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ABSTRACT
Penetrating Injuries on the chest may be homicidal, suicidal or accidental in nature. There are

certain features that are quite reliable pointers to the nature of these injuries. However differentiation is
difficult particularly when the characteristics of stabbing are perplexed and information related to
circumstances of the incident is misguiding. The present case projects the importance of careful examination
of the stab wounds on the chest particularly when the information provided to the autopsy surgeon is
ambiguous.
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INTRODUCTION
Penetrating injuries of the chest are most

commonly the result of stab wounds and are often
associated with a range of potentially life threatening
injuries [1].In medico-legal practice, many a times
the autopsy surgeon has to give his opinion about
the homicidal or suicidal nature of death. But this
becomes difficult in many cases due to various
reasons. It is often seen that the witness misguides
an incident of murder. The reasons for this could
be to avoid involvement in the case and subsequent
court attendance; fear from the actual murderer, to
save the accused or merely out of ignorance [2].
The unskilled investigating officer may further
mislead the case by projecting the case as suicide
without thorough investigation.

When the victim has sustained a single stab
wound on the chest, the interpretation becomes
more difficult. Such a wound can be homicidal,
suicidal or accidental. The homicide and the suicide
intending to injure the heart may well choose the
same target area i.e. the left lower quadrant of the
front of chest [3]. A critical analysis of various
characteristic features of the stab wound may help
to determine the manner of death.

CASE REPORT
A profusely bleeding, semiconscious, 22

year old male was found lying on the floor of his
house. There was no eye witness of the incident.

His younger brother told that on the fateful day while
having their lunch together they had a minor scuffle
over food. He left the house and after an hour when
he returned, he saw his brother in the above-
narrated condition. He then took him to the
Emergency Department of Govt. Medical College
& Hospital Chandigarh. . However he could not be
revived and succumbed to injury within 3 hours of
hospitalization. The medico legal autopsy was
conducted 18 hours after the death. As per
investigating officer it was a case of suicidal self-
stabbing, without any eyewitness of the incident.
Autopsy Findings: External Examination:
1. A stab wound 2cm x 1cm x chest cavity deep

vertically placed on the left side of front of chest

Figure - 1
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at the level of anterior axillary line. Upper angle
of wound was 17 cm below the tip of shoulder
& 15cm to the left of midline. (Fig.1)

2. A stab wound 2cm x 1cm x muscle deep,
horizontally placed on the front of the left arm
11cm below the tip of shoulder. (Fig.1)

3. Multiple linear brownish, scabbed abrasions
over the area of 8cm x 3cm on the flexor aspect
of middle of left forearm. Abrasions were
parallel to each other and outwards to inwards.
(Fig.2)
Internal Examination: Dissection of the thoracic

cavity revealed two wounds in the chest wall (Fig.3).
The upper wound was present in the 4th inter-
coastal space near left anterior axillary line directed
upwards, backwards and medially, perforating the
upper part of lower lobe of left lung. The second
wound was present in the 5th inter-coastal space

near left anterior axillary line directed downwards,
medially and backwards, perforating the lower lobe
of left lung and entering the apex of heart, ending in
its muscle mass. The lower part of anterior
descending branch of left coronary artery was cut.
2000ml of liquid and clotted blood was present in
the left thoracic cavity. The cause of death was
opined as hemorrhagic shock.

DISCUSSION
In this case although there was no doubt

about the cause of death, yet the real challenge
was to opine whether the stabbing was suicidal or
homicidal in nature. In India, one of the most
frequent ways of committing homicide is by inflicting
injuries with a sharp cutting or stabbing weapon.
Precise examination of such injuries may reveal a
sizeable number of clues which may be of
paramount importance in reconstruction &
interpretation of the whole events [4].
.
A Critical Analysis of Autopsy Findings

The fatal injury was a vertically placed stab
wound on the chest at the level of left anterior axillary
line. It is reported that existence of vertical chest
wounds implies homicide [5]. Chest wounds in
suicides appear most frequently to be horizontal [6,7].
After carefully reconstructing the direction of stab
(from examination of surface wound & direction of
the track of wound during autopsy) it was found that
the blade of the knife entered the chest at an angle
directed from lateral aspect. (Fig.1). It is highly
inconsistent for any person to self inflict an injury
with a weapon hitting the chest at an angle directed
from lateral aspect at the level of anterior axillary
line. The site of the wound has particular importance,
obviously if it lies in position which is inaccessible to
the victim; it is not self - inflicted. [3]

Externally there was a single wound of entry
but internally there were two separate tracks
entering the chest cavity through two separate inter-
coastal spaces. Hence it indicates that the weapon
was first thrust in, partially out and in again in a
different direction. Such maneuver in a case of self-
stabbing is highly inconsistent. The assailant may
manipulate the weapon in different ways, capable
of producing bizarre or atypical wounds [8].
Direction of the stab entering the 4th inter coastal
space was upwards, backwards and medially. A
track which passes downwards may be due to

Figure - 2

Figure - 3
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homicide or suicide, but an up-going track is normally
indicative of homicide rather than suicide. [3]

Presence of linear abrasions (tentative cuts)
on the wrist may indicate suicidal tendency of the
deceased, but age of these injuries did not correlate/
coincide with the fatal stabbing. Healing of these
linear abrasions (brownish scab present)
suggested that these were inflicted 2-3 days prior
to fatal stabbing. The presence of tentative cuts is
a presumptive evidence of suicide, but exceptions
do occur. Bernard Knight has reported two murder
cases in which ‘typical’ injuries on the wrist / throat
caused considerable doubt to the investigators until
other factors clarified the situation [9].

Thus after carefully analyzing the autopsy
findings it was concluded that possibility of suicidal
/ self-stabbing was remote. It was suggested to be
a case of homicidal stabbing. After receiving this
opinion the investigating officer restarted the
investigation. The present case projects the
importance of careful examination and interpretation
of the stab injuries.

REFERENCES
1. Paci M, Stefan A, Ciro R, Urgese A, Casali C,

Lodi R. A Lucky Case of Penetrating Injury of
the Low Chest. The Journal of Trauma, 2000;
46:1165.

2. Bannerjee KK. Misrepresented Homicide. JFMT,
2003; 20(1):22.

3. Polson CJ, Gee DJ and Knight B. The
Essentials of Forensic Medicine. 4th ed. Oxford:
Pergamon Press, 1985; pp.125-127.

4. Sharma GK, Sarangi MP, Tyagi AK, Kumar B.
Medico-legal Interpretation of Stabbing and
Cutting Injuries (An Autopsy Study). JFMT, 1994;
11(1&2): 21.

5. Scolan V, Telmon M, Blanc JP, Allery D, Charlet
RD. Homicide - Suicide By Stabbing Study Over
10 Years In The Toulouse Region. The
American Journal of Forensic Medicine &
Pathology, 2004; 25(1):33-36.

6. Karlsson T. Homicidal And Suicidal Sharp Force
Fatalities In Stockholm, Sweden: Orientation Of
Entrance Wounds In Stabs Gives Information
In The Classification, Forensic Science
International, 1998; 93:21-32.

7. Karlsson T. Sharp Force Homicides in the
Stockholm Area, 1983-1992. Forensic Science
International, 1998; 94:129-139. -

8. Vij K. Text book of Forensic Medicine and
Toxicology, Principles and Practice. 2nd Ed.
New Delhi: B.I.Churchill Livingstone Pvt. Ltd.,
2002; pp.434.

9. Knight B. Forensic Pathology. 2nd ed. London:
Amold, 1996; pp.232.


