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Scurvy in a non-weight-bearing

paediatric patient

Weisi Xia, Michaela Mullen, Ryan Johnstone

sailors in the sixteenth to eighteenth centuries

on long-distance voyages with restrictions on
fresh fruit and vegetables.! Often thought of as a
historic disease in high-income nations, it is seldom
considered high in the differential diagnosis.
Sporadic case reports in New Zealand have been
published in the literature, but none in a paedi-
atric population.>® We present a case report of
scurvy in New Zealand of a child presenting with
undifferentiated limp with pathognomonic X-ray
findings.

S curvy, or hypovitaminosis C, was seen in

Casereport

A 5-year-old boy with non-verbal autism
spectrum disorder associated with restricted eating
was seen in the orthopaedic clinic with the pa
having noted significant discomfort and re
motion of his left lower extremity and progres
non-weight-bearing status. Physical g

stable normal vital si,
Plain film imagj

ities around his

physeal regio

ive protein was
undergo magnetic

gse signal on inversion recovery
sequences in @ femoral and tibial metaphysis
mirrored with hypointense signal on T1-weighted
sequences. A differential of multifocal infection
and chronic recurrent multifocal osteomyelitis
was initially made.

Paediatric rheumatology and infectious diseases
teams were consulted, and the patient was started
on empiric intravenous cephazolin. Further clinical
assessment elicited the patient had swollen, bleed-
ing gums. A faint rash was also noted in his lower

extremities (Figure 1). Further blood work was
subsequently sent off for nutritional deficiencies,
with low vitamin C (<1umol/L) eventually returning.

A detailed history revealed
autism with avoidant/restrig
a restricted diet consisting
biscuits, devoid of an

ptake with

rovement with mobility.
as subsequently reviewed with a
1 radiologist, and several pathogno-
eatures of hypovitaminosis C were identified.
sed osteopenia and cortical thinning were
noted over the distal femoral and proximal tibial
piphyses. Subtle soft tissue shadowing in the distal
femur (subperiosteal elevation) was also noted.
Plain films demonstrate flaring of the metaphyses
with Pelken’s spurs at the tibial metaphysis (Fig-
ure 2). White line of Frankel present at the tibial
and femoral epiphyses with Trummerfield zone
present.* MRI shows marrow oedema around the
knee metaphysis with irregularity of the growth
plate, with surrounding periosteal and soft tissue
oedema (Figure 3). MRI findings are not pathog-
nomonic but when combined clinically aid in
establishing the diagnosis.5

Discussion

Scurvy is a rare condition caused by severe
vitamin C deficiency characterised by gingival
bleeding, skin lesions, poor wound healing and
bone abnormalities. This case demonstrates the
importance of a dietary history as part of the clin-
ical assessment, especially in at-risk populations
with restricted eating such as in patients with
autism and in the hospitalised elderly.® Early
identification and treatment should be instituted
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as the treatment is relatively simple. However,
these vulnerable groups with food selectivity may
require ongoing long-term nutritional supplemen-
tation to prevent recurrence. The involvement of
dietitians is especially useful in evaluation and
education. Treatment is typically started empir-
ically when suspected, and patients are expected
to make a full recovery.” Although rare in high-
income countries, case studies have suggested it

Figure 1: Faint petechiae rash in bilateral lower extremities.

124

is not a historical disease.® The clinician should
consider hypovitaminosis C as a rare differential
diagnosis in at-risk children. This case highlights
the effectiveness of an interdisciplinary approach
to a challenging diagnosis with an astute clinical
assessment and a high index of suspicion when
evaluating children with non-specific lower limb
limp.
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Figure 2: X-ray of a left knee anteroposterior view. Green marking is indicative of a Pelkin’s spur.

bs. White line of Frankel present at both the

y (STIR) sequences of the left lower extremity
oral and proximal tibial metaphyses. Mild surrounding
ateral aspects of the distal femur. Mild irregularity and

New Zealand Medical Journal 2026 Mar13;139(1631).ISSN 1175-8716
Te ara tika o te hauora hapori https://www.nzmj.org.nz/ ©PMA



CLINICAL CORRESPONDENCE

COMPETING INTERESTS
Nil.

AUTHOR INFORMATION

Weisi Xia, MBChB, PhD: Orthopaedic Registrar,
Department of Orthopaedic Surgery, Hutt Valley
Hospital, Wellington, New Zealand.

Michaela Mullen, MBChB: Orthopaedic Registrar,
Department of Orthopaedic Surgery, Hutt Valley
Hospital, Wellington, New Zealand.

Ryan Johnstone, MBChB, FRACS: Orthopaedic Surgeon,
Department of Orthopaedic Surgery, Hutt Valley
Hospital, Wellington, New Zealand.

CORRESPONDING AUTHOR

Weisi Xia, MBChB, PhD: Orthopaedic Registrar,
Department of Orthopaedic Surgery, Hutt Valley
Hospital, Wellington, New Zealand.
E: weisi.xia@middlemore.co.nz

URL
https://nzmj.org.nz/journal/vol-139-no-1631/
scurvy-in-a-non-weight-bearing-paediatric-patient

CITATION
Xia W, Mullen M, Johnstone R. Scurvy in a non-wei
bearing paediatric patient. N Z Med J. 2026 Mar
13;139(1631):123-126. doi: 10.26635/6965.7162.

REFERENCES
1. Magiorkinis E, Beloukas A, Dia

126

past, present and future. Eur J Intern Med. 2011
Apr;22(2):147-52. doi: 10.1016/j.€jim.2010.10.006.

2. Bartley J. Scurvy in New Zealand-a forgotten
disease. N Z Med J. 2017 Apr 28;130(1454):86-87.

3. FengZ,Musaad S. A case report on modern-day
scurvy. N Z Med Stud J Te Hautaka O Nga Akonga
Rongoa. 2023;(36):20-21. doi: 10.57129/001c.88016.

4. Golriz F, Donnelly LF, Devaraj S, Krishnamurthy R.
Modern American scurvy - experience with vitamin
C deficiency at a large children’s hospital. Pediatr

Radiol. 2017 Feb;47(2):214-220. doi: 10.1007/

$00247-016-3726-4.

Gulko E, Collins LK, Murph

CJ, Kell D, Owens S, et al. Scurvy
Leg Pain and Limp in Pediatric
nt Patients. J Pediatr Soc North
ec 21;10:100150. doi: 10.1016/j.
sna.2024.100150.

New Zealand Medical Journal
Te ara tika o te hauora hapori

2026 Mar13;139(1631).1SSN 1175-8716
https://www.nzmj.org.nz/ ©PMA





