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Case Report: Accidental Death Due to Autoerotic Asphyxia 
Coupled With Fetishistic Transvestism
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Fetishistic transvestism is a disorder of sexual perversion associated with fantasies and 
sexual urges to dress in opposite gender clothing as a means of arousal and adjunct to 
masturbation and coitus. However, transvestism has been described in schizophrenia and 
psychosis and fetishism in the course of simple schizophrenia. Our reported case is a 26 
year-old male found hanging in transvestite attire wearing blouse and petticoat. There was 
no psychiatric background and no known previous suicidal behavior of the deceased. The 
manner of death was finally considered to be an accident. The cause of the death was 
accidental hanging provoked by fatal autoerotic asphyxia.
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1. Introduction

utoerotic asphyxia (hypoxyphilia) is a 
paraphilia and subcategory of sexual 
masochism characterized by self-stran-
gulation up to the point of loss of con-
sciousness to enhance sexual arousal. 
This paraphilia is not common enough 

to be included as a separate paraphilia within the latest 
editions of the Diagnostic and Statistic Manual of Men-
tal Disorders (DSM-IV) and International Statistical 
Classification of Diseases and Related Health Problems 
(ICD-10). Therefore, it is coded as paraphilia (deviatio 
sexualis) not otherwise specified [1-3]. However, it is 
an accidental lethal sexual practice in which hypoxia 
(reduced oxygen supply to tissue, in this case brain), is 
used to enhance orgasm by strangulation, hanging, suf-
focation/ exclusion of oxygen with plastic bags [4-8]. 

The decedent may or may not be engaged in manual 
masturbation during fatal auto erotic activity. 

Autoerotic asphyxia is frequently accompanied with 
other paraphilias such as transvestism and bondage, 
and a great range of paraphernalia (props and devices 
involved in paraphilia sexual activities), sexual aids or 
pain-stimulating agents, pornographic magazines, inti-
mate feminine garments, ropes, bondage, locks, chains, 
condoms, rubber items, and chemical anaesthetics [8]. 
Transvestism is described as the art of cross dressing in 
which opposite sex clothes are worn for sexual arousal, 
seen in both the sexes and most common in men. There 
are two types of transvestite; heterosexual group and ho-
mosexual tendencies group. 

The heterosexual male transvestite wears conventional 
female clothing and unresolved problems in his marriage 
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or other heterosexual relationships are often evident. The 
homosexual male transvestite, often wear clothes which 
are satirizing and impersonate, caricature, and mock 
women [9]. Anal self-stimulation with dildos, etc., and 
self-observation with mirrors or cameras are correlated 
with transvestism [10]. Older asphyxiators are now more 
likely to be engaged in bondage or transvestism, sug-
gesting an elaboration of the ritual over time [4].

In French classical literature, Jean Giono described the 
practice of autoerotic asphyxiation in the 19th century 
among French mountain people, who used a leather cowl 
[11]. The sexual asphyxia is almost exclusively created 
by men; only a few reports exist concerning women [12-
16]. Male subjects are usually found using complex ap-
paratus tend to create a complex environment, whereas 
female subjects are usually found naked with only a 
ligature around the neck [12]. This case report supports 
the creation of outrageous and appalling complex sexual 
scenes by male subjects. In this case, consideration of 
the death scene is important to understand the motive of 
the behavior of the young decedent, also it indicates past 
autoerotic activities.

2. Materials and Methods

In central Delhi a 26 years-old male servant was found 
dead in the servant quarter, which was locked from inside. 
The deceased lived with his owner, who had discovered 
him dead in the servant room, after returning from a rela-
tive’s marriage. The victim was alone as the owner had 
been out of station for two days for attending marriage. 
The body was found hanging by a towel tied around the 
neck, standing on the upper part of the divan. The divan 
was situated under a beam, to which the towel was fas-
tened. The body was found in an upright position in front 
of the mirror. He wore the blouse of the owner’s wife, 
petticoat, and female undergarments (Figures 1 and 2). 
There were no pornographic pictures close to the body.

