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Abstract. — In 2014, at the Belgrade Fortress, the bones of a female individual, aged 3—4 years were discovered in Grave no. 1,
in sondage 2/2014. Dental and paleopathological analysis revealed traces of enamel hypoplasia on the teeth,
while the bones of the cranial and postcranial skeleton showed traces of scurvy and tuberculosis.
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n the course of the archaeological excavations

conducted at the Belgrade Fortress in 2014 (Fig.

1), a grave from the Late Antiquity (Grave no. 1)
was discovered in sondage 2/2014. The body of the
deceased was buried in an extended supine position,
with the hands clasped on the stomach.!

METHODOLOGICAL
FRAMEWORK

A description scheme comprising five categories,
as proposed by Miki¢, was employed for the determi-
nation of the bones preservation degree.?

In determining the sex of the child, emphasis was
placed on the study of morphological elements of the
mandible (the protrusion of the protuberantia mentalis,
the shape of the alveolar part, and the protuberance in
the gonion area) and the pelvis (the angle of the greater
sciatic notch, the extension of the arch and the curva-

ture of the crista iliaca). The methodology was based on
the analyses and data obtained by Schutkowski during
his comprehensive research.?

Age estimation was based on the degree of forma-
tion and teeth eruption (Ubelaker scheme)* and the
length of the long bones (tables with timescales shown
in months and years defined by Bass® and Ferembach
with his associates).?

Stature was calculated using the formulae defined
by Maresh.”

I A special gratitude is owed to S. Pop-Lazi¢ for Figure 1 and
M. Radmilovic for the post-production of the illustrations (Figure 1;
Plates I-1V).

2 Miki¢ 1978, 9.

3 Schutkowski 1993.

4 Buikstra and Ubelaker 1994, 51 (Fig. 24).
Bass 1995, 155, 168, 176, 228, 247, 257.
Ferembach, Schwidetzky and Stloukal 1980, 532.
‘Walker and Pérez-Pérez, 18.
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* The text results from the projects Romanization, urbanization and transformation of urban centres of civil, military and residential
character in Roman provinces in the territory of Serbia. (No. 177007) and Urbanization processes and development of medieval society (No.
177021), funded by the Ministry of Education, Science and Technological Development of the Republic of Serbia.
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Fig. 1. Belgrade Fortress: Grave No. 1 (sondage 2/2014)

Ca. 1. beoipagcka wsphasa: Ipob op. 1 (conga 2/2014)

Twenty-six epigenetic variations on the cranial
and eleven on the postcranial skeleton were observed.®
In addition to this, dental and paleopathological analy-
ses were conducted.

RESULTS OF THE
ANTHROPOLOGICAL ANALYSIS

The discovered bones belonged to a female indi-
vidual, aged 3—4 years (Plates I-IV; Tables 1 and 2).°
The observed degree of skeletal preservation falls into
categories II (well preserved, incomplete skeleton) and
III (moderately preserved skeleton!?).11

Dental analysis indicated the presence of linear
enamel hypoplasia on the teeth germs 11 and 21 (Plate
L D).

184

Paleopathological changes on the girl’s skeleton are
associated with scurvy (Plate I, 2—4; Plates II and III).
Porotic lesions were noted on the palatine bones (Plate

8 Hauser and De Stefano 1989; Bypuh-Cpejuh 1995, 238-260.

9 The degree of formation and tooth eruption indicates an age
of 4 £ 12 months. As can be seen in Table 1, the values of the long
bone lengths correspond to an age of 3.5-4.5 years (Bass 1995, 155,
168, 176, 228, 247, 257), or 3—4 (Ferembach, Schwidetzky and
Stloukal 1980, 532), with only the femur length corresponding to an
age of 4.

10 Moderate preservation implies that the complete skeleton is
present in the grave, but the bones are very fragile and break in the
course of excavation.

