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PBR
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Context


Osteologist:
R.N.R. Mikulski
Date: 10/12/2004

_____________________________________________________________________


Summary: MPY86 2544 represents an adult male individual exhibiting vertebral changes, suggestive of DISH. There is also possible evidence for early stage Hyperostosis frontalis interna (HFI). In addition, the individual exhibits marked atrophy in the left leg, which might indicate possible long-term paralysis during life. 

Cranial

There appears to be irregular rugose new bone to the endocranial aspect of the frontal bone, particularly in the region of the right frontal boss, but also on the left side superior to the left orbit. The appearance of the new bone suggests a possible case of early stage Hyperostosis frontalis interna.


There also appears to be some new bone plaque present on the posterior surface of the petrous portion of the left temporal. 


In addition, there is marked localised pitting around both of the external auditory meata. 


There is a large, relatively smooth lesion to the external surface of the left temporal, at the inferior aspect of the external auditory meatus where it meets the mastoid process. It’s possible this represents a healed cyst or drainage channel resulting from a previous infection. 

There are nodules of new bone to the lingual aspect of the mandibular alveolum and also to the lingual aspect of the left maxillary alveolum, in the extant molar region. It’s possible this might simply be a variation in the expression of the maxillary/mandibular tori, but the new bone appears to be associated with periodontitis and alveolar resorption.

Postcranial

Ribs: There is marked osteophytosis to the rib tubercle facets.

Vertebrae: There are large vertical osteophytes to the anterior right aspect of the vertebral bodies of T5 to T11. These vertical osteophytes have a smoothed ‘candlewax’ appearance and in at least one case have fused (T8/T9) with retention of the intervertebral space. There is significant post-mortem damage, but it appears more of the vertebrae may have been fused in the same way (T5/T6). These changes probably represent a case of DISH, though the lack of 3 or more consecutive fused vertebrae precludes a more definite diagnosis.

Left Leg: All three long bones of the left leg exhibit significant atrophy and the left femur and tibia in particular are much thinner in comparison to their counterparts in the right leg which, in contrast, is markedly robust.


It’s possible that the thin left leg may be intrusive but the comparative length and state of preservation of the bones matches that seen in the right leg. There is some indication that the distal metaphysis of the left femur and the proximal metaphysis of 
the left tibia might not have fused, but the lesser trochanter in the femur is fully fused and apart from their atrophy, the bones appear otherwise well-developed.


Despite taphonomic damage to the bone surfaces, the thinness of the long bones and the apparent lack of marked muscle attachments indicate there was a lack of movement in the whole left leg; in turn suggesting possible paralysis of the left leg.
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