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Context


Osteologist:
R.N.R. Mikulski
Date: 26/10/2004

_____________________________________________________________________


Summary: MIN86 9540 represents an adult male individual with unusually advanced vertebral pathology changes (inc. intervertebral disease and osteophytosis) with evidence also for a possible lytic process in the lumbar vertebrae. The changes are suggestive of a possible Brucellosis infection. The individual also exhibited several well-healed fractures to the right clavicle, the right radius and at least one rib.
Postcranial

Right Clavicle: There is a well-healed and aligned, oblique (?) fracture to the right clavicle at the sternal end. There is also some osteophytic lipping and porosity at both the sternal and acromial ends, with lipping and porosity also present on the acromion and coracoid process of the right scapula. In addition there is an accessory facet on the inferior surface, anterior to the conoid tubercle.

Right Radius:

There is a well-healed and aligned Colles fracture to the right radius.

Ribs:
There is at least one well-healed fracture on one rib shaft.

Vertebrae: The Cervical vertebrae show extremely advanced vertebral pathology with the intervertebral regions exhibiting extreme degrees of osteophytosis and intervertebral disease (there is even eburnation between the bodies of C3 and C4). The Thoracics are much less affected but the intervertebral osteophytosis increases again in the lower Lumbar vertebrae in conjunction with large Schmorl’s nodes to some of the bodies. However, in the Lumbar region, especially L2 to L4 the osteophytes tend to be more extreme around the anterior of the vertebral bodies and more irregular . This is most evident at the L3/L4 intervertebral junction, where the osteophytes seem eroded and flaring towards a vertical angulation. In addition, the apparent large Schmorl’s node on the intervertebral body surfaces of L3 and L4 appears complicated by a possibly lytic process.

Left Tibia: There is osteophytic lipping to anterior lateral aspect of the distal articular surface.

Discussion:
It’s possible that the degenerative changes in the Lumbar region may in fact be representative of an infection by Brucellosis (Brucella sp.). The lytic lesions to the intervertebral surfaces of L3 and L4, combined with the irregular, anterior reparatory osteophytosis would seem to support this suggestion. The individual is probably male, which fits with Brucellosis being more prevalent in males and the fractures to the body may have provided a pathway for the original infection.

The lack of other vertebral lesions and anterior kyphosis inhibits the possibility of Tuberculosis, though it cannot be ruled out as the disease might only be in its early stages. Other possibilities include some kind of lytic fungal infection or cancer.
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