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' 'Senio‘r'L_ecturer, Depa_rtmen_t_'of'Forensic'Medicine, University of Sri Jayewardenepura.

Introduction

In a case of assault death‘oCc‘urs" as a consequence of single or multiple injuries However, L
death can-occur if a person is asphyxrated suffrcrently after mcapacrtatlon due to alcohol
mtoxrcatlon and concussron

Case Report o

A 37yr old male went to play cricket W|th frlends Flve bottles of arrack were consumed by

~ them. Apparently, they had left the grounds at 6. 30pm However, the owner of a restaurant'- |

~-had seen the deceased drmklng and singing with some people around 7.30pm. At 8.20pm a

, cust'omer:pat'ronizing the restaurant had noticed "a'person fallen on the beach, face down.
Immediately, 'police headquarters was informed. The relevant pollce arrived ‘within
30m|nutes and rushed theperson to hosprtal where he was pronounced dead.

At autopsy, 43 injuries ‘were detected They were mainly abrasrons and contusions,
predominantly on the head face, neck chest and abdomen. The upper and lower limbs
were totally devord of injuries. The only fracture that was present wasof the nasal bone

The body was covered wrth sand The hands and feet had a moderate amount of wnnkled ’
skin. The trachea had excessrve amounts of sand. The prlmary bronchr too had sand but to a :
Iesser degree The secondary bronchl were devoud of sand or froth. '

The face and neck were congested Ecchymoses was evrdent in both eyes. All mternal organs'
‘were congested Lungs were markedly congested There were- petechlal haemorrhages in -
both Iungs wrthout hyper-mﬂatlon or emphysema aguosum.

'Government Analyst s report mdrcated the presence of 308mg of Ethyl alcohol per 100ml of
blood Other common porsons were excluded ’

Conclusron o

'The injuries, injury pattern and asphyxra features conﬁrmed smothermg and pressure on theA
neck as cause of death. AIthough there was evrdence of contact with water there was no
conclusive’ evrdence of drowmng However,. attempted forced drownmg could not be
excluded ' |
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Ints ion - . oL

B . . In a case of assault, death usually occurs as a consequence of a s:nglc

© o ler mulhple injuries. However, death can oecur if o person is
v : asPhyxmfed suff:c:cntly aﬁer lncupacnutmn by ulcohol and multiple
blows. ' :
Case Report . .
‘A 37year old male received a call from a fr:iend inviting him to playa
- cricket-mdtch. He left home around 12.30pm after lunch: The wife had
callcd his’ mobile phone around 6. 00pm. The phone was ringing but there
.was o respanse She wdited: afl night for him to- return. Onc pohce
,stutlon informed that a body had been found on the beach and was
! hunded over 1o the mortuar'y of a tertiary hospnal She tdenhflcd her
husbunds body at the mor?uury : -

) An owncr ofa res?uumnf on the beach had seen The deczased snnglng
and dmnkmg with 4 or ‘5 persons uround 7. 30pm At 8.20pmi a- cusfomer

.+ . who came to pafr‘omze the restaurant had seen a person fallen on the

beach, face downwards. Thcy had unmedlufely called. the police

scene. On udmlsslon to haspttul thc person was pronounced dcud

. ' was in shorts and underwear. The underwear was covered with sand.
+ The hands and feef hada moderate amount of sodden wr:nkled sknn

S were n\amly abrasions and contusions. The only frocfure ﬂmt was
pnscm wos of the msal borie (see Figure 14 2)

headquarfers whnch had msfanﬂy got. the local polmc mobilised to _fhc .

Tne‘boa'y ‘was'covered with sand. The chest was bare. The deceased

: : Thc focc and neck were congesud Ecchymoscs were cvudcm in both
i ‘ cyes There were: blluferal peri-orbital hacmafomus as well.
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At fhe uutopw 43 rxfernal and internal’ wuurles were detected. 'l'hcy o

There were nnfm—abdom:nal contusions -on the posterior sur‘fuce of ﬂ\e pylorus.
duodenum and the posterior peritoneal wall. The trachea had an excessive amount of .
sand. The primary bronchi had sand 1o a lesser dég}‘ec The secondm‘y ronchi were .
devoid of sand or froth, Comparatively, the Iungs were mare congested than the-

. other organs. There were petechial huzmorrhages on both lungs. The lungs were not

hypér-inflated -or there was no evidence of emphesyma oquosum. There was no:
macroscopic evndzncc of any na?urul dcsease that could have caused death.

The Government Analys'rs ‘report indicated the przscnce of 308mg/IOOml of ethyl *
alcohol. Common ponsons were excluded . ) :

USSIO

The type, size, the location and the distribution of the injuries were very significant
in the case. The large contusions on the target sites, which had the appearance of
onte-mortem .injuries, macroscopically, would have most likely r_‘céulfed from
repetitive fist blows or punching: 'Thz'sc contusions were. typically on pain sensitive

nrcas The severe, multiple blows on the head and face would have certdinty left the

N deceased concusscd The large’ contusion on the supra-| pubu: region could have
- occurred due to kicking. The contusidns on the back of the bédy may hdve been due
to assuulrs or counter.pressure mJurles especnully fhe small svzed con?us«ans

The size and type of ubrasnans (on the face and neck) were highly campahble with

. those caused by finger nails. They were typically distributed around the nose and

mouth. The contusions.on the inner "us.pecf of ‘ﬂge mouth corrz;pollding to the v_
abrasions were si"nificun'l' The contusions on the edge of the tongue were '
campaﬂble wnh fhe ?ongue bemg bitten, which is spccmlly seenin smoﬂ\ermg

The axternul and mferml fmdlngs on ﬂ\z neck strongly suggested pressure on ﬂ\e
neck. The injury pattern on the ‘neck was consistent with the spectrum of injuries

“that could be expected in stmngulohon ranging fram mild to severe’. The external
} appearance of congestion of the face and neck was also-compatible with this, The

presence of petechial haemorrhagcs and ecchyn\oses also favoured the opinion of

- asphyx-aﬂon

Suffocation du= toa mobule agent such as sand was also a possibility.? However, the
nostrils and mouth were free of sand and the absence of sand in fh: secondary
bronchi ncgoud this opinion.

" Although there was clear evidence of contact with water, drowning per se* could not

be established. It was not possnble to ‘rule out the possibility of forced or
afttempted drowning.

Conclusion

* At first glance, the death seemed 1o be due 1o assault or subjected to blunt force.

trauma due to drowning, However, closer. thorough examination revealed a totally
different cause of death. Homicidal smothering is possible when the victim is
incapacitated from alcohol, drugs and when a victim is stunned by a blow.® A
meticulous. .autopsy and intense observational powers leads “to laccuracy in
determining the cxacf cause of death. The cause of dwh was smoﬂwrmg and
pressure on the neck.’ .
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