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Case report

Adult scurvy with bleeding tendency
Nonthakorn Hantrakun, Teerachat Punnachet, Thanakharn Jindaluang, Rattana Weerasathain,
Ekarat Rattaritamrong, Pokpong Piriyakhuntorn, Sasinee Hantrakool, Thanawat Rattanathammethee,

Chatree Chai-Adisaksopha, Adisak Tantiworawit and Lalita Norasetthada

Division of Hematology, Department of Internal Medicine, Faculty of Medicine, Chiang Mai University

Abstract:

Scurvy or vitamin C deficiency is an uncommon cause of bleeding tendency among adults. We
reported a 65-year-old Thai male patient with history of floor of mouth carcinoma presenting large ecchymosis
after minor trauma and gastrointestinal hemorrhage. Physical examination showed bleeding in the oral mucosa,
perifollicular hemorrhage and hematoma at both legs. The investigations revealed anemia with normal platelet,
coagulation tests, fibrinogen level and von Willebrand function whereas serum vitamin C level was low (0.21 mg/L,
normal range 2.00-14.00 mg/L). A diagnosis of scurvy was established and the patient was started on vitamin C
supplement. His hemoglobin was stable after vitamin C supplement and other symptoms improved. Although
scurvy is rare, physician should consider about this condition among malnourished patients presenting bleeding
tendency suspected from primary hemostatic defect.

Keywords : @ Bleeding tendency @ Adult scurvy @ Vitamin C deficiency
J Hematol Transfus Med. 2021;31:195-202.
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MudaneanelaUnd (bleeding disorders) il
mazﬁwﬂlm”ﬂaﬂumﬂﬁﬁ@ vsznauldheanuAaindivad
ﬂ@iﬂﬂgmgﬁ (primary hemostasis) ﬂa\lﬂ“/‘!amﬁ (secondary
hemostasis) LLamz‘}_lﬂ_lﬁmHﬁlNLﬁa@ (fibrinolytic system)

Tseanfleanide (scurvy) Lﬂmﬁﬂummmmmmﬁa@
aam’waﬁwﬂlmﬂsiﬂaﬂwj’ﬂwﬁlmy GoduemuAeunGzes
ﬂﬂiﬂﬂg@ﬁﬁﬁ@ﬁﬂﬂ@’ﬂyﬂmﬁm@mamaa@Lﬁa@w FngLna
ynmInadmiug (vitamin C) Inelugthae{lnajindinivg
ﬁumwnwimmnmmmaﬂiﬂL%a%ﬁ@hm

enusithe

wihunalnuany 65 ThsumInasnmegems
Sowndn fpadanfendndmngnua e o
ahere 2 demiransnlsmening 1 denvideansihaGsd
amaheeh Sesnamaiufuilamening inefihelsiee
flomafeneanhevieveanannon uaglifnmidan
sanfaUndzslasumerhda

wihedlsedszdifuamSetonhnaiie  squamous
cell carcinoma ﬁu’%nm floor of mouth ’“Jﬁadfmﬁaﬂ .61
2558 |A3umssnmmemaEeia wide excision with par-
tial glossectomy with marginal mandibulectomy with
reconstruction  SNAPAUMS WA AT Ine
594 (concurrent chemoradiation) Q%I‘Sﬂﬁdﬂﬂﬁgm@ﬁaau
WOEAN 2559 nsmmidionsreslsenauiud maadon
nuig 2560 lnerfilae lsumssnmnehemssheadnads
LLazIsﬂﬁam%LL@iLé’w‘auﬁamau 2562 anflatfaqii (Nsng s
2563) lnefndsnnmsnsngihednmsseslalnondsile
suengaslulnsansnounm uasfihagnhnldlsidart 49
Slssvmasidndiuasdodaiudng Bildsusemmn
wavia bl

Physical examination: Body temperature 36.8°C, blood
pressure 130/80 mmHg, BMI 16.4 kg/m’, markedly pale
conjunctivae, multiple small purpura in oral mucosa
(Figure 1) ecchymosis at left thigh and knee with neg-
ative ballottement (Figure 2), multiple old petechiae

with perifollicular hemorrhages at both legs (Figure 3),

no hepatosplenomegaly, no lymphadenopathy, no signs

of autoimmune diseases Figure 2 Ecchymosis at left thigh and knee
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Figure 3 Multiple old petechiae with perifollicular hemorrhages at both legs

Table 1 Coagulation tests

Normal value

PT 11.5 sec 9.50-13.00 sec
INR 1.03

aPTT 17.60 sec 28.10-38.90 sec
Fibrinogen 267.7 mg/dL 179.8-435.4 mg/dL
Thrombin time 15.2 sec 16.0-22.0 sec
Factor VIII assay 215.6% 50-150%

von Willebrand antigen (VIWF:Ag) 229.1 % (Blood type B Rh') 50-200%
Ristocetin cofactor activity (VWE:Rco) 118.46% 50-200%
Factor XIII assay 41.6% 70-140%

