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A B S T R A C T _____________________________________
Self-embedding is a form of self-injury where foreign objects are 
inserted underneath the skin. Though it is reported in scientific 
literature, it is not being reported in forensic literature.
In the year 2010, a housemaid returned from Saudi Arabia with 24 
nails and needles in her body. After arrival, she had not informed 
that she had been tortured by the employer.
In the year 2013, another Sri Lankan housemaid from Middle East 
admitted to hospital with needles in her body alleged that needles 
being inserted by her master. X-rays showed 4 needles in her face 
and limbs, placed parallel to the skin surface. She would have self- 
embedded these needles in a way to escape from employer.
There are cases of self-inflicted injuries in people with Munchausen 
syndrome, where people simulate trauma or illness in order to draw 
attention.
In conclusion, ‘the medico-legal significance of self-embedding of 
foreign objects’ is a new concept where the forensic physician has 
to exclude ‘torture’ by a third party before ascertaining the concept 
of self-harm. Multiple foreign objects, found parallel to body 
surface, at accessible sites and accessible directions to push foreign 
bodies between the thumb and index finger favors self-embedding.
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1. Concept paper:
Self-embedding o f foreign bodies (SEFB) is 
a form o f self-injury which involves the 
insertion o f inanimate objects into soft 
tissues, under the skin or into muscle, to
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deliberately hurt them or mutilate their 
bodies without intending to suicide (1).
This SEFB behavior was first discovered by 
radiologists (2). Though it is reported in 
scientific literature, it is not reported in 
forensic literature.
Foreign bodies are usually inserted through 
existing orifices. But, self-embedding by 
breaching o f an epithelium is less common. 
Reasons for self-embedding may be border 
lying personality disorders, post-traumatic 
stress disorder, schizophrenia, sadistic
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Fig. 1. Nails and needles

behavior and many conditions (3). Self­
embedding is a form of self-mutilation. 
Although it is a symptom of a larger 
underlying problem, it is often overlooked 
because it occurs in many diverse settings, is 
hidden or underreported, and is
underdiagnosed in healthcare settings (4). It 
requires aggressive and timely 
interdisciplinary assessment and treatment 
( 1).
In 1936, the child murderer Albert Fish was 
X-rayed and found 29 needles inserted into 
his groin (5). In 2008, in a study done in 
Canada, some teenagers were found to be 
using SEFB as an extreme form of self- 
injury. embedding sharp items deep into 
their flesh (4). In the year 2010, a 
housemaid returned from Saudi Arabia with 
24 nails and needles in her limbs and face 
and in the X-rays, they were found to be 
placed parallel to the skin surface (Figure 
1A). Soon after returning to Sri Lanka, she 
had not informed that she had been 
‘tortured’ by her employer (6).
In the year 2013, another Sri Lankan 
housemaid from Middle East admitted to 
hospital with needles in her body. According 
to the victim, those needles were inserted by 
her master for sexual gratification. She was 
in depressed state but did not have any 
intention to obtain compensation.
On examination, there were no stigma of 
self-inflicted injuries and the needles were 
not found at inaccessible areas. X-rays 
showed needles in her limbs and face placed 
parallel to the skin surface (Figure IB). The 
Psychiatrist confirmed that she did not have 
any major psychiatric disorders.
In a research done in Nigeria, found that the 
most frequently reported form of self-injury 
is cutting of the sub-dermal tissue and 
severity ranges from superficial cutting to 
deep disfigurement and the number of 
foreign bodies embedded per case ranged 
from 1-15 and the objects were metal,

Fig. 2. X -rays of needles (shown by arrows) in 
limbs and face.

plastic, graphite, glass, wood, crayon, and 
stone (7). Ultrasound is used to identify 
nonradiopaque objects not detectable on x-
ray (7).
The consequences of self-embedding can 
become significant. Wounds can become 
infected, and this is worsened when foreign 
objects are inserted deep into the tissue. 
Infection can extend to bone or muscle, and 
further, it can damage blood vessels, nerves, 
or tendons. An object can become emboli 
and stuck in a vital organ (8). These have to 
be assessed for compensation purposes, 
when an embedding is committed by a third 
party. Foreign body embedding by a third 
party is alleged in circumstances such as 
trafficking, child abuse, domestic violence, 
sexual abuse etc.
Intention of self-embedding is false 
allegation or compensation. The medicolegal 
issues would be, whether they were self- 
embedded or not.
Similar self-inflicted embedding are found in 
patients with Munchausen syndrome (MS) 
which is defined as a psychiatric factitious 
disorder where those affected seek sympathy 
or attention to themselves (3) and achieved 
by self-embedding of foreign bodies (9). 
Munchausen syndrome also can be classified 
as a subtype of somatoform disorders, as 
these two disorders share a lot of 
characteristics (10).
In somatoform disorder, there are persistent 
physical symptoms linked to psychological 
factors, without a demonstrable organic or 
physiological explanation (9) and may 
choose deliberate self-harm (11) expressed 
as self-embedding of foreign bodies.
In conclusion, ‘The medico-legal 
significance of self-embedding of foreign 
objects' is a new concept. Multiple foreign 
objects, found parallel to body surface, at 
accessible sites, in accessible directions to 
push foreign bodies between the thumb and
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index fingers favors self-embedding. To 
diagnose ‘self-embedding o f foreign bodies 
(SEFB)’ for forensic purposes, the forensic 
physician has to exclude ‘torture’ by third 
party before ascertaining the concept o f self- 
harm. It requires multidisciplinary 
assessments and interventions.
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