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ONE YEAR OLD SUBADULT WITH PROBABLE POROTIC HYPEROSTOSIS
POROTIC HYPEROSTOSIS (PH)

SKULL

Porotic hyperostosis of the left & right parietal bones .The lesions on the parietal bones appeared to follow the pattern of (PH) as they involved only the outer table, there was thickening of the skull in the expanded diploic area (visible due to PM damage) and it was possible to see the trabecula bone that had a coarse texture.  With these lesions and associated changes it appeared very much to be indicative of porotic hyperostosis and attributable to a disorder of the blood leading to a type of anaemia.

Generally associated with this is the presence of cribra orbitalia in the orbits, normally bilateral.  This individual in the left orbit had slight porous changes that could be identified as cribra, but the right was damaged PM.  The location of the cribra orbitalia in the orbit was more towards the anterior medial aspect as opposed to being the anterior lateral aspect of the orbit.

Ribs

The left and right costochondral rib ends were damaged PM but some appeared slightly swollen and thickened, although not flared.  The ends although damaged also appeared to have a slightly ‘velvet’ quality to them. Indicating, perhaps the deficiency of vitamin C, scurvy. 

Examining the cranial and post-cranial skeletal elements for other indicators of scurvy did not appear to identify other lesions generally associated with this disorder, such as haemorrhaging or inflammation associated with sites for muscles and rapid growth.  The lesions of the skull therefore appeared more indicative of porotic hyperostosis and an anaemic response and less so to those associated with scurvy.  The mandible fragment was not affected in the area of the neck of the ramus and the maxillary fragment and greater wings of the sphenoid did not appear to have a pathological increase in porosity. The scapulae were not affected in the fossa and the long bones did not appear to have changes consistent with those identified for scurvy.
 Therefore from the changes present in the elements it would appear that the more likely diagnosis was that this young individual suffered from a blood disorder making it anaemic.  This may have been brought on through a number of reasons such as childhood disease, malnourishment or the environment in which they lived.  It is not to say, however, that were not also deficient in other ways and that they may also in part have an expression of vitamin C deficiency, scurvy in their skeleton if not manifesting itself in the classic pattern.
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