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Abstract — The Roman city and military camp of Viminacium is situated between the villages of Stari Kostolac and Drmno,

12 kilometres north-east of Pozarevac, close to the confluence of the Mlava and the Danube. During its history, it became the

biggest urban settlement and the capital of the province of Upper Moesia (Moesia Superior), later First Moesia (Moesia Prima).

In one of the necropoles of Viminacium, Pecine, in grave No. 5785, skeletal remains of a juvenile male individual were

discovered. The burial took place in Late Antiquity. Anthropological analyses revealed a fracture of the right femur followed

by myositis ossificans traumatica. The trauma to the bone can damage the overlying muscle and, occasionally, the muscle tissue

will respond to the trauma by producing bone directly in the muscle tissue itself. This condition is known as myositis ossificans

traumafica (post-traumatic myositis ossificans or myositis ossificans circumscripta) and is most likely to occur in response

to trauma in young male individuals, and in the femoral (the quadriceps muscles) or humeral region (brachium muscles).
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he Roman city and military camp of Viminacium

is situated between the villages of Stari Kostolac

and Drmno, 12 kilometres north-east of Pozare-
vac, close to the confluence of the Mlava and the Da-
nube (Map 1). During its history, it became the biggest
urban settlement and the capital of the province of Upper
Moesia (Moesia Superior), later First Moesia (Moesia
Prima). It represented one of the most important mili-
tary strongholds, not only in Upper Moesia, but it also
represented the area from which Roman legions oper-
ated in other provinces as well.

MATERIAL AND METHODS
In one of the necropoles of Viminacium, Pecine, in
grave No. 5785, skeletal remains of a juvenile male in-

dividual were discovered. The burial took place in
Late Antiquity. The deceased juvenile was laid on the
back with hands clasped on his stomach. The deceased’s
skull was not found. The orientation of the grave was
West-East (Fig. 1).

Standard anthropological analysis was conducted
at the Institute of Archaeology in Belgrade. The analy-
sis included the estimation of sex and age at the mo-
ment of death, paleopathological and dental analyses,
and a macroscopic examination of entheses.

For sex determination on the skeletal material of
this individual we adopted a combination of morpho-
logical and metrical methods. Specific attention was
paid to morphological elements of the pelvis (sulcus
praearicularis, incisura ischiadica s. ischialis major,

This text is a result of the projects Viminacium, Roman city and military legion camp — research of the material and non material culture of
inhabitants by using the modern technologies of remote detection, geophysics, GIS, digitalisation and 3D visualisation (No 47018),
Romanization, urbanization and transformation of urban centres of civil, military and residential character in Roman provinces on the
territory of Serbia (No. 177007) and Urbanization and development processes in the medieval society (No. 177021), funded by the Ministry
of Education, Science and Technological Development of the Republic of Serbia. We express our gratitude to Mr M. Radmilovi¢ for the
map of the site (Map 1) and for post-production of all illustrations (Plates I and II)
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arc compose, the appearance of os coxae, crista iliaca,
fossa iliaca), and the method of operation was adopt-
ed from a group of European anthropologists,! and
Buikstra and Ubelaker.> Morphological and metric el-
ements were observed during the analysis of other
postcranial bones as well (Table 3). The morphologi-
cal elements that caught our attention most were the
degrees of development of: tuberositas deltoideae, tu-
berositas radii and margo interosseus (of the radius),
tuberositas ulnae and margo interosseus (of the ulna),
linea aspera and tuberositas tibiae. Bone appearance,
body curvature and facies auricularis were morpho-
logical elements observed in the sacrum.? Metric ele-
ments played a more significant role in sex determina-
tion based on the postcranial skeleton, and were given
additional attention.

Individual age was established based on: degree of
ossification of the epiphysis-diaphysis connections (ta-
ble with time scales (in years) during which epiphy-
sis-diaphysis connections ossificate);* morphological
changes in sternal ends of ribs (metamorphoses of
depth, joint cavities, shape, edges and ridge configura-
tion were examined, together with overall state of bone,
based on ten (0—8) phases of progression covering the
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Fig. 1. Viminacium, site of Pecine, Grave 5785
(photo taken from Documentation Centre, Viminacium)

Cn. 1. Bumunayujym, roxanuiueii Ilehune, ipo6 5785
(¢otioipaguja je upeyseitia uz /Jokymeninayuonot
yenitipa Bumunayujym)

Map 1. Location of Viminacium on the map,
with the position of the Republic of Serbia in Europe
(the map was drawn by M. Radmilovic)

Kapina 1. Jlokayuja Bumunayujyma na kapiiu,
ca onoocajem Peiiyonuxe Cpouje y Egpoiiu
(kapitiy je nHaypiiao M. Pagmunosuh)

period from 18 to over 70 years);> sacroiliac region
(individual age of adult individuals was determined
using models defined by Lovejoy and his associates;
they classified the changes in this region in eight stages,
from late adolescence to old age phase, with most at-
tention directed to the observation of position, edge
lipping and porosity of the bone in this region).®

Stature was calculated using Trotter and Gleser’s
formulas.”

