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Serum carotenoids in eight Sri Lankan children
Vitamin A deficiency is known to occur in Sri Lanka
[1]. Hence people are advised to consume foods containing
carotenoids.
Blood samples were obtained from 8 children (age
range 9-30 months) with yellow pigmentation of the skin,
especially their palms and soles. Ethical committee
approval and informed consent were obtained before
taking blood samples. These children had consumed
excess of carrot, papaw and pumpkin over a period of time
that varied from 4 to 17 months, beginning at 3-7 months
of the age. These foods were given as often as 3 times a
day. Their serum TSH levels were normal. Blood (2 ml)
was extracted into hexane and analysed by HPLC for
carotenoids and vitamin A [2].

diet before venesection. In this baby the vitamin A level
was high (75.2 µg.dl-1), but still lower than the upper level
of the normal (81 µg.dl-1). The same blood sample case
showed another sharp peak at lower retention time to
vitamin A. This may correspond to retinoic acid. In the
other baby there was very high β-carotene content (212.3
µg.dl-1), β-cryptoxanthin (49.3 µg.dl-1), but no normal di,
tri and poly-hydroxy carotenoid metabolites. Instead there
was a more hydrophobic metabolite (343.9µg.dl-1) than βcryptoxanthin. This is probably due to the formation of
either an abnormal epoxide that cannot be hydroxylated
further by liver enzymes or the absence of an enzyme
involved in hydroxylation.
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Results and discussion
In 6 cases, the carotenoid spectrum and HPLC
carotenoid profile showed the presence of β-carotene (9.935.7 µg.dl-1), mono-hydroxy carotenoid metabolites and
β-cryptoxanthin collectively (5.3-48.5 µg.dl-1) and 6-8 di,
tri and poly-hydroxy carotenoid metabolites (22.5-282.1
µg.dl-1). In all children vitamin A levels were normal (32-61
µg.dl-1). This appeared to be the typical pattern of
hypercarotenaemia and this is the typical carotenoid
metabolic pattern [3]. These metabolites were not found
in controls. In the other 2 cases there was a departure
from what appeared to be normal. In one, the baby had
been fed with excess of carrot, papaw, pumpkin and mango,
and showed a low β -carotene (3.5 µg.dl -1 ), no β cryptoxanthin and mono-hydroxy metabolites but a normal
level of di, tri and poly-hydroxy derivatives (128.2 µg.dl-1).
This may be due to discontinuation of high carotenoid
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