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SITE CODE ONE94
 Palaeopathology



PBR

_____________________________________________________________________


Context


Osteologist: Jelena Bekvalac

Date: 10.01.06 

_____________________________________________________________________


A possible male in the age category 36 - 45 years old with a specific infection of the right leg bones.
OSTEOMYELITIS

Gross bone changes to the right lower limbs indicating an osteomyelitic infection.
RIGHT FEMUR

The right femur had been damaged post mortem.  The proximal 1/3 of the shaft had a general increase in porosity, around the femoral neck there was reactive bone with microporosity and an area of woven bone on the anterior surface and raised spicculated bone. These changes in combination ultimately, caused an irregular and uneven surface. The femoral head was missing PM and as such it was possible to observe the trabecula bone that appeared to have pathological changes associated with an infection.  The internal trabecula appeared pathologically changed with scooped lesions and possibly an abscess causing a loss of the normal trabecula structure to be present.  The medial and lateral condyles were present but were damaged post mortem and did not appear affected from infection but did indicate degenerative changes seen in the Grade 1 osteophytic marginal lipping of the condyles.

 At the posterior aspect of the femoral neck there was a smooth edged eburnated linear area of bone 20.5mm in length with the eburnated bone continuing down at each end of this line.  Following adjacent to this on the posterior bone surface was an area of raised reactive new bone.  It was difficult to assess and establish what this line at the femoral neck signified. It is possible that it could be a cut mark to the bone and from its colour and the eburnated edge would appear to be suggestive of not having been post mortem damage to the bone.  If it were not a cut to the bone it is possible that a traumatic event occurred to the femoral head, such as a fracture of the femoral head that did not completely reunite and with mechanical use of the leg two bone surfaces were moving across one another and thus caused the smooth eburnated linear mark.

If a traumatic incident did occur this might account for the infection seen in the trabecula bone cortical bone surface, which might then have tracked and infected the tibia and fibula and produced the pathological changes seen in those respective bones.

RIGHT TIBIA

Gross pathological changes to the right tibia with a thickened diaphysis and an increase in porosity, bone destruction and reactive bone with new bone plaques in layers, predominantly on the proximal to mid lateral shaft bone surface.  Thus causing the lateral side to be irregular and uneven whilst the medial surface appeared relatively smooth if somewhat undulating.  There was no indication of a sequestrum or cloacae, a more common and classic indicator of osteomyelitus.  The joint surfaces were not affected by the infection but did show an indication of degenerative changes with Grade 2 marginal osteophytic lipping of the lateral condyle. Similar joint changes were also evident on the femoral condyles. This may have been an indication of an imbalance if there was a traumatic event to the femur that caused a displacement in weight.  The actual bone weight of the tibia felt very light possible suggesting a reduction in movement and use. 

RIGHT FIBULA

The fibula was damaged post mortem and suffered from post mortem surface damage.  The bone present and observable indicated pathological changes to the bone surface with striated bone, porosity and areas that were uneven and irregular.  Noticeably affected was the distal end in the area for the attachment of the interosseous ligament with a raised spicculated surface, which was also evident in the same area of the tibia.
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