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L o e o o L o e o L i L e o e AL e o
FICRE

THE SKELETAL REMADNS FROM THE MAINS OF SCOTSTOWN CIST

by Dr Muorgaret Bruge

The remains are uwese of one individual, a male aged about 40 - 45 yeors. The fallowing bones

WIT PICSel-

Axial skeleton: The crunial vuul and base were almast complete although the floor of the right
anterior cranial fossa was missing as way the medial wall of the left ortlt; the facial skelewn
was extensively damaged but the left haif of the palate and the honizonial palatine shelf was
intact; three melar teeth and 4 pramolar were [ gily; the rght halt of the mandible was inact
with the following teeth ig sily - lateral inciser, canine, both premolars and three molars; and
three maolars were {0 gifl on the separaied left half of the mandible. The verebral column was
in poor conditon with only the left half of the arch of the atlas, the axis, cervical vertebrae 3 -
6. the bodics of five lower thoracic vertebrac and a sacral fragment presaut; b fragments and

a sternal fragment were also idendfied.

Appendleular skeleton: The upper imb was represenied by an almast complete left clavicle,
fragmenis of the left scapula, fragmenis of the lower half of the shaft of the left hunrerus and of
the heod and upper half of the right humeral shaft, an almost compleic lefr rmdius (distal end
missing), 4n almost compliete left ulna (proximal end damaged); the lower limb was representad
by pan of the left innominate (publs, chlum and fragment of the flium} and fragments of the
nght innominate including the superior ramis of the publs, pubic sympbysis and superiar
surface of the acetabulum, right ilac bone and right 1schium; both ight and left fermora had
suffered same damage 1o the proximal and distal extremites; the right tibla was almost {ract
while the lateral condyle and distal part of the shaft of the left tbia were damaged; the distal
two-tiirds of the right fibular shaft and the head of the fibula were present; all the tarsal bones
of the right foot were representad as were die left talus and calcancus; several metalarsals were
also identfied.

Sex: The rugged innominate bone showed typically male charscieristics in the shape of the

obdurmor foramen, sciatic notch and the Hze of the acetabulum. The maximum femoral shaft
diameler was in the male range (MacLaughlin and Bruce, 1985). The siaull had well-developed
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supra-orbital ridges, prominent masumd processes ind pronounced muscle markings in the
ouchal area. The clavicle and humerus were robust in condrast to the relanvely slender foreann
bones, The femora and Gbiae showed pronounced muscle marangs. The skelewn then shows
generally pronounced male characterisics.

Age: Dental attriion was marked, there was degeneratve change in the form of Tpping' into
tendons and muscle aitachments and on the surfaces of the venedral bodies; the surface of the
pubic syraphyseal face was consistent with middle age. These features are consislent with an

nge in the 35 - 45 age range, prodably In e latter part of the range.

Pathology: There was oo cyidence as (0 the immediaie cause of death. An interesiing
disturbance of bone smucture was observed on the left innominate bone. Afler exlensive
consultagon following mdiopmphic examination no firm diagnosis of the conditon was arrived
at but it iy kely 10 have becn the resull of a malignant tumour of as vet unknown actiology.
Possible diagnases include chandrosarcoma and metastass from a prostatic cacinoma
Evidence of malignans disease is sparse in eady populations which randers this specitnen of
specal interest.

In addifon there is a small circumscribed lesion on the left frontal bome wiiich is almost
centalnly aple mofem in origin. Possible diagnoses include o sebaceous wen or cyst in the skin
overlylng the booe or a low-grade infection of the skin of the area.

A minot degiee of degenerative change on ventebral bodiss and at the site of muscle
A ACiments was present.

T loss of the lower central Inclsors may have been the result of raume which led © abeess
formation followlng exposure of the pulp cavity. Otherwlse there was DO unequivocrl evidence
of caries or of peridontal disease.