I Right next to the skeleton, a 1.10 cm long glass fragment
was discovered, together with two animal teeth and 17 other frag-
ments of animal bones, 1.65-9.1 cm long.
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GRAVE NO. 1

RIGHT SIDE OF THE BODY LEFT SIDE OF THE BODY
HUMERUS HUMERUS
Maximum length 13.80 Maximum length 13.70
A-p mid-shaft diameter 0.90 A-p mid-shaft diameter 0.95
M-I mid-shaft diameter 1.00 M-I mid-shaft diameter 1.00
RADIUS RADIUS
Maximum length | 10.25 Maximum length | -
ULNA ULNA
Maximum length ‘ - Maximum length -
FEMUR FEMUR
Maximum length 18.60 Maximum length 18.60
A-p mid-shaft diameter 1.20 A-p mid-shaft diameter 1.20
M-I mid-shaft diameter 1.30 M-I mid-shaft diameter 1.30
TIBIA TIBIA
Maximum length 14.70 Maximum length -
A-p mid-shaft diameter 1.25 A-p mid-shaft diameter 1.20
M-I mid-shaft diameter 1.10 M-I mid-shaft diameter 1.10
A-p diameter (nut. foramen) 1.40 A-p diameter (nut. foramen) -
M-I diameter (nut. foramen) 1.30 M-I diameter (nut. foramen) 1.35
FIBULA FIBULA
Maximum length | 14.40 Maximum length | 14.40
ILLIUM ILLIUM
Length 7.80 Length 7.55 (recon.)
Width 6.80 (recon.) Width 6.80

Table 1. Measurements on the postcranial skeleton

Tabeaa 1. Mepe na tocmikpanujaiHom geay cketeiiid

GRAVE NO. 1

Stature (in cm) — calculation based on the length of
HUMERUS 90.24

RADIUS 89.59

ULNA -

FEMUR 90.10

TIBIA 88.86

FIBULA 88.62

Medium stature 89.48

Table 2. Stature

Tabeaa 2. Teaecna sucuna

I, 2), on the medial sides of the coronoid processes and
the mandibular rami (Plate I, 3 and 4), on the temporal
bones (Plate II, 1 and 2),!2 on the occipital bone frag-
ments (Plate I1, 3 and 4), on a rib fragment (Plate II, 5),
on the proximal ends of the right and left humeri (Plate
III, 1 and 2), on the distal ends of the right and left
femurs (Plate III, 3), on the proximal end of the left
femur (Plate 11, 4), and on the proximal end of the left
tibia (Plate III, 5).!3 Unfortunately, other parts of the

cranial skeleton were quite decomposed and, therefore,
not suitable for the analysis, while the sphenoid bone
was completely absent from the osteological material.
Also, on the thoracic (Plate IV, 1 and 2) and sacral ver-
tebral bodies (Plate IV, 3), traces of tuberculosis in the
form of bone tissue resorption were noted on both the
anterior and posterior surfaces.!4

12 Porous changes on the mandible, temporal and zygomatic
bones, as well as the sphenoid bone relate to the masticatory muscles.
Masticatory muscles lower and elevate the mandible and draw it
forward, backward and laterally, which allows teeth to cut and grind
food. They comprise a group of four muscles, two of which are super-
ficial (masseter and temporalis), and two deep (pterygoideus lateralis
and pterygoideus medialis). Both superficial muscles are anatomi-
cally connected to bone porosity areas. The temporal muscle passes
over the greater wing of the sphenoid bone and attaches to the medial
side of the coronoid process on the mandible, whereas the masseter
muscle originates on the zygomatic bone and its arch and attaches
to the masseteric tuberosity on the angle of the mandible (Slaus 2006,
167 and 168).

13 These changes on the osteological material are determined
as consequences of scurvy by numerous eminent experts (Bypuh-
Cpejuh 1995, 336 and 337; Ortner and Ericksen 1997; Aufderheide et
al. 1998, 310-314; Ortner et al. 1999; Ortner et al. 2001; Ortner 2003,
383-393; Slaus 2006, 165-169; Brickley and Ives 2008, 41-74;
Mahoney-Swales and Nystrom 2009; Brown and Ortner 2011).

14 Mays, Fysh and Taylor 2002, Fig 4.
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DISCUSSION AND CONCLUSION

Dental and paleopathological analyses revealed
changes caused by enamel hypoplasia of the teeth and
scurvy and tuberculosis on the bones of the cranial and
postcranial skeleton.