RESULTS

The anthropological analysis revealed that in
grave No. 5785 a juvenile male individual, aged 20-25
years (medium stature: 163 = 4 cm, Tables 1 and 2),
was buried.

I Ferembach et al. 1980, 519-527.

2 Buikstra, Ubelaker 1994, 15-21.

3 Miki¢ 1978, 18, 19; Bass 1995, 114.

4 Ferembach ez al. 1980, 531.

5 Iscan et al. 1984a; idem. 1984b; idem. 1985.
© Lovejoy et al. 1985.

7 Trotter, Gleser 1952.
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GRAVE 5785
POSTCRANIAL SKELETON
right humerus - P1/3 M1/3 D1/3 D.E.
left humerus - P1/3 M1/3 D1/3 2/3D.E.
right radius P.E. P1/3 M1/3 D1/3 -
left radius P.E. P1/3 M1/3 D1/3 -
right ulna P.E. P1/3 M1/3 - -
left ulna 1/2PE. P1/3 M1/3 D1/3 -
right femur P.E. P1/3 M1/3 D1/3 D.E.
left femur P.E. P1/3 M1/3 D1/3 D.E.
right tibia - P1/3 M1/3 D1/3 dec.D.E.
left tibia P.E. P1/3 M1/3 D1/3 dec.D.E.
right fibula - P1/3 M1/3 D1/3 D.E.
left fibula P.E. P1/3 M1/3 1/2D1/3 -
33 bone fragm. of postcr. skeleton 0.4-4.5 cm in length
right and left clavicle both 75-100%
manubrium 75%
corpus sterni 100% dec.
right and left scapula 25-50%
sacrum 75%
number of sacral vetrebrae 3+1/2
promontorium 100%
right iliac bone 100% dec.
right ischium bone 75-100%
right pubic bone 25-50%
left iliac bone 100% dec.
left ischium bone 75-100%
left pubic bone 50-75%
left patella 75%
one cervical vertebra
nine thoracic vertebrae, 10 body fragments and 12 fragment of processes of thoracic vertebrae
one lumbal vertebra, one body fragment and three fragment of processes of lumbal vertebrae
35 ribs fragments 3.05-14.1 cm in length
[ right os metacarpale PE. P1/3 M1/3 D1/3 D.E.
I right os metacarpale PE. P1/3 M1/3 D1/3 D.E.
11 left os metacarpale PE. P1/3 M1/3 - -
a phalanx of hand 3
right and left talus both 100%
right calcaneus 75-100%
left calcaneus 100%
right and left os naviculare both 50%
II right os metatarsale PE. P1/3 M1/3 D1/3 D.E.
IV right os metatarsale PE. P1/3 M1/3 D1/3 -
a phalanx of foot 1
Table 1. List of preserved bones
Tabena 1. Citucax ouyganux Kociiujy
205 CTAPUHAP LXIX/2019
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Stature (cm) — calculation GRAVE
based on the length of 5785

Femur 162 +4
Tibia 163 +4
Fibula 163 +4
Medium stature 163 +4

Table 2. Stature

Tabena 2. Tenecna sucuna

The paleopathological analysis showed a healed
fracture on the upper half of the body of the right femur
(Plate 1/1-4). It was most probably a spiral fracture,
with anteversion (?), followed by myositis ossificans
traumatica on the posterior side of the body, on the
linea aspera (exostosis had spread to the medial side
(Plate 1/1-4)). Aside from the fracture, mild osteoar-
thritis was also noted on the tarsal bones, as well as os-
teochondritis dissecans, 1i.e., post-traumatic subarticular
necrosis, with a diameter of 1.7 cm, on the medial con-
dyle of the left femur (the mini-fracture is surrounded
by a sclerotic repair zone, with the newly created for-
mation in the centre (Plate 1/5)). On the right scapula,
a dislocation of the glenoid cavity can be seen, beneath
the very cavity, above the m. triceps brachii — Caput
longum (Plate 11/4, 5). On the posterior part of the sa-
crum, a dislocation of one of the segments was noted
(Plate 1/6). On both iliac bones, a prominent sulcuses
above both the auricular surfaces was noted (Plate 11/6,
7). On the left calcaneus, the facies articularis talaris
media and facies articularis talaris anterior are sepa-
rated, while they are merely doubled on the right one.

