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Context


Osteologist:
R.N.R. Mikulski
Date: 13/08/2004

_____________________________________________________________________


Summary: MIN86 9411 represents an adult individual of possible male sex, exhibiting marked bilateral new bone formation in the lower legs. There is also some evidence for infection in the left femur.

Left Radius: There is a lesion to the centre of the head of the left radius, possibly indicative of osteochondritis diseccans. Alternatively, this may simply be a developmental defect.

Femur: There is a slight but defined swelling to the medial aspect of the proximal shaft of the left femur, just anterior to the region of the hypotrochanteric fossa.

Lower Legs: There is considerable subperiosteal new bone to the entire shafts of both tibiae and fibulae. 

On the tibiae in particular there is significant new bone deposition on the anterior midshaft, with a defined area where the new bone is well-remodelled and compact. This is in contrast to the rest of the new bone deposition along the tibial shafts which has a striated appearance. On the medial anterior aspect of the midshaft of both tibiae, the compact area of new bone is built up and appears to overlie the striated/woven bone, creating a butt and groove at the border between the two.

The majority of the new bone present on the left fibula appears striated and has resulted in thickening of the midshaft in particular, being concentrated on the anterior aspect but still present on the posterior shaft.

There is less new bone deposition apparent on the right fibula and what there is seems concentrated on the anterior aspect of the midshaft. It is also striated in appearance.

Though the new bone deposition appears non-specific, the bilateral presence might possibly be indicative of a systemic infection of some sort.

Left Foot: 

The left navicular appears to have an additional facet to its lateral anterior aspect, separate from the triple cuneiform facet. This extra facet seems to articulate with the anterior calcaneal facet of the calcaneus, which might usually articulate with the talar head. There appears to be some remodelling or necrotic change at this articulation but the two bones are unfused. There are no other obvious changes within the foot apart from some osteophytic lipping around the margins of the calcaneal facets of the left talus.

It’s possible that this is an example of tarsal coalition or that this is a congenital anomaly/defect. Another possibility is that the pseudo-articulation between the navicular and the calcaneus is the result of some kind of trauma to the upper foot, which has shifted the navicular laterally; such trauma might possibly be occupational. 

N.B. Another individual (MIN86 10063) exhibits an almost identical pathology, except in the right foot.

It’s unlikely that these changes in the foot are associated with the reactive changes seen in the lower legs.
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