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Summary: REW92 99 represents a young adult female individual of approximately 18 – 25 years of age, exhibiting evidence of a widespread chronic treponemal infection or tertiary syphilis. In addition, the lower legs exhibit changes suggestive of residual or healed rickets.

Cranial:

There are multiple severe and chronic caries sicca lesions to the ectocranial surfaces of the frontal and both parietals, with one particularly large and advanced lesion to the central anterior frontal, just above the region of glabella. There is also evidence of the condition affecting the left zygomatic and the buccal aspect of the right mandibular ramus.

The teeth exhibit multiple dental carious lesions in addition to unusual hypoplastic defects. 

All long bones exhibit evidence of chronic new bone formation, in addition to scapulae & C1-C4 vertebrae.

Postcranial:

Scapulae:  Both scapulae exhibit pitting and irregular new bone changes to the axillary borders of the scapular blades and also along the dorsal aspects of the acromions (especially the most lateral aspects of the acromions).

Clavicles:  Both clavicles demonstrate chronic new bone formation to their diaphyses, with subsequent irregular thickening of the shafts. Areas of porous new bone are evident, but remodelling is in process. There are also bilateral vessel impressions to the inferior aspect of the lateral diaphyses, associated with some focussed pitting towards the anterior aspects.

Vertebrae:  The 1st to 4th cervical vertebrae exhibit pitting and/or new bone to the anterior aspect of the vertebral bodies/anterior arch of the atlas.

Humeri:  Both humeri exhibit advanced new bone formation along their midshaft to distal diaphyses, resulting in slight thickening/expansion of the diaphyses, particularly on their posterior aspects. 

Forearms:  There is porous new bone plaque formation concentrated on the medial and posterior aspects of the proximal diaphysis of the right radius; whilst around the neck, marked pitting/porosity is evident. There is advanced new bone deposition along the entire diaphysis of the right ulna, with consequent thickening of the shaft. The lateral and posterior aspects appear to exhibit the majority of new bone, which seems to have been laid down as overlapping plates towards the distal end of the ulna, but exhibits remodelling in addition to focussed porosity along the entire posterior aspect of the diaphysis.


The left radius also exhibits irregular striated new bone deposition to the anterior medial aspect of its proximal diaphysis, similar in nature to that seen on the distal right ulna. The left radial tuberosity appears bulbous and remodelled and there is slight porous new bone to all aspects of the radial neck.


There is some new bone plaque formation to the medial aspect of the midshaft of the left ulna, exhibiting slight focussed porosity and a possible gummatous lesion, where the original cortex appears to have been penetrated by a lytic process; although this may in fact simply be a product of post-mortem taphonomic processes. 

Femora:  There is marked striated new bone deposition to the lateral aspect of the midshaft of the right femur. While the majority of the new bone seems to be in the process of remodelling, the distal aspect of this new bone seems to exhibit some focussed pitting/porosity.


The left femur exhibits new bone with marked porosity to its distal diaphysis, mainly concentrated on the anterior and lateral aspects. There is also evidence of some slight new bone deposition to the proximal region of the linea aspera, just inferior to the lesser tubercle.

Tibiae:  The lower legs exhibit the most advanced changes with advanced new bone deposition to the proximal diaphyses and midshaft of both tibiae and both fibulae, resulting in considerable expansion of the shafts. With the tibiae, the main focus of the new bone formation appears to be to the anterior medial aspects, although all aspects are affected. Much of the new bone appears linear/striated, with varying degrees of remodelling evident. Generally the anterior medial aspects of the diaphyses appear more remodelled, whilst the lateral aspect of the left tibia exhibits more irregular new bone. The right tibia also exhibits a greater amount of new bone formation to the posterior aspect of the proximal diaphysis, along the soleal line. There is also marked pitting/porosity to the new bone in both tibiae.


The medial aspect of the distal right tibial diaphysis exhibits an area porous striated new bone, with what appears to be an erosive lesion ‘eating’ through the new bone and into the original cortex as well. This may well represent a gummatous lesion, although there may be some post-mortem damage overlying some of the margins of the lesion.


In addition to the new bone changes, the left tibia also exhibits marked medial bowing of the midshaft and slight anterior curvature. The line of the right tibia appears more-or-less unchanged. 

Fibulae:  The new bone to the right fibula is limited to the proximal half of the diaphysis and consists of linear or striated deposits in the process of remodelling. There is also some porosity evident to the lateral and posterior aspects of the distal area of new bone. The line of the right fibular diaphysis is unchanged.

The left fibula exhibits chronic new bone deposition along the majority of its diaphysis with the exception of its distal quarter. As a consequence, there is marked expansion of the diaphysis. Towards the proximal end, the new bone appears more linear/striated, as in the right fibula; but the lateral aspect exhibits a much more irregular appearance, whilst the medial aspect demonstrates more advanced remodelling. There is also porosity evident within the new bone, particularly along the lateral aspect. The left fibular diaphysis also appears bowed anteriorly at its distal third, but this does not appear to be a direct result of the new bone formation. 

Additional Observations:

There is bilateral massive enlargement of the foramina either side of the nose.

There is no obvious involvement of any of the joint surfaces.

There is possible slight new bone to the anterior surface of the sternum.

Discussion:

In general, the chronic new bone alterations to the remains are pathognomonic of tertiary syphilis, specifically the multiple caries sicca lesions and the probable (but not definite) presence of a gummatous lesion to the right tibia. In addition, the distribution of the new bone changes also matches a diagnosis of chronic treponemal infection (ectocranium, clavicles, distal humeri, distal femora, tibiae, fibulae); as does the lack of involvement of any of the joint surfaces.


The young adult age of this individual is interesting, given that the usual incubation/development period of the disease is 20 years; and suggests the individual became infected at a very young age.

The marked bowing observed in the left tibia and fibula may well be due to non-plastic bending, but given the young age of the individual and the severity of the curvature, residual or healed rickets is suggested as a possible causative agent. However, the lack of other similar or related changes seems in contrast, (although the proximal right femoral shaft might possibly be said to exhibit slight anterior curvature).
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