Very prominent muscular, ligamentous and tendi-
nous entheses were visible: on both humeri (m. deltoi-
deus, m. pectoralis major, m. latissimus dorsi, m. teres
major, m. biceps brachii — Caput longum, m. anconeus,
m. extensor carpi radialis longus, m. extensor carpi
radialis brevis, m. extensor digitorum, m. extensor
digiti minimi, m. extensor carpi ulnaris, m. supinator
(Plate 11/3)), on both ulnae (m. supinator, m. brachia-
lis (only on the right ulna, the left one was damaged),
m. anconeus, m. flexor carpi ulnaris, m. triceps brachii
(on the right ulna)), on both radii (m. biceps brachii,
m. pronator teres, m. extensor digitorum, m. extensor
indicis (the right one), m. extensor pollicis longus (the
right one)), on both clavicles (lig. conoideum, m. sub-
clavius, m. deltoideus (only on the right one, the left
one was damaged)), on two ribs (Mm. levatores cos-
tarum), on both scapulae (m. triceps brachii — Caput
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longum), on both innominate bones (ligg. sacroiliaca
interossea), and the right femur (prominent insertions
at P1/3 and around the linea aspera (fracture), m.iliop-
soas, m.gluteus medius), left femur (less prominent
than those on the right one, the bone was damaged)),
and on both femurs (lig. cruciatum anterius, lig. cru-
ciatum posterius).

Also, lateral curvatures of the body can be noted
on the ulnae, especially on the posterior side, in the
upper part of the body (Plate 11/1, 2).

DISCUSSION

Fracture/Trauma

The term fracture is used to describe any traumatic
event that results in partial or complete discontinuity
of a bone. Fractures can be traumatic or pathological,
they can be closed or open, but also in the form of a
complete or incomplete fracture (an incomplete frac-
ture is when the break does not go through the entire
bone; if the bone is broken entirely into separate seg-
ments, it is called a complete fracture).® Traumatic
fractures are most commonly caused by a strong direct
or indirect force applied onto one or more bones, thus
causing the bone to be broken, crushed or cracked.
Pathological fractures are those caused by diseases
(osteoporosis, bone tumours, etc.), and those caused
by changes in bone tissue, which would have made
them fragile and sensitive to the effects of minimal
traumatic forces.” Stress in bone results from the ap-
plication of one or more of the following types of
force: tension, compression, torsion or twisting, flexion
or bending, and shearing.!?

After the break, a phase of regeneration of the bone
tissue begins, whose speed and success depends on the
level of damage of the bone tissue and also the sur-
rounding soft tissue, the place in which the bone was
broken, whether the break occurred on a healthy or
pathologically changed bone and whether it was a
closed or an open fracture. Just one week later, in the
place where the fracture occurred and around it, new
bone tissue is formed (callus), which keeps growing in
the following weeks and forms a thickening of the
bone. The modelling of the structure of the callus
comes later, because of the impact of static load.!!

8 Bypuh-Cpejuh 1995, 311; Ortner 2003, 120.
° Bypuh-Cpejuh 1995, 311.

10" Ortner 2003, 120.

11 Bypuh-Cpejuh 1995, 311.
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POSTCRANIAL GRAVE POSTCRANIAL GRAVE
SKELETON (CM) 5785 SKELETON (CM) 5785
CLAVICLE* FEMUR*
Circumference 4.20 Maximum 41.60
at middle of bone 4.10 length 43.00
Physiolocical 41.20
SCAPULA* length 42.70
Glenoid cavity 4.25 Subtrochanteric anterior-posterior 2.70
length - diameter 2.70
Subtrochanteric mediolateral 3.70
SACRUM diameter 3.60
Maximum anterior 1 Anterior-posterior diameter of the 2.90
breadth midshaft 2.60
Mediolateral diameter of the 3.15
STERNUM midshaft 2.90
Manubrium height 5.5 lg/t{iﬁlen;:g;ddlameter igg
. Circumference 9.40
Corpus sterni length 9.5 of the midshaft 870
Corpus sterni breadth 3.9 VBVIIEE[)}? dylar 7.'7 5
Width of I sternebra 2.4 Sizbel)tcstwlty %igg
Width of Il sternebra 3 Pilastric 297
Platymeric 92.06
HUMERUS* idex 89.65
Maximum diameter 2.20
midshaft 2.25 TIBIA*
Minimum diameter 1.90 Maximum -
midshaft 1.90 length 33.6
Least circumference 6.40 Physiolocical -
of the shaft 6.30 length 32.6
Biepicondylar 6.40 Anterior-posterior diameter at the 3.50
width - nutrient foramen 3.40
Articular 4.80 Mediolateral diameter at the 2.40
width - nutrient foramen 2.15
Cross section 86.36 Circumference at 9.60
Index 84.44 the nutrient foramen 9.30
Proximal -
RADIUS* breadth 7.50
Anterior-posterior diameter of the 1.20 Distal 5.10
midshaft 1,20 breadth 5.00
Mediolateral diameter of the 1.80 Least circumference 7.60
midshaft 1.65 of the shaft 7.50
Least circumference 4.30 The Length-Breadth -
of the shaft 4.40 Index 22.32
Platycnemic 68.57
ULNA* Index 63.23
Least circumference -
of the shaft 3.9 FIBULA*
Maximum -
Bones marked with * have two measurements, upper is | length 33.5
for the right, and lower is for the left side of the body. | Least circumference 3.40
* BpEIHOCTH Cy JIaTe NPBO 3a JIECHY, a 10ToM H 3a JieBy | of the shaft 3.30
CTpaHy The Length— Width -
Index 9.85
Table 3. Measurements and indices of postcranial skeleton
Tabena 3. Mepe u ungexcu Ha UOCHIKPAHUJATHOM CKeJleiiy
207 CTAPUHAP LXIX/2019
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Complications of fractures include: infection, tissue
necrosis and loss of innervation, inadequate fusion of
the fracture, bone deformity, traumatic arthritis, joint
fusion, and traumatic myositis ossificans.'?

