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Introduction:
Scurvy is known from history as a disease caused by vitamin C deficiency. Although now seen infrequently, 
it still occurs in malnourished patients. We present three cases of recent male patients who presented scurvy, 
each with similar symptoms, including general purpura and loss of appetite.

Case Presentation:
Case 1 was 86-years-old and had recurrent falls, confusion, and convulsions. He had appetite loss and pedal 
edema over two years. He underwent a total gastrectomy thirty years before. body mass index (BMI) was 16. 
He ate mostly carbohydrates. Laboratory study showed low levels of serum vitamin B1 (VB1) (15 µg/mL; 
normal 20-50 µg/mL), vitamin B12 (VB12) (122 pg/mL; normal 180-914 pg/mL), copper (75 µg/dL; normal 
78-131 µg/dL), zinc (53 µg/dL; normal 80-130 µg/dL), and vitamin C (VC) (< 0.2 µg/mL; normal 3.3-13.7 
µg/mL).

Case 2 was 74 years old, bedridden and had anemia. His appetite loss and fatigue developed over a month. 
He also underwent total gastrectomy, 19 years before. BMI was 16.1. Laboratory study showed low levels of 
serum VB1 (15 µg/mL), VB12 (50 pg/mL), zinc (53 µg/dL), and VC (0.3 µg/mL).

Case 3 was 85-years-old and bedridden and unable to move. He ate almost only bread and his appetite loss 
developed over five months. BMI was 16.9, Laboratory study showed low levels of serum VB1 (15 µg/mL), 
VB12 (325 pg/mL), copper (67 µg/dL), zinc (54 µg/dL), and VC (0.2 µg/mL).

Discussion:
VC deficiency is thought to be rare, but many patients may remain undiagnosed. Risk factors of scurvy 
include inactive daily life, being elderly, unbalanced diet and inadequate dietary intake. Our patients each had 
these common features plus wasting, purpura, and multivitamin and micronutrient deficiency. All our patients 
were satisfactorily treated with VC and multivitamins and their symptoms improved. Since scurvy can be 
a killer disease, it is important to identify patients at risk. The possibility of scurvy should be considered in 
elderly, malnourished patients.