Enamel hypoplasia is a developmental disorder in
the production of enamel matrix, which may be caused
by localised traumas and diseases or systemic causes,
such as hereditary anomalies, infectious diseases, endo-
crine disorders, nephropathy, enteropathy, neurological
disorders, and nutritional deficiencies.!®> Since tooth
enamel, unlike bones, does not have the capacity to re-
model, the developmental disorder remains recorded
as defects on the enamel surface in the form of one or
more horizotal lines on the tooth crown (Plate I, 1).
Numerous studies have shown, however, that genetic
factors and localised traumas are rarely responsible for
the development of hypoplasia in humans.!® The vast
majority of hypoplastic defects in modern and archaeo-
logical populations are associated with systemic physi-
ological stress, including starvation, infectious diseases,
metabolic disorders and physical and psychological
traumas.

Scurvy is a disease that is caused by an insufficient
intake of vitamin C, which is essential for the produc-
tion of collagen in connective tissue,!” osteoid and the
cement substance binding the endothelial cells of the
blood vessels.!® The disease manifests differently in
children than in adults; in both cases, however, occasi-
onal haemorrhages (bleeding) occur in the skin, mucous
membrane, gums, muscles and bones, all of which can
cause anaemia.!?

The body can obtain the required amount of vitamin
C from almost all types of diets. A significant vitamin
deficiency and the appearance of scurvy usually follow
natural or social disasters, such as long-term droughts or
besieges. The cause could also lie in specific, culturally
conditioned taboos against the consumption of certain
foods or in a longstanding diet reduced in the number
of foods as was, for example, the diet on transoceanic
sailing ships or in prisons.?’

Formerly, it was believed that there was no osteo-
archaeological evidence to prove the existence of this
disease before the Middle Ages.2! Some authors even
thought that these were probably some other types of
disease,?? despite there being descriptions of symptoms
which could be ascribed to scurvy in certain sections
of the Hippocratic Collection? and in the writings of
Strabo?* and Pliny2> about the Roman military. Today,
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there are a number of studies asserting this disease has
existed since the beginning of mankind.2°

Tuberculous osteomyelitis is a specific inflamma-
tion of bones that occurs due to a secondary haemato-
genous bone infection originating from a tuberculous
focus in the body, most commonly the lungs, and less
frequently the digestive or genitourinary tract. Some-
times, the infection can be transmitted through the
lymph nodes situated along the spinal column, draining
the lymph from the pleura affected with tuberculous
inflammation. This disease is caused by Mycobacterium
tuberculosis, the bacillus identified by Robert Koch in
1892, Mycobacterium bovis and several other, rare and
atypical mycobacterial species.?’

Tuberculous osteomyelitis occurs most commonly
in children. It is mainly localised in the vertebrae
(20-40%), in the proximal part of the femur (25%), in
the distal part of the femur or in the proximal part of
the tibia (20%).28 Tuberculous inflammation almost
always affects the adjacent joint as well. Tuberculous
inflammation of the vertebral bodies, Pott’s disease, is
usually localised on the anterior surfaces of the lower
thoracic and upper lumbar vertebrae. Due to the for-
mation of tubercles and their caseation, along with an
inhibitory effect on new bone formation, the firmness
of the vertebrae is reduced, leading to their collapse.?”
In such case, of course, the tuberculosis itself could not
develop so fast to cause the collapse of the vertebrae.

15 Pindborg 1982; Goodman and Rose 1991.

16 Pindborg 1970; Goodman ez al. 1991; Hillson 1996.

17 Vitamin C is essential for the hydroxylation of proline to
hydroxyproline, which is one of the more important amino acids of
collagen. Collagen is the main protein of connective tissue and is
vital for thevcreation and normal functioning of the skin, cartilage
and bones (Slaus 2006, 165).

18 Unlike vitamin D, vitamin C (ascorbic acid) cannot be syn-
thesised in the human body. To st{rvive, there must be a sufficient
quantity of vitamin C in the diet (Slaus 2006, 165).

19 Bypuh-Cpejuh 1995, 336.

0 Slaus 2006, 165 and 166.

I Wells 1975.

I'pmex 1989.

Hp. Int. 46

Strab. 16.4.24.

> Plin. HN 25.6.

