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Abstract

A paleopathological examination of the human skeletal remains from the Avar-Age cemetery of
Bélmegyer has been carried out. By course of the examination, the Author diagnosed a highly probable
case of vertebral tuberculosis. The vertebral remains of a female skeleton produced the typical osteo-
logical features of an advanced-stage tuberculous spondylodiscitis (POTT's disease). The differential
diagnosis was based on examinations using macroscopic morphological and radiological methods.
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Introduction

Tuberculosis is a chronic infectious disease caused by different strains of Myco-
bacterium tuberculosis, (M. bovis, or, rarely M. avium) (BELADI et al., 1978). The
pulmonary tuberculosis is the most common form of the disease. However, the ba-
cilli can also be disseminated from the lung and cause disease in other parts of the
body, notably in the cervical and axillary lymph nodes, in bones and joints and in
the genito-urinary system (Laris, 1989).

Although, only about 1% of all the tuberculotic cases involves the bones and
joints (Gomor and BALINT, 1989), this represents one of the most important joint
disease of inflammatory origin.

What the skeletal localistion of the lesions concerns, the four major sites of
skeletal tuberculosis are: -the vertebral column, -the hips, -the knees, and -the el-
bows (Seze and RYCKEWAERT, 1983).

Statistical data reveal that the spine is the most common location for tuberculo-
sis and, because of its anatomical position and relation to the central nervous sys-
tem, it is also the most serious among the locations (MarTini, 1988). The disease
starts in the spongy substance of the vertebral body and eventually the intervertebral
disc becomes eroded and some adjacent vertebrae can be involved, too (PArsons,
1980).

The first report on presumptive tuberculosis in osteo-archaeological material
was published by BarTeLs in 1907 (in: RecoLY-MEREL, 1962).
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Since that, the description of vertebral tuberculosis can be found in most of the
general paleopathological studies, from the early period of paleopathology up till
now (Moobig, 1923; PaLEs, 1930; WELLs, 1964; ZiMmMerMAN and KeLLEY, 1982).

Materials and methods

A paleopathological investigation of the 234 skeletons belonging to the late Avar-Age cemetery (8th
century) of Bélmegyer-Csomoki Hill (Eastern part of Hungary) has been carried out. The skeletons can
be found in the collection of the Department of Anthropology, Jozsef Attila University. Looking for the
skeletal symptomps of other diseases, a possible case of vertebral tuberculosis was detected. The present
paper is a case report about the skeletal remains of the grave Nr. 65.

The aim of our study is the paleopathological diagnosis and interpretation of the detected patho-
logical features.

The differential diagnosis was based on macromorphological and X-ray methods. The radiological
analysis was carried out at the Department of Radiology of the Szeged Hospital.

Results and Discussion

The determination of sex and age of the skeletal remains coming from the grave
Nr. 65 (Finding Nr. 10047) of the Bélmegyer-cemetery was made by traditional methods
used in historical anthropology (Farkas, 1972; MarTiN and KnussMann, 1988).

The skeleton belongs to a 30 to 40 year old female. The remains are in a me-
dium state of preservation. The spine is rather incomplete: 4 cervical, 10 thoracic
and 4 lumbar vertebrae serve for the subject of examinations.

Fig. 1. Spinal remains showing angular kyphosis.
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The fragments of the thoracic spine show serious pathological deformations
(Fig. 1). There is a collapse and ankylosis among the bodies of the 8th and 11th
thoracic vertebrae. The anterior portion of the bodies are most seriously involved
and the unequal collapse results an angular posterior deformity (kyphosis). Angular
kyphosis is also clearly expressed in the lumbar spine. The first, second and third
vertebrae are ankylotic. The radiograph (Fig. 2) shows serious destructions of the
vertebrae. The first area of involvement extends from T-8 through T-12, the second
one from L-1 through L-4. Massive destruction, collapse, and severe kyphoscoliosis
are evident at T-8 to T-11. The collapsed bones also display extensive fusion of the
bodies and articular processes. The fragments of the lumbar spine show similar
alterations.

Fig. 2. Radiograph of vertebrae seen on Fig. 1. Ankylosed vertebrae.

As a result of the spondylodiscitis, the vertebral body of the second lumbar ver-
tebra got completely destroyed. Severe destruction of the third lumbar vertebra can
be seen on Fig. 3. Only T7-8, T11-12, T12-L1 and L4-L5 disc spaces remain.

No other pathologic lesions on this skeleton could be found.

As we know from the literature, the tuberculotic changes of the spine are
usually found in the lower thoracic and/or in the upper lumbar portion (KeLLEY and
EL-NA1Ar, 1980; MANCHESTER, 1983).

Developing differential diagnosis the tuberculotic features should be separeted
from spondylitis non specifica and healed fracture (OrTNER and PutscHAr, 1981). In
spinal osteomyelitis, the massive destruction of several vertebral bodies leading to a
sharply angulated gibbus is uncommon (Bopa, 1985). In compression fracture with
angular deformity, usually only one vertebra is involved with a diagonal break, and
there is a much less extensive destruction of the vertebral body (Barta, 1986). In me-
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Fig. 3. Inferior view of the 3rd lumbar vertebra. Severe destruction of the vertebral body.

tastatic carcinoma the intervertebral disc is not destroyed (Enpes, 1983), conse-
quently it can be disclosed.

The above mentioned morphological and radiological changes emphasise the
occurrence of vertebral tuberculosis (HorvATH and ForGAcs, 1984), but cases in
which two different lesions are separeted by at least one intact vertebral are not
common (MARrTINI, 1988).

In the Bélmegyer-series a second possible case of tuberculosis — leading to the
destruction of the hip joint of an other individual — was found too. Consequently,
the frequency of joint tuberculosis is about 0,8% in the Bélmegyer-population. This
value does not differ significantly from the data of other authors concerning histori-
cal periods (GLADYKOWSKA-RZECZYCKA, 1984; KRAMAR, 1987; Dutour et al., 1989).
What the Avar-Age cemeteries concerns (MARrcsik, 1972; Farkas et al., 1976; Mar-
csik, 1977), the prevalence of the disease recognised is usually around one percent.

In order to be able to carry out a better epidemiological analysis of the disease
we must examine numerous further populations from different historic periods.
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