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Abstract oal>iut

Using a sharp tool by an individual to cause a severe
cut-throat injury is considered an unusual method for sui-
cide. Investigating such suicidal cases is challenging, as
no witness is available only the crime scene findings, the
autopsy finding and the history of the victim. In this case
report, we demonstrate a rare suicidal case received by
the directorate of forensic science evidence in the King-
dom of Bahrain.

A 39-year-old male was found with a neck lacera-
tion in his house, a small knife was found near his body,
autopsy showed a cut-throat injury almost completely
encircling the neck. Multiple superficial wounds were
found in the proximity and parallel to the large incised
wound in the front and back of the neck suggesting that
they were hesitation marks. A stab wound was found
directly medial to the left nipple. The final report was
based on death scene investigation, autopsy findings and
forensic laboratory results concluding that the death was

suicidal in nature.
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1. Introduction

The differentiation between homicidal, suicidal, and
accidental cause of death is a subject of debate and chal-
lenge for many forensic medical examiners. Differing
geographical regions play a significant role in forming
different patterns and methods of suicide due to vary-
ing culture, religion, and social values [1]. According
to the WHO, hanging is considered the leading method
of suicide in the world [2]. A study performed in Kuwait
also concluded that the most common method of suicide
in Kuwait and in the Middle East is hanging as many of
these countries share similar social and cultural parame-
ters with Kuwait [3].

Incised wounds of the neck can be accidental, homi-
cidal, or suicidal. Accidental wounds commonly occur at
home or in a workshop. The typical findings at the scene
of death should make the matter obvious that how the act
occurred. There will be blood marks on the cutting edge
and a trail of blood droplets leading to the body which is
likely to lie a distance from the primary location. Inci-
sion wounds are usually at the front of the neck. Incised
wounds intended for suicide are typically multiple, often
being characterized by a number of preliminary trial cuts
called ‘tentative incisions’ (hesitation marks). The classi-
cal description of a throat-cutting suicide is of incisions
starting high on the one side of the neck below the angle
of the jaw, passing obliquely across the front of the neck
to the end on the other side [4]. Homicidal cut-throat
injuries are usually single, located over the lower part of
the neck and associated with the transection of carotid
arteries and vital structures within the neck resulting in
arterial bleeding leading to death [5]. Some reported cas-
es show atypical cut-throat injuries, both in suicidal and
homicidal nature, as absence of hesitation cuts in suicidal
deaths and presence of multiple superficial wounds near
the incision wounds in homicidal wounds. Most reported
cases of cut-throat deaths are inflicted by using knives
with exception to accidental injuries where the inflicting
instruments vary depending on the available instruments
in the vicinity of the victim such as chainsaws or broken
glass [5, 6].

The recognition of the manner of death in throat-cut-
ting cases either homicidal, suicidal or accidental is
considered a difficult mission for the forensic medical
examiner. Collective data of the medical history of the
victim, psychiatric history, crime scene findings and au-
topsy findings will lead the medical examiner and inves-
tigations to better conclusions of the cause of death [7].

This report discusses a rare case of a fatal throat-cut-
ting death that was presented to the department of fo-
rensic medicine and shows the integration of forensic
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findings from the autopsy, death scene investigation and
laboratory tests that collectively helped the investigators
in reaching a final conclusion that it was a suicidal death
case.

2. The Case

A case was submitted to the directorate of forensic
science evidence stating that a dead body of a 39-year-
old single unemployed male was found in his house,
with a neck laceration, a small knife was found close
to his body. His family members were questioned, and
they stated that the deceased was a psychiatric patient
who was treated in a psychiatric hospital as a patient of
severe depression. He was usually alone and the previ-
ous night he entered his room and locked the door. In the
morning the family members knocked on the door with
no response so they used force to open the door and upon
entry they found the person lying on the floor gasping for
air, his neck was cut, they thought that he cut his neck
using a knife. Emergency rescue paramedics were called
on the site but upon arrival declared him dead on arrival
at the scene.