6 Aufderheide er al. 1998, 312, Table 9.1; Magiorkinis et al.
2011; Miladinovi¢-Radmilovi¢ 2011.

27 Bypuh-Cpejuh 1995, 325.

28 Aranankosuh, 1990.

2 Bypuh-Cpejuh 1995, 325.
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Reduced immune resilience, caused by scurvy,
additionally contributed to the development of tuber-
culosis in this girl. Tuberculosis starts once the tubercle
bacillus reaches the pulmonary alveoli. This is where the
primary focus of the disease occurs, rapidly spreading
to the nearby lymph nodes. If it does not heal, as was
the case here, tubercle bacilli spread to other parts of
the body — most commonly the kidneys, brain and
bone tissue — through haematogenous routes. If the
person is also suffering from some other disease, e.g.
scurvy, bacilli will spread and cause the appearance of

187
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tuberculous nodules or tubercles. Tubercles grow over
time, damaging the surrounding tissue. From such tis-
sue, tubercle bacilli penetrate into the bloodstream, i.e.
spread all over the body creating a number of inflam-
matory foci.30

In this case, the correlation between enamel hypo-
plasia and scurvy can be explained by the lower social
status of the girl, whereby the cumulative effect of
physiological stress (huge shortage, starvation, a weak-
ened immune system resulting in an early frailty and,
finally, tuberculosis) caused her premature death.

30" Slaus 2006, 142.
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HATAIITA MUJIAOUHOBUR-PAIMUWUIIOBUR, Apxeonomku UHCTUTYT, beorpan

JOPATAHA BYJIOBUR, Beorpan

CJIYYAJ CKOPBYTA H3 CUHT'HAYHYMA

Kawyune peuu. — CuHrunyHyMm, rno3Ha aHTUKa, XUIoruiasuja riehu, ckopoyt, TybepkyJiosa.

Tokom apXxeosolmKUX KMcKoNaBama Ha beorpazckoj TBphabu
2014. romuae (Cnuka 1), y connu 2/2014, OTKpUBEH je KacHO-
anTuaku rpod (I'po6 1). Teso nokojHUKa OWIIO je caxpambeHo Y
HCTIPY>KEHOM T0JI0XKajy, Ha JiehuMa, ca pykama CKIIOIUBEHHM
Ha CTOMaKy.

OTKpuUBEHE KOCTHU NpUIajiaje cy Ae4joj UHOUBUIYU SKEH-
cKor nosa, crapoj 3—4 ropune (Ta6se I-1V; Tadese 1 u 2). Uc-
MIUTaH CTEeNeH OYyBaHOCTH CKeJleTa ofiroBapa kareropujama Il
(mobpo ouyBaH HekomruieTan ckesiet) u III (ocpenwe odyBaH
CKeJleT).

JleHTasHa aHajM3a je Mokasasa MPUCYCTBO JMHEapHe XU-
rorsasuje 3yone riehu Ha 3amenuma 3yoa 11 u 21 (Tabna I, 1).
O naieonaTosIoMKKUX MPOMEHA, Ha CKEJIETY OBE IEBOJUMIIE YO-
4aBajy ce IpoMeHe Koje ¢y y Be3u ca ckopoyrom (Taoma I, 2—4;
tadse 11 u I1). [Topotuune se3uje ce youaBajy Ha majaTuHAJI-
HUM KocTMa Makcuia (Tabma 1, 2), Ha MenujaaHuUM cTpaHaMa
KOPOHOUJIHUX HacTaBaka M rpana Mannuoyse (Tabua I, 3 u 4),
Ha TemrnopajHuM koctuma (Ta6ma II, 1 u 2), Ha ¢pparmentuma
okuunuraaHux koctujy (Tabua IL, 3 u 4), Ha ¢pparmenty pedpa
(Ta6ma IL, 5), Ha MPOKCUMAJTHIM KpajeBIMa JIECHOT U JIEBOT XY-
Mmepyca (Ta6na 111, 1 u 2), Ha AUCTATHUM KpajeBUMa IECHOT U
nesor ¢emypa (Tabmna III, 3), Ha TPOKCUMAaJHOM Kpajy JIeBOr
¢emypa (Tabna III, 4) 1 Ha TPOKCUMAJIHUM Kpajy JieBe TUOU]je
(Tabuna 111, 5). Haxanocr, octanu 1eJ10BU KpaHUjaJHOT CKeJle-
Ta Cy MPWIMYHO JEeKOMIIOHOBAH! M HUCY OVJIM ITOTOIHY 32 aHa-
M3y, a ceHOnIaTHA KOCT MOTITYHO HETOCTaje Y OCTEOIOIIKOM
matepujany. Takobe, Ha rpynnum (Tabna IV, 1 u 2) u cakpan-
HuM npuubeHoBuMa (Tabma IV, 3) youenu cy Tparou Tyoepky-
JIo3e Y BUY pecoprlliije KOIUTAaHOT TKMBAa Ha aHTEPUOPHUM U
[IOCTEPUOPHUM CTpaHaMa TeJa.

