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This appears to be a case of juvenile tuberculosis. There appears to be a single main lytic focus in the region of the mid-thoracics with the infection involving a minimum of 12 vertebrae in total (4 cervicals, 8 thoracics). In the affected cervical region, the infection manifests itself purely as lytic lesions to the anterior vertebral bodies. In the thoracics however, the destructive process is much more advanced, having resulted in almost total loss of several vertebral bodies, severe anterior kyphosis and subsequent fusion by reparatory bone formation of three vertebrae immediately inferior to the collapse. 


The individual also appears to have suffered from Porotic hyperostosis and possibly anaemia, though it is unsure whether this condition was associated with the tubercular infection or not.

Cranial Changes:

There is a large porous, labyrinth-like lesion/subperiosteal reaction to the endocranial aspect of the cranial vault. The main focus of this lesion is concentrated on the endocranial aspect of the occipital bone in the region of the sagittal sulcus, apparently tracking both superiorly and laterally along the sagittal sulcus and right transverse sinus respectively. There are also two rounded lesions, almost bilateral in nature (i.e. in similar position in both cerebral fossae of occipital, either side of sagittal sulcus, close to lambdoid sutures). 

There is also a large area of porosity on the ectocranial aspect of both parietals and the occipital, concentrated around the region of lambda.

The changes in the skull are suggestive of Porotic hyperostosis, which in turn may indicate anaemia. These changes may be related to the tubercular infection in the vertebral column, but a definite link cannot be assumed.

Postcranial Changes:

In the cervical region the infection is evident as a series of lytic lesions to the anterior surfaces of the cervical vertebral bodies. These lesions seem to represent a single focus tracking from the inferior central aspect of the anterior body of C4 down along the anterior bodies gradually becoming deeper and more advanced, with a bias towards the right anterior aspect of the bodies until T1, where the entire anterior of the body is affected. 

Below T1, there has been extensive lytic destruction to the vertebral bodies in the mid to upper thoracic region, the only remains of the upper thoracic bodies apparent being two or three irregular lumps of bone. There is some post-mortem damage, so it is difficult to say exactly how many bodies have been destroyed/or lost post-mortem; however, there are at least four neural arches (possibly T3 to T6) present which are completely ankylosed. The destruction of the bodies has resulted in severe anterior collapse of the spine in this region and typical tubercular kyphosis/Pott’s disease.

The three vertebrae immediately inferior to the site of the kyphosis (T7 to T9?), have completely fused with both vertebral bodies and neural arches completely ankylosed and loss of the intervertebral disc space. This fusion appears to be a result of new bone formation in an attempt to stabilise the spine following collapse.

In addition one thoracic vertebra (T10?) inferior to the three fused has been bisected by post-mortem damage. The exposure of the trabecullar bone reveals a lytic focus apparently in its early stages within the vertebral body, prior to gross destruction with realignment/reorganisation of the trabecullar according to a spherical focus in the posterior half of the body.

L3 and L4 also also exhibit an enlarged foramen on the posterior surface of the vertebral body, though there is some slight post-mortem damage.

The unfused medial ends of both left and right clavicles also appear unusually splayed and irregular in form; this may or may not be related to the tubercular changes obvious in the vertebral column. 

The tubercular changes in the mid-thoracic region have also affected at least three right and three left rib heads, altering their morphology but without any obvious lytic destruction. There is also some slight porosity evident to the external surfaces of several rib shaft fragments.

The superior apophyseal facets of at least one lower thoracic vertebra (T12?) exhibit extreme cupping and porosity of an almost destructive nature. The cupping is similar in nature to the splaying seen in the medial clavicles.
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