2.1. Death Scene Examination

The house where the incident occured was a two story
building in which multiple family members lived (father
and mother lived on first floor and other family mem-
bers with their siblings were living on the second floor
(Figure-1), the deceased was found lying in the middle
of his room (room consisted of a king size bed, a closet,
an office desk and a chair) and close to him was a knife.
Its full length was 21cm with a single metal blade 11cm
long and a red plastic handle 10 cm long. Suspect blood-
stains were found on the blade and handle (Figure-2A).
The room was found untidy mostly due to personal care-
lessness and the room door showed signs of forced entry,
other doors and windows in the room were locked from
inside and no signs of forced entrywas seen (Figure-2B).
The carpet under the body was soaked with blood and
no blood spatter was found in any area of the room. Fur-
thermore, the blood-stains seen on the furniture in close
proximity to the body were from hands (most probably
those of the deceased). Crime scene investigators ob-
served the difficulty for any stranger to enter the house
and reach the deceased’s room without being noticed due
to the number of people living in the house and the de-
sign of the house. No suicidal notes or personal diaries
related to the deceased were found upon searching the
room. Two medication packs prescribed by the psychi-
atric hospital to the deceased were found at the site. Ev-
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idence was collected from the crime scene: medication
packs, a red sharp knife 21 cm long, and blood spots from
different areas in the victim’s room (the room toilet door,
chair, wall, room door, and deceased mobile phone), all
the evidence collected was sealed and sent to the forensic
laboratories for further investigation.

2.2. Autopsy Findings
Examination of the body revealed the following:

Upon examination, the deceased was wearing black
shorts and boxers, without tear in the material.

A cut-throat injury almost completely encircled the
neck (a small area in the posterior left side of the neck
was spared from the injury of length:5cm). The wound
although it was a clear gaping incised wound, its course
around the neck was irregular suggesting that it was mul-
tiple deep cut wounds connected to each other to form a
single large cut wound encircling the neck, the wound
lied just below the posterior hair line directly passing un-
der both angles of the lower jaw (about 3cm below) and
6 cm under the chin. Multiple superficial wounds were
found in close proximity and parallel to the large incised
wound in the front and back of the neck suggesting that
they are hesitation marks (Figure-3). The incised wound
was deep and included skin, superficial fascia, neck mus-
cles and also upper anterior part of the larynx while
sparing the common carotid and internal jugular arteries
(Figure-4).

A stab wound 2.5 cm long was found directly medial
to the left nipple and it passed through the fourth left in-
tercostal space to the mediastinum without causing any
injury to the heart or lungs or vessels in the area (Fig-
ure-5).

Two superficial cut wounds 1 cm long were found on
the posterior aspect of the left index and middle finger.
Examination also revealed that the internal organs in the
body were pale which indicates that the deceased had
bled to death.

The deceased’s nails were collected and sent to the
forensic laboratory for further investigations. Postmor-
tem blood and urine samples were collected and sent to
the toxicological laboratory for analysis.

2.3. Toxicological Analysis

Postmortem blood and urine samples were first ex-
amined using screening tests then samples are prepared
using solid phase extraction and then examined using gas
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chromatography tandem mass spectrometry (GC-MS-
MS) for conforming the results, samples were examined
for qualitative detection of antidepressants, alcohols,
opioids, sedatives, hallucinogens, amphetamines. Lab re-
sults revealed the presence of Mirtazapine (anti-depres-
sant drug) and Diazepam (anti-anxiety drug).

Two medication packs prescribed by the local psy-
chiatric hospital to the deceased were found at the scene
and collected by the crime scene team and sent to the
lab. After examination, the collected packs were found
containing two types of pills, the first was Diazepam (8
pills) and second was Mirtazapine (5 pills).

2.4. DNA Analysis
Samples examined were as follows:

- Blood spots from different areas in the victim’s
room.

- Victim’s nail cuttings.
- Blood spots collected from victim’s mobile phone.
- A red sharp knife, 21 cm long.

Samples were photographed, measured, traces were
collected from knife, 2 swabs from the blade containing
blood and epithelial cells and 2 swabs from the handle
containing blood and epithelial cells. All samples were
extracted using Chelex 5%. Polymerase chain reaction
(PCR) completed on the samples using “Identifiler Plus
Kit” which contains Primer and Master Mix including
positive and negative controls, then genetically analyzed
by Short Tandem Repeats (STR) 3130 XL using “Identi-
filer Plus Kit” which contains ladder and LIZ size stan-
dard. Results were obtained and analyzed using Gene-
Mapper ID V3.2. All collected samples revealed no DNA
other than the victim’s DNA.

3. Discussion

This article sheds light on a case of fatal cut-throat
death, discussion will handle the analysis of all the foren-
sic evidences provided, which eventually demonstrate a
clear conclusion about the manner of death as a suicidal
cut-throat case.

When it comes to injuries, a neck injury has great
importance, in respect to its situation and circumstances.
The distinction between homicidal and suicidal neck in-
juries is essential; accidental cut-throat injuries are mean-
while rare [5].

