PAGE  
1
SITE CODE
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Palaeopathology



PBR

_____________________________________________________________________


Context


Osteologist:
R.N.R. Mikulski
Date: 22/09/2005

_____________________________________________________________________


Summary: REW92 143 appears to represent an individual of at least one year of age exhibiting skeletal changes suggestive of a chronic vitamin C deficiency or active scurvy. In addition, there are some changes observed which are suggestive of possible rickets.

Cranial:

Several aspects of the endocranium exhibit slight porous new bone formation, with porous new bone to the greater wings of the sphenoid in particular, focussed around the foramina rotunda. The endocranial frontal and occipital also exhibit possible evidence for new bone deposition.

The inferior posterior aspects of the zygomatics exhibit slight porosity.

There is slight evidence of roughening/v. slight porosity to the ectocranial aspects of the petrous temporals, around the EAMs.

There is very slight porosity to the extant maxilla. The lingual aspects of mandibular rami also exhibit evidence of porous new bone, with slight pitting.

Postcranial:

Scapulae:  Bilateral slight porosity along lateral borders & at base of acromial spines in scapulae.
Ribs:  The majority of the ribs exhibit distinctive porosity to the sternal ends, which also appear flared. Additionally, there appears to be some slight new bone deposition to the distal thirds of the rib shafts on the external aspects.

Humeri:  Both humeri exhibit slight porosity to the proximal and midshafts. The porosity in the proximal left humerus seems to be associated with new bone formation and there is at least a small spur to the anterior medial aspect of the proximal shaft. The proximal metaphyseal surfaces also appear unusually flattened.

Lower arms:  Both the radii and ulnae exhibit bilateral unusual porosity to the proximal and distal diaphyses. This porosity continues bilaterally along the lateral aspects of the midshafts. The distal metaphyses of both the radii and the ulnae are also distinctively flared and cupped.

Femora:  There is evidence of new bone plaque formation to the medio-lateral aspects of the left femoral midshaft. The right femur however exhibits no definite evidence of new bone deposition, although there are marked muscle insertions to the medial posterior aspect of the proximal diaphysis.

Tibiae:  There are bilateral porous new bone plaques to the posterior aspects of the tibial shafts. The distal metaphyses of both the tibiae are also distinctively flared and cupped. There is also evidence of bilateral anterior bowing to the tibial shafts.

Fibulae:  There is unusual porosity to the proximal and distal diaphyses. The distal thirds of the fibular shafts also appear to exhibit slight bowing. In addition, the distal metaphyses of both the radii and the ulnae are also distinctively flared and cupped.
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