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Older male with possible scurvy, many areas of the skeleton exhibited pathological change indicative of scurvy also dish.
Skull
A small fragment of the left greater wing of the sphenoid, the surface superior to the pterygoid process had areas of very fine increased porosity.”A porous lesion of the greater wing of the sphenoid and adjacent sites in the skull appears to be the most common expression of scurvy” (Ortner et al, AJPA 114, 2001).   This porosity was also seen on the endocranial surface of the occipital bone following the line of the internal occipital protuberance.  The right orbit although damaged post mortem had a layer of fine porous new bone.  This may be associated with bleeding into the subperiosteal area of the orbital plate. The changes seen in the orbit did not appear to be an expression of cribra orbitalia. Following along the pm break on the internal surface of the frontal bone there was new porous bone in the area for the greater wing of the sphenoid anterior aspect of the skull.
Mandible
There was fine porous new bone on the medial and lateral surface of the neck of the left ramus, the anterior surface of the left coronoid process and the anterior & posterior body of the mandible on the right side.  There was an increase generally in the porosity of the body of the mandible, which could be seen as an inflammatory response in the bone.
Scapulae
There were areas of fine porous new bone on the left and right scapula on the supra and infraspinous fossa and the right scapula blade on the costal surface. 
Ribs
Fragments of left and right ribs at the costal groove and the sternal end had small areas of fine porous new bone.  The general condition of the ribs was poor and had been damaged post mortem.
Vertebrae
The thoracic vertebrae present manifested severe osteophytic lipping (particularly upper thoracic) which appeared to have fused on the right side with intervertebral space integrity indicating possible dish but damage post mortem to the vertebrae did not allow for a conclusive case of dish. The vertebrae also had a very distinct texture (coarse and sponge like) that may be due to taphnomic processes but could in part be due to associated pathological changes of scurvy.
The pathological changes seen in this skeleton and their distribution would appear to demonstrate the pattern asscociated with scurvy and could be   indicative of sub periosteal haemorrhage seen in individuals who suffer from scurvy.  The haemorrhages cause an inflammatory response and subsequently the increase in porosity and the new but very fine and disorganised bone to form. “of particular consequence for a diagnosis of scurvy in archaeological human remains is the chronic bleeding that occurs in this disease.  This chronic bleeding is almost inevitable at sites where blood vessels are near skin surfaces or stressed by muscle activity (Jaffe 1972, from AJPA114, 2001).
Two areas of destrucion sub chondral cysting on the superior surface of the s1 vert body at the posterior aspect, larger on the right side.the surface was irregular & coarse.the posterior surface of l5 was damaged pm but there appeared to be a similar reactive response & destruction. An indication perhaps of a specific infection such as tb or possibly a herniated disc.
Pelvis
Right pelvis on the iliac fossa an area of porous new bone sitting on the cortical bone surface of the anterior surface.
Discussion

The areas that were affected in this individual did seem to correspond with those generally seen in literature relating to scurvy.  Most literature pertains to subadult individuals and not to adults but the argument for this being a case of scurvy must remain very strong indeed.  There were some aspects that did not quite fit the normal pattern in that the mandible was affected but not the maxilla and aspects of the long bones with muscle insertions were also not affected.  However, it has been noted in other studies that the lesions on long bones appear to be less common than those that are found on the skull. 
These differences may also be because the individual affected was an adult and not sub adult and possibly the pattern will not be identical as the body will be under different stresses.  As such the response by the body will be affected in different areas.  This individual was an older male adult and would not have to cope with growth and development as would be seen in a subadult.  It is possible that this individual was suffering from another metabolic deficiency or that another disease may have contributed to the pathological lesions recorded and so it must be with caution that a diagnosis of adult scurvy is reached.
In the modern clinical context older single men have been found to suffer from scurvy from neglect.
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