Body bulld: Stature was probably about 177 £ 4 cm (about § £t 9 in) which is somewhat above
average for short cist rales from Scotland. The face was broad and rugged with a well-marked
chin. The robust upper arm and lower limb bones suggest a muscular build. The skull was
charscteristically brachycranic, The femur shows the laleral Nange of bone on the upper third
of the shaft which is characiznisde of shoet cist siceletons, and gives a flsicned appearance 10
the thaft. The flange {s1in the potition where maximum tensile loading is likely 10 occur.
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Whether its presence is related (o same partdcular feature of the life-style of twese people or
whetherit is genetic in ongin is presently unclear (Bruce 1987, 8). This condidon was reported
by MacLaughlin and Bruce inn 1983, and ilustmawd by Bruce 19864, ill 17. The dbla alsa
shows rarked flattening, this ime in an aniero-postenor dirscioll The dgnlficance of thds
dbial bone shape s also unknow.

Non-metric features: Mastoid emissary foramina were present, the right was on the suture line,
the 1eft was inslde the line and was doutle; small 'wings' of bane were present on e basi-
oceiput on front of each ocapltal condyle; hypoglossal canals were large and double on the left
right and left jugular foraming were approximately equal in size. The pattemn of dental wear
wis unusual with attnition being more proncunced on the left resulting i the loss of the buccal
cusps on the upper nght premolurs and lower first right premolar, This suggests that the tecth

may have beerl uied o hold or pull on some obect being held in the right hand.

Mcimic feamres:
Skull and mandible:
Maximum length
Maximum breadih
Mimmum breadth
Blzygomat¢ breadth
Right orbital height
Right orbital breadih
Bicondylar mandibular breadth
Bigoaial mandibular breadih
Lefl ramus breadth
Right ramus Freadth
Left coronald hadght
Right coronaid hedght
Symphysial height
Mental foramen -

mental foramen

185 mm

157 mm

112 mm

138 mm {estimated)
Vi

34 mm
44 mm
155 mm (estimated)
106 mm {esdmated)
40 mm
3 mm
66 mm

58 mm (estimated)

Z7 mm
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Appendicular skeleton
Leit clavicle lengtn
Left fememl length (csamaied)
Left feruoral head diameter

Left maximum femoral shaft diameler (AP)

Right maximun: femoral shaft diwmeier (AP)
Lefl femoral diamcter (ML) at flange
Lef femoral dianteter (AP) at flange

Right fernoral diameter (ML) at flange

Right fcmoral diameier (AP) at flange 24 mm

Left abial length (estimated) 391 mm

Right dblal length 395 mm

Level of nutnient foramen an left dbia 250 mm

Level of nutrent foramen on right tbta 255 mm

Left obial diameter (AP) at nuiricrt fommen 37 mm

Right oblal diameter (AP) at nutrient foramen 36 am

Left dplal diameter QAL) s nutrient foramen 23 mm

Right ibdal diameter (ML) at nuitient foramen 24 mim

Left nbial diameter (AP) ai 1/3 shaft level 3% mm

Right tbial dlameter (AP) at 1/3 shail level 38 mim

Left ibial diameter (ML) & 1/3 shaft lavel 23 mu

Right tiblal dameter (ML) at 1/3 shaft level 22 mm

Cranial index 85 (brachycranic)

Platymemic index at left matrient foramen jevel 62 (platycnemic)

Plarycnemic index as left 1/3 shaft level 60 (platycnemic)

Plarycnemic index at right outrient foramon level 67 (mesoonemic)
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Flarycnemic index at right 1/3 shaft level 56 (platycnemic)

e e e e e e
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FICHE
THE SEELETON FROM A SHORT CIST AT DRIDAIG COTTAGE

by Margaret Bruce and N W Ker

The remadns are hose of an adult, probably female, aged around 35 years. There s no evidence
as to the cause of death.

