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Osteologist: Jelena Bekvalac
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Named individual William Wood died in 1842 aged 84 years old.  He manifested bilateral osteoarthritis of his hips and osteoarthritis of the right elbow & hand and left wrist & hand. He also manifested the skeletal changes of DISH.
DIFFUSE OSTEOARTHRITIS AND DISH

Right Humerus

The right humerus at the proximal end appeared to be deflected posteriorly.  There was damage post mortem to this area and so it was difficult to ascertain if it was within the normal variation or possibly due to trauma. What was present of the humeral head articular surface did not indicate any gross changes and only had Grade 1 osteophytic lipping.

Right Elbow

Although the articulation surface is damaged post mortem the surface of the right humeroradial joint surface has a small area of smooth polished eburnated bone.

Right Carpals and Metacarpals

Grade 1 osteophytic lipping of the right carpal bones. And a small area of polished eburnated bone on the saddle joint of the right lunate.  There as also an area of eburnated bone on the articular margin for the carpometacarpal joint of the first metacarpal.  The proximal head of the 2nd metacarpal had Grade 1 osteophytic lipping and had a smooth polished surface at the proximal interphalangeal joint articulation.
Left wrist and Carpals

 The distal end of the left radius had Grade 2 osteophytic lipping and was distorted and flared at the styloid process.  The articular surface for the scaphoid was highly polished and eburnated.  The destruction of the scaphoid and capitate was such that there anatomical shapes were severely distorted. The articulating surface for the capitate to scaphoid had two clearly demarcated areas separated by a ridge of bone that were smooth, highly polished and eburnated.  The anterior margin of the distal left radius was irregular and coarse with a hiatus.  The capitate was also severely distorted and flattened with cysting and a smooth eburnated surface at the head of the capitate.  There was a small area of eburnation on the trapezium on the margin of the articulation for the trapezoid.  The left carpals all had Grade 1 osteophytic lipping, cysting and deterioration.  The pathological changes observed in the radius and carpal bones may have been due to some form of trauma, either an intra-articular fracture of the radius or a dislocation of the wrist.  Thus causing the osteoarthritic changes to be a secondary response.

Left and Right Acetabula and Femora

There was gross destruction and enlargement of the acetabulae with Grade 2 osteophytic lipping and porosity.  The internal surface of the acetabulae had two distinct textures with the superior aspect being highly polished, porous and eburnated and the inferior aspect had a coarse texture.  The posterior surface around the acetabulae has areas of spiculated and irregular bone, producing a rough and irregular surface.   The femoral heads were enlarged and distorted with Grade 2 osteophytic lipping, porosity and smooth, polished eburnated surfaces.  On the inferior medial aspect of the right femoral head there was an area of plaque like bone that had a coarse texture as seen in the right acetabulum.  The coarse bone followed a line around the inferior rim of the femur head that appeared to follow the same pattern as seen in the right acetabulum.  The presence of this bone may possibly be a form of response to the osteoarthritic processes and may also have caused an impediment to the normal movement and rotation of the joint.

DISH
There was fusion of the thoracic vertebrae from Th10 to Th12 on the right side of the centrum.  In its appearance the fusion involved three vertebrae and had the classic ‘candlewax’ effect indicative of DISH.  There was intervertebral disc space integrity between the vertebrae and there was no apophyseal joint involvement.  The lumbar vertebrae were also severely lipped and it was possible that fusion was about to occur between Th12 and L1.
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