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Summary: REW92 84 represents a perinatal individual of at approximately 36 weeks exhibiting dramatic skeletal changes to the endocranium and to the majority of the long bones, in particular the tibiae. The extent and advanced nature of these changes is suggestive of a chronic case of congenital syphilis.

Cranial:

Both orbits exhibit changes recorded as being indicative of severe cribra orbitalia.

The ectocranium exhibits marked pitting, porosity and new bone formation to varying degrees in different regions. In particular, the lateral aspects of the supraorbital regions exhibit an unusual almost labyrinthine erosion of the cortical bone. Superior to this, there appears to be bilateral porous new bone deposition. The parietals also appear to exhibit new bone deposition with a ‘worm-eaten’ appearance.

The endocranium exhibits severe new bone deposition, especially to the frontal and parietal boss regions. This appears more severe in the frontal regions, while the parietal boss regions exhibit a more ‘worm-eaten’ appearance. The endocranial aspect of the right frontal exhibits an almost remodelled appearance towards the anterior, whilst superiorly this deteriorates into amore porous, ‘worm-eaten’ appearance. There is also some focussed porosity to the right frontal, with one defined area (c.4mm) to the endocranial aspect of the mid-orbital roof.

The left frontal exhibits similar porous new bone towards the superior aspect of the endocranial aspect; however, there is a large (17.5mm), very well-defined oval lesion to the anterior frontal that forms the left orbital roof. This demonstrates a definite edge with a raised margin, indicating active remodelling. There is irregular porous new bone within the margins of the lesion, but a definite unremodelled margin defines the lesion. The lesion appear to be intimately associated with the changes in the orbit itself (recorded as cribra orbitalia [5]), which exhibits an apparently erosive process to the lateral roof, in conjunction with marked new bone deposition

The endocranial aspects of the partes laterals appear unusually pitted and the ectocranial aspects of both the petrous and squamous temporals demonstrate slight pitting/porosity.

The maxilla exhibits marked pitting in particular to the left side. There is severe pitting to the anterior mandibular bodies, with evidence of porous new bone formation along their inferior aspects in particular.

Postcranial:

Scapulae: Both scapulae exhibit slight pitting/porosity to the lateral borders just inferior to the glenoid cavities. The left scapula also appears to exhibit slight porosity around the base of acromion spine.

Clavicles:  The left clavicle exhibits advanced porous new bone deposition along the superior aspect of the midshaft and lateral end of the diaphysis, resulting in substantial thickening of the diaphysis in this region. The right clavicle demonstrates evidence of slight porosity to the anterior midshaft, but nowhere near the advanced state observed in the left side.

Ribs:  Many of the ribs show pitting and/or porous new bone along the external aspects of their shafts, extending from the angle towards the sternal ends. In one left rib, the porous new bone appears almost to have veered away from the shaft superiorly, suggesting the formation almost of a spur.

Humeri:  Both humeri appear very slightly thickened at the distal ends. The left humerus also exhibits an area of slight but defined porosity to the anterior aspect of the distal diaphysis.

Ulnae:  Both ulnae appear to be slightly thickened at their proximal ends.

Right Radius:  The right radius demonstrates marked pitting to its proximal diaphysis. There is slight thickening of the distal diaphysis with some porosity also evident to the posterior aspect.

Ilia:  Both ilia (especially the right) exhibit a slightly ‘worm-eaten- appearance to their superior ventral aspects.

Femora:  There is evidence of porous new bone to the medio-lateral aspects of the lower midshaft of the right femur. The left femur exhibits chronic new bone deposition, focussed mainly on the lateral and anterior aspects of the proximal and midshafts, but also affecting the posterior and distal anterior aspects slightly too. There is some porosity evident, with at least one larger lesion penetrating the new bone and possibly the original cortex also (situated on the anterior lateral aspect of the midshaft).
Tibiae:  Both tibiae exhibit advanced new bone deposition to the entire diaphyseal lengths, resulting in dramatic thickening of the tibial shafts. There appear to be regions of focussed porosity within the new bone in both tibiae. The right tibia also exhibits a possible lesion to the posterior lateral aspect of the proximal shaft, which appears to have exposed the original cortex of the shaft, although this may simply have been a result of post-mortem damage.

Fibulae:  There is porous new bone deposition along the entirety of one aspect of the right fibula, resulting in slight uniform thickening of the diaphysis. There appears also to be new bone to the left fibular diaphysis, but this is obscured somewhat by irregular erosion of the cortex in places, probably the result of taphonomic processes.

Additional Observations:

The tibiae exhibit unusually enlarged nutrient foramina, particularly in the left side.

Discussion:

The lesion to the endocranial aspect of the left orbit might possibly represent a caries sicca-type lesion, yet its situation on the endocranium contrasts with the usual presence of syphilitic processes on the ectocranium.

The bilateral ‘erosive’ lesions to the lateral supraorbital regions also seem unusual when considering congenital syphilis.

Overall, the advanced nature of the new bone deposition in the left clavicle and the lower legs, combined with the changes observed in the cranium, suggests the likelihood of a chronic systemic infection, most likely congenital syphilis given the distribution of the new bone deposition and the presence of focussed porosity in the tibiae. 

However, the changes in the cranium might also be indicative of a different type of as-yet-unspecified systemic infection or perhaps a second infection originating in the cranium or eyes.

In either case, the perinatal age of the individual and the chronic nature of the skeletal changes indicate the individual was, in all probability, suffering from the pathological condition(s) whilst in vitro; thereby indicating the mother was likely also suffering the same pathological condition(s). While this is most likely, the possibility that the actual age-at-death is considerably more post-neonatal should not be overlooked as diaphyseal lengths have been known to give younger age estimates. In which case, congenital syphilis is still possible, but other alternative causative agents should be considered more fully.
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