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Context


Osteologist: Jelena Bekvalac

Date: 14.11.05 

_____________________________________________________________________


A young sub-adult of about 1 year old manifesting skeletal changes indicative of active rickets and possibly the blood disorder Histiocytosis-X, Langerhans.

 ACTIVE RICKETS

SKULL

Severe porotic hyperostosis of the skull particularly on the frontal bosses of the frontal bone.  The area of reactive new bone on the frontal bone was particularly pronounced in the area of the glabella, which is a part of the skull readily associated with rickets.  The changes were such that the deficiency must have been extremely severe for the bone changes to be present.  The indication was that the individual when they died was suffering from active rickets.

There was damage to the skull PM but there did also appear to be a thinning to some parts of the parietal bones and occipital bone. 

RIBS

Extreme flaring of the ribs at the costochondral ends and with irregular margins producing such changes commonly associated with rickets.   The ribs did not appear to be misshapen but did have PM surface damage. 

ULNAE

The left ulna at the distal end had flaring of the metaphyseal end with irregular edges to the margin suggesting rachitous changes.  The right ulna was damaged PM at the distal end.  The ulnae had PM surface damage to the bone.

RADII

The left and right radii had extreme flaring of their metaphyseal ends and irregularity to the margins.  There was a slight appearance of bowing but it was not marked. At the distal ends of the radii it was possible to see small open striae ‘slit strut anatomy’ another indication that the rickets was active at the time of death.  The open striae are where the weakened decalcified bone has been unable to rebuild and deposit correctly.    Although there was surface damage to the bones there was an area mid shaft, associated with a muscle attachment that had a coarse and irregular texture and appeared pathological.  The change was bilateral and may be associated with the severe vitamin D deficiency and subsequently be a further response in the bone to the rickets.

FEMORA

Both femora were damaged PM, particularly at the distal ends but there were changes evident and indicative of rickets in the presence of the small open striae ‘slit strut anatomy’ also observed in the radii.  Both femora appeared bowed towards the anterior posterior aspect. The proximal metaphyses although damaged PM also manifested a distinct sponge like texture.

Possible Hisitocytosis – X, Langerhans

SKULL

The irregular scalloped lytic lesions identified in the pars lateralis and left mastoid appeared to be of a similar nature to those identified in histocytosis- x. However, the most marked contrast was that the lesions appeared to be predominantly endocranial whereas histiocytes are more ectocranial in nature.  There have been cases, however, where there have been lesions found on the endocranial surface. The lesions in this individual appeared to manifest only from the endocranial aspect of the skull and were not immediately evident on the postcranial elements.  The pars lateralis with their lesions exhibited possibly a slight ‘bevelled’ edge.

In some fragments of the parietal and occipital there were areas that appeared to be noticeable thin and possibly exhibited destructive lesions although they were not coalescing but the lesions if such, were multi focal. The thinning, however, may also be seen in rickets or even attributable to PM damage.  The endocranial surface of the occipital appeared to be slightly undulated and had a depression pushing outwards in the left cerebral fossa. The occipital bone also had a fine layer of microporosity, particularly at the posterior aspect.  It was difficult to suggest what this particular change may be attributed to as it could have been a response to either of the diseases identified in this individual or a different disorder altogether.  
The pathological changes in this young infant, other than those readily identified with rickets were sometimes difficult to distinguish and pinpoint, particularly in relation to it having potentially suffered from the blood disorder (histiocytosis-X).   The PM damage to the skeleton also had an affect discerning a clear distinction of the two in attempting to identify the more subtle changes found in the disorders.   The blood disorder may have been the primary cause of illness for the infant and the possible means for treatment and care could have brought about the vitamin D deficiency and subsequently exacerbated the general state of health of the infant.   This young infant must surely have been a sickly baby and would probably sadly have suffered a certain degree of discomfort in their short life.
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