Euglobulin lysis time

Clot lysis in 8 hours 30 minutes

visible clot after 12 hours

m‘smw,ﬁm@wmm A8 ayn ANMInsaTemelay
Taw e widnume uazmsesaisdinmesedinass T
wudnwasnsmsnauvwaseSashn

msaTamMsiasifinmswy CBC: Hb 5.1 g/dL, Het
15.5%, MCV 78.3 fL, MCH 25.8 pg, MCHC 32.9 g/dL,
RDW 18.0% WBC 5.4 x 10%L (N 77.2%, L 18%), platelet
240 x 10%/L M3aT1amMsTuadl (blood chemistry) wu BUN20
mg/dL, creatinine 1.30 mg/dL, albumin 3.7 g/dL, AST
35 U/L, ALT 12 U/L, total bilirubin 2.32 mg/dL, direct
bilirubin 0.86 mg/dL M3$139aAN reticulocyte count 7.8%,
absolute reticulocyte count 153.8 x 10%/L nae139aa LDH
325 U/L MIaTasiiiesidan (peripheral blood smear) Wi
7 polychromasia i urlsmudnwaansmelafinans

finenmMIsaerainionuas (hemolytic anemia) M3

ATANENTUMSUTIT209800 (Table 1) MIATIANISIE
ARuazMIaTANNRNNaRUAUNMZADAEN (Table 2)
NNMIATANNGNIMuMIUSsTaadan nuey
Aa Al:i Aa Aa A ldlt: Aa Y 2 (%
RetUnfnadinemaiadanaaniteund &J‘]J’Jﬂ@iﬂﬂﬁiﬂ‘l&ﬂ
MAIMIPILMI IAD SyTNNSUM WU e
A A v v A N 9 i
AIAMIZEe maﬂm‘uLaamglﬂmwzmlmmslu Figure 4
tﬁl b2l A v Aaa 4 Vo a Aa
Luaqmﬂ@mmaﬂwmzmq@auﬂwﬂmummmﬂﬂmmms
uisheoadoauuulgunfl Sldhmsasiassiuadiming
(vitamin C level) NUNTEALIAIMAUTNNMTATIANEAD
high performance liquid chromatography (HPLC) 8021
mg/L (f1Unf 2.00-14.00) 393Tasnlsnandndnidla (scurvy)
3B AudnaummasnnisssuamaaTiuian Suna
au@ﬂaaﬁnmmﬁmﬂnyaaﬂmﬂi‘mwmma
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Table 2 Patient’s imaging results
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FaeTATENAEIUE

lower extremities)

(Ultrasound - Thickening of intermuscular fascia and

subcutaneous tissue in left thigh, pre-

dominant in medial aspect

MIATIIAULNIAEN IR
(MRI both thighs)

- Soft tissue edema with hemorrhage in
multiple compartments of the left thigh

- Intramuscular hematoma in the right
gracilis muscle

- Small T2-hyperintense lesion at right
lateral tibial plateau, could be reactive

marrow edema or small fracture

FRINABIMIAUSITNIEIULY
(Esophagogastroduodenoscopy)

Severe gastroduodenitis

FOINADINAAUIYNTRINEN

(Colonoscopy)

Normal (no active bleeding)

GI Bleeding Scan

- Scintigraphic evidence of intermittent

lower GI bleeding, first seen at 28 hours

after tracer injection

Hemoglobin (g/dL)

10

I

LPRC2U LPRC1U

1
LPRC1U

I
LPRC1U

Vitamin C

| Transamine 500mg iv g 8hr I

0

Pantoprazole

prazole

\0\”69\“*69\‘“@\”(’*9069\‘“@\‘690@\"}Q\”*&O \“v R \1\ LY
AN SRS G A A S A P S N S I I S S (N S N

——Hemoglobin

() (} () ’1«0 O ,f)

Figure 4 Timeline of treatment and correlation with hemoglobin
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1. aNNNLLNeMannianHasiiasananuie
ﬂﬂ@hﬂwsa‘?ﬁaﬁ@aaamu (fragility of capillaries and
defective of collagen synthesis) Glumkmﬂsiﬁl,au%ﬁ L-
gulono-gamma-lactone-oxidase Fafloman L‘fl%ﬁlumiﬁd mez‘v?
Aa Aa AKX 1 % 6a a A % v 29
Amnaudas ansnsndauemzfimandiaes daslesuanms
Susemuamnawinein lnedmaugienusherylumsasieane
Aoaaaw Inaviwiifidin cofactor Tasewlas! prolyl uay
lysyl hydroxylase ??’JHL@N&W‘SW;I:VLEIWSBH%& (hydroxylation)

v oA , A a .o
Tiunnsaesdluafio proline uag lysine mﬂmﬂﬂimuﬁmyw
lflassssanenoaaanilaaEies (stabilization of
collagen helical structure) FINDARAUAINAITUFI
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