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FIRST PARAGRAPH: Skull 5 from Sima de los Huesos (Atapuerca) was recovered during the 1992/93/99/2001 field
seasons [1-3], and represents one of the most complete skulls on the human fossil record. This condition allows doing a
very complete approach to the orofacial pathological signs present in this skull. Some of them were pointed out in
previous studies [1,4], but in the present analysis we include a complete revision with new information from CT-scans.
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Fig. 1. Most relevant orofacial pathological signs of Skull
5 from Sima de los Huesos (Atapuerca, Spain). a) Left
lateral view, showing the maxillary osteitis extension,
the left P3 and the fistular opening. b) Frontal view,
showing the deformation of the nasal rim and the
anomalous drainage towards the nasal and orbital
cavities. c) Parabasal CT-scan slice of Skull 5, facial
border at the top, left side on the right of the image.
Compare left and right maxillary borders, where the
external table of the left side is considerably thickened.
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Maxillary sinuses remain unaffected. The loss of
maxillary spongy bone on the right side corresponds to
a post-mortem damage. d) ¥ facial view of Skull 5,
showing the broken P3 in place and the fistular
drainage canal. e) Paracoronal CT-scan slice. Left side
on the right of the image. The fistular canal can be
observed from the P3 apex to the external part of the
maxilla, crossing the thickened region. f) Close-up
view of the left P3. The broken part exposes the pulpar
chamber. The borders of the fracture appear smoothly
rounded, especially in the crown area.

Skull 5 represents an adult individual
according to dental evidence [5], probably a
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male, not senile-there are no suture closure
signs-, and displays a number of bone/teeth
alterations on its orofacial complex that were
active at the time of death (Fig. 1, 2). The aim
of this study is to describe and analyze all of
them, in order to establish the possible

etiological factors that were involved in the
lesions and to determine whether they were
related or not.

2 PERA (BHFWEEF) S5 SHEMEMO
EREBIER. a)EWNFNEBI, BRT 5.
TR N E AT Z WA T ERE . b)™ I
JER, BRI e )T LIRS . Al
12 TR AT W TIE V2P, LT TR IwT /L
BEAG 3 FEAFE, o IR) 100 (R I RS R AT 2545 .
d)A LRSI B, WoR IR ZE AR M2 D53
AL FR) 530 AT PR IR

Fig. 2. Other orofacial pathologies of Skull 5 from Sima

de los Huesos (Atapuerca, Spain). a) Heavy dental wear,
lower dentition. Note the exposure of dentine in all the
crowns, as well as the extensive interproximal wear
facets. b) Heavy dental wear, upper dentition. Note the
exposure of pulpar cavities on central incisors, as well
as the presence of secondary dentine inside. c)
Close-up of the mandibular central sockets. Apical
porous drainage abscess is seen at the apex of left 12,
and there is also pathological loss of the anterior
alveolar wall of both central incisors, with rounded
borders and alveolar resorption. d) Lateral view of the
right mandibular molars, showing alveolar resoption
and a tooh-pick mark at the distal side of the M2 tooth
neck.

The preserved teeth show a very heavy
wear pattern (Fig. 2a, 2b), expressed as dental
crown wear and a forward displacement of the
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complete postcanine dental row. There are
signs of periodontitis, reflected both on the
alveolar bone resorption and on the teeth,
where clear tooth-pick marks are present (Fig.
2d).

The most conspicuous pathological sign is
an alteration of the left maxillary bone above
the canine-premolar roots (Fig. 1a, 1b, 1c, 1e),
a maxillary osteitis, which extends up to the
orbit, laterally to the lower left nasal border
and affects the complete alveolar bone in that
region. The bone is considerably thickened
(Fig. 1c, 1e), and the nasal border and the
maxilla are deformed (la, 1b), showing a
fistular drainage canal (Fig. la, 1d, 1e) and
other anomalous drainage patterns towards the
nasal and orbital cavities (Fig. 1a). An
associated premolar, which fits into the left P3
tooth socket, was subsequently recovered from
the site (Fig. la, 1b, 1d, 1f). This tooth is
broken and the pulp cavity is exposed. An
active dental infection sign is clearly shown at
bottom of the the corresponding alveolus (Fig.
1d, 1e).