The victim in this case, as shown from the history tak-
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Figure 2- Death scene photos; (A) shows the forced entry signs on the room door, and (B) shows the knife used for suicide.
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Figure 3- (4) and (B) demonstrate the pattern and course of the incised wound in the neck showing the hesitation marks (arrows).
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Figure 4- (4) and (B) show the spared carotid sheath within the cut-throat injury on both sides of the neck.

Figure 5- Stab wound found in the chest.

en, was an unemployed male suffering from a psychiatric
illness (severe depression) and was under medication and
even though he lived with his family, he was considered
a loner and isolated as he was not married and lived in
a separate room. According to the American Foundation
for Suicide Prevention, suicide most often occurs when
stress and health issues dominates to create an element
of hopelessness and despair. Depression is the most com-
mon condition associated with suicide. Other risk factors
and warning signs that also can affect are relationship
problems, isolation, and unemployment [8]. A similar
case was reported when a 27-years-old male attempted
to commit suicide by cutting his throat after prolonged
mental depression as a consequence of long term unem-
ployment and poverty [9]. A study completed in India
on cut-throat suicidal victims reported that the majority
of cases were young adults, 82.35% in the age group of
20-40 years, 47.05% were suffering from acute and tran-
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sient psychosis [10]. In Nigeria, a study reported that the
relationship between unemployment and mental illness
is bidirectional because individuals with mental illness
are less likely to be employed than those without mental
illness [11]. These preliminary findings in this report are
in accordance with the previously mentioned studies and
can all be considered as the first step in concluding the
manner of death as suicide because these factors are usu-
ally associated with this manner of death.

The death scene initial findings were suggesting
the suicidal scenario as the room was locked from in-
side, not easily accessible by strangers, and the victim’s
clothes were intact without tearing indicating a struggle.

The classical feature of a suicidal cut-throat incision
is its obliquity, starting high on one side of the neck be-
low the angle of jaw, ending at a lower level on the other
side with the presence of tentative cuts [5]. The pattern
found in this case although showing differences from the
classic suicidal cut throat as it is multiple cuts connected
together to form one major deep incised wound with the
presence of hesitation cuts, it also presents itself as anoth-
er evidence for suicidal manner of death as it is compat-
ible with a person inducing the injuries to himself rath-
er than being murdered by another person. Meanwhile,
other reported cases showed that hesitation marks were
not found in suicidal cut-throat deaths [12, 6]. It is well
established that hesitation marks on the neck indicate re-
peated attempts to cut the neck that were ended due to
pain and hesitating before finally cutting the skin [13]. As
explained by literature the suicidal cut-throat wounds are
located at higher level above thyroid cartilage, while the
homicidal cuts are lower [7, 14]. In this case, the course
of the cut wound was seen passing along the upper part of
the neck and through the upper part of the larynx, which
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support the studies demonstrated. It also worth mention-
ing that deep neck wounds are uncommon in suicidal
deaths, however similar studies have also reported deep
neck wounds extending to the vertebrae in suicidal deaths
which can be attributed to psychiatric disorders [12].

In many studies the presence of self-inflicted wounds
in other accessible areas of the body is not uncommon
[15]. In this case, although there is a deep stab wound in
the left side of the chest that can easily be attributed to
a homicidal injury, in this particular situation due to de-
ceased having a history of a major psychic disorder along
with the aggressive pattern of the neck injury, it is logical
to consider this a self-inflicted stab wound confirming
the obvious insistence to commit suicide.

The DNA analysis of the evidences collected from the
crime scene were negative for another perpetrator, there-
fore no clear evidence for the presence of a suspected
assailant was found. Toxicological analysis of evidence
shows the presence of anti-depressants and anti- anxiety
medications, which were prescribed by the psychiatric
hospital, thus confirming the presence of a psychiatric
illness and depressive behavior that the deceased was
suffering from and led him to commit suicide.

4. Conclusion

Throat-cutting is not a common method for suicide.
Homicidal cut-throat injuries are more commonly re-
ported. The most important task for forensic experts is
to distinguish between suicidal and homicidal cut-throat
injuries. Usually a cut-throat injury leading to death is
suspected to be homicidal as it is difficult to accept and
understand that somebody could slit his own throat to
commit suicide. For this case the differentiation between
varying manners of death required a complete and me-
ticulous look at the history of the deceased, death scene
investigation associated with a good autopsy all assisted
in correctly establishing the specific manner of death and
concluding that it was a suicidal case.

Medical and psychological assistance should be pro-
vided once the person presents with a suicidal tendency.
Attempts should be made to reach out to these people and
proper counselling should be made available to enable
them to cope with life threating or suicidal tendencies.
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