JleHTaJHa ¥ MTaJIeONaToJONIKA aHaJM3a OTKPUJIE Cy Ha 3yOu-
Ma TparoBe XHIoIuiasuje riehu, a Ha KocTUMa KpaHUjaJHOT U
MOCTKPAHU]jaJIHOT CKeJIeTa — TParoBe CKopoyTa 1 TyOepKyJo3e.

Xwunomiasyja raehu je pa3sojau nopemehaj y nponykuuju
riiehHor MaTpukca Koju MOXe HacTaTu YCJIel JIOKAJIHUX Tpay-
Ma 1 GO0JIECTH, WM CUCTEMCKHX y3pOKa Kao IITO Cy HacJeIHe
aHoMaJuje, H(EKTHBHe 6osecTy, eHIOKpUHY opemehaju, He-
¢pomnaTuja, eHTEpONATHja, HEYPOJIOMKHU nopemMehaju 1 HyTpu-
unonn nedekru. bynyhu na 3yoHa rieb, 3a pasnuky ox KocTtH,
HeMa CIIOCOOHOCT peMojiesiparka, pa3BojHu nopemehaj ocraje
3a0eexkeH ieeKTMa Ha MOBPIIMHU riiehn y 00/MKy jenHe nimm
BHUIIIE IUVIMTKUX XOPU30HTAJHUX JIMHUja Ha KpyHU 3y0a (Tadma I,
1). Bpojua ucrpaxusama cy, MehyTum, rokasasna a cy reHeTCKU
¢akTopu 1 JIOKaTHE TpayMe PETKO OATOBOPHE 3a Pa3BOj XHUIIO-
asuje kox Jbyau. Benvka Behuna xunomniactuukux negekara
y CaBpeMEHHUM M apXeoJIOIIKMM IoITyJIaljaMa MoBe3aHa je ca
CUCTEMCKUM (pU3UOJIOLLIKKM CTPECOM, Y KOjU clafajy U3rilaJbu-
Bame, 3apa3He 6osectu, Metabommuky nopemehaju u pusnuke
VTN TICUXOJIOIIKE TPayMe.
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CkopOyT je 000Jbebe Koje HACTaje yciel HelTOBOJBHOT YHO-
mema BuTamuHa C, KOjH je HEOIXOaH 3a CTBApahe KOJIareHa Be-
3MBHOTI' TKMBAa, OCTEOM]IA U LIEMEHTHE CYICTaHLe Koja MoBe3yje
enporesHe henyje kpBHUX cyznosa. bosect ce pa3anmuuro MaHu-
(ectyje kox nene v Koz ofipaciiix, ajau ce y oda o0suka, Mehy-
THM, jaBJbajy IIOBPEMeHe XxeMoparuje (KpBaBJberba) Y KOXKH, CIIy-
30KO0XKH, IECHIMA, MUIIhIIMa 1 KOCTHMA, IITO MOJKE JIa y3POKyje
aHeMujy.

[otpebny kommuunHy ButamuHa C Tes10 [oO1ja roTOBO CBUM
BpcTaMa McxpaHe. 3HauajaH HeIOCTaTaK BUTAMMHA M I0jaBa
cKopOyTa je 0OMYHO MocJiefulia IPUPONHUX UIU JPYIITBEHUX
KaTacTpoda, Kao IITOo Cy AyrOTpajHe CyIIe WK OIcae rpagoBa.
Taxohe, y3pok Mory 6uTH 1 CeHU(UYIHN KYJITYPHO yCIIOBIbE-
HU Tabyu o ynotpedu ofpeheHnX HaMUpPHULIA Y UCXPaHU WIN
IyroTpajHa UCXpaHa penyKoBaHa OpojeM HaMUPHMLIA, KaKBa je,
Ha TprMep, Owiia CXpaHa Ha MPEeKOOKEAHCKUM jeiperbaliiiMa
WM y 3aTBOpHMA.