Mpyositis ossificans traumatica

Evidence of trauma in archaeological populations
is restricted to visible changes in the skeletal remains,
unless, of course, soft tissue is preserved. Therefore,
most of the soft-tissue injuries of archaeological popu-
lations remain invisible. Bone trauma can damage the
overlying muscle, producing a hematoma, and myosi-
tis ossificans traumatica occurs as a response to that
trauma.

Myositis ossificans (also called: traumatic myositis
ossificans, heterotopic ossification, ectopic ossification,
neurogenic ossifying fibromyopathy, reactive Mesen-
chymal proliferation, ossifying hematoma, or pseudo-
malignant osseous tumour of soft tissues) was first de-
scribed by Guy Patin in 1692 and later named by Von
Dusch, in 1868.!3 It represents localised, non-neoplas-
tic, reparative extra-osseous lesions that are comprised
of reactive hypercellular fibrous tissue, cartilage, and/
or bone in muscle or soft tissue.'# It usually represents
one of the complications of fractures (as in this case),
trauma (acute or chronic), a blunt injury that causes
deep tissue bleeding, although it may also occur with-
out any history of skeletal injuries.!> Repeated minor
trauma — sometimes seen on the inside of the thighs of
horseback riders — can also result in myositis ossificans.
In modern populations’ surgery, especially when it co-
mes to hip replacements, sports injuries or accidents,
people who have paraplegia can also develop myositis
ossificans.

Mpyositis ossificans can be sub classified into four
subtypes, according to Samuelson and Coleman:!¢ 1)
myositis ossificans progressiva (usually starts soon af-
ter birth, which progressively affects all skeletal mus-
cles, and leads to death), 2) myositis ossificans trau-
matica (is the more common form of the disease, and
occur following, and probably as a result of, local trau-
ma), 3) myositis ossificans associated with neuromus-
cular and chronic diseases (usually occurs in associa-
tion with neuromuscular disorders, burns, chronic
infection, or other systemic diseases), and 4) non trau-
matic myositis ossificans (occurring in those with no
definitive causative factor).

Mpyositis ossificans traumatica is caused by the
avulsion of tendons or muscle attachments, generating
a hematoma. With time, the hematoma is usually dis-
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solved. Occasionally, however, the muscle tissue will
respond to the trauma by producing bone directly in
the muscle tissue itself, often in association with the
hematoma. The resulting calcified and often ossified
mass of woven bone constitutes the lesion known as
myositis ossificans traumatica (post-traumatic myositis
ossificans or myositis ossificans circumscripta). This
excessive formation of bone by muscle can be entirely
separated from the bone or it can become part of the
existing bone tissue.!” The most common areas are the
extensors and adductors of the thigh and the deltoid and
pectoralis muscles and their associated tendons.

These traumatic lesions are most commonly seen
in active adolescents and young adults (as in this case,
in a juvenile individual), younger than 30 (in their 20s)
with a peak occurrence between 11-20 years (it is rare
among children under 10 years old), participating in
some physical activities (sports, especially among ath-
letes), with a slight male predominance (gender ratio:
M/F is 1.2/1 to 2.2/1).!8 Frequency of occurrence: my-
ositis ossificans accounts for < 1% of benign, soft tis-
sue tumours.

