PAGE  
2
SITE CODE
MPY86
Palaeopathology



PBR

_____________________________________________________________________


Context


Osteologist:
R.N.R. Mikulski
Date: 07/12/2004

_____________________________________________________________________


Summary: MPY86 4670 represents an unsexed adult individual exhibiting probable evidence of a chronic infection in the lower legs.

Postcranial:

Tibiae:  Both tibial shafts exhibit extensive subperiosteal new bone deposition with subsequent thickening of the diaphyses. There is thickening of the cortex with subsequent reduction of the medullary cavity, particularly evident in the extant portion of the right tibia.


The majority of the new bone to the tibial shafts appears lamellar, but there is irregular, proliferative new bone to the medial aspect of both distal tibiae, in the region of the talo-fibular joints. Much of the lamellar new bone also appears porous.


There are several ‘grooves’ apparent within the new bone on the shaft of the left tibia. One of these is on the posterior aspect of the midshaft and is generally parallel with the axis of the diaphysis, until it bends medially at its inferior (c. 51mm in length). In addition, there is a double groove to the medial anterior aspect of the distal diaphysis proceeding inferiorly from anterior to medial. These grooves may represent enlarged vessel impression or alternatively may be a result of taphonomic conditions.

Fibulae:  Again the extant remains of both fibulae exhibit significant subperiosteal new bone deposition, though they both appear generally to be more remodelled. The majority of the new bone appears lamellar, but there are definite areas of irregular, nodular new bone formation in the region of the interosseous ligament in both distal fibulae. These areas of new bone correspond with the same type of new bone seen in the distal tibiae.

1st Metatarsals:  Both 1st metatarsals exhibit almost identical trails of nodular new bone tracking along the medial aspect of their shafts. The nodular new bone is very similar to that observed in the distal tibio-fibular regions.

Conclusion

There is no obvious evidence of any physical trauma such as major fractures and a lack of cloacae would appear to exclude Osteomyelitis.


The bilateral nature of the infective process would suggest a systemic infection whilst the nature of the new bone and its distribution might point to a case of tertiary syphilis. However, with so little of the remains present other possibilities cannot be ruled out. Sclerosing Osteomyelitis (Garré) can also produce similar lesions to tertiary syphilis, though usually it is limited to a single bone or limb. Paget’s disease may also result in considerable new bone deposition and thickening of the tibial shaft; the condition may also produce bowing in the weight-bearing long bones and exhibit hairline stress fractures visible in x-rays (Paget’s can also be distinguished from syphilis by histological analysis (Ortner, 2003 2nd edit.: p.436)).

On the whole, it is not possible to give a definite diagnosis, although tertiary syphilis appears most probable. It is recommended that the extant long bones be x-rayed.
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