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Context


Osteologist: T KAUSMALLY
Date: 20 OCTOBER 05

_____________________________________________________________________


Summary

Middle-aged male with classic gummatose lesions consistent with tertiary syphilis. Fractures of one right rib and an intra-articular fracture of a right phalange. Infection of both left and right ribs. Possible muscle stretch causing displacement of bone along borer of L acetabulum. 

TREPONEMATOSIS [222]

The skull did not appear to have been severely affected with no caries sicca present. on the ectocranial portion of the greater sphenoid wings were patches of active periosteal reaction in form of a fine pitted porous layer. Infection was present in the R orbital roof and the frontal portion of the skull did appear to have a particularly coarse ectocranial surface. Syphilitic lesions present on both clavicles with swelling and diffuse periosteal pitting is present. The lesions are most apparent along the anterior portion of the left clavicle where as the changes on the right clavicle is centred around the acromial end of the clavicle. The Humerie are mainly affected towards the posterior distal portion. The Right humerus is affected with foci of periosteal reaction and slight swelling where as the left humerus exhibit minimal changes. The right ulna show perisoteal changes to the proximal half of the shaft in all directions though mainly on the lateral portion. The reactions are sclerotic plaque like formations as well as area of intense macro porosity. The pitting appears as a diffuse distribution in discreet areas. 
The left humerus exhibit minimal pitting posterior to the supinator crest on the proximal portion of the ulna. Both radii display slight reactions below the neck and around the tibial turberosity in form of pitted macro porosity. On the illium periosteal reaction in present in a small defined area on the right this is situated along the central posterior portion along the iliac crest and on the left is in the same are but anterior.  Further reaction present by along the superior border of the right acetabulum. The femora exhibit gross changes to the shaft on the left gross swelling is present on the distal portion of the shaft where a large gummatose lesion is present on the anteriorlateral portion of the shaft. Swelling is further present on the proximal portion of the shaft were areas of dense and porous bone has been laid down in reactive layers. The sclerotic bone overlain by large areas of pitted bone. There is no reaction on the joints. 
Marked swelling is present on the right tibia displaying plaque like reactive bone on encasing the proximal portion of the shaft and in particular posterior in area around the nutrient foramen. The bone in areas appear dense and striated e and in other area porous and plaque like formations have been laid down. On the left tibia the reaction is less severe though gross changes are still present on the central medial and posterior portions of the shaft with swelling and laying down of striated and pitted porous bone. Further reactions are present on the proximal lateral portion.  Both fibulae show minimal changes of perisoteal pitted bone reaction along the lateral border of the shaft. 

NON-SPECIFIC PERIOSITIS [211]

Fine pitted periosteal reaction on the visceral surface of the ribs situated around the angle and  central portion of the shaft. On the right 1st rib the reaction is present on both the superior and inferior portion towards the sternal end. 

HEALED FRACTURES [4210]

One well healed fracture with swelling around injury present anterior to the angle of a right central rib. Another fracture present on a right proximal phalange on the proximal intra-articular surface to medial. 

SOFT TISSUE TRAUMA [426]

Partially fused notch of bone on rim of Left acetabulum in area of reflected head of Rectus femoris, possibly a dislodgement of bone due to strain or pulling of this muscle. Rounded lesions present on the talus articulation with the tibia situated along the medial border. These lesions cold well be post mortem though the lesions on the left appear rounded with sclerotic margins. 
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