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Context


Osteologist:
R.N.R. Mikulski
Date: 05/04/2005

_____________________________________________________________________


Summary: MPY86 3878 represents an adult male individual (with an age-at-death of approximately 20 to 35 years with the congenital condition), Diaphyseal aclasia/aclasis, also known as Hereditary Multiple Exostoses (HME). There is also evidence to suggest the probable development of a chondrosarcoma, a rare but not unknown complication associated with the condition.

Photographs & X-rays taken: RM.

Cranial

There are no obvious manifestations of the condition evident in the cranium. However, there is at least one nodular extrusion to the right mastoid process, which may or may not represent a manifestation of the condition in the cranial region (photo). There is also considerable roughening in the basioccipital region and in the vicinity of the spheno-occipital synchondrosis.

Postcranial

Multiple Osteochondromatoses/Massive irregular enlargement:

Clavicles: Inferior aspect of the lateral end of the right clavicle. There are also slight exostoses to the inferior aspects of the proximal ends of both clavicles. The complete right clavicle also appears markedly short for the individual.

Scapulae: There are bilateral symmetrical exostoses to the inferior aspects of the scapulae, focussed on the lateral borders (photo). It is possible that the changes here may also represent healed fractures that may themselves be secondary to the congenital condition.

Humeri: Both humeri exhibit massive irregular enlargement of the proximal diaphysis/metaphyseal region by multiple exostoses (photo). The growth of the exostoses  appears prolific and virtually symmetrical, a characteristic confirmed by measurement of the humeri (Right: 266.5mm, Left: 267mm). Both humeri are significantly shortened, especially when compared to the length of the ulnae. 

Radii: Both distal radial metaphyses, particularly left radius where there is a large exostosis to the anterior aspect of the distal metaphysic associated with anterior bowing of the diaphysis (photo). The right radius exhibits two distinct smaller exostoses, to the medial and lateral aspects of the distal radial shaft, but lacks the anterior exostosis and bowing seen in the left radius.

Ulnae: Both proximal metaphyses of ulnae exhibit exostoses to the anterior aspect, inferior to the trochlear notch at the attachment for Brachialis. There are also small nodules of bone to the articular surfaces of the proximal radio-ulnar joints in both ulnae and to the trochlear notch surface of the left ulna (photo).

The right ulna also exhibits some lytic changes to the posterior aspect of the proximal end, just inferior to olecranon. There is a defined are of lytic-like pitting, with a less well-defined area of less pronounced pitting superior to it (photo). Again it’s possible these changes relate to the high probability of chondrosarcoma development within individual.

Hands: There are nodular exostoses to the inferior aspects of the proximal metaphyses of the metacarpals. There are similar nodules also to the inferior aspects of the metaphyses of many of the hand phalanges (photo), with slight spurs to superior aspects also. These are particularly prevalent in the right hand. The left scaphoid exhibits a v. small slight spur also.

The right 5th metacarpal exhibits a small defined lesion, almost lytic in appearance to the lateral aspect of the midshaft. This might possibly relate to the evidence for tumours in the body. Alternatively it might simply be a product of post-mortem taphonomic change, though given the well-preserved nature of the majority of the remains, this seems unlikely.

Vertebrae: There are no major exostoses in the spine. However, there are some changes apparent in several of the lumbar vertebrae. Most obvious of these is a possible exostosis to the right posterior aspect of the superior body of L3 (photo), at the neuro-central juncture. This has the appearance almost of a rib facet. 

T1 – left body surface, just superior and anterior to inferior left rib facet, almost osteophytic but separate from facet itself(?).

T3, T8 – posterior margin of superior left rib facet – nodular exostosis 

(T6 – both superior rib facets affected)

T9 – superior body surface, left anterior margin, discontinuation. Right anterior body surface, ‘pinch’/slight exostosis?

T10 – left anterior body surface, ‘pinch’. V. slight nodule to right rib facet? Right posterior margin of inferior body surface, scooped lesion.

There are also some nodular processes to the spinal processes of some of the lumbar vertebrae (e.g. L3, L4). Two of the cervical vertebrae (C2, C6) also exhibit similar possible nodular exostoses to the spinal processes.

Ribs: Several of the ribs from both sides exhibit exostoses to the rib shafts. The majority of those rib lesions present appear to take the form of small extrusions usually from either the superior or inferior aspects of the rib shaft. The most pronounced manifestation is seen in the 2nd/3rd right rib, where there is a large irregular nodule altering the morphology of the inferior aspect of the distal rib shaft; the nodule having a slightly pitted appearance. In addition, there is unusually pronounced ridging to the superior aspect of the neck/angle, just lateral to the rib heads in the upper ribs, seen bilaterally.

Pelvis: Both Ilia, posterior/external blade along the margins of the iliac crest (photo). There are slight exostoses to the lateral aspects of both ischial tuberosities. There also appears to be some bridging occurring in both sacroiliac joints (sacro-iliitis?). 

Additionally, there is a small, round defined lesion to the ventral surface of the right ilium, close to the midpoint of the iliac crest. It is uncertain whether this is simply an exostosis or something else.

Femurs: Both proximal & distal femoral metaphyses, particularly the anterior metaphysis, but also around the entire anterior, inferior and posterior aspect of the neck of the right femur. The anterior exostoses are less developed in the left femur, while the exostosis to the region of the proximal linea aspera is almost identical in both sides.

In the right femur, there is a large scooped-out lesion with sharp edges to the new bone on the posterior aspect of the femoral neck (photo). The interior of the lesion is well-rounded. There is also a second defined lesion just superior to the scooped-out lesion, which appears active, almost with early spicules emanating out from it (photo). It’s possible these changes may represent the early stages in the development of a malign tumour known as a chondrosarcoma. (Development of chondrosarcoma appears to be more prevalent in the pelvic region). 


The distal metaphyses of both femora exhibit distinctive medio-lateral flaring, particularly on the medial aspects, with distinct swellings to the posterior aspects superior to the femoral condyles.

Tibiae: Both proximal tibial metaphyses & the distal metaphysis of the right tibia.

Fibulae: Both proximal & distal fibular metaphyses.

Feet: Nodular exostoses to the inferior aspect of metaphyses many of the feet phalanges.
General

Almost all the articular surfaces of the joints remain uninvolved, the only exception possibly being the inferior aspects of the femoral heads and the proximal tibio-fibular joints, the latter two of which exhibit almost complete fusion. The proximal radio-ulnar joints in the both ulnae exhibit small nodules of bone to the articular surface, with the trochlear notch of the left ulna exhibiting a similar nodule as well.

Additional Observations:


Slight new bone nodule to anterior calcaneal facet of right talus.

Accessory facet to right 1st metatarsal, with probable corresponding facet to right 2nd metatarsal.

Both mental foramina appear v. enlarged. There is also an usually large mastoid foramen to the right lambdoid suture, just behind the mastoid process.

Useful Links:

Modern Cases:
http://www.ox1.co.uk/hmesg/nl/nl10/nl2.html
X-rays/CT:

http://rad.usuhs.mil/medpix/medpix.html?mode=single&recnum=4254&th=-1#top
	Pathology Codes
	
	
	
	
	
	

	congenital
	infection
	joints
	trauma
	metabolic
	endocrine
	neoplastic
	circulatory
	other

	
	
	
	
	
	
	724
	
	1041

	
	
	
	
	
	
	
	
	