The wdal skelcton is represenied by the well-preserved ieft half of the skull, parnts of the atas,
axis and ather cervical verebrae, parts of upper thoracle verebrue and of a lumbar verebra,

sacral fragments and several Ob mgments,

Of the appendicular skeleten, the upper Bmb is represented ordy by tragments of the left
scapula und clavicie, twe upper two-thurds of the left hunieral shaft ana fragments of the shafts
of the remaining Umb bones. Of the lower limb, fragments of the left acetabulum with the
ischial wuberosity and of the night public symphysis with the superior ramus of the pubis
remair, together with fragments of the femoral head, of the distal femoral shaft and of the
femoral condyles. In addidon, two left dbial shaft fragments and parts of the left talus,

calcaneus and cuboid are present

Dentddon: The maxillary dentidan is intact from the third central incisor in a complete arch
round to the left thind malan the alveolar bone is intact {rom the night ceniral incisor region to
the left maxillary tuberosity. In the manalble the teeth from the left central ineisor 1o the left
third rnolar were o gity. The attrition of the teetn has resulted in an edge to edge bite in the
incisor region and a rather fat occlusal plane without any cuspal interference.

The (eeth wre caries free and there is no evidence of plaque related disease of the supporting
Ussuss

The teeth display tird degree atidon with almost complete weanng away of the onclusal
cramel surface; although this has not proceeded (o pulp exposure it nevertheless suggests an
eatremely coarse and abrasive dist

m:mmmyﬁdmmmmwm-mmﬁmmmm
closed, indlcating adulthood. The extert of craaial suture closure, the presence of depressions
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caused by arachnodd granulations, the presence of somé boay bulld up an the rim of the
arficular margins of the shoulder and ke joinds and Ure presence of dorsal Upping on the pubic
symphysis suggest an age in the mid-thirtes. This is supporicd by an age esumate of 30 - 35
years from the evidencs of dantal atrition.

Sea: The bones do ot rassent a partoularly robust appearance. Sharp orbital margins, the

appearance of the ventm L nd ~ e uidie publc symphysedl region and the
conformation of the body ¢ o vt a2 The dimensions of the denbidon also
tcnd in the ferale airecdon & w rertical diagmaler of the humerd head

and of the gleneid fossa

Stature esamation: Because of the fraeanayy palure 0 dwe long bongs it was not possible 1o

estmate e stalure of this indlvidual

Pathology: The clavicle shows ¢vidence of a healed fracture, [n addition, there is a degencrative
lesion on the left postero-supenior aspect of the body of the third cervical venehra, There is

further evidence of some degenerative change in the lipping around the anicular margins of the
shoulder and knee jolnts and on the ventral and dorsal margins of the pubic symphysis. 1tis not

clear whether the latier are associated with obsict . oauma.

Non-netric feaures: The pliuitary fossa is shallow wilth wide depressions on elther side of e
region of the cavemous sinuscs. There are a number of small foramina behind the posterior
occipltal condyle. A tongue of bone extends from the upper border of the lateral pterygoid plate
in the direcdon of the spine of the sphenold. There is a very deep groove on the hard palate
extending forwards in front of the .cft greater palatine foramen.

Metrical analyses;
Skull:
Length 177 mm
Basi-bregmatic height 125 mm
Baslon - nadon 99 mm
Orbital breadth 4 mm
Orbltal height 31 mm
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Palatal length 31 mun oo
Length of foramen magnum 36 mm ‘-
Breadth of forarnen magnum 31 oun {estimated)

Scapula: -

Length of vertical dlameter of glenoid fossa 3 mm

Humerus:
Length of verdeal diameter of head 435 mm -
Tibla: ]
Plalycnemic index 65.6

: .
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AL I e e o e
FICHE

THE SKELETAL REMAINS FROM THE SHORT CIST AT SANDHOLE QUARRY

by Margarct F Brucs and N W Kerr

The remains are those of a male in his early twemdes and of reladvely shon stawre. There is no
anatomical evidence as to the cause of death

