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Identification and management of Pseudoparalysis from scurvy :

two cases report at Mahasarakham Hospital
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ABSTRACT

Scurvy (vitamin C deficiency) is a rare disease in children. It is potentially fatal but easily curable.
Symptoms are bleeding per gum, ecchymosis, swelling gum, fever, bone pain and inability to walk. The
diagnosis of scurvy is made on clinical grounds and radiographic evaluated of long bones.

Two cases boy presented with leg pain, mild swelling around knee joint and inability to walk for 2-4
weeks. Basic blood workup was shown anemia. Radiological findings was shown diffuse osteopenia at
metaphysis, dens metaphyseal band, lucent metaphyseal band of bilateral femur and left distal femoral
metaphyseal spur, compatible with scurvy. vitamin C replacement were given both cases. Few months
after treatment pain and swelling substantially reduced and the child became able to walk. Repeat
radiographic showned improvement.

Conclusion although scurvy is rare in the modern era, inappropriate dietary intake can lead to

skeletal abnormalities which may be confused with rickets, infection or inflammation conditions. A high index of

suspicion is thus required for prompt diagnosis of scurvy in patients with bone and joint symptoms.

Keywords : scurvy, vitamin C deficiency
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Weight 11 kg, Height 89 CM HEENT: not pale, no
jaundice, no bleeding per gum or gingivitis Heart
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Na 134 meg/L, K 4.9 meg/L, Cl 95 meag/L, HCO3
19 meg/L BUN 13 mg/dL, creatinine 0.2 meg/dL,
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U/L ALT 15 U/L Calcium 10.1 meg/dL, Phosphorus
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Finding : metaphyseal white line of distal femur and proximal tibia
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36.8 C, BP 100/53 mmHg, RR 24 /min PR 130/min
Body weight 14 kg, Height 89 CM HEENT: not pale,
no jaundice, no bleeding per gum or gingivitis Heart
and lungs are normal No hepatosplenomegaly
Extremities: tenderness at both knees, no swelling,
no warm No deformities, no petechiae, no
ecchymosis No neurological deficit NaN1561533N19
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cell/mm3 platelet 767,000 cell/mm3 PMN 55 9%,
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smear microcytic 1+, hypochromia few,
poikilocytic 1+, ovalocyte few, schistocyte few
ESR > 150 mm/hr CRP weakly positive Na 140
mea/L, K5.1 meg/L, Cl 100 meg/L, HCO3 18 meg/L
Vitamin C level = 0.01 mg/dl
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Finding : Diffuse mild osteopenia, dense metaphyseal
band and underlying lucent metaphyseal band of
bilateral distal femur. Suggested left distal femoral
metaphyseal spur. No periosteal reaction or sub-
periosteal hemorrhage. Impression Scurvy
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Shown improvement of osteopenia, decrease lucent metaphyseal band of bilateral distal femur
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