


any disorders of the gastrointestinal tract; his only risk factor for scurvy was his tobacco 

use. On physical exam, in the setting of being edentulous, he did not have classic 

gingival findings. He also lacked typical histology findings such as follicular 

hyperkeratosis and perifollicular hemorrhage. In the case of our patient, it is suspected 

that his history of alcohol use and possible subclinical alcoholic cirrhosis may have 

contributed to malabsorption of ascorbic acid. Additionally, his smoking history likely 

contributed, as smoking is associated with depleted serum levels of ascorbic acid. 

This case emphasizes the importance of the consideration of scurvy on the 

differential of petechiae, even in patients who do not present with the typical risk factors 

or features. Hospitalists and dermatologists alike should consider scurvy, particularly in 

patients at risk for malnutrition due to chronic conditions and those with a history of 

alcohol or tobacco use disorder. 

 


