
For additional information please contact:  
Ronak Patel, MD ronak.patel@arnothealth.org 
Neha Ghalib, MD neha.ghalib@arnothealth.org 

DISCUSSION 

17.7 

REFERENCES 
1. Plevin, D., & Galletly, C. (2020). The neuropsychiatric effects of vitamin C deficiency: 
a systematic review. BMC psychiatry, 20(1), 315. https://doi.org/10.1186/s12888-020-
02730-w 
2. Seifer, C. M., Glaser, A., Gesiotto, Q., Waknin, R., & Oller, K. L. (2020). Petechiae, 
Purpura, and a Pandemic: A Recipe for Scurvy. Cureus, 12(10), 
e10960. https://doi.org/10.7759/cureus.10960 
3. Lipner S. (2018). A classic case of scurvy. Lancet (London, England), 392(10145), 
431. https://doi.org/10.1016/S0140-6736(18)31491-0 
4. Snoddy, A., Buckley, H. R., Elliott, G. E., Standen, V. G., Arriaza, B. T., & Halcrow, S. E. 
(2018). Macroscopic features of scurvy in human skeletal remains: A literature 
synthesis and diagnostic guide. American journal of physical anthropology, 167(4), 
876–895. https://doi.org/10.1002/ajpa.23699 
5. Perry, M. E., Page, N., Manthey, D. E., & Zavitz, J. M. (2018). Scurvy: Dietary 
Discretion in a Developed Country. Clinical practice and cases in emergency medicine, 
2(2), 147–150. https://doi.org/10.5811/cpcem.2018.1.36860 
6. Bien, J. Y., Hegarty, R., & Chan, B. (2018). Anemia in Scurvy. Journal of general 
internal medicine, 33(11), 2008–2009. https://doi.org/10.1007/s11606-018-4597-1 

INTRODUCTION 
• Scurvy, or Vitamin C deficiency, is a  

nutritional deficiency disorder, commonly 
seen in sailors between the 15th and 18th 
centuries, due to minimal access to fresh 
citrus fruits, one of the natural sources of 
vitamin C 

• In present day, it can manifest in high-risk 
population groups such as the elderly, 
alcoholics, those on restricted ketogenic 
diets, and low socioeconomic status.  

• Prevalence in the United States is 7.1% 
• We present a case of scurvy in a young male, 

in the setting of the Covid-19 pandemic 

CASE PRESENTATION 
• 33-year-old male presented with 

progressive lower back pain and bilateral 
lower extremity weakness for one month 

• Gradually worsening pain, with urine and 
stool incontinence due to weakness 

• Associated joint pain in legs, spontaneous 
mucosal bleeding in mouth, twelve-pound 
weight loss 

• Occasional marijuana user and drinks 24oz 
cans of beer, recently lost his job due to 
pandemic, diet consisted only of skinless 
potatoes and steak 

• Denied tobacco, IV drug use, history of 
sexually transmitted infection, or history of 
travel 

• Physical Exam:  
 Cachectic, fatigue, poorly groomed 
 Gingival hyperplasia 
 Pin-point petechiae on lower 

extremities, corkscrew hairs on 
bilateral lower extremities 

 2+ symmetric edema with bruising on 
dorsal area of Left foot 

• Vital Signs:  
 T 97.7F, HR 124, BP 106/63, RR 16, 100% 
oxygen room air 
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Anemia Workup: 
• Iron 16ug/dL (low) 
• Iron Sat 6.7% (low) 
• RDW 17.8% (elevated) 
• Ferritin 71   
• TIBC 238ug/dL (low) 
• Reticulocyte 

5.5%(elevated) 
• Haptoglobin 232 
• LDH 73 U/L(low) 
• Folate 4.8 ng/mL (low) 
• B12 267 
• Homocysteine 19 

umol/L (elevated) 
• MMA negative 
• Coombs's negative 

MCV 79.1 
ESR 42 (0-15mm/hr) 
CRP 3.3 (0-0.9mg/dL) 

Rheumatology Workup: 
• ANA negative 
• C3, C4 negative 
• RF negative 
• Cryoglobulin 

negative 

Others: 
• ASO 200 
• Echo: no 

vegetations 
• HIV, STI negative 

• Patient was transfused with 3 units of packed red 
blood cells, and Hb level went up to 7.7g/dL from 
5.7g/dL 

• Due to the patient’s significant history of lower 
extremity weakness, poor diet, gingival bleeding, and 
negative coagulation studies, Vitamin C deficiency 
was added to the working differential diagnosis 

• Serum vitamin C levels came back to be extremely 
low of <5umol/L 

• A level of <11umol/L is defined as Scurvy 
• He was treated with vitamin C 500mg tab orally 

twice a day and instructed to continue treatment 
after discharge, and follow up with Hematology 

 Scurvy presents due to inadequate intake of ascorbic acid, or vitamin C. Vitamin C is 
predominantly found in foods such as citrus fruits, brussels sprouts, potatoes with skin, 
broccoli, cabbage, and spinach. It is necessary to distinguish scurvy from other similar 
coagulopathic diseases such as primary hemostasis (platelet dysfunction) and 
secondary hemostasis (coagulation factor deficiency), connective tissue disorders, and 
infectious causes.  

 Lack of Vitamin C can cause defective type II collagen synthesis, which is crucial in the 
hydroxylation process of proline and lysine residues for stabilizing the tripe helix 
structure of collagen. The basement membrane of vessels deteriorates, leading to 
extensive hemorrhage in the form of petechiae, subperiosteal hematomas, and gingival 
bleeding. 

 Early signs of scurvy present as fatigue, petechiae, and myalgias.  Scurvy manifests in 
about four weeks in those who consume less than 10mg/day of vitamin C. Extensive 
bleeding can occur despite a normal INR and platelet level. Anemia can manifest in 
scurvy due to vascular fragility and subcutaneous hemorrhage. Follicular 
hyperkeratosis, or corkscrew hairs (Fig 1), are seen on exam, and this happens due to 
disruption of disulfide bond formation. For treatment, adults require 500-1000mg 
vitamin C a day. 

 In the setting of the current COVID-19 pandemic, external factors such as travel 
restrictions, social isolation, and closure of restaurants may also play a role in 
increasing the risk of malnutrition. 

 Our case emphasizes the awareness of ruling out differentials for bleeding disorders 
and to take a detailed nutritional history to consider scurvy as part of the diagnosis.  

Fig. 1:- Perifollicular hemorrhage and corkscrew hair. 
Lessing, J. N., LaMotte, E. D., Moshiri, A. S., & Mark, N. M. 
(2015). Perifollicular haemorrhage with corkscrew hair 
due to scurvy. Postgraduate medical journal, 91(1082), 
719-720.   
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