The skeleton is generally in a peor state of presesvatdon. Only the right half of the calvanum
and faclul skelcton is present but the mundible with an almast full complement of teeth is intact.
Of the remainder of the axial skeleton only several nb fragments and the left half of the
manubrium sterni are present. No part of the venebral column remains, The appendiculur
skeleton is somewhat better represented. The right and left glenoid fossac of the scioulac, an
aiosi complete nght clavicle and the medial half of the left clavicle, robust shafts of both nght
and leit humen and uinar and radial fragiments @e present. The intact left 1st - 3rd
metacarpals, some metacarpal fragments, a proxamal phalanx (probably the first keft) and an
intermediate phalanx are all that remains of the band. The lower mb remains indo e two
pelvic fragments, consisting of part of the right diac blads wiether witl o posterg-ufernor
sepment of the ischium and the bony margin of the left obdurator formmen. The shafts of both
femora are well preserved although the extremiies have sulfered considerable camage. The left
tbda is well preserved but only the distal haf of the right dhia remains albedt in very good
condion as is the surviving lower end of the right fibula. Of the left fibula only a fragment of
the shaft was idendfied. The right tarsus is represented by a well preserved talus and calcaneus.
The left talus 1s also present but in the forma of two damaged fragments, Nothing else remalns
of the foot skeleton.

Dentition: A full complement of teeth (except for the laft third permanerd molar) was {o gy in
the mandible while in the maxilla only & vertically split firss right premolar and an intact first
left permanent premaolar were in posidan, [solatad teeth and (ooth fragments were consistent in
ine amount of argidon and wear with the teeth o gl An intcresting feature is the retention of
a lower deciduous Incisor (0F sipermumerary toath) betwean the lower right camine and the
Iateral incigor. There is no evidence of carkes but there appears (o be a distinet lack of alveolar
bone height. This appears 10 be move due to [ack of alven!ar bone development Usan 10 bone
loss due 1o plaque related discase. This observadon 1s supported by the lack of evidence of

Al
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inflammatory disease in 'he inter-dental areas and suggests thai the individual suffered from
cansiderable gum recession al 4 very young age. Second degres alfnion Is present with some
areas of dentine cxposure athough mostly there 15 fmamel crown coverage. This leval of
atmdon by the age of death suggests an abragave dict.

Age: The epipnyses of the leng bones, except for the medial ends of the clavicles, and of the
pelvis e closed. In both right and left clavicles a deeply excavaled pitis evident snowing that
fusion had not stared. The basisphenold - basioccipital suture is closed ectocrnially and the

lambaid suture and coronal suures are closed at their cenirai and lateral margins respectively.

Together with the umount of occlusal allrdBon present on the molar teeth, these fealures sugpest

atrage at death of come 20 - 24 years,

Sex: The confermaton of the sciatic notch, the generally robuast appearance of the skull
{especially e supra-orbital idges) and the long bones, the size of the teeth and the form of the

dental arch indicate male sex

Puthology: No externally obviows signs of pathological change were evident although there was

o discrepancy between the collo-diaphyseal angles of the feft and right fernora and the right

femur presents a somewhat distorted appearance due to a very conslderable build up of bone on

iLs antero-superior aspect. The skull in the region of thie ptenon is very thin and the middle

meningeal vessels lie in deep grocves on the inner aspect. There §s 2 small bony ouigrowth from

the margin of the left obdurator foramen.

