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Three Cases of Transient Symptomatic Zinc Deficiency
Mi Ock Kim, M.D., Sun Young Park, M.D., Oh Soo Kwon, M.D.
Kyung Lim Lee, M.D.", Own Yup Kim, M.D., Own Jo Jung, M.D.
and Sang Hyuk Ma, M.D.
Department of Pediatrics, Fatima Hospital, Masan, Korea
'Department of Pediatrics, Kayagidok Hospital, Taegu, Korea
Transient symptomatic zinc deficiency (TSZD) is clinically similar to acrodermatitis enteropathica.
The patients are experienced dermatitis on periorifice and extremities, alopecia, diarrhea, growth
retardation, anemia, delayed wound healing and infection. They showed a characteristically rapid
response to zinc supplement without recurrence. We report 3 cases of TSZD infants, 2 premature
infants with inadequate zinc supply and 1 mature infant with chronic diarthea. (J Korean Pediatr
Gastroenterol Nutr 1999; 2: 123~ 129)
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Fig. 1.

Skin lesions in a 56-day-old, formerly premature infant with severe zinc deficiency before treatement.



Table 1. Brief History, Laboratory Findings, Treatement, Progress of Patients

Case 1. Bae**, 56 days, male 2. Hwang**, 62 days, male 3. Park**, 46 days, male
Birh He | OF- ¢ 34 weeks GP." ;29 weeks G.P." ; 40 weeks
Birth Weight ; 1,540 gm Birth Weight ; 1,220 gm Birth Weight ; 4,000 gm
Diarrhea for 3 weeks
Chief and exfoliative dermatitis Feeding intolerance Feeding intolerance
Complaints in periorifice, perianal and abdomen distension and poor weight gain
region
WBC: 9800/mm. Hb: 109 o/dl WBC: 9700/mm3, Hb: 9.7 g/dl, WBC: 9800/mm3, Hb: 11.4 g/dl,
Het éo 5o F’Iat’elet' '5 . 1' Wim’a Het: 30.6%, Platelet: 279 k/mm® Hct: 34.9%, Platelet: 509 k/mm®
Laboratory Pro'tem /Alt;)l;min ) 66/ 45 gld Protein/Aloumin : 4.8/3.1 g/dl  Protein/Albumin : 5.1/3.4 g/di
Findings Serum Copper : 54; ug-/dl* Serum Copper : 37 ug/dl Serum Copper : 55 ug/dl
Serum Zinc : 18 ug/d Serum Zinc : 17 pg/dl Serum Zinc : 45 pg/dl
s 2 weeks -Iater];% s — 2 weeks later 45 ug/dl — 2 weeks later 55 ug/dl
Hg — 4 weeks later 95 ug/dl — 4 weeks later 130ug/dll
Culture Negative Negative Enterococci in Blood
Treatment Zinc sulfate 5 mg/kg Zinc sulfate 5 mg/kg Zinc sulfate 5 mg/kg
P.O. for 2 weeks P.O. for 4 weeks P.O. for 4 weeks
L Clinical improvements L
Clinical improvements ) . Clinical improvements
) . began since 3th hospital ) .
began since 6th hospital dav. including weiaht gain began since 5th hospital
day, including weight gain, abZlyomen dis%ensiogn jer: day, including weight gain,
Progress  dermatologic problem. Now ' dermatologic problem. Now

he is 24 month year old.
He has been well being
state without recurrence.

atologic problem. Now

he is 19 month year old.
He has been well being
state without recurrence.

he is 18 month year old.
He has been well being
state without recurrence.

*Hx; History, " G.P; Gestational Period, ¥ Normal serum zinc level; 70~ 150 ug/d, SNormal serum copper level;

70~155 ug/d
LFEH: 7t B 5 F9et S wrlo] A e AF 255 45pg/dl, 4FF 95ug/dle
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Table 2. Etiology of Zinc Deficiency in Infants

Congenital
Acrodermatitis Enteropathica
Acquired
(1) Inadequate supply of zinc
* Low breast milk zinc

* Total parenteral nutrition with low zinc content

(2) Premature infants

* Low zinc stores; usually obtained in third trimester

* Poor absorption of zinc, high fecal loss

* Increased requirement for growth

* Prolonged intravenous nutrition containing inadequate zinc

* Supplements of Fe or Cu which compete with Zn for absorption

(3) Malabsorption
* Cystic fibrosis
* HIV infection
* Diarrhea
* Crohn's disease

*Acquired forms usually multifactorial, *Adapted from ref. 1, 6
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Table 3. Clinical Features of Zinc Deficiency

Skin alopecia

bullous pustular dermatitis
delayed wound healing
hyperpigmentation
anorexia

taste dysfunction
diarrhea

growth retardation
hepatosplenomegaly
oligospermia
hypogonadism

insulin hypersensitivity
weight loss
hyperammonemia
depression

irritability

emotional dysfunction
impaired dark adaptation
immune dysfunction
recurrent infection

Gastrointestinal

Endocrine

Metabolic

Neuropsychiatric

Immunologic

Adapted from Ref. 9
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