Mpyositis ossificans traumatica can be seen relati-
vely often in skeletons, usually manifested by the pres-
ence of irregularly shaped pieces of bone attached to
long bones. Lesions manifest as painless or painful mass-
es. Ossification may begin in first 7-10 days, bony

12 Ortner 2003, 128.
13 Lungu 2011, 25; Meyers 2008, 618; Parikh et al. 2002, 1058.
14 Lungu 2011, 25; Meyers 2008, 618.

15 Atanassova-Timeva, Galabova 2015, 63; Aufderheide et al.
1998, 27; Bultheel et al. 2016, 33; Mann 1993, 224; Ortner 2003, 128.

16 Samuelson, Coleman 1976, 1132.

17 Aufderheide et al. 1998, 26; Ortner 2003, 133—134.

18 Carmichael 1981, 184; Howard et al. 1998, 80; Meyers
2008, 618; Mogere et al. 2014, 61; Nishio et al. 2010, 270; Resnick,
Niwayama 1995, 4577.

19 Rodriguez-Martin 2006, 211; Schwarz 2015.

20 Meyers 2008, 618.

21 Meyers 2008, 618; Mogere et al. 2014, 61; Parikh et al.
2002, 1058; Schwarz 2015.

22 Mogere et al. 2014, 61.

23 Aufderheide ef al. 1998, 26; Carmichael 1981, 184; Meyers
2008, 618.

24 Rodriguez-Martin 2006, 211; Carmichael 1981, 185.

25 Meyers 2008, 618; Ortner 2003, 450, Uehlinger 1936.

26 Aufderheide ez al. 1998, 27.

27 Qrtner 2003, 158.

28 Aufderheide ez al. 1998, 27.

29 Miladinovié-Radmilovi¢ 2011, 178, 179.
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mass in the muscle tissue develops within 2—6 weeks
after trauma (according to some authors, this period is
3—4 weeks), but needs at least 3—6 months to develop
to mature bone.! Lesions located within muscle are
often well-defined, ovoid or spheroid, and sometimes
lacy, ranging in size from 2 to 12 cm.2?

Any part of the body may be affected, but it tends
to develop over the shaft of long bones, areas where
muscles are prone to direct trauma. Some 60% to 75%
of reported cases of myositis ossificans occur as a result
of trauma, the rest are due to total hip arthroplasties,
paraplegia, chronic inflammation, immobility, polio,
coma, tetanus or burns, etc.?!

The two most commonly affected anatomical are-
as are the anterior thigh (quadriceps femoris muscle)
and the arm (brachialis muscle), with an incidence of
51.9-56% at the femur, and 12-25% at the humerus,
but the temporalis and masseter muscles of the jaw can
also be affected.?? Therefore, lesions occur mostly in
the upper legs, then in the trunk, proximal limbs, upper
extremities, hips/buttocks, hands or wrists and tempo-
ralis or pterygoid muscles.??

DIFFERENTIAL DIAGNOSIS

It is necessary to differentiate between this condi-
tion and paleopathological cases such as myositis ossi-
ficans progressiva, osteochondroma, osteosarcoma or
other malignant primary or secondary bone tumours.?*
The important factor to evaluate in differential diagno-
sis is the anatomical location of the lesion. Myositis
ossificans progressiva is a rare hereditary disease which
causes symptoms from early infancy and involves se-
veral muscles (heterotopic ossification occurs simulta-
neously at multiple sites and morbidity and early mor-
tality in children is due to respiratory difficulties and
improper treatment).25 Myositis ossificans traumatica
is rarely encountered in children and does not imply
genetic mutations. When attached to bone, lesions of
myositis ossificans traumatica usually occur at the ori-
gin or insertion of tendons or ligaments. Tumours may
arise at these sites as well but they are often irregular

and commonly demonstrate an obvious relationship to
their origin in the bone.2% Enthesopathies also occur at
sites of tendon and ligament insertion, but the patho-
genesis of enthesopathy differs from myositis ossifi-
cans traumatica in that the bony projections are prob-
ably the result of repeated hard use of the muscle over
a relatively long duration of time rather than a single
traumatic event, as is the case in myositis ossificans
traumatica.”’ Exostosis in this case are smaller and of-
ten related to the epiphyseal line.?® Enthesopathies
tend to be a much less severe manifestation of abnor-
mal mineralising connective tissue than is the case in
myositis ossificans traumatica.

CONCLUSION

The overall paleopathological findings of this young
male comprehend a healed bone fracture of the right
femur followed by severe myositis ossificans traumati-
ca. The bone fracture caused unevenness in bone
length of the femurs, that is to say, difficulties in walk-
ing, which also had effects on other bones of the post-
cranial skeleton, namely, osteoarthritis, deformations
of several bones, dislocations of certain joints, etc.

