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A B S T R A C T

A 32-year-old man Jumped to death from his multistoried apartement He had multiple deep incised wound
on his left forearm and neck. The incident was concluded as suicide after a proper Police investigation,
Crime Scene Investigation, Circumstances Analysis and Complete Autopsy. Although Suicides by Fall is
not uncommon but associated multiple Deep incised Wounds on the Neck and Extremities is not Known,
Though Self inflicted Incised wounds are frequently reported. We present this Rare and Unheard case of
Complex and Unplanned Suicide, a combination of Deep incised Neck wounds and Extremity Wounds in
a Fatal Fall. The Crime Scene investigation, the method employed, the autopsy findings and the interview
with their relatives altogether pointed toward a suicidal etiology.
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1. Introduction

Suicide is the act of intentionally causing one’s own death.1

Some suicides are impulsive acts due to stress (such
as from financial or academic difficulties), relationship
problems (such as breakups or deaths of close ones), or
harassment/bullying.2–4 The most commonly used method
of suicide varies between countries, and is partly
related to the availability of effective means.5 Common
methods of suicide include hanging, pesticide poisoning,
and firearms.2,6 Suicides resulted in 828,000 global
deaths in 2015, an increase from 712,000 deaths in
1990.7,8 This makes suicide the 10th leading cause
of death worldwide.9,10 Approximately 1.5% of people
die by suicide.11 In a given year this is roughly 12
per 100,000 people.10 There is no known unifying
underlying pathophysiology for suicide.12 It is however
believed to result from an interplay of behavioral, socio
economic and psychological factors.5 Low levels of brain-
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derived neurotrophic factor (BDNF) are both directly
associated with suicide13 and indirectly associated through
its role in major depression, posttraumatic stress disorder,
schizophrenia and obsessive–compulsive disorder.14 Post-
mortem studies have found reduced levels of BDNF
in the hippocampus and prefrontal cortex, in those
with and without psychiatric conditions.15 Serotonin, a
brain neurotransmitter, is believed to be low in those who
die by suicide.16

Generally, Suicides are Divided into Simple and
Complex Suicides. When One Method adopted to End the
Life is called Simple Suicide, the Majority Type. When
More Than one Methods applied to end the Life it is
called Complex Suicide.17 Complex Suicides form 1-1.5%
of the total suicides.18,19 When more than one methods
applied simultaneously to end the life it is called planned
suicide and if More than one method applied after a failed
method is called Unplanned method.20,21 If more than
One Method applied to end the Life, this complexity in
the different Nature and Pattern of injuries poses serious
challenge to the Pathologist and the investigating Officer

https://doi.org/10.18231/j.ijfmts.2022.007
2581-9844/© 2022 Innovative Publication, All rights reserved. 32

https://doi.org/10.18231/j.ijfmts.2022.007
http://www.khyatieducation.org/
https://www.ipinnovative.com/open-access-journals
http://www.ijfmts.com/
https://www.ipinnovative.com/
https://orcid.org/0000-0002-7636-0198
https://crossmark.crossref.org/dialog/?doi=10.18231/j.ijfmts.2022.007&domain=pdf
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
mailto:dineshrao22@yahoo.com
https://doi.org/10.18231/j.ijfmts.2022.007


Rao / IP International Journal of Forensic Medicine and Toxicological Sciences 2022;7(1):32–35 33

to differentiate it from Suicide and Homicide. Hence,
we present in this article a rare reported complex and
Unplanned Suicide, wherein the Individual used Three
Different Methods to end his life. This article also highlights
the Importance of Complete Autopsy Examination, Crime
Scene Examination, Police Investigation and Circumstances
to arrive at the exact Cause and Manner of Death.22,23

2. Case Report

A 32years male jumped to death from his 5th floor
apartment. The Investigating officer confirmed that there as
pool of blood in his apartment and the doors were broken
open to gain access to his apartment. He committed this act
in the absence of his family members, earlier unsucessfull
attempts in the form of Insecticide Consumption and Failed
Suspension by Neck were also Present. A two-page Suicide
note was also recovered from his room. He was brought
dead to the Hospital, he had died on the spot. An enquiry
with his friends and family members revealed his unusual
behavior in the recent months, lack of interest in his family
friends and sleeplessness. He had frequent fights in his work
place and known Financial worries At the autopsy, external
examination showed Three different patterns and Nature of
Injuries distributed over the Left side, of which One group
were Fatal in Nature. One Pattern was noticed over his Left
Forearm proximal to the Wrist consisting of Three Deep
Incised wound, parallel to each other as seen in Figure 1,
each tapering to the medial margins were uniform in length
and depth as limited to the Muscular layer.

