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Older male manifesting pathological changes attributed to Ankylosing Spondylitis (AS) with involvement of the vertebrae, ribs, sternum, Pelves and sacrum.  Osteoarthritis of the right hand. Diffuse enthesophytic development.  Changes on the endocranial surface of the skull possibly attributed to Hyperostosis frontalis interna and also a dense quality and enlargement of the skull possibly indicating Paget’s disease. Named individual John Long Esq.
ANKYLOSING SPONDYLITIS

Vertebrae

There was fusion of the vertebrae at the apophyseal joints within the Thoracic vertebrae, between Th1 and Th2, Th3 and Th4, Th6 to Th11 and Th12 and L1.  The fusion between the centrums of the thoracic vertebrae was in appearance bridging (syndesmophytes) on the left and right side.  There was costochondral fusion of Th11 of the right rib facet.  The appearance of the vertebrae as a whole had the rigid quality associated with Ankylosing Spondylitis (AS) and referred to as ‘Bamboo Spine’.  At the anterior aspect there did appear to be disc space integrity.

The lumbar vertebrae although not fused had osteophytosis at the articular margins that may in time have continued to form and begin to bridge the centrums and cause fusion.  The apophyseal joints had Grade 2 osteophytic lipping and L2 had an exuberant bony exostoses on the left superior articular facet that when articulated with L1 clearly appeared as though in the process of fusing the apopyhyseal joint on that side.

The cervical vertebrae were not fused but had a coarse texture to the apophyseal joint surfaces and had marginal osteophytosis of these joints and the centrums.   Between C3 and C4 there was a small area of destruction of the disc at the posterior margin. 

Pelves and Sacrum

 Although there was post mortem damage to the pelves and sacrum it was clearly evident that there was complete ankylosis of both sacroiliac joints.  “The presence of sacroiliac involvement is a sine qua non feature of ankylosing spondylitis” (Aufderheide1998). There was also the roughened quality of the iliac crest and the ischial tuberosities, which may also be attributable to calcification of the ligament and muscle attachments of these areas.

Sternum and Ribs

Costal cartilage was present in the ribs and it was particularly exuberant in the upper ribs, to the degree that there was ossification between the ribs and the sternum, predominantly on the right side.

The ribs on there superior and inferior margins, particularly in the region of the angle had a roughened and ‘frilly’ quality.  The rib heads were all lipped at their margins.

OSTEOARTHRITIS

Right Hand

Small area of smooth, polished, eburnated bone of the articular surface for the carpometacarpal joint of the 1st right metacarpal.  There was also eburnation of the distal interphalangeal joint of the right 1st metacarpal.  The carpals, metacarpals and phalanges of both hands had lipping of the articular margins, Grade 2 for the right and Grade 1 for the left.

ENTHESOPATHIES
Prominently calcified ligament and muscle attachments.

There were diffuse marked ligament and muscle attachments throughout the skeletal elements of this individual.  Normally these are associated with DISH but perhaps in this instance it was due to the individual being a rugous male and the presence of AS.

1. Scapulae - The costal surface at the inferior angle attachment for serratus anterior.

2. Humerii – The posterior surface of both humerii for the attachment of triceps.

3. Left Ulna – The superior aspect of the olecranon for the attachment of triceps.

4. Femora – The greater trochanters muscle attachments for gluteus medius, piriformis and gluteus minimus. On the posterior surface in the proximal 1/3 the attachment for gluteus maximus and the muscle attachments following the line of the linea aspera.

5. Tibiae – The anterior surface of the tibial tuberosity the attachment for the patellar ligament. On the posterior surface of the tibiae there are very prominent attachments for soleus.
6. Patellae – Anterior surface of the patellae for rectus femoris.

7. Calcaneae – The attachment for tendo calcaneus (Achilles Tendon).

MISCELLANEOUS
Skull

The endocranial surface of the skull following the internal line of the sagittal suture had bony eminences and plaque like deposits, producing an irregular and rough texture, possibly an active reaction.  These may be associated with HFI or could be the result of a different pathological process, possibly that of AS.

There was an area of smooth slightly raised bone superior to the left mastoid. Possibly healed trauma or linked to the pathological changes on the endocranial surface of the skull.

The articulation for the occipital condyles appeared to be slightly malaligned with the right side being reduced in size and this was seen in the atlas and corresponding articular facets.  Possibly causing a shift in the natural alignment of the spine and adding further stress to the spine and possible scoliosis.  

The carotid canal on the right side was enlarged and appeared more as a deep circular depression.  This too may have had an adverse affect upon the individual and caused problems with blood flow.

The overall feeling of the skull was that it was very dense and heavy.  A thickened feeling particularly in the parietal region may possibly have been an indication of Paget’s disease.  The endocranial surface changes may also have been indicators of the pathological process of Paget’s disease.
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