PAGE  
1
SITE CODE
REW92
Palaeopathology



PBR

_____________________________________________________________________


Context


Osteologist:
R.N.R. Mikulski
Date: 17/08/2005

_____________________________________________________________________


Summary: REW92 40 exhibits non-specific periostitis to several areas of the body and changes possibly consistent with a tentative case of either scurvy or rickets. 

Cranial:

There is porous new bone to the endocranial aspect of the greater wings of the sphenoid, which appears to track through foramina rotunda.

The right temporal exhibits porosity to its external squamous surface and to the extant temporo-mandibular fossa.

There is porous new bone evident to the endocranial aspect of the squamous occipital, just superior to the internal occipital protuberance. Some porosity also possible to the ectocranial surface just posterior to the foramen magnum.

There is also some new bone evident to the buccal aspect of the right mandibular body.
Postcranial:

Scapulae:  there appears to be bilateral changes to the spine of the acromions, with possible new bone and slight pitting present around the base of the acromions close to the axillary borders of the scapular blades.

Vertebrae:  There is also some porosity evident to the dorsal aspects of some of the lumbar neural arches. 

Ribs:  All the extant sternal ends of the ribs appear very flared and thickened with very dense trabeculae. 

Humeri:  There is possible new bone to the anterior aspects of the distal humeri. 

Additional observations:

The muscle attachments on the humeri and the femora appear unusually marked.

Discussion:

The changes observed might seem to suggest the possibility of scurvy in the first instance, especially in light of the flared sternal rib ends, the marked muscle attachments in the long bones and the various sites of porosity. However, the scapulae in particular do not exhibit the distinctive pitting and new bone usually seen along the suprascapular fossae. In addition, there are no definite areas of woven new bone to the ectocranium or long bones observable.

Similar changes to the sternal rib ends have also been observed in cases of rickets. Yet, there is no obvious bowing to the extant long bones; although given the young age of the individual, it is possible that bowing due to weight-bearing stresses would not have begun to appear had they not begun walking.

As a result, with the extant remains, it is difficult if not impossible to state which is the more likely: there is not enough evidence to confirm the presence of either scurvy or rickets. However, both must remain a possibility alongside the alternative of possible infection. 
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