Unfortunately, from the preserved old medical re-
cords, we could not see how doctors treated these bony
lesions in the Late Roman period. However, what can
be seen from these skeletal remains is that, on the basis
of very pronounced muscular, ligamentous and tendi-
nous enthesies recorded on the right and left clavicles,
on the right and left bladder, on the ribs and bones of the
upper extremities, as well as on the dislocation of the
shoulders joints and curvature of both ulnae, this per-
son probably relied on medical aid for a long time, that
is, on crutches.

In the anthropological literature there are very few
published cases of myositis ossificans traumatica from
the archaeological context. In our country, it was
found only in one case in Sirmium (juvenile female (?)
individual, 18 years old).2°

Translated by the authors
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Pesume: IPATAHA BYJIOBUR, Apxeonomku HHCTUTYT, beorpan
HATAIIA MUJTAAMHOBUWH PAJIMUJIOBUR, Apxeonomkn HHCTUTYT, beorpan
NIIMJA MUKWh, Apxeonomky HHCTUTYT, beorpan

CIOAYYAJ MYOSITIS OSSIFICANS TRAUMATICA

HA CKEJIETY U3 BUMHWHALIMJYMA

Kwyune peuu — Viminacium, kacHa aHTuka, jokanutet [lehune, myositis ossificans traumatica, npenom KOCTH

PuMcKH rpaj U BojHH Jorop BumunHanujym Hajasu ce usmehy
cena Crapu Kocronan u {pmHo, Ha 12 km ceBeporctodHo ox
[MoxxapeBua, y Onusunu yurtha Mitase y Jlynas (kapta 1). Tokom
CBOje HCTOpHje TocTao je Hajehe ypOaHO Hacesbe W TIABHU
rpax npoBuHuuje lopmwe Mesuje (Moesia Superior), xacHuje
IIpBe Me3uje (Moesia Prima). Ha nekpomnomnu [1ehune y rpody
G-5785, U3 KACHOAHTHYKOT' MIEPHOJA, OTKPUBEHHU Cy CKEJICTHU
oCTaly jyBeHHJIHE 0co0e Mymikor mona, crape 2025 romuna
(cm. 1; Tabene 1-3).

ITaseonaTosomKa aHaIN3a je MoKasajla MPHCYCTBO cpac-
JIOT, HajBEpPOBATHH]€ CIMPAIIHOTL, IIPejioMa ca aHTeBep3ujom (?)
y TOpH:0] MOJOBUHU Tela JeCHOT GeMypa, npaheHor myositis
ossificans traumatica-oM Ha TIOCTEPUOPHOj cTpaHH Tenma. Ha
linea aspera-u er3ocTo3a je M3ByYeHa Ka MeJMjalIHOj CTPaHH
(tabma I/1-4). Ocum npenoma, KOHCTaHTOBAH je M OJaru ocre-
0apTPUTHUC HA Tap3aJTHUM KOCTUMA U osteochondritis dissecans,
OZIHOCHO IIOCTTpayMaTH4Ha CyOapTHKynapHa Hekpo3a (mped-
HUKa 1,7 cm) HA MeIujaTHOM KOHIIY JieBor demypa (Tabna
1/5). Ha mecHoj ckarmysiu BUAJbHBA je TUCIOKAIHMja TIIEHOU/Ia-
HOT yayOJbeHa, ¥ TO UCIION CaMor YayOJbema, U3HA M. triceps
brachii — Caput longum (tabna 11/4, 5). IloctepropHo je Ha ca-
KpyMy yodeHa TUCIIOKaIfja jenHor cermMeHTa (tadma 1/6). Ha
o0e nminjaduHe KOCTH, H3HAJ aypHKyJIapHe MOBPIIMHE, IPUMET-
HU cy cynkycu (tabma 11/6, 7).

V3paxeHe eHre3e Munha, TMraMeHara ¥ TeTHBa BUIJbH-
Be cy Ha: 00a xymepyca (tabna 11/3), Ha o6e ynHe, Ha 00a pau-
jyca, Ha 00e KIaBHKyJe, Ha 00e cKamylie, Ha 1Ba peOpa, Ha 00e
KapJM4YHe KOCTH, Ha 00a demypa (Ha AecHOM (demypy cy MpH-
noju u3pakenujn). Taxohe, Ha yiTHaMa Cy IPUMETHA, IOTOTOBO
ca MOCTEPHOPHE CTPaHE y TOPH-0j MOJIOBHHH TeJIa, H JIaTepaiHa
3akpuBHyha tena (tabna II/1, 2).

