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Context


Osteologist:
R.N.R. Mikulski
Date: 23/09/2004

_____________________________________________________________________


Summary: MIN86 11436 exhibits a case of apparent juvenile tuberculosis. The main focus of the skeletal changes is within the lower thoracic region of the vertebral column with multiple advanced lytic foci affecting at least six vertebrae, a couple of which may be upper lumbar vertebrae. There is gross destruction to the vertebral bodies affected. There is no sign of any fused neural arches but in the case of the affected vertebrae, the majority of the neural arches are absent. As a result, it is difficult, to state whether there has been any collapse and anterior kyphosis, which would typify tuberculosis.

There is also significant calculus deposition in the left side of the mouth, suggesting the possibility of paralysis which may be related to the vertebral infection.


There are other slight changes particularly in the extremities, which may be within the realms of normality.

In addition there is evidence of soft tissue trauma to the right ankle and possibly also in the left ankle.
Cranial

There is significant build-up of calculus in the left side of the mouth, on both mandibular and maxillary teeth; suggesting possible paralysis of the region. 
Postcranial

Vertebral changes:

The main focus of the tubercular lesion appears to begin manifesting itself in the body of T8, with a spherical lytic lesion obvious in the remains of the body. The body of T9 appears to have been completely destroyed, with only the neural arch remaining. There are then four separate pieces of grossly affected bone representing four vertebrae inferior to T9, most likely T10 to L1. 

The superior surface of the body of T10 remains relatively unaffected and intact, whilst the inferior body surface has been largely destroyed along with the superior surface of T11; the two being in the process of coalescing. There is also a large lytic channel running through the middle of the vertebral body of T11 from anterior to posterior. The inferior surface of T11 has also been largely destroyed. One of the intervertebral surfaces of the body of T12 survives (possibly superior); though it is difficult to say which as the body exhibits gross destruction by a single large lytic focus. The right side of the vertebral body of L1 is almost completely absent as a result of lytic destruction, with at least one lytic focus evident within the remains of the body; the inferior body surface has however survived relatively complete.

There are no obvious signs of infectious destruction in the three remaining vertebrae inferior to the main focus of the infection (thought to be L3 to L5).

Other changes:

There are also other possible changes evident in the body. These are most obvious in the extremities, where the unfused metaphyseal surfaces of the metacarpals, metatarsals and hand and foot phalanges exhibit some sort of inflammation. This apparent inflammatory change is most pronounced in the proximal metaphyseal surfaces of the left metatarsals, especially around the margins; and has resulted in a cupped appearance.

These changes may be within the realms of normal variation but if they do represent some sort of inflammation, it is possible, though by no means definite, that they could relate to the primary tubercular infection.

In addition there is a large (5.7mm), deep lesion to the posterior talocrural articular surface of the distal epiphysis of the right tibia, most likely a case of osteochondritis diseccans due to some sort of soft tissue trauma in the ankle. There is a similar, though much deeper lesion, to the left talocrural articular surface, though this appears to be at least partially due to the result of post-mortem damage.

There also appears to be a small area of new reactive bone to the lateral aspect of the left calcaneum just inferior to the talo-calaneal articulation.
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