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Context


Osteologist:
R.N.R. Mikulski
Date: 07/10/2004

_____________________________________________________________________


Summary: MIN86 9395 exhibits characteristic skeletal lesions, in particular to the region of the left elbow, the left distal femur and anterior left tibial diaphysis; representing a treponemal infection, probably tertiary syphilis. 

Postcranial:

Left Clavicle: There is evidence of subperiosteal new bone deposition to the midshaft of the left clavicle. The new bone also exhibits areas of pitting.

Left Humerus: There is considerable subperiosteal new bone to the distal third of the humeral shaft. This is likely indicative of non-gummatous periostitis as there is no obvious evidence of destructive gummatous lesions.


The surviving portion of the distal articular surface (i.e. the trochlea) shows no signs of any involvement in the infection.

Left Ulna: Again there is considerable expansion of the proximal shaft by an irregular build-up of subperiosteal new bone surrounding the shaft. There appear to be several destructive gummatous lesions (again indicating gummatous periostitis), specifically within the mass of subperiosteal new bone on the lateral anterior aspect of the proximal shaft. 


The subperiosteal reaction does not appear to be affecting the joint surface of the trochlear notch.

Left Femur: While there appears to be a widespread non-gummatous periostitis to the proximal half of the bone, the extant distal portion exhibits advanced gummatous periostitis, with a mass of sclerotic subperiosteal new bone surrounding the shaft. The new bone is partially remodelled. There is also evidence of several small gummatous defects within the build-up of new bone and distinctive ‘snail-tracking’ patterns (see Ortner & Puschar 2003: pp.285-287) in the outer surface of the new bone; despite post-mortem damage. The medullary trabeculae of the femoral shaft appear markedly dense and indistinguishable from the original cortex in the exposed distal section. 


The femoral head and the extant portion of the distal articular surface do not show any signs of involvement in the infection.

Left Tibia: There is widespread subperiosteal new bone to the entirety of the extant tibial shaft, though this appears to be concentrated along the medial anterior aspect in particular. As a result the shaft appears thickened anteriorly and might be said to demonstrate ‘saberisation’. Though there is post-mortem damage, the medial anterior aspect exhibits multiple small lytic foci (which seem to be coalescing) penetrating into the new bone and in some cases these penetrate into the original cortex. On the lateral anterior aspect is a focussed, well-defined area of subperiosteal new bone with a large gummatous lesion penetrating into the cortex.

Left Fibula: There is some subperiosteal new bone deposition to the lateral anterior aspect of the diaphysis evident. There is a localised area of exposure of the trabecular within the limits of the new bone deposition but it is unsure whether this is due to post-mortem damage or a large destructive lesion (possible gummatous).

Differential diagnosis:

Periostitis to the tibiae is also seen in other bacterial infections such as tuberculosis (T.B.), though the massive new bone formation around the left elbow region and on the distal left femur is inconsistent with T.B. Osteomyelitis is also excluded due to the lack of any rounded cloacae. Similarly Sclerosing osteomyelitis (Garré) is normally limited to a single bone (usually the tibia).

The mass of partially remodelled subperiosteal new bone surrounding the distal diaphysis of the left femur and that surrounding the extant diaphysis, combined with the irregular destructive lesions within the two areas is indicative of diffuse gummatous periostitis, itself characteristic of tertiary syphilis. Though it’s possible for such changes to be confused with hematogenous osteomyelitis or pyogenic osteomyelitis, the lack of sequestra and rough irregular margins to the destructive lesions would appear to exclude both of these conditions. 

The nature and distribution of the new bone formation, (specifically the partially remodelled new bone masses with ‘snail track’ patterning and the destructive gummatous foci); combined with the lack of joint surface involvement, are characteristic of a treponemal infection and consistent with tertiary syphilis. However, the right leg and arm are absent, as is the majority of the cranium, prohibiting observation of other changes that would be expected with such a diagnosis including bilateral distribution of the changes in the long bones and caries sicca. Therefore a differential diagnosis of non-specific periostitis is included.
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