Panmje ce Mucino na n3 pasno6sba Ipe Cpenrber Beka HeMa
0CTe0apXeOoJIONIKUX JOKa3a O oCTojamy oBe 6omtectu. [lojenuan
ayTOpM Cy YaK CMaTpaJii fia Ce paJy BEPOBATHO O HEKUM JpY-
MM BpcTaMa 00JIeCTH, MaKO Y HEKMM JIeJIOBUMa XUITOKPaTOBe
30upke u y cnmcuma Crpabona u [limHuja o puMcKoj BojcLu
TIOCTOje ONKMCH CHMITTOMA KOjU Ce MOTY IPHIICATH CKopOyTy. [la-
Hac HaM je, MehyTrm, Ha pacrionarasmy CBE BUIIIE CTyIH]ja KOje ro-
BOpE O TOME J1a 0Ba OOJIECT OCTOjU OTKAT, IIOCTOjU JbYICKH POI.

TybepKyJI03H1 OCTEOMU]EUTHC je CHIELU(PUYHO 3aNabehe
KOCTH]jy KOje HacTaje CEeKyHIapHOM XeMaTOreHOM MH(EKLUjoM
KOCTH U3 HEKOT TyOepKYJIO3HOT JKapyIlTa y OpraHu3My, Hajuenthe
u3 1yha, a pehe U3 IUTeCTMBHOT MM TE€HUTOYPUHAPHOT TPaK-
Ta. [ToHekan ce nH(eKnuja MoKe TPEHETH U MPEeKo JUMGHUX
YBOPOBA CMEIITEHUX y3 KUYMEHU CTYO, KOjU APEHUpajy Jumdy
u3 ruiyhHe Mapamuie 3axBahene TyGepKyJI03HUM 3aMasbembeM.
¥Y3poununu ose 6osectu cy 6auui Mycobacterium tuberculosis,
koju je 1892. ronune otkpuo Pobept Kox, 6anmn Mycobacteri-
um bovis 1 joll HEKOINKO PETKUX, aTUIIYHUX BPCTa MUKPO-
OakTepuja.

TyOepKkyI03HU OCTEOMUjEJIMTUC Ce jaBba Hajuelrhe Kop
nele. YIJIaBHOM je JIOKaJIM30BaH Ha KITYMEHNM MpIIUbeHOBUMA
(20-40%), y npokcumaiiHoM Jiesty pemypa (25%), y aucTaaHom
nesty peMypa WM y IpoKcUMaJiHoM fiesty Tuouje (20%). Ty6ep-
KYJIO3HO 3aMajberhe 3aXBaTa FOTOBO yBeK U cycenHu 3ri106. Ty-
OEepKyJI03HO 3alabehe Tejla KUUMEHMX IpLubeHoBa, IloroBa
OosiecT, OOMYHO je JIOKAJIM30BaHO HA aHTEPUOPHUM CTpaHaMa
NOEBUX TOPAKAIHUX U TOPHUX JTyMOATHUX MPIIBEHOBA. Y CIe]
¢opmupama TyOepKyJia 1 berope kazerndukaiuje, Kao U UHXU-
OUTOPHOT JiejcTBA Ha CTBAPahe HOBE KOCTH, CMambyje Ce UBPCTH-
Ha MPIBEHOBA I1a J0JIa31 10 IUXOBOT KOJIarca. Y OBOM CIIy4ajy,
HapaBHO, HUje OMJI0 BpeMeHa Jla TyOepKyJi03a M3a30Be KoJarnc
KUYMEHHX MPILJbEHOBA.
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CMameHa UIMYHOJIOIIKA OTIIOPHOCT Y3POKOBaHa CKOPOYTOM
je 3HaTHO nosehasa pasBujame TyOepKyJI03e KOI OBE [1eBOjUu-
ne. TyOepkyJio3a 3anounme kajna oanuwi TyoepKyio3e nocmne y
ruyhre anBeosie. Ty HacTaje MpUMapHO JKapuIITe 6OJIECTH, Koje
ce BpJI0 Op30 MpoIMpyje Ha 00JIMKEbe JMM(pHE YBOpOBE. YKO-
JIMKO He 3alielie, a TO je OBJE CJy4a], TyOepKyJIO3HU Oaluiuy ce
XEeMaTOreHUM IyTeM LIMpe Ha Apyre JejioBe Tesla — Hajuelnhe
OyOpere, MO3aK U KOIITAHO TKUBO. YKOJIMKO je 0coda JI0IaTHO
o0oJieJia U oIl HeKe ipyre 00JecTy, HIp. ckopOyTa, 6aumm he
ce MPOIIMPUTH U Y3POKOBATH MOjaBY TyOEpKyJO3HUX HOMyJa
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unu Tyoepkysia. TyGepKyJii ¢ BpeMEHOM pacTy U y3pOKYjy YHU-
IITEHe OKOJIHOT TKHBA. TyOepKyI03H! OGAIlMv 13 TAaKBOT TKHMBA
MPOIMPY Y KPBOTOK, Tj. LIKPE CE IO LIeJIOM TeJly 1 CTBapajy 6poj-
Ha ynajHa kapuiira. Kopenauuja usmehy xunomnnasuje raebu
1 CKOpOYTa Y OBOM CJIy4ajy MOXKe ce 00jaCHUTH HUKUM COLIMjaJl-
HHM CTaTyCOM OB JIEBOjUNIIE, TP YEMY j€ KyMYJIATUBHU yUNHAK
¢usmosomkor crpeca (BeJsMke HeCTAIIMLE, 1A, ajl UMYHOJIO-
IIKOT CUCTEMa, a Y BE3U C MM M HEOTIIOPHOCT KOMITIETHOT Opra-
HU3Ma jOII O] HajpaHUjer NeTUCTBA 1, Ha KPajy, TyOepKyJi03a)
M3a3Ba0 NPEBPEMEHY CMPT.
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Plate I — 1. enamel hypoplasia;

