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Summary: MIN86 14321 represents an unsexed adult individual exhibiting non-specific periostitis to the shafts of both tibiae and both fibulae. There are also reactive changes within the feet, with the presence of hammer-toe deformity in at least two left metatarsals, indicating infection, possibly leprous in nature.

Both 1st metatarsals exhibit new bone to the distal ends, around the margins of the distal articular surface; this is more marked in the left 1st metatarsal, which also has new bone to the distal articular surface itself. It’s possible the marginal changes might be osteophytic. 

There is reactive new bone to the extant 1st proximal foot phalanx, especially around the medial and lateral aspects of the distal shaft, though also to the dorsal aspect of the proximal shaft.

In addition there is remodelled new bone to the basal aspects of the shafts of the right 4th MT and left 3rd and 4th MTs.

Both the left and right 3rd and 4th MTs exhibit extension and flattening of the superior aspect of the distal articular surface, almost forming a separate facet. Two of the unsided proximal foot phalanges have extended and flattened proximal articular surfaces; both of these match the colour of the left MTs and appear to articulate well with the left 3rd and 4th MTs – suggesting the presence of hammer-toe deformity.

The remaining two proximal foot phalanges (inc. the 1st) do not exhibit any obvious changes to the proximal articular surfaces.

The bilateral nature of the periostitis in the lower legs combined with the presence of hammer toe deformity in at least two of the left metatarsals and the new bone formation on the other foot bones might be indicative of leprosy or some other systemic infection.

Both calcanei exhibit enthesopathies to the heel suggesting possible soft tissue trauma to the region, though this is more marked in the left. 

There are also enthesopathies developing along the linea aspera on both femurs, particularly so in the left.

There is also a very small but highly polished area of eburnation to the inferior medial aspect of the distal articular surface of the left 1st MT.
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