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Context


Osteologist:
R.N.R. Mikulski
Date: 21/11/2005

_____________________________________________________________________


Summary: REW92 133 consists of an unaged infant, exhibiting severe skeletal changes indicative of a chronic systemic infection, possibly representing a case of smallpox.

Cranial:

There is marked cribra orbitalia evident to the left orbital roof, with new bone growth expanding out from the original orbital ceiling surface. 

There is slight porosity to the ectocranial surfaces of both parietals, generally focussed in the region of the parietal bosses, although there is also some roughening/porosity to the right parietal along the mid-section of the right lambdoid suture.

There is evidence of slight new bone formation to the endocranium, along the line of the sagittal sulcus, as well as to the squamous temporals. The margins of the external auditory meata also exhibit slight osteophytic-looking new bone.

The endocranial aspects of the greater wings of the sphenoid exhibit porous new bone which seems to be concentrated towards the median, around the foramina rotunda and the foramina ovales. There is also slight roughening evident to the extant right lesser wing.

The basioccipital exhibits porous new bone to both its endocranial and basal aspects, with slight expansion of the latter’s anterior half.

There is new bone formation to the endocranial surface of the squamous occipital, in the region of the internal occipital protuberance. The new bone is slightly spicular in appearance and appears to be in the process of remodelling.

The lingual aspects of the mandibular rami exhibit some sort of lytic process, particularly affecting the lingual aspects of the coronoid processes. There is also marked pitting/porosity to the anterior aspects of the mandibular bodies and evidence of slight porosity to the anterior maxilla.

Postcranial:

Scapulae:  Both scapulae (especially the left side) exhibit what might be erosive/lytic changes around the base of the spines of the acromions. In addition, there is slight evidence for porosity/pitting along the suprascapular fossa of the right scapula. 

Clavicles:  Both clavicles appear to exhibit slight irregular thickening/expansion of their metaphyses. The lateral metaphyses also appear to demonstrate possible lytic changes to their inferior anterior aspects.

Ribs:  The majority of the ribs exhibit marked flaring of the sternal ends, with slight expansion evident in some cases.

Humeri:  There is bilateral swelling to the distal metaphyses of the humeri, with considerable expansion of the anterior aspect of the distal ends. There is also porous new bone evident, especially to the posterior aspects of the distal metaphyses. In addition there is evidence of a lytic process to the distal metaphyseal surfaces with possible erosive changes evident, although post-mortem damage cannot be ruled out.

Right Radius:  The right radius exhibits thickening to the proximal half of its diaphysis and to its distal metaphysis. There also appears to be some kind of lytic process occurring at the radial tuberosity, although post-mortem damage is again a possibility.

Ulnae:  There are bilateral severe erosive lesions to the proximal ulnae, with advanced lytic destruction of the trochlear notches. The metaphyses of both ulnae also demonstrate marked thickening/expansion, especially the proximal ends, despite the lytic destruction.

Ilia:  There is a bilateral lack of definition to the sacroiliac joints in the ilia, with the possibility of erosive changes present in both.

Femora:  Both femora exhibit porous new bone formation evident to the anterior aspect of the midshafts, in addition to noticeable bilateral swelling of the distal diaphyses. The left femur also exhibits a slight thickening along the entire length of its diaphysis.

X-Rays:
X7365 – Long bones. 2 ribs, scapulae, ilia.

Discussion:
The skeletal changes evident in this infant individual are suggestive of a chronic infectious disease. The swelling of the long bone diaphyses also appears quite distinctive and supports the diagnosis of a chronic systemic infection.

The X-rays of the long bones do not demonstrate any reduction of the medullary cavity, which might be expected with syphilis; nor is there any obvious evidence of any cloacae or sequestra, which might point to osteomyelitis.

The bilateral lytic destruction to the elbow joints in particular, represents strong evidence for smallpox being the causative pathogen.

It appears uncertain whether the changes observed in the skull are directly related to the infectious changes in the postcranial skeleton, though this seems highly likely. A possible alternative explanation is that they represent secondary changes (possibly even secondary infection?) brought about by the weakened state of the individual.
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