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Case Report

A Conflicting Case of Strangulation: A Case Report
S. D. Wakde

Abstract

A female aged 25 year was brought with a history of found unconscious at home, the body was
sent to Government Medical College and Hospital, Aurangabad, Maharashtra for a medico legal post
mortem. Deceased was having a ligature mark over anterior aspect of neck suggesting it as a case of
hanging accompanied by few external injuries like abrasions over face and chest consistent with fall at
ground level. On conclusion of autopsy, the cause of death was found to be strangulation.

The process of strangulation, whether by hand (manual) or by ligature, results in blunt force injury
of the tissues of neck. The pattern of these injuries allow us to recognize strangulation as a mechanism ,
and to distinguish strangulation from other blunt injuries including hanging, traumatic blows to the neck,
and artifacts of decomposition. These classical finding were absent in this case. Absence of these
characteristic findings could easily misinterpret such a case as that of hanging. Therefore | am presenting
this case.
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Introduction: Case Report:

The process of strangulation, whether On 17" October 2012, female aged 25
by hand (manual) or by ligature, results in blunt year with a history of found unconscious at
force injury of the tissues of neck. The pattern of home, was brought dead to Government
these injuries allow us to recognize strangulation Medical College and Hospital, Aurangabad
as a mechanism , and to distinguish Maharashtra. She was subjected to
strangulation from other blunt injuries including strangulation by use of sari, the body was sent
hanging, traumatic blows to the neck, and for a post-mortem.
artifacts of decomposition. [1-7] Autopsy Findings:

With its relatively small diameter, lack of The body was of normal built female.
bony shielding, and close association of the There were following injuries over the body:
airway, spinal cord, and major vessels, the e Ligature mark at front of the neck above the
human neck is uniquely vulnerable to life- level of thyroid cartilage which was running
threatening injuries. horizontally backwards and upwards.

Throughout recorded history, various
methods of strangulation (i.e. disruption of
normal blood and air passage in the neck) have
been used by both assailants and penal systems
to produce injury and death. [8]

“Strangulation is the condition of violent
asphyxia death in which, the exchange of air
between the atmosphere and the lungs is
prevented by way of constriction of neck by
means of a ligature material or by some other
means, without suspending the body of the
victim, where the force of constriction is applied
from outside (exogenous in origin) and is not the
weight of body or the head of the victim. [9]

e Abrasion of size 0.4 x 0.5 cm at the tip of
nose.

e Multiple abraded contusions ranging from
0.2 x 0.2to 1 x 1.6 cm over inner aspect of
lips.

e A small linear abrasion of length 1.cm over
right para-sternal region of chest, near xiphy
sternum.

e Abrasion over right mid submandibular
region of size 1x0.6 cm.

e Contusion observed over upper one third of
esophagus, over an area of 3x3 cm, which
was the only significant internal autopsy
finding going in favor of strangulation.

At the end of autopsy the cause of death
was attributed to asphyxia due to ligature
strangulation.
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neck tissue injuries. The ligature mark is at or
below the level of the thyroid cartilage. It is
circular, continuous, abraded and contused and
sometimes parchmentized. The mark of knot is
usually in front but may be at any place. In many
cases, ligature material is left around the neck
after death of the victim.

The face is highly congested and
cyanosed. The eye may be partly open and the
eyeballs and the tongue are protruded. Tardieu’s
spots are more abundant than in case of
hanging and are present on the forehead,
temples, eyelids, and under the conjunctiva.
There may be wide areas of sub conjunctival
hemorrhage. There may be bleeding from the
nose. Involuntary discharge of urine and fecal
matter is more common in cases of strangulation
than hanging.

Strangulation, being mostly homicidal, in
most cases there may be presence of marks of
resistance on the body. The most important
internal findings lie in the neck. The
subcutaneous tissue underneath the ligature
mark is contused, often torn at a few places with
gross extravasations. In case of strangulation by
ligature, fracture of the superior horn of thyroid
cartilage or subluxation between the two sides
may be expected. [9]

These classical finding were absent in
this case. Absence of these characteristic
findings could easily misinterpret such a case as
that of hanging.

Conclusion:

Deaths due to compression of neck are
one of the most important areas of investigation
of unnatural deaths encountered in day to day
medico legal works. The nature of violence at
neck is so wide and varied that is challenging
task for autopsy surgeon on many occasions.
Therefore careful and meticulous study of every
case is mandatory to bring out comprehensive /
wide verities of observations in deaths due to
compression of neck and also to differentiate the
manner of deaths.
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Fig.1: Ligature Mark over Anterior Neck

Fig. 2: Abraded Contusions over Inner Li
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Fig. 3: Neck Dissection Show Clear Field

|
)


http://emedicine.medscape.com/article/826704-overview



