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Context


Osteologist: Jelena Bekvalac

Date: 28.12.06
_____________________________________________________________________


Older male (Age code 10) with multiple pathological changes that could possibly be related to one incident.
1. Healed fracture right ulna.

2. Possible avulsion injury of the left shoulder.

3. Myostisis ossificans of the posterior lateral epicondyle of the left humerus.
4. Bilateral spondylolysis of the fourth lumbar vertebra.

5. Partial sacralisation of the fifth lumbar vertebra with articulating ala like processes.
6. Osteoarthritis of the right talocrual joint, the left pedicle of the separate arch of the fourth lumbar vertebra (spondylolysis) and the left scaphoid on the articulating surface for the left radius.
7. Non specific infection (healed) of the tibiae. 

1. Healed fracture (oblique) mid shaft of right ulna possibly a Parry Fracture. There was still a visible bulge in the area of the fracture but the bone was smooth remodelled lamellar bone with partial overlap on the medial aspect. There was no indication of secondary infection, suggesting a closed fracture & although the distal end was broken PM when compared to the left ulna the length did not appear to be reduced. The proximal joint surfaces were only slightly affected with Grade 1 marginal lipping the distal end was damaged PM.
2. Possible avulsion injury of the left shoulder with marked involvement of the left coracoid process. The corcacoid process was flattened & distorted from its normal shape & particularly in the area for the attachment of coracobrachialis & short head of biceps. On the posterior aspect of the coracoid there was almost the appearance of pseudo facet. The lesser tubercle of the left humerus had slight marginal lipping & some pitting & the posterior aspect of the neck had an increase in porosity but otherwise there did not appear to be any marked or pronounced changes to the proximal aspect of humerus.

3. Soft tissue trauma (myostisis ossificans) of left humerus on the posterior aspect of the lateral epicondyle. There was a smooth bony outgrowth emanating from the posterior surface in the area for the muscle attachment anconeus. This was possibly associated with the changes observed in the coracoid process of the left scapula & coracobrachialis that assists in the stabilization of the shoulder joint.

4. Bilateral spondylolisis of the fourth lumbar (L4) vertebra.

5. Partial sacralisation of the fifth lumbar vertebra with articulating ala like processes.
6. Osteoarthritis of the right talocrual joint with Grade 2 marginal osteophytic lipping, porosity of the joint surface and a small area of smooth eburnated bone on the anterior medial aspect of the joint.  There was flaring of the right medial malleolus and distortion of the outline of the talocrual joint of the tibia. Also a pronounced attachment in the area of the posterior tibiofibular ligament.   Osteoarthritis was also visible with an area of smooth eburnated bone on the left pedicle of the separated arch (pars interarticularis) of the fourth lumbar vertebra, which was no doubt caused between the movement of the separate arch and vertebral body.  Marginal osteophytic lipping of the left and right carpal bones, DJD, with a small area of smooth eburnated bone on the scaphoid joint surface for the radiocarpal articulation.
7. Non specific periosteal reaction (healed) mid shaft of the tibiae on the medial and lateral shaft surface.  The right tibia had small areas of striated remodelled bone on the medial and lateral shaft surface.  The left tibia on the medial shaft surface had small areas of striated and finely porous remodelled bone with a larger area on the lateral mid shaft surface.  The bone was smooth and remodelled with striations. 
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