There are other periapical abcesses
present (Fig. 2a, 2b) in other regions of the
maxillae thus, pathology affected both the
maxillar and mandibular dentition.

Taking into account all the present
evidence, the differential diagnosis led us to
discard a neoplastic formation and other
infectious diseases such as yaws. Thus, we
conclude that the pathological bony evidence
present in Skull 5 is only a slight reflection of a
hard damage suffered by the surrounding soft
tissues, probably caused by a heavy impact,
pointing to an important chronic infection that
might have been responsible for a septicaemia
and, thus, of the death of this individual.

WRYE A N Bos RS, 5 SERE—
AN HEEANR[S], ARATREEA T E, JF HAE
FRAME, DOVKHSESIESR, DmES
PR T KRB E R AT, XL
0 82 B PIAEA AR FE IR 2 T ER A AT
WEFTH H B2 SRR M IX SRS AE,  fiff o 2



PROCEEDING

TR MBUN R F, KR E AR
XK.

IXEELRAF I A A s T 7™ J 2 A BT
BB 2a, 2b), i e fr) B 450 0 2 S 1 TR
HEJG R T HTEE A o 0 R (K 22 40 A 51 U
IR T A 9 s % (1 2d).

5z B S TR 909 B A2 R AE S R A - T A AR
L Ae i A i) o (B 1a,1b,1c,e)
— DR R AEM R T IA %, T b 2
(ISP A IR R 0T K= = SN R |
JE(& 1c,1e), SfaL S LA CA T T
(B 1a, 1b), SR T EFH G LA
WG IEH A OB 1a). —ANi%E
BRI R 22700 P3 SF W4+ ( 1a, 1b,
1d,1f) . XAF RO T, INREIE TR . X
S () /N LB B AT — AN T SR IR 2 Dk e i
(K 1d,1e).

A R AR R R TR L
(4l 2a,2b), il 22 T A LA
FIGRI) A 2R o

FIBIAA IR, & A2 AT
TR R w9 A AR e B . BRI, R

206

COM.on C. A. 4:e44, 2010

TS5 5 5 R (K1 # s By T (R E 5 2
FEANHA LB T BURRTIRIE, Wl BE )™
FA S EL RS T E ARG,
1] AE BT WUIAE, ek B0 AMAISE
oo (B %)

B 3Lk

1.Arsuaga JL, Martinez I, Gracia A, Carretero JM, Carbonell E
(1993) Three new human skulls from the Sima de los Huesos
Middle Pleistocene site in Sierra de Atapuerca, Spain. Nature
362: 534-537.

2.Arsuaga JL, Martinez I, Gracia A, Lorenzo C (1997a). The Sima
de los Huesos crania (Sierra de Atapuerca, Spain). A
comparative study. J Hum Evol 33: 219-281.

3.Arsuaga JL, Martinez |, Gracia A, Carretero JM, Lorenzo C,
Garcia N, Ortega Al (1997b) Sima de los Huesos (Sierra de
Atapuerca, Spain). The site. J Hum Evol 33: 109-127.

4.Pérez PJ, Gracia A, Martinez I, Arsuaga JL (1997)
Paleopathological evidence of the cranial remains from the
Sima de los Huesos Middle Pleistocene site (Sierra de
Atapuerca, Spain). Description and preliminary inferences. J
Hum Evol 33: 409-421.

5.Bermidez de Castro JM, Martinén-Torres M, Lozano M,
Sarmiento S (2004) Palaecodemography of the Atapuerca-SH
hominin sample: A revision and new approaches to the
palaeodemography of the European Middle Pleistocene
Population. J Anthropol Res 60: 5-26.



