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Summary

Late middle adult male with possible case of Yaws. Diffuse gross periosteal reactions on long bones, ribs and scapulae. One phalange is affected in the hand and the proximal phalanges of the feet exhibit a distinct tapering of the metaphysic. The tibiae are saber shin in lateral view.  Depressions present on the inferior vertebral body of T4 and to a lesser degree T6. There was no joint involvement in any of the 

bones. 

Skull 

Both parietals and the frontal area of the skull is affected with large areas of destructive lesions intermixed with what appear to be early small lesions with central destruction. On the right parietal is a large lesion (50x50mm) displaying irregular ragged margins with no direct evidence of osteoblastic activity. This lesion appears to continue onto the endocranial portion of the skull, showing a central destructive lesion with reactive pitted margins. On the left portion of the frontal bone is a 80mm large elongated destructive area running along the coronal suture from bregma. This lesion likewise shows destruction of the endocranial portion.  On the anterior portion of the sagittal suture bony destruction has taken place on the ectocranial portion of the skull (37x30mm) the area is irregular but sclerotic as if some healing has taken place. 

The nasal region unfortunately was missing making an observation on nasal destruction impossible. The Maxillary teeth display serious crowding due to an extranumary mola. The palate shown reactive bone along the central ridge. The 1st molars are particularly affected with hypoplastic defects though the central portion of the crowns of the canines also display clear hypoplastic ridges. 

On the mandible the right mandibular angel (masseteric tuberosity) display bony destruction with pitting and attempts of repair through layers of irregular destructive bone. The coronoid process likewise displays mild destruction along the margin. 

Clavicles 

Fine pitted periosteal reaction situated in area between the deltoids and pectoralis muscles. One area particularly affected was the central superior border of the left clavicle, where pitting and porous bone has caused destruction of the original cortex. 

Scapulae

Diffuse isolated areas of porous bone on both scapulae, particularly along the supraspinous fossa where dense pitting is present. On the left scapula a defined area immediately below the coracoid process exhibit a similar densely pitted area. 

Ribs

Few ribs are affected and appear to be mainly the central ones affecting the inferior border of the visceral surface in the area of the angle. Only two ribs on left and one right appear affected. 

Vertebrae

T1 and T6 display a depression along the anterior border of the inferior body. The T1 is less affected with the lesion being very small (~2mm) where as the T6 is more pronounced and deeper measuring 10x10mm. No other vertebrae appear affected in this manner though smaorl’s nodes are present in most of the lower thoracic region. 

Humerie

The humerie are severely affected with lytic foci and woven reactive bone surrounding these. A total of 5 foci were noted on the right humerus. The entire shaft is affected with chronic periosteal reaction of disorganised woven and nodular bone, particular immediately above the distal articulation. The left humerus is less affected, though also less well preserved, which may explain this. Sheets of periosteal bone have been laid down along the anteriolateral margin, similar to the right humerus.

Radius

Only the left radius is affected with gross periosteal reaction along the central and proximal anterior portion of the shaft along the interossous border. 

Ulna

The left ulna is affected immediately below the radial notch, only fine pitting present, no evidence of the gross destruction present on the humerus or radius.

Phalange

One phalange on the right hand was affected with multiple lytic lesions along the lateral portion of the shaft with fine periosteal bone present along the lateral border. 

Femurs

Both femurs exhibit massive periosteal involvement with marked thickening of the shaft covered in diffused disorganised bone. No lytic foci are immediately apparent on the shaft but the woven bone appear to alternate between smooth striated and pitted bone to discreet enclaves of dense woven and disorganised bone.  Particular thickening has occurred along the proximal portion on area surrounding the 3rd trochanter.  One distinct swelling is present in the proximal medial border of the femoral shaft and appears as a build up of woven bone. 

Tibiae

The tibiae appear tapered towards distal bowing in a lateral direction. This appears more extreme due to the build up of bone in a proximal medial direction where dense finely pitted bone is present, particularly on the right tibia.  Periosteal reactions on the tibia are limited to discreet areas. One marked area present on the lateral central portion of the left tibia. The tibiae further appear tapered towards distal as if in a state of atrophy. 

Fibulae

Raised woven and pitted bone present on the proximal posterior surface along the border of the flexor digitorum longus on the right fibula. The left fibula shown only minor changes in the same area.

Feet

The phalanges of the exhibited a distinct tapering of the diaphyses of the proximal phalanges causing a flare of the ends, most prominent on the left foot. 0

Discussion

The symptoms described are consistent with treponomal diseases. The pattern did not appear to fit those of tertiary syphilis and it was found that late yaws was the most likely cause. This was based on the descriptions by Ortner (2003,275-277) where he describes the bowing of the tibiae and the destruction of single phalanges. He further demonstrates that the tibiae and forarms exhibit gummatous periositis and osteomyelitis. It is possible that the “hourglass” shape of the foot phalanges may be associated with the changes usually seen as “opera glass” fingers, causing destruction of the diaphysis of the phalanges.  It appears that the changes in this particular skeleton are consistent with these descriptions.
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