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most likely diagnosis.

A discrete dysplastic lesion of the mandible found in a skeleton of a young adult male of the Middle Bronze Age
in the Northern Caucasus/Russia is described. The periapical lesion of the right lower canine alveolus was
examined by digital microscopy, plain radiology, and plain and polarizing microscopy. Its macroscopic, radi-
ologic and microscopic characteristics are discussed in reference to different fibro-osseous lesions arising from
the odontogenic apparatus and maxillofacial skeleton. Periapical osseous dysplasia was considered to be the

1. Introduction

Fibro-osseous lesions of the jaws are an occasional find in archae-
ological skeletons (e.g., Bartelink and Wright, 2005; Colard et al., 2008;
Craig and Craig, 2013; Silva and Wasterlain, 2010). In most cases, they
had already reached quite a large size by the time of death.

In the case of a well-preserved skeleton of an young adult male from
the Bronze Age Caucasus, a very small focus of localized bone pro-
liferation on the apex of the alveolus of the right lower canine, sug-
gesting a fibro-osseous process, was found incidental due to post-
mortem damage of the mandible.

Periapical pathological changes could have various etiologies, the
most frequently discussed in the paleopathological literature being in-
flammatory/reactive processes (granuloma, cysts) following tooth in-
fections (e.g., Dias and Tayles, 1997; Hillson, 1996). Further patholo-
gical processes of the periapical region of the alveolus can be of
neoplastic origin. As well as malignant entities, such as sarcomas and
carcinomas, benign tumors can be observed: ameloblastoma (Carrascal
et al., 2013), odontoma (Anderson and Andrews, 1993), and ossifying
fibroma (Colard et al., 2008; Silva and Wasterlain, 2010). Dysplastic
lesions are represented by fibrous dysplasia (Craig and Craig, 2013),
and osseous dysplasia (Bartelink and Wright, 2005).

The distinction between different fibro-osseous lesions is challen-
ging, even in clinical cases, as these intraosseous diseases, although of
varying entities, share common features (e.g., Eversole et al., 2008;
Slootweg, 2015; Su et al., 1997a,b; see Table 1 for other sources). The
diagnosis in archaeological bone is even more complicated, as
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diagnostic soft tissue is missing, and postmortem destruction alters
bone structures.

On the basis of macroscopic, radiographic and microscopic eva-
luation, this paper will discuss whether the periapical process can be
categorized as a fibro-osseous lesion and, if so, which differential di-
agnosis is the most probable, considering the limitations of working
with archaeological bone.

2. Materials and methods

In 2013, a Russian archaeological team excavated the burial ground
of Budyonnovsk 10, in the Stavropol region of South Russia (Fig. 1).
The extensive cemetery on the left bank of the estuary (liman) of the
Mokraya Buivola river, at its confluence into the river Kuma, is located
in the steppe zone and comprises more than one hundred burial
mounds, mainly dating to the Middle Bronze Age but with some in use
until the late Middle Ages.

This study focuses on the skeleton of burial 14 from burial mound 7.
It is a single inlet burial in a catacomb, archaeologically dated to the
Late Catacomb Culture (app. 2500-2300 BCE). The individual was
buried in the chamber in a crouched position on his left side, with his
head to the south (Fig. 2). A ceramic incense burner, a bronze knife and
some beads were found as funeral gifts in the grave. The burial was
covered with its own mound, which is considered to be a sign of the
high social status of the individual.

The skeleton is almost complete and very well preserved. A pro-
minent glabella, pronounced mental protuberance of the mandible,
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