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Dear Editor,

In November 2013, the University of Insubria,
in agreement with the Lombardy’s Archaeological
Heritage Department, investigated the burial crypt of
the Convent Church in Azzio, which was built in
1608. The crypt holds sixteen tombs reserved exclu-
sively to the members of the Franciscan order and
includes a common ossuary with bones that belonged
to the friars.

The skeleton was found in a correct anatomical
position inside the common ossuary. It was exam-
ined in order to determine the age at the time of
death, gender, and height. The age at the time of
death was defined by the analysis of samples taken
from variations to the pubic symphysis, the facies
auricularis of the pelvic bones, the degree of the
suture closure and external rib modification™.

The gender analysis was carried out by using
standard pelvic and cranial morphological indicators
(following the methods given by Buikstra &
Ubelaker). The intra vitam body stature was calculat-
ed as the mean of the different values obtained by
several commonly used methods based on measure-
ment of the femur length. The dating was carried out
by extracting carbon from the raw sample through
physical and chemical processing. The carbon was
analyzed by mass spectrometry with accelerator in
order to evaluate the relations of 14C/12C and
13C/12C.

The identification analysis revealed that the
skeleton belonged to a male who died when he was
about 55 years old. The height of the subject was
estimated to be 185 cm. The dating of the skeleton

can be placed between 1850 and 1950. Radiological
investigation shows a formation (diameter of 20 mm
thickness at the edge) of a clearly thickened and scle-
rotic osteolytic area of 10 mm, which raises the corti-
cal bone without any erosion the left iliac (Fig. 3).

Fig. 3: Histological findings: A: compact bone; B: endo-
chondral ossification; C: calcification. The poor quality
of the image reveals the deterioration of the bone caused
by the time. However, we can see the presence of the
three different layers compatible with osteochondroma
(EE x 200).

The osteolytic intracortical area concerns
almost the entire section of the bone. More specifi-
cally, we analyzed the left iliac, which showed a loss
of substance with a diameter of 0,7cm (Fig. 1).

To the CT examinations, the skeleton was ana-
lyzed with conventional medical radiological equip-
ment (16-layer X-ray, Eclos 16, Hitachi Medical
Systems). Imaging parameters were as follows: 120
kV, 175 mA. The slice thickness used was 1.25 mm.

The bone section in correspondence to the
lesion (Fig. 2) was histologically examined.
Macroscopically, the piece of bone showed a dense
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and whitish area. The section was then decalcified
and the slides were prepared with hematoxylin and
eosin staining.

Fig. 1: Left hip bone: about 2 cm below the iliac crest oh
the left ilium, a wound/lesion with a diameter of 2 cm.

Fig. 2: CT image of the iliac bones that shows the irregu-
larly hyperdense oval area with irregular margins, thick
and thickened, of about 20mm, localized at the level of
the proximal third of the left iliac wing, in the context of
which, in the most medial part is appreciable initial lytic
component.

The osteolysis has rounded and well-defined
edges. It contains thin calcifications that appear of
granular opacity and affect cortical diaphyseal with-
out interruption. CT imaging highlights the lytic area
in well-defined margins, bordered by a thin, sclerot-
ic, centric and rounded relief. The relief proving that
the lesion is an ostheochondroma.

The histological analysis showed a poorly pre-
served image, due to bone degradation over the time.
However, it is possible to distinguish a layer of com-
pact bone. It is a layer of endochondral ossification
in addition to a layer of calcification. In other older
lesions, the cartilaginous tissue may disappear and
could be substituted by noteworthy calcification.

The histological findings, albeit affected by the
sample degradation, do not exclude the diagnosis of
long-term osteochondroma. Therefore, the ostheo-
chondroma is compatible with a tumor in an older
person.

Osteochondroma is a benign lesion, small and
slow growing. It consists of growth hyaline cartilage.

This condition is defined as a developmental
exostosis rather than a neoplasm. Osteochondroma
represents about 10% of the primary bone tumors
without gender predilection and generally it appears
between the age of 10 and 50©.

In paleopathology, according to the data report-
ed in the available literature, osteochondroma repre-
sent approximately 40-50% of all benign tumors,
among the most common types of bone tumors®.

The most common bone affected by osteochon-
droma is the femur (30-40%) followed by the tibia
with an incidence of 15 to 20%. Osteochondromas
affect only 5% of the time in the pelvis and arise
most frequently at the iliac crest®.

While studying tumors on ancient human
remains, one must always consider that the majority
of cancers are related to the age and are found in
elderly.

In ancient time the average lifespan was shorter,
therefore the prevalence of cancer was lower than in
our day. Regarding osteochondroma, we can assume
that the prevalence of cancer among ancient peoples
and modern peoples overlaps, even if very few cases
have been reported in literature®.
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