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Case Presentation (Continued)

Background

Mental Status Exam: Thin, malnourished Caucasian male. Cooperative with good eye contact. No psychomotor disturbance.
_ o o _ _ No abnormal movements. Spontaneous, fluent speech with normal rate, rhythm, and prosody. Mood was "pretty fine." ASD

Scurvy Is a severe deficiency of vitamin C characterized by hematologic, musculoskeletal, and Euthymic affect with normal range. Linear, goal-directed thought process. No delusional thought content. No perceptual o

neuropsychiatric symptoms (1-2). disturbances. No suicidal or homicidal ideation. Clear sensorium. Limited insight and judgement. Eat'?agn;r:'ted
* Though rare today, scurvy may still present in patients with underlying neurodevelopmental or _ | o 3 5 | Food neophobia of foods Lack of interest in food

psychiatric conditions (3). Physufal Exam: Dgcreased bulk, decreased range of motion, apd .contractures in bilateral lower extremities, Coiling of hair, _ and/or low appetite

_ _ _ _ B o _ perifollicular petechiae, and scattered ecchymoses throughout. Gingival bleeding present. High frequency

* People with autism spectrum disorder (ASD) are vulnerable to this nutritional deficiency due to selective Food refusal single food intake

eating, which occurs in up to 95% of children with this diagnosis (2, 4). Labs: Hgb 9.2 g/dL, vitamin C 0.1 mg/dL, 25-hydroxy vitamin D 7 ng/mL, calcium 8.3 mg/dL, albumin 3.2 g/dL, prealbumin 8 Sensory Fear of aversive
* Avoidant-Restrictive Food Intake Disorder (ARFID) is a newer diagnosis added to DSM-V in 2013 (5). mg/dL, PT 16.8 s, iron 20 ug/dL, iron saturation 10%. B12, folate, TSH, and electrolytes were within normal limits. Idiosyncratic eating sensitivity consequences of eating
* ARFID is an eating or feeding disturbance often associated with anxiety disorders, ASD, and attention- Hospital Course: Vitamin C and D were repleted with significant symptomatic improvement. He was discharged to a skilled behaviors Restie od

deficit/hyperactivity disorder (ADHD) (6-7). nursing facility with recommendation for outpatient neuropsychiatric follow up. pehaviors
* Food selectivity results in severe nutritional deficiencies, weight loss, dependence on enteral feeding,

and/or significant interference with psychosocial functioning (8).

* Reports of scurvy in patients with ASD are limited to a pediatrics population (4).

Discussion

* There are no known reports of scurvy presenting in an adult with ARFID and potential ASD. Figure 1. Overlapping eating/feeding features of ASD and ARFID
Our patient met DSM-V criteria for ARFID (Table 1), and there was high suspicion of ASD due to restricted and repetitive
behaviors, hyperfocus on restricted range of interests, and longstanding deficits in social interaction (6).

Case Prese ntatlon * His presentation was not consistent with any other eating disorders. Unlike in anorexia nervosa, there is no disturbance of CO“CIUS'O"S
body image or fear of gaining weight in ARFID (8).

