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ABSTRACT
A 54 years male admitted to the hospital with history of illness and stomach ache. He died suddenly

after 3 days. The autopsy findings were suggestive of fatal injuries. The viscera were found positive for
phosphorus.

Second case was 32 years male admitted to the hospital with the history of vomiting, headache,
stomach burning and constriction of chest. He expired on second day. The post mortem findings were
suggestive of throttling. Viscera were positive for aluminium phosphide.

CASE-I
Deceased Bhagwan Singh aged 32 years

was admitted to the hospital on dated 18.02.2002
with the complaint of vomiting, stomach ache,
ghabrahat, for which he was treated and at that
time he remained conscious and added when he
was asked that this complain started after taking
tea and eating Ber.  He also mentioned emphatically
that he has not consumed any poison.  The
condition deteriorated after admission and the
deceased died after 2 days.

Postmortem Findings: On external
examination during postmortem evidence of
cyanosis with sub-conjunctival hemorrhage in both
the eyes with multiple abrasions and contusions
on chest and neck were present.  On internal
examination petechial hemorrhage on internal
organs with fracture of thyroid cartilage and
ecchymosis of para-tracheal muscles were
present. Moreover, left side ribs were found fractured
with contusions of adjacent lung and intercostals
muscles.  The stomach finding revealed semi-
digested food with reddish pasty material and Ber

seeds 2 in number. Mucosa severely congested
and hemorrhagic. (Photographs 1 to 3)

Viscera Analysis: The preserved viscera
was analyzed and found positive for Aluminium
Phosphide.

CASE – II
Deceased Abdul Hafeej aged 54 years was

admitted to the hospital in unconscious state with
the history of ingestion of massage oil named
‘Rogan Phosphorous’ before three days of
admission.  On resuscitation he became conscious
and narrated the same history. He died after 3 days.

Postmortem Findings: On examination both
eyes were having sub-conjunctival hemorrhagic
and patechial hemorrhagic on internal organs. The
injuries were noted in form of multiple contusions,
abrasion taking rail pattern on left deltoid region.
Contusion on neck, right ear, with massive
ecchymosis underneath the scalp on left temporo-
parietal region as well as ribbon muscles of the
neck (Para-tracheal) and right sternocliedomastoid
muscle with right cornua of thyroid cartilage found
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fractured.  The stomach finding revealed bloody
liquid about 20 cc with mucosa severely congested
and hemorrhagic. (Photographs 4 to 6)

Viscera Analysis: The preserved viscera
was analyzed in the department and found positive
for phosphorous.

DISCUSSION
Both the cases are of similar nature having

similar finding of cyanosis, asphyxia with multiple
external and internal injuries on the body especially
on trachea indicating throttling.

Similarly the stomach findings were of
suspected poisoning which were confirmed on
chemical examination.

Although the poisoning was confirmed in
both the cases, the cause of death was ascertained
as homicidal throttling based on the specific
findings of violent asphyxial death. Subsequently
the hospital record was reviewed but no injuries
were found to be incorporated in the hospital record.

On subsequent query from the medical
officers they did not refuse the possibility of injuries
and admitted that they might have ignored these
minor and simple looking injuries in view of the

patient’s grave condition and started the treatment
on the line of poisoning on the basis of history given
by the victim and family members as well as on
the associated sign and symptoms.  Ultimately the
patients succumbed to death.

CONCLUSION
Both the cases are unique in nature and

very rarely seen.  It is also found very unusual that
the person dying also sometimes does not give the
correct history. Such type of cases needs skillful
vision and meticulous investigation to decide the
cause of death.

Since the patient died during hospitalization
and treatment a possibility is raised by the police
and doctors that, can these type of injuries be
sustained during resuscitation and endo-tracheal
intubations or not?

This is the question to be discussed by the
learned forensic experts otherwise it will be not
possible to differentiate between homicide, suicide
and accident.

So now, the paper is open for the
discussion and to know the opinion of learned
experienced and senior Medico legal experts.
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sections as follows:
• Original Papers: Includes conventional observational and

experimental research.
• Commentary: Intended for Reviews, Case Reports, Preliminary

Report and Scientific Correspondences.

Letter to the Editor:
Designed to be an avenue for dialogue between the authors of the
papers published in the journal and the readers restricted to the options
expressing reviews, criticisms etc. It could also publish letters on behalf
of the current affairs in the field of Forensic medicine in the country.

