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Nutritional deficiency is very common in pediatric patients, especially in
developing countries. A 4-year-old Maldivian boy presented with painin
major joints of lower limbs since two months and was unable to stand
and walk since one month. There was no history of fever or fall. The
growth was average with mild pallor. There was no joint swelling. Xray
knee joint showed epiphyseal separation, cortical thinning suggesting
a radiological diagnosis of Scurvy and after Vit C supplementation the
child showed clinical and radiological improvement in two weeks. So,
a high index of suspicion is required for early diagnosis and treatment.

KeYWOI‘dS: Scurvy, Vitamin C, Osteopenia, Pseudoparalysis

Introduction

For the paediatric patient who presents with multiple
bone and joint pains, the diagnosis usually rests among
rickets, juvenile rheumatoid arthritis and reactive arthritis.!
Being a pediatrician, we should ask for history of multiple
nutritional deficiency especially in developing countries.?
Nutritional deficiency can be seen in developed countries
also due to peculiar food habits of children.® A Maldivian
child reported with severe pain in joint and bone especially
in lower limbs.

Case Presentation

History: A 3%-year-old male child presented in outpatient
department with severe pain in joints and bones in lower
limb for 2 months followed by inability to walk and stand
for 1 month.

The child was apparently well 2 months back. There was
a gradual onset of pain in legs without having a history of
fever or injury. After 4 weeks, he was unable to stand and

walk without support. There was no swelling around any
joint. Birth and vaccination history was uneventful. Dietary
history was significant as he was mostly fed with fish and
meat. Fruit and vegetable intake was not enough. He
was treated with analgesic and multivitamins by another
Pediatrician and orthopedician.

On Examination: The child was of good build and healthy
looking. He was unable to stand and walk. His respiratory
and cardiovascular system was normal. On musculoskeletal
examination, the upper limb was normal. In lower limb,
the joint movement was painful in both ankle and knee
joint. There was no visible swelling.

Investigation

TLC: 8600x103 N: 45.2%L: 47.3%

Hb: 11.4gm% Platelet: 403x103 ESR: 27/mm

Blood Picture: Microcytic hypochromic with mild
lymphopenia.

Vit D: 50.12iu

Cal: 10.1
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CRP: 3.8

S. Urea: 24.5

Creatinin: 0.3

LFT: Within normal limit
Vit C: 1.69mg/dl

Xray both Knee Joint: Ground glass osteoporosis, thinning
of cortex especially around epiphysis (Ring sign) of both
Femora and Tibiae. Findings were suggestive of Vit C
deficiency (Scurvy).

Before

Standing

After

Management

The child was given a dose of oral Vit C 500 mg daily for a
week with supplementation of other multivitamins.

Follow up after 1 week showed marked reduction of pain
and improvement in joint movement. The child started
walking without support. Repeat X-ray showed healing of
epiphyseal features.

Discussion

In pediatric age, joint pain and swelling with inability to
walk always gives suspicion to rheumatoid arthritis, septic
arthritis or osteomyelitis. If it is associated with bleeding,
it gives suspicion of bleeding disorders like hemophilia
or acute leukemia. Scurvy being a rare disorder usually
missed by physician leading to a delayed diagnosis.*® Initial
manifestations of scurvy are vague like irritability, lack
of appetite.® As it progresses, there will be generalized
tenderness especially over long bones due to subperiosteal
hemorrhage. Pseudoparalysis may become apparent due
to bone pain.® The dominant features of this patient were
joint pain and inability to walk without visible joint swelling.

The diagnosis was mostly made on the basis of radiological
findings and dietary history with exclusion of juvenile rheu-
matoid arthritis and septic arthritis through investigation.

Radiological changes in long bones particularly around
knee are most diagnostic of scurvy. The bone showed
osteopenia.® The epiphysis and periosteum become
easily detachable because of subperiosteal hemorrhage.
Separation of metaphyseal plate from diaphysis may occur.

In this patient, epiphysial separation was evident in distal
femur and proximal tibia. Cortical bone thinning was also
seen in long bones which is described as pencil point
cortex. Metaphysis showed decreased trabeculae leading
to ground glass appearance. The physis showed thickening
and sclerosis which is known as Frankel line. The adjacent
lucent zone on its diaphyseal side is known as the Zone
of Scurvy line.” Both are present in knee X-ray of this
patient. Zone of proliferative cartilage cell is distorted
producing spicules from metaphysis. The zone of temporary
calcification broadens producing a wide radio opaque
metaphyseal band. Metaphyseal beaks called as pelcan
spurs are associated with healing features at the periphery
of zone of calcification.® Costochondral junctions expand
and become round, smooth, knobby which simulate ricket.
Because of anemia, there would be marrow hyperplasia
which causes hair-on-end appearance. During healing
phase, subperiosteal hemorrhage occurs with loss of scurvy
line.

So, diagnosis is based on clinical and radiological findings. A
dietary history will be compatible with diagnosis.® Serum or
plasma vit c does not correlate with tissue level.’® Anemia is
common with scurvy.!* Healing occurs rapidly with oral vit
c. The dosage can be reduced to 50 mg/day until complete
radiology and clinical improvement has taken place.'? The
patient showed rapid clinical improvement after 2 weeks
and was able to stand and walk without support.

Conclusion

An index of suspicion with detailed dietary history is
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important for prompt and early diagnosis of scurvy. It can
happen in pediatric age group in spite of ready availability
of fruits and vegetables mainly due to peculiar food habits.
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