2. porous lesions on the palatal surfaces of the right and left side of the maxilla;
3. porous lesions on the right mandibular ramus and

4. porous lesions on the left mandibular ramus.

Tabaa I — 1. xuiiotinasuja taehu;

2. HopomiuuHe ae3uje Ha UAAATHUHAAHUM HOBPUUHAMA JeCHE U Je8e MAKCULe,
3. HopomiuuHe ae3uje Ha gecHoj Ipanu manguby.ae;

4. topomiuune ne3uje Ha 1e80j Ipanu mManguby.e
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Plate Il — 1. porous lesions on the left temporal bone;

2. porous lesions on the right temporal bone;

3—4. porous lesions on the occipital bone fragments and
5. porous lesions on the rib fragment.

Tabaa Il — 1. Hopoltiuune 1e3uje Ha 1€80] TeMEOPAAHO] KOCTRY,
2. HopomiuuHe ne3uje Ha gecHOj TemuopaIHoj KoCiu,

3—4. topotmiuune ae3uje Ha PpaimeHliUMA OKYUTUTHAAHE KOCTHU,
5. Hopomuune aesuje na ppaimeniny pebpa
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Plate IIl - 1. porous lesions on the proximal end of the right and left humeri (anterior view);
2. porous lesions on the proximal end of the right and left humeri (posterior view);

3. porous lesions on the distal end of the right and left femora (posterior view);

4. porous lesions on the proximal end of the left femur and

5. porous lesions on the proximal end of the left tibia (posterior view).

Tabaa Il — 1. topowiuune s1e3uje Ha EPOKCUMAAHUM KPAJeBUMA JeCHOT U 1801 Xymepyca (aniliepuopHa CIpana);
2. HopotiuuHe ae3uje Ha UPOKCUMAAHUM Kpajesuma gecHol u 1eeol xymepyca (HociiepuopHa clipana);

3. Hopottiuune s1e3uje Ha GUCTHAIHUM Kpajesuma gecHol u a1esol gemypa (ociiepuopHa cipana);

4. Hopotiuune 1e3uje Ha UPOKCUMAIHOM Kpajy 1€601 (emypa;

5. Hopoliuune ae3uje Ha UPOKCUMAAHOM Kpajy Aese Wubuje (Hociiepuopra ciipana)
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Plate IV — 1. thoracic vertebral bodies showing multiple circumferential resorptions on anterior surfaces;
2. thoracic vertebral body showing multiple circumferential resorptions on anterior surface;
3. sacral vertebral body showing multiple circumferential resorptions on posterior surface

Tabaa IV — 1. wpaiosu pecopiyuje Ha AGHIEPUOPHUM CTEPAHAMA THeAA IPYGHUX TPULBEHOBA;
2. wpaiosu pecopiiyuje Ha aHTePUOPHO] CTApanU feaa IpygHol tpuiwena (getmass);
3. wipaiosu pecopiiyuje Ha HOCHIEPUOPHO] CIAPAHU Tieaad CAKPAIHOT UPULbEHA
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