Editorial:
Intended as a platform for the Editor-in-Chief and for others with a
keen interest in forensic medicine that wished to comment on the current
affairs.
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Preparing a Manuscript for Submission to a Biomedical
Journal:

General Principles: The text of observational and experimental
articles is divided into sections with the headings Introduction, Methods,
Results, and Discussion. This so-called “IMRAD” structure is not simply
an arbitrary publication format, but rather a direct reflection of the
process of scientific discovery. Other types of articles, such as case
reports, reviews, and editorials, are likely to need other formats. Double
spacing of all portions of the manuscript - including the Title Page,
Abstract, Key Words, Introduction, Methods, Results, Discussions,
Conclusion, Acknowledgements, References, Tables, Figures and
Legends - and generous margins with numbering all of the pages of
the manuscript consecutively, beginning with the title page. Limits
specified are Original Papers and Review Papers: 3000 words. Special
Features and News & Notes 500 words. All other sections 1500 words.
Submit ONE Original Typed copy in 8" x 11" Bond paper and TWO
carbon copies on typing paper along with THREE sets of illustrations
/ Figures and Tables.

Title Page: The title page should carry the following information:
1. The Title of the Paper.
2. Authors’ names and institutional affiliations with each author’s

highest academic degree.
3. The name of the department(s) and institution(s) to which the

work should be attributed.
4. Disclaimers, if any and any details about the grants for the

research.
5. Corresponding authors. The name, mailing address, telephone

numbers, and e-mail address of the author responsible for
correspondence about the manuscript.

6. The number of figures and tables.
Mention dearly to which feature section the manuscript is sent for.

Abstract and Key Words: An abstract not exceeding 100 words
should follow the title page. The abstract should provide the context or
background for the study and should state the study’s purposes, basic
procedures (selection of study subjects or laboratory animals,
observational and analytical methods), main findings (giving specific
effect sizes and their statistical significance, if possible), and principal
conclusions. It should emphasize new and important aspects of the
study or observations. Following the abstract, 3 to 10 key words or
short phrases that capture the main topics of the article, will assist
indexers in cross-indexing the article and may be published with the
abstract. Terms from the Medical Subject Headings (MeSH) list of
Index Medicus should be used.

Introduction: Provide a context or background for the study (i.e.,
the nature of the problem and its significance). State the specific purpose
or research objective of, or hypothesis tested by, the study or
observation; the research objective is often more sharply focused
when stated as a question. Both the main and secondary objectives
should be made clear, and any pre-specified subgroup analyses
should be described. Give only strictly pertinent references and do not
include data or conclusions from the work being reported.

Methods: The Methods section should include only information that
was available at the time the plan or protocol for the study was written;
all information obtained during the conduct of the study belongs in the
Results section. Describe your selection of the observational or
experimental participants (patients or laboratory animals, including
controls) clearly, including eligibility and exclusion criteria and a
description of the source population. Identify the methods, apparatus
(give the manufacturer’s name and address in parentheses), and
procedures in sufficient detail to allow other workers to reproduce the
results. Give references to established methods, including statistical
methods; provide references and brief descriptions for methods that
have been published but are not well known; describe new or
substantially modified methods, give reasons for using them, and
evaluate their limitations. Identify precisely all drugs and chemicals
used.

Statistics: Describe statistical methods with enough detail to enable a
knowledgeable reader with access to the original data to verify the
reported results. When possible, quantify findings and present them
with appropriate indicators of measurement error or uncertainty (such
as confidence intervals). Avoid relying solely on statistical hypothesis
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testing, such as the use of P values, which fails to convey important
information about effect size. Define statistical terms, abbreviations,
and most symbols. Specify the computer software used.

Results: Present your results in logical sequence in the text, tables,
and illustrations, giving the main or most important findings first. Do not
repeat in the text all the data in the tables or illustrations; emphasize or
summarize only important observations. When data are summarized
in the Results section, give numeric results not only as derivatives (for
example, percentages) but also as the absolute numbers from which
the derivatives were calculated, and specify the statistical methods
used to analyze them. Use graphs as an alternative to tables with
many entries; do not duplicate data in graphs and tables. Avoid non-
technical uses of technical terms in statistics, such as “random”, “normal,”
“significant,” “correlations,” and “sample.”