A 262’_93‘“0“ male with history of fADHD was admitted with lower extremity weaknfess, perifollicular o | o | o e To our knowledge, this is the first reported case of severe scurvy in an adult with ARFID and potential
. [] ] (] []
petecllae., and anemia concerning for scurvy. .Psychlatry was consulted to evaluate for an underlying The adult psychlatrlc literature on s.curvy IS focuseFI on. psychc?tllc disorders, substance use disorders, or eating disorders co-occurring ASD. It is the second report of scurvy during the SARS-CoV-2 (COVID-19) pandemic.
psychiatric condition contributing to his presentation. such as anorexia nervosa — known risk factors for Vitamin C deficiency (1, 4, 9). o | f | | | |
* Pediatric case reports have described scurvy as the initial presentation of ASD co-occurring with ARFID (4). We highlight  the |mp9ﬂance ° .keepln-g a broag _d'f_ferent'?l that includes neurodevelopmental
History of Present lliness disorders when evaluating adults with avoidant or restrictive eating patterns.
i "ni ” i i i i i — . —y . e Though uncommon, scurvy may present in vulnerable populations particularly under the strains of the
Ate exclusively "pizza bagels” for preceding eight months despite having access to other food options. Table 1. DSM-V Criteria for Avoidant-Restrictive Food Intake Disorder COV|gD o o y may p pPop P y
: S SR — _ . . -19 pandemic.
Developed leg pain/weakness that progressed to significant ambulatory dysfunction in the weeks PTA. 1) Significant weight loss (or failure to achieve expected
by persistent failure to meet appropriate 2) Significant nutritional deficiency. diagnoses. More controlled studies are needed to inform treatment guidelines for ARFID.
Past Psychiatric History nutritional and/or energy needs associated with - 3) Dependence on enteral feeding or oral nutritional
_ — _ _ _ _ _ one (or more) of the following: supplements.
History of unspecified depressive disorder and ADHD treated in the past with methylphenidate. , , , o
_ _ o _ _ _ _ _ 4) Marked interference with psychosocial functioning. Refe rences
No prior history of psychosis, intellectual impairment, substance use, or diagnosed eating disorder. B. The disturbance is not better explained by lack of available food or by an associated culturally sanctioned
No history of psychiatric hospitalization. One suicide attempt via overdose on sleep medication. practice.
_ _ _ o C. The di b d lusivelv duri h f : bulimi q 1. Wright AD, Stevens E, Ali M, Carroll DW, Brown TM. The neuropsychiatry of scurvy. Psychosomatics. 2014;55(2):179-85. Epub
No current medications or outpatient psychiatric follow up. . The !stur ance does not occur exclusively during t e course of anorexia nervosa or bulimia nervosa, an 20131011
there is no evidence of a disturbance in the way in which one’s body weight or shape is experienced. 2. Seifer CM, Glaser A, Gesiotto Q, Waknin R, Oller KL. Petechiae, Purpura, and a Pandemic: A Recipe for Scurvy. Cureus. 2020.
] ] : : _ : — : 3. Magiorkinis E, Beloukas A, Diamantis A. Scurvy: Past, present and future. European Journal of Internal Medicine. 2011;22(2):147-52.
Family History: Unknown D. The d'Stu_rbance is not attributable to a concurrent medical condition or not better explained by another 4. Sharp WG, Berry RC, Burrell L, Scahill L, McElhanon BO. Scurvy as a Sequela of Avoidant-Restrictive Food Intake Disorder in Autism:
mental disorder. A Systematic Review. J Dev Behav Pediatr. 2020;41(5):397-405.
_ _ 5. Brigham KS, Manzo LD, Eddy KT, Thomas JJ. Evaluation and Treatment of Avoidant/Restrictive Food Intake Disorder (ARFID) in
Past Medical History: None Adolescents. Curr Pediatr Rep. 2018;6(2):107-13. Epub 20180416.
6. Feillet F, Bocquet A, Briend A, Chouraqui JP, Darmaun D, Frelut ML, et al. Nutritional risks of ARFID (avoidant restrictive food intake
S * In ARFID, food selectivity and/or avoidance is due to sensory sensitivity to food, lack of interest in food or low appetite, disorders) and related behavior. Archives de Pediatrie. 2019,26(7):437-41.
Social H|St°rY : : : . 7. Koomar T, Thomas TR, Pottschmidt NR, Lutter M, Michaelson JJ. Estimating the Prevalence and Genetic Risk Mechanisms of ARFID
Lives in an apartment with 2 roommate and/or fear of aversive consequences from eating like choking (7, 10). in a Large Autism Cohort. Frontiers in Psychiatry. 2021:12.
p ' * Food selectivity is more commonly reported in children with ASD than in typically developing children (11). 8. C\Vme;ipar; Psyg:g%q%Association. Feeding and Eating Disorders. Diagnostic and Statistical Manual of Mental Disorders. Fifth ed.
Has had access to food options (local grocery store) during the pandemic. o - - g i - ashington, -
P ( 9 y ) 9 P * In ASD, there is impaired processing across senses, resulting in food neophobia (12). 9. Nousari Y, Wu BC, Tausk F. From the Caravels to the Wards: Scurvy and Schizophrenia. J Acad Consult Liaison Psychiatry.
Graduated high school and attended 2 years of college, but did not complete degree. 2021;62(6):665-6. Epub 20210608.
_ _ _ _ L _ _ _ 10. Thomas JJ, Lawson EA, Micali N, Misra M, Deckersbach T, Eddy KT. Avoidant/Restrictive Food Intake Disorder: a Three-Dimensional
Currently unemployed but previously worked as a valet prior to the pandemic. * There is significant overlap among the eating/feeding features of ASD and ARFID (Figure 1) (11-14). Model of Neurobiology with Implications for Etiology and Treatment. Curr Psychiatry Rep. 2017:19(8):54.
g : : : . : .  Studies estimate a comorbiditvy rate of up to 21%. Comorbidity mav occur due to sensitivity to sensorv aspects of food as 11. Bandini LG, Anderson SE, Curtin C, Cermak S, Evans EW, Scampini R, et al. Food selectivity in children with autism spectrum
Reported difficulties with social funCtlonmg since childhood. _ - y _ P y y y "y P disorders and typically developing children. The Journal of Pediatrics. 2010;157(2):259-64.
Long history of food selectivity for unclear reasons. well as restricted and repetitive behaviors (7). 12. Petitpierre G, Luisier A-C, Bensafi M. Eating behavior in autism: senses as a window towards food acceptance. Current Opinion in
N _ _ _ * Treatment for ARFID is heterogenous in terms of providers, setting, and approach. Currently, there are no consensus Food Science. 2021;41:210-6.
Specific and restricted range of current interests: video games. dell for treat (5 10 13. Inoue T, Otani R, Iguchi T, Ishii R, Uchida S, Okada A, et al. Prevalence of autism spectrum disorder and autistic traits in children with
o _ guidelines for treatment (5, 10). anorexia nervosa and avoidant/restrictive food intake disorder. BioPsychoSocial Medicine. 2021;15(1):9.
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scoping review. Autism. 2021;25(6):1505-19.




