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Summary

Adult late middle-aged male with diffuse lesions consistent with multiple myeloma (Ortner 2003,376), DISH and OA of both elbow joints and 1st MCPJ of the right hand. 

Description

Skull

Very few changes are apparent on the skull. Bone the endo and ecto cranial portions appear normal and display a smooth surface. However when the skull is held against the light areas of thinning become apparent, though this could be arachnoids. 

Immediately lateral to the right occipital condyle and posterior of the jugular foramen the bone appear porous and extensively pitted, with multiple lytic foci. There is no sign of any osteoblastic activity.

The neck immediately below the head of the mandibular ramus show multiple punched out lesions, most apparent on the left side. 

Clavicles

The clavicles display multiple punched out lytic lesions on the lateral metaphyses immediately lateral to the conoid tubercles.

Scapulae 

The areas affected by similar lytic lesions are the lateral portions of the infraspinous and supraspinous fossa as well as the inferior angle of both scapulae. The glenoid  fossa are not affected. 

Humeri, radie, ulnae and hands

Only very limited changes are present on the long bones of the arm. The only areas with apparent lesions present are on the metaphyses of the humeri, below and posterior of the head. 

[311] The elbow joints are affected with eburnation on the humeroradial joint on both sides. The ulnae display heavy lipping on the radial and trochlear notch, with pronounced enthesopathies in the on the olecraneon in the area of the triceps. Further eburnation is present on the distal lateral joint of the 1st mc as well as lipping. 

Pelvis

Both pelves display multiple areas of lytic foci, these are particularly pronounced along the iliac crest and on the anterior body of the ischium and the inferior ramus of the pubis, which on both sides disply marked loss of cortical bone without any osteoblastic activity. The ischial tubrosity appear very widened and have extensive lipping on the posterior medial border. 

Diffuse scatters of multiple lytic foci are present on both the anterior and posterior portions of the body around the sacral foramina as well as the lateral parts of the ala wings of the sacrum. 

Femora

There are no obvious changes present of  femora, though possible lesions may be present on the quadrate tubercle on the intertrochanteric crest  and on the greater trochanterin a posterior view. One possible rounded lesions may be present on the posterior portion of the lesser trochanter measuring 10mm in diameter, though it is possible that this is a post mortem change  as the lateral margin appears compressed. 

Ribs

All ribs are affected with multiple elongated lesions with scalloped margins. These appear to be particularly prominent along the inferior and superior margins. Some ribs are heavily affected towards the sternal end. 

Vertebrae

The spinous processes of the thoracic and lumbar vertebrae display widespread lytic lesions with no sclerotic margins extending to the lateral portion of the vertebral bodies. In the cervical region the spinous process appear less affected whils the anterior portion of the bodies display extensive pitting. Marked lipping is also prominent in the cervical region. 

[341] The T8-12 display extensive lipping with classic candlewax fusion on the right side of T9-11 consistent with DISH (Ortner 2003,559). T9-10 show similar fusion of the left side. The disk spaces remain intact and the facets are unfused. 

Discussion

The above described changes to the skeleton are found to be consistent with the changes described by Ortner (2003,378) for multiple myeloma. Though it should be stressed that changes to the skull, radie and ulnae were found to be minimal. It is possible if the skull was x-rayed that the areas of thinning would become apparent in the skull though this has not yet affected the cortex. This individual also appear to have suffered from DISH bilateral osteoarthritis of the elbow joints and right 1st mc. 

Ortner describes the changes as being most common in the axial skeleton and that multiple myeloma may be distinguished from metastatic carcinoma through the total lack of osteoblastic activity. This appears to be the case in this male. 
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