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Background
Scurvy is a rare disease resulting from the lack of vitamin C in a person’s diet and has historically 

been famous for high mortality rates in sailors of the 15th and 16th centuries who spent long periods 
of time at sea. Its clinical characteristics vary from fever, asthenia, weight loss or spontaneous 
hemorrhage. In a blood test, anemia is often found [1,2]. The main sources of vitamin C are 
citrus fruits and vegetables, which tend to lose their concentrations of vitamin C when cooked. Its 
treatment is simple, typically supplementation of vitamin C and a change of eating habits [1].

The risk factors for scurvy are numerous: poor diet or food avoidance, psychopathological 
disorders, low socioeconomic status, digestive disorders, and oral dental disease. Poor diet or food 
avoidance varied, but all shared no raw vegetable nor fruit intake. The psychopathological disorders 
are diverse: Alcohol addictions, anorexia, schizophrenia, depression, etc. Risk factors could have 
some interactions: for example, poor diet and financial difficulties. Cancer is not described as a 
classical risk factor for scurvy [1,3,4].

In this case report, we have highlighted the diagnostic difficulties facing a scurvy patient with 
multiple comorbidities including tongue cancer.

Case Presentation
A 68-year-old-woman underwent a consultation with her General Practitioner (GP) in early 

February 2019 for bruises on the lower limbs, mostly on the left side, that appeared spontaneously 
a few days prior. The clinical examination found four hematomas around 2 cm each in the right 
leg and petechiae of both legs. A hematoma was found in the whole part of the left leg that was 
completely swollen. The GP noticed a dyspnea stage IV with tachycardia measured at 105 beats per 
minute.

The patient, a retired weaver, lived with her husband and had two children. Her past medical 
history included alcoholism and smoking; an ischemic stroke in 2011 treated by acetylsalicylic 
acid; and a lung tuberculosis; and a carcinoma at the base of her tongue in 2012. This carcinoma 
was treated by surgery and radiotherapy, with a side effect of deglutition disorder. The patient 
therefore consumed blended food. She was also consumed high-protein supplements since her 
surgery. Additionally, hypothyroidism that was also a secondary side effect of the irradiation of 
her tongue was treated by hormonotherapy. The recurrences, such as pulmonary metastasis, were 
treated by surgery in 2013 and chemotherapy in 2015. The patient also had thrombopenia due to 
hypersplenism.

Following multiple hemorrhages, the GP sent her to the emergency. A blood test revealed a 
thrombopenia at 100,000 platelets/m3 without any other abnormalities. The venous Doppler scan 
did not reveal any thrombosis. The patient was discharged without treatment.

In mid-February, the patient consulted her GP for increase in hematomas and asthenia. The 
GP again noticed the dyspnea and tachycardia without weight loss (weight: 68 kg with a body mass 
index of 24 kg/m2). The blood test found a normocytic anemia at 79 g/L, leucopenia at 3 G/L in 
which 2 G/L of neutrophil polynuclear were found, and a stable thrombopenia. The patient was 
hospitalized in emergency where she received a blood transfusion of 2 globular concentrated pellets. 
She requested a quick discharge.

The patient had a follow-up to her GP a few days after being discharged. The hematomas 
appeared to be stable, the patient was less short of breath but was still asthenic. She also described 
symptoms of anorexia, with abdominal pain located at epigastrium and right hypochondrium 
part after eating. A blood test found anemia at 94 g/L; liver enzymes were normal. The protein 
immunoelectrophoresis test revealed an inflammatory syndrome. The TSH and creatinine were 
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normal. The Coombs test was negative, the dosages of B9 and B12 
vitamins were normal. The cancerologist for the patient prescribed a 
computed tomography of her thoracic, abdominal and pelvis, which 
were clear.

In early March, the GP hospitalized the patient in the 
gastroenterology ward showing symptoms of vomiting and 
weight loss. She once again received a transfusion of two globular 
concentrated pellets. The acetylsalicylic acid was stopped. The 
Willebrand factor, the platelet aggregation and occlusion tests were 
normal. A gastroscopy was performed revealing a hiatal hernia with 
ulcerations and erythema due to Helicobacter pylori. The colonoscopy 
found a polyp of a few millimeters in size, which was removed. The 
patient was then referred to a hematologist which was planned in 
May.

In early May, the patient was hospitalized in the internal 
medicine ward of the emergency department because her general 
state was degrading. A weight loss of 10 kg was noticed. The blood 
test found anemia at 80 g/L which required another transfusion. A 
lack of vitamin C was found as well as a lack of vitamins D and B9. 
The albumin was at a normal rate. The ear, nose and throat clinical 
examination did not identify the origin of the patients’ swallowing 
difficulties. The results from a food survey revealed that the patient 
was in deficit of fresh vegetables and fruits. She was almost only 
feeding herself with soup and hyperproteic supplements. The patient 
refused any enteral nutrition. A vitamin C supplementation was 
given via intravenous then per os. The symptoms of the patient slowly 
cleared, and she returned home by the end of May. She then changed 
her food intake to including mixed fresh food.

The patient signed her informed consent on the October 24th, 
2020 which allowed this case to be reported.

Discussion
In our case presentation, the clinical and biological signs were 

quite classical. Yet they did not allow the doctors to make the diagnosis 
[5,6]. Scurvy is probably considered a disease of the past, forgotten 
and therefore underestimated [7-11]. The various risk factors should 
have alerted the doctors. The first risk factor was a food avoidance, 
which can help to diagnose the disease if a food survey focusing on 
raw vegetables and fruits is performed. However, such data were only 
collected after the assessment of scurvy was performed. The patient 
in our case study had a normal albumin level as she had protein 
supplement intakes. The second risk factor was alcohol addiction, 
but this patient no longer consumed alcohol. The low socioeconomic 

status was the third risk factor. Many interactions existed between 
these risk factors: for instance, the oral and dental state of a person 
was directly linked to income, alcohol consumption and a poor diet. 
The tongue cancer of our patient case study was associated with her 
low socioeconomic status and alcohol intake [12]. Tongue cancer and 
scurvy share common risk factors. Cancer treatment is linked to the 
main risk factor of dietary errors and avoidance. Oral cancers could 
thus be considered as risk factors for scurvy. 

Conclusion
In summary, scurvy should be considered in the differential 

diagnosis of any hematomas face to a patient with oral cancer.
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