Nat-metric features: Foramina of Vesalius are preaent an the medial slde of cach foramen

ovale, The cabriformn plate of the cthmold is markedly asymmemical, the smaller right nlae
being conslderably ‘overtmng' by the frontal bone, while the crista galll is ulged' on the left

There is a marked lateral flange on the proxdmal shaft of both femom; the upper third of the
gluteal ddge 1s expanded inio a third irochanter, The left thia shows marked medio-lateral
compression in its upper third
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rdetric analyses:

Skull:

Ler.gth 176 mm *
Basian-nasion length 86.5 mm
Foramen’ magnum length 36.4mm
Foramen magnum breadth 23.5mm
Grotal height 31.5mm
Inuejorlial preadul 11.3mm
Mandibic:

Breadth between {onamina mentalia 48.0mm

Coronoid heignt 69.3mm
Clavicle:

Right maximium length 156 mm
Humens:

Right vertical diameter glenotd fussas 46.5 mun
Left maxamum length 3174 mm

mid-shaft antero-posterior diameter 25.0mm

mid-shait medio-lateral diameter 220mm

vertical diameter of glenoid fossa 47.0mm

Metacarpal.

Left II maximum length 74.] mm

Left Il maximum length 73.0 mm

Femur:

Right trochantenic length 400.0 mm
maudmum diameier head 46.8 mm
Collo-diaphyseal angle 130 deg "4
maxmum medio-laeral dametzr

of upper shafy 34.3mm

AnLerc-posterior diameter sl same level 25.4 mm
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maximum antero-posicrior Glameter

of lower shaft 29.5mm
medio-latemal dlameter at same level 25.2mm
Platymeric index 79.4

Left maxdmun length 419 mm *
Collo-daphyseal angle 140 deg *

maximum medio-laterid diameter of upper shalt 33.7 mm

maximum aniere-postenor diamewr

of lower shaft 293 mm
medio-lateril diameter at same level 28.5 mm
Tibla:

Left mapamum length 3S2mm*

Platycnemic index 57.8

Tajus:

Right maxdmum length 524 mm
muwdamum width 42.6 mm
body height 33.8 mm

Calcaneus:

Right maxdmum length 73.5 mm !
body height 45,0 mm
lcad-arm width ‘ 44.2mm

* Indicates estmraled value because of some bone ¢rosiod.
Stature estimation:

Using the regression formulae (femur and tihla comblined) of Troter and Oleser (1958), stature
isestimated at 150 - 166 cm (Sfi3in- 51 5 in),

e e e e e e e
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B S o A ot B B e e
FICHE

THE SKELETAL REMADNS FROM THE SHCRT CIST AT TAVELTY

oy Margaret F Bruce

The recovered pones @d weth are in poor conditon with only g ents of the upper and fower

imby preserved

Upper Hmb: distal haid of the shaft of the nght humerus: fragment of the head and proximal

shaft of the nght ulng; fragments of the pruximal shaft of the fght radius.
All upper imb bones were slender and the cpyphyses were ¢losed.

Lower limb: postenior [mgment of the nght dlum ingluding part ol ihe auncular surface and the
ilinc crest, tie ¢pihpysis of which was unfused at its posierior exwemity and just fusing in front
of this; frogments of the shalls of the right and left femoera with the distal epiphyses closed
exiemally but siiowing signs of recent ciosure iniecmally; fragments of the shafls of dght and

left dbiae.

Meiric data:
Maxdmum antcro-poternior diameter of femoral shaft 29.5 mm
Medio-lateral diumeter of tibial shaft ot nutricnt foramen 24.0 mm

Antero-posterior diameter of abial shail at nutrient foramen 321 mm
Cnemic index at nutrient foramen 15

MacLaughlin and Bruce (1935) discuss the significance of the first of these measurcments in
determining sex.

Sex: probably male, on the critenion discussed by MacLaughlin and Bruce (1985).

Body build: slender, forearm bones {n particular are very slender, this individual was probably
quile tall.

Age: thds individual was probably in late teens or early twentles, on the basds of the siaie of the
epiphyes.

Pathology / Cause of death: there is no evidence from the surviving material as 10 cause of
death; there 13 no evidence of transverse (or Harris) lines in the femur or of enamel hypoplasia
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an the tecth; cortical thickness and rabecular density were normul; irregnlarties identified on

the tbial shaft are probably a pog mManLm atefact.
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