Mpyositis ossificans (traumatic myositis ossificans, hetero-
topic ossification, ectopic ossification, neurogenic ossifying fibro-
myopathy, reactive Mesenchymal proliferation, ossifying hema-
toma, pseudomalignant osseous tumour of soft tissues) IpeaCTaBIba
JIOKaJIM30BaHE HEe-HEOIIACTUYHE, PerapaTiBHE KOIITAHE JIe3U-
je, Koje ce cacToje OJ peaKTHBHOI XHUIepLeTypaiHor Guopos-
HOT TKHBA, XPCKABUIIC W/HIIH KOCTH Y MHUIIHNY UIIH MEKOM TKH-
By. Mo)ke HACTaTH Kao IOCJIEIHIA TIPEIoMa, Kao IITO je OBJEe
Clly4aj, WM yciie/ TpayMe (aKTUBHE WM XPOHHYHE) WU TyTie
MoBpe/ie Koja I0BOAU 0 AyOOKOr KpBapema y TkuBy. IToHa-
BJbajyhe Mame Tpayme, Koje ce OHEeKa] BUJE Ha YHYTpAIlkOj
CTpaHu OyTHHE KO/ KOFbaHHKa, TAKOl)e MOTY TOBECTH JI0 myositis
ossificans-a. Kox caBpemeHe mnomynauuje, myositis ossificans
ce MOXKEe Pa3BUTH Kof 0coba Koje cy umale oneparuje (moceOHo
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3aMeHy Kyka), CHOpTCKe IoBpeze win Hecpehe, kao u ko oco-
0a Koje UMajy Tmaparuieru;jy.

Mpyositis ossificans ce npema Camjyencony n Kommamy
MOXe KJIacu(MKOBATH y YeTUPH moATHIA: 1) myositis ossificans
progressiva, 2) myositis ossificans traumatica, 3) myositis 0ssi-

ficans xoju je y Be3u ¢ HeypOMHUIIHNHAM U XPOHUYHHM 000Jbe-

BUMa U 4) He-TpayMaTu4HU myositis ossificans. Myositis ossifi-
cans traumatica HACTaje aBYA3HjOM TETHBAa WIM MHUIIMhHHAX
THPUIIOja, TIPU YEMY CE CTBapa XeMaToM, KOjU C BPEMEHOM MOXKe
HeCTaTH, aJI MUIIHNHO TKUBO OBPEMEHO, Kao O/IrOBOP HA Tpa-
yMy, CTBapa KOCT AUPEKTHO y MUIIHNHOM TKHBY, 9Y€CTO U y BE3U
¢ xemaroMoM. HoBoHacrasa kanudukoBana u, 4ecto, 0CU(pH-
KOBaHA KoIITaHa (UOpO3HA Maca IPe/ICTaBIba JEe3Hjy MMO3HATY
Kao myositis ossificans traumatica (post-traumatic myositis 0ssi-

ficans, myositis ossificans circumscripta). OBa Maca MOXe OUTH

y HOTIIyHOCTH OZIBOjeHa Ol KOCTU WIIH MOYKE IIOCTAaTH HeH JI€0.
Hajuemthe ce mojaBsbyje kox pU3MUKH aKTUBHUX aJ0JIECIICHATa
(petko ce jaBipa kop neue miahe ox 10 romuna) M oxpaciux
ocoba mmahux ox 30 romuna, kox ocoda Koje cy (GU3UUKU aK-
TUBHE, 1 ca BehoM ydecrtanomhy koa Mymikapana (0OaHoc Mehy
nonosuma: M/F je 1,2/1-2,2/1). Ha ckeneruma IpeBHUX IOITY-
Jalpja 4YecTo je BUIUbUB Y BULY HENPABHIHO OOJIMKOBAHUX KO-
IITAaHUX U3PACIINHA KOje CY Cpaciie ca JyTHMM KOCTHMa (J1yKHHE
2-12 cm). burno xoju neo Tena Moxxe OutH moroheH myositis
ossificans traumatica-oM, any Hajuemhe ce japiba Ha TeIly TyTHUX
KOCTH]y, ZIeJIOBUMA TJI€ Cy MULIMON CKIIOHU AUPEKTHO] TPAyMH.
Oxo 60-75% 3abene:xeHUX ciydajeBa myositis ossificans-a
jecy mocnenuna Tpayme, 10K Cy OCTaIH CIy4ajeBH IOCIeanIa
orepanyje 3aMeHe Kyka, raparuierije, XpOHUIHUX yrana, He-
MOKPET/BUBOCTH, T10JIHA, KOME, TETaHyca, onekoTnHa ut. Haj-
yemhe ce mojaBibyje Ha demypy (m. quadriceps femoris), ca
yuecranouthy ox 51,9-56%, u Ha xymepycy (m. brachialis), ca
yuecranomthy 12-25%, 0K je HajMarma y4ecTanocT 10jaBIbH-
Bama Ha BWIMLM, HA m. temporalis u m. masseter. TIpumikom
JIjarHOCTUKOBAaba myositis ossificans traumatica BaxxHO je Ha-
[paBUTH JHEpPEHLMjaIHe AUjarHo3¢ U Pa3IMKOBATH TO CTAHE
Ol APYTHX IaJeONaTOJIOUIKUX MPOMEHA Ka0 IITO CY myositis
ossificans progressiva, OCTEOXOHIPOMa, OCTEOCapKOMa, MM
JPYTH MQJIUTHU HPUMapHHU WM CEKyHIApHU TYMOPH KOCTH]Y,
€r30CTo3¢, CHTE30NaTHje UTI.