Fig. 1: Picture showing multiple linear and parallel self-inflicted
deep incised wounds of the ventral aspect of left forearm.

Another Set of injuries were Four, Nearly Horizontal
Deep incised Wounds situated above the Thyroid Cartilage
over the Right side Neck as seen in Figure 2. Each Deep
Incised wounds were associated 3-4 superficial incised
wounds each on average measured 5cmsx0.2cms and their
depths were limited to the Muscular Layer Except one in the
front which severed the Anterior Jugular Vein. The Carotids
and Internal Jugular Vessels and Respiratory Passage were
Intact. Another pattern of injuries were Blunt Lacerated

Fig. 2: Picture showing multiple nearly horizontal and parallel self-
inflicted superficial & deep incised wounds of the neck.

Fig. 3: Picture showing laceration across the left frontal scalp as a
result of fall from height.

Fig. 4: Picture showing communited fracture underlying laceration
of the left fronto parietal skull as a result of fall from height.
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type as seen over the Head[Figure 3], Left Upper limb and
Chest region, with Fracture Skull[Figure 4] and Laceration
of Brain, Fracture of both sides Ribs noted at the Angles of
the Ribs and Left Humeri mid shaft region. Toxicological
Analysis revealed 48mg of Ethyl alcohol in Blood. The
Investigative Report on the Suicide note confirmed the
Deceased Authorship and Fingerprints from the death
scene ruled out external invasion, the doors locked form
inside further confirmed the same. Closed Circuit Television
confirmed the Self Fall. All this ruled out Accidental and
homicidal Nature of Act and further confirmed the Suicidal
act of the individual.

3. Discussion

Majority of the Suicides reported are Simple in Nature, i.e.
The Suicide adopt a single means of Ending Life, whereas
in few cases the Suicide applies more than One method
either simultaneously or one after the other to end their
Lives, This was called as Complex Suicides. The present
cases falls into the Latter, the Unplanned Complex Type,
here the Individual failed in his attempt to end life by
inflicting Multiple Incised wound over his left Forearm
and by making other attempt to Inflicted Deep Cut Throat
Incised Wounds over his Neck, and when all this Attempts
failed to end his Life, he Finally Jumped from his Fifth Floor
apartment to end his Life causing serious Fatal Injuries to
his Head and Chest Region. Hence the Deceased applied
more than One Method to end his Life, which is rarely seen
in Suicide, this make the job of the Investigating Officer
and The Pathologist Difficult because this Complex and
Unplanned Methods pose a serious challenge to make the
Distinction between Suicide and Homicide.24 The Layer by
Layer Dissection and exploration of the Neck Injuries and
The Incised wounds over the Forearm further confirmed
the Superficial Nature of the Wounds and also reflected
the Intentions of the Suicide to adopt less painful methods
and gradually preferring more Lethal Methods to end his
Life. This is the Usual Character of and Individual seen
in Complex Unplanned Suicides.25 All this are another
indication of Suicidal Nature of the Act, which differentiates
itself from Accidental and Homicidal Nature of Act. In the
Present case the Presence of CCTV Evidence, Suicide Note,
The Circumstances and The Locking of the Door From
Inside and Absence of External Finger prints all confirms
the Suicidal Nature of the Act. The toxicological analysis
had confirmed 48mg of Alcohol and also ruled out substance
abuse.

Hence this Case illustrates the possibility of Different
Methods employed by the Suicide to commit Suicide ,it also
demonstrates the Determination and the Mental Makeup of
the Individual to end his Life. Hence a Complete Autopsy
Examination, Death Scene Examination and analysis of
the Circumstances is always essential to understand the
Complexity involved in the suicides of this Nature.

4. Conclusion

In all cases of Complex Planned or Unplanned Suicides
wherein More than one Methods are attempted to end Lives,
it is essential that the Conclusions should always be Drawn
on the Cumulative results of the outcome of the Crime Scene
Investigation, Pathologist Examination, Police Reports and
the Circumstantial Evidence.
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