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Osteologist:
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Summary: MPY86 4282 represents an adult male individual, exhibiting skeletal changes consistent with a diagnosis of DISH. There is also evidence of osteoarthritis in the left hand.

Cranial:

There is a large lytic-looking lesion to the endocranial surface of the superior left frontal and left parietal, just anterior and lateral to bregma. It’s possible that this may simply be a very large arachnoid granulation, but it appears to be associated more with the left meningeal impressions than with the sagittal sulcus, suggesting the possibility it might be representative of some sort of infective or lytic process.

There is significant new bone formation within the frontal sinuses, which appears reactive in nature. There are also spicules of new bone within both maxillary sinuses. It’s possible that this new bone formation may have been a result of the DISH condition, although it’s more likely it is indicative of an infection, possibly related to the ante-mortem loss of the majority of the molars. 

Postcranial:

Clavicles: Both clavicles exhibit extensive osteophytosis around their medial ends. There is also advanced pitting of the medial surfaces with subchondral destruction evident.

Vertebrae:  There has been fusion across the centra of at least seven consecutive thoracic vertebrae (T3-T9). The fusion is the result of large smoothed vertical osteophytes running along the anterior right aspect of the vertebral bodies, which have a characteristic ‘candlewax’ appearance. The intervertebral spaces have also been retained and the apophyseal joints do not appear to be directly involved. These traits are typical of DISH. 


There are also at least another three fused consecutive vertebrae (T10-T12). Again the fusion appears to be the result of smooth vertical osteophytes with a ‘candlewax’ appearance, but they appear on both sides of the vertebral bodies with the emphasis on the left.


All the lumbar vertebrae exhibit vertical osteophytes as well as extensive horizontal osteophytic lipping; however, again the emphasis of the smoothed vertical osteophytes appears to be mainly on the left side of the bodies.


There is also advanced vertebral pathology throughout the spine, widespread advanced intervertebral disease, osteophytosis and eburnation evident in at least two sets of apophyseal joints (C2/C3 and C3/C4). This appears to be age-related, but there is a high likelihood that these changes are related to the advanced nature of the DISH condition.

Left Hand: One left proximal hand phalanx has a small area of eburnation to its basal surface with marked osteophytosis around the margins of the surface.

Other Changes:

There are advanced enthesopathies to: the acromion of the left scapula (Trapezius); the greater and lesser tubercles (Supraspinatus/Infraspinatus) and proximal shaft (Teres major) of both humeri; the ischial tuberosity (Semimembranosus /Semitendinosus & Long head of Biceps) and acetabular margins (Reflected head of Rectus femoris/Ilio-femoral ligament) of the left Os coxa; the linea aspera (Gluteus maximus/Pectineus/Vastus medialis/Adductor magnus/Adductor brevis), greater (Gluteus minimus/Vastus lateralis) and lesser (Psoas major/Iliacus) trochanters and fovea (Ligament of head of femur) of the left femur; anterior surfaces of both patellae (Patellar ligament/Quadriceps tendon); proximal left tibia (Posterior horn of Medial Meniscus/Anterior and Posterior horns of Lateral Meniscus/Anterior Cruciate ligament); proximal (Biceps) and distal (Peroneus brevis) ends of both fibulae; heel of left calcaneus (Abductor hallucis/Flexor digitorum brevis/Abductor digiti minimi/Tendo calcaneus/Plantaris). 

All these changes are most likely related to the DISH condition.
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