[Naneomnarosonky Hala3 OBOT MJIAJION MyIIKapIia, Kao ILITO
CMO Beli MCTaKIIH, [OKa3yje 3aJIeYeH IPEeJIOM JeCHOT demypa,
npahen 030uBHUM myositis ossificans traumatica. Tlpenom je
MPOY3pOKOBao ckpaheme Iy:KIHE IeCHOT (heMypa, IITO je KACHH]e
M3a3BalI0 YUTAB HU3 IPYTUX Mpobiema: noremkohe y xonamwy,
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110jaBy OCTEOapTPUTHCA, AeopMalije HEKOIHKO KOCTH]Y, AUC-
nokarje oapehennx 3rodosa uta. Haxkanoct, U3 cauyBaHHX
AHTHYKUX MEAMLMHCKNAX H3BOPA HUICMO MOIVIHU JIa BUANMO KaKO
Cy JIeKapH y KACHOPUMCKOM ITI€PHOAY JISUHIIH TaKBe JIe3Hje Ha
KOCTHMa, aJli OHO IITO C€ BUJU U3 OCTEOJIOIIKOT MaTepyjajia —
3aCHOBAHO HAa BEOMa M3paXCHMM eHTe3ama muinuha, Jurame-
HaTa U TeTHBA BUAJBUBUM Ha 00¢ KJIaBHKYJe, Ha 00e cKamyJe,
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Ha peOpHUMa U KOCTHMa FOpH-Er eKCTPEMHTETa, Kao ¥ Ha AUCIIO-
KaIlMj¥ paMEHCKHX 3IJI000Ba U 3aKPHBIEEHOCTH 00€ yiIHE — je-
CTe TO J1a ce 0Ba 0c00a BEPOBATHO JYTo OCIIambaja Ha MITAKe.

VY aHTPOINOJIOIIKOj JIUTEpaTypy MOCTOjH BeoMa Majo Iy-
ONMKOBAHUX CITydajeBa myositis ossificans traumatica. Kon Hac
je mponaleH jomr camo y CupmMujyMy, KOJ jyBEHHJIHE HHAUBU-
nye xeHckor (?) nona, crape 18 roauna.
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Plate I — 1-4) healed fracture of the right femur and myositis ossificans traumatica on the posterior side of the body;
5) osteochondritis dissecans on the medial condyle of the left femur, 6) dislocation of one of the segments on the
posterior part of the sacrum (photo by N. Miladinovi¢-Radmilovic)

Tabna I — 1-4) cpaciuao upenom na gecnom gemypy u myositis ossificans traumatica na tiociepuopHoj ciupanu iena
gemypa; 5) osteochondritis dissecans na megujannom kouguny aesoi pemypa, 6) gucioxayuja jegnoi ceimeniiia Ha
Hociiepuopnoj cpanu caxpyma (gotoipagucana H. Munagunosuh-Pagmunosuh)
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Plate Il — 1-2) lateral curvatures of the body on both ulnae; 3) prominent muscular entheses on both humeri;
4-5) dislocation of the glenoid cavity on the right scapula,; 6—7) prominent sulcuses above both the auricular surfaces,
on both iliac bones (photo by N. Miladinovi¢-Radmilovié)

Tabna Il — 1-2) naiuepanna 3axpusnyha wiena ooe ynue, 3) uzpasicene muwuhne enitieze Ha oba xymepyca,
4-5) gucrokayuja inenougarnol ygyomera na gecHoj Ckaiyiu, 6—7) uspasjcenu Cyikycu usnag obe aypukyiapHe
iospuiume, Ha obe unujaune Koctiu (Qoioipagpucana H. Muragunosuh-Pagmunosuh)
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