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INTRODUCTION:
Ascorbic Acid Deficiency, also known as 
Scurvy, is a disease that is exceedingly rare in 
developing populations. Many factors play a 
role in the development of this disease in 
children, but one that is often overlooked is the 
modern,fast paced lifestyle of working parents 
who find it difficult to properly monitor their 
children's diets. Here we present a case of a 
child that was initially referred to us with 
the  diagnosis of septic arthritis of bilateral 
hips,knees, and ankles after a fall. 
 
REPORT: 
 
A 3 year old boy was referred to us for bilateral 
hip,knee and ankle septic arthritis. The mother’s 
chief complaint was the child's refusal to walk 
for a week since the fall. History revealed 
that  she had taken the child to a traditional 
healer who ‘massaged’ the child's joints, which 
caused more trauma, and resulted in swelling. 
There was no documented fever, although the 
mother claimed the child was feverish a day 
ago. Total white 15, CRP 130mg/l and ESR 
53mg/l were raised , bringing about the initial 
referral. The Emergency Department ordered 
radiographs of both lower limbs , including the 
pelvis -to rule out possible fractures. Upon 
seeing the radiographs, metaphyseal flaring of 
both femurs and tibias , as well as epiphyseal 
rings  were obvious. The child's right hip was 
subluxed . Further questioning revealed that the 
child had eschewed vegetables since the age of 
1, and would only drink condensed milk, and 
have instant noodles on a daily basis. This 
cemented the diagnosis of Scurvy for us. We 
decided to aspirate the child’s hip to help reduce 
the subluxation, which yielded clear synovial 
fluid , and lab results that were consistent with 
our diagnosis. The child was put in a hip spica , 
and our Paediatric colleagues treated the child’s 
scurvy, as serum ascorbic acid was low. He has 
recovered well , without any sequelae. 
 

CONCLUSION: 
In conclusion, we would like to emphasize the 
importance of a detailed history that in most 
cases, solves the dilemma of a diagnosis. Joint 
pains, and swelling in children, while most 
times are the result of infection or trauma, 
should not be overlooked as being the result of a 
metabolic or dietary issue as in this case 
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