Discussion: Emphasize the new and important aspects of the study
and the conclusions that follow from them. Do not repeat in detail data
or other material given in the Introduction or the Results section. For
experimental studies it is useful to begin the discussion by summarizing
briefly the main findings, then explore possible mechanisms or
explanations for these findings, compare and contrast the results with
other relevant studies, state the limitations of the study, and explore the
implications of the findings for future research and for clinical practice.
Link the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data. In
particular, authors should avoid making statements on economic benefits
and costs unless their manuscript includes the appropriate economic
data and analyses. Avoid claiming priority and alluding to work that
has not been completed. State new hypotheses when warranted, but
clearly label them as such.

References: References to review articles can be an efficient way of
guiding readers to a body of literature; review articles do not always
reflect original work accurately. Small numbers of references to key
original papers will often serve as well as more exhaustive lists. Avoid
using abstracts as references. For the reference style and format the
uniform requirements of the International Committee of Medical Journal
Editors are used. Should be numbered singly in the order in which
they are cited (using numerical in square brackets in the text and listed
in numerical sequence on a separate sheet. Reference to journals,
book and multi author volumes should accord with following examples.
1. Sivaloganathan S and Butt WP. A foot in the Yard. Med. Sci. Law,
1988; 28: 150-155.
2. Mukherji JB. Forensic Medicine and Toxicology. 1st Ed. Calcutta:
Academic Publishers; 1981. p.72.
Personal Communications, Unpublished Papers etc. are not allowed
as references.

Tables: Tables capture information concisely, and display it efficiently;
they also provide information at any desired level of detail and precision.
Including data in tables rather than text frequently makes it possible to
reduce the length of the text. Type or print each table with double
spacing on a separate sheet of paper. Number tables consecutively in
the order of their first citation in the text and supply a brief title for each.
Do not use internal horizontal or vertical lines. Authors should place
explanatory matter in footnotes, not in the heading. Identify statistical

measures of variations, such as standard deviation and standard error
of the mean. Be sure that each table is cited in the text.

Illustrations (Figures): Figures should be either professionally drawn
and photographed, or submitted as photographic quality prints. In
addition electronic files of figures in a format (e.g., JPEG or GIF) will
produce high quality images. For x-ray films, scans, and other
diagnostic images, as well as pictures of pathology specimens or
photomicrographs, send sharp, glossy, black-and-white or color
photographic prints, usually 127 x 173 mm (5 x 7 inches). Letters,
numbers, and symbols on Figures should therefore be clear and
even throughout, and of sufficient size that when reduced for publication
each item will still be legible. Titles and detailed explanations belong in
the legends, however, not on the illustrations themselves.
Photomicrographs should have internal scale markers. Symbols,
arrows, or letters used in photomicrographs should contrast with the
background. If photographs of people are used, either the subjects
must not be identifiable or whenever possible permission for publication
should be obtained. Figures should be numbered consecutively
according to the order in which they have been first cited in the text.
Type or print out legends for illustrations using double spacing, starting
on a separate page, with Arabic numerals corresponding to the
illustrations. When symbols, arrows, numbers, or letters are used to
identify parts of the illustrations, identify and explain each one clearly in
the legend. Explain the internal scale and identify the method of staining
in photomicrographs. Indicate Figure Number and an arrow pointing
the top, on the backside of each photograph with a pencil lightly.

Units of Measurement: Measurements of length, height, weight,
and volume should be reported in metric units (meter, kilogram, or
liter) or their decimal multiples. Temperatures should be in degrees
Celsius. Blood pressures should be in millimeters of mercury, unless
other units are specifically required by the journal. Report laboratory
information in both the local and International System of Units (SI).

Abbreviations and Symbols: Use only standard abbreviations; the
use of non-standard abbreviations can be extremely confusing to
readers. Avoid abbreviations in the title. The full term for which an
abbreviation stands should precede its first use in the text unless it is a
standard unit of measurement.

Sending the Manuscript to the Journal: Journal now accepts
electronic submission of manuscripts, either on disk, as attachments
to electronic mail (editor's email). Electronic submission saves time as
well as postage costs, and allows the manuscript to be handled in
electronic form throughout the editorial process. If a paper version of
the manuscript is submitted, send the required number of copies of the
manuscript and figures.
The letter should give any additional information that may be helpful to
the editor, such as the type or format of article. If the manuscript has
been submitted previously to another journal, it is helpful to include the
comments.

The ICMJE has neither endorsed nor approved the contents of this
reprint. The ICMJE periodically updates the Uniform Requirements,
so this reprint prepared on may not accurately represent the current
official version at http://www.icmje.org/