At autopsy, on external examination, it was a body of 
an adult male moderately built and well nourished. He 
was in transvestite attire wearing blouse, petticoat, and 
ladies undergarment. Rigor mortis was present partly in 
the upper limbs and well marked in lower limbs. Post 
mortem lividity was fixed over back of the trunk. Sub-
conjunctival haemorrhage was noted with petechial 
haemorrhages around the eyes. Nail beds were bluish 
discoloured. Autopsy revealed ligature abrasions around 
the victim’s neck. Ligature marks were located on the 
anterior part of the neck (Figure 3). The groove was 
very faint. Facial petechial haemorrhages were present. 
Dried seminal fluid was present around glans penis and 

inner aspect of thigh. On internal examination, mucosa 
of larynx was congested with intact hyoid bone (Figure 
4), and petechial haemorrhages were present over pleura 
and epicardium. Pulmonary oedema was present in the 
lungs. There was no fracture of the hyoid bone or thyroid 
cartilage and no deep muscle bruises of the neck. Gener-
alized visceral congestion was noted. Stomach contained 
semi-digested unrecognized food particles (250 ml); no 
other significant autopsy findings were present. 

There was no psychiatric background and no known 
previous suicidal behavior of the deceased. The manner 
of death was finally considered to be an accident. The 
cause of the death was accidental hanging provoked by 
fatal autoerotic asphyxia.

3. Discussion

Asphyxiophilia has been defined as the desire for a 
state of oxygen deficiency to elicit or enhance sexual 
excitement and orgasm [17]. The basic mechanism of 
sexual asphyxias is the production of cerebral hypoxia, 
which in some men appears to produce hallucinations 
of an erotic nature. This hypoxia is most often achieved 
by constriction of the neck by a ligature (a rope, in the 
case reported here). Forensic cases are numerous, and 
the literature contains some reports. De Sade’s Justine 
describes sexual asphyxiation, and other authors have 
described sexual perversion associated with hanging 

Figure 1. Ligature material in situ with wearing blouse
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[18]. The Eskimos have been known to perform sexual 
asphyxiation as a form of solitary or group activity [19]. 

Autoerotic deaths can be classified into typical and 
atypical depending on the presence or absence of ac-
companying non-lethal paraphilia. Lethal paraphilia 
may be in the form of compression around the neck, 
plastic bag asphyxia, restrictive bondage, chest com-
pression, inhalation of volatile substances, insertion of 
objects in genitals, and stimulation of genitals by low 
voltage electricity. Whereas non lethal paraphilia are 
transvestism, fetishism, usage of mirror, pornography, 
etc. An autoerotic death may be diagnosed if it is soli-
tary, accidental, and caused by any lethal paraphilia [9]. 
The most frequently encountered method of typical au-
toerotic activity is asphyxia by hanging or ligature [10]. 

Anal self-stimulation points to both masochism (pas-
sive pole of subjugation-humiliation axis determined by 
powerful fantasies deriving from poorly compensated 
fears of injury and reactive narcissistic rage) and iden-
tification with female sexual experience (inwardly ori-
ented and permeated by visceral sensations). 

Dynamically, cross-dressing serves two functions: ex-
pressing feminine identification and triumph over it. Both 
of them were strikingly present in the death scene. Vola-
tile substance abuse and autoerotic behavior are distinct 
phenomenon. Still considerable overlap is found in 8% of 
cases reported by Anderson HR [20]. Autoerotic deaths in 
transvestite are reported in young males [21, 22]. 

In the present case, hanging was accidental and not sui-
cidal. He was in a classic position, with an incomplete 
hanging. A vagal uneasiness was probably the starting 
point of a loss of consciousness. Asphyxia was second-
ary to the vagal uneasiness. On the other hand, toxicol-
ogy analysis provided no evidence to support an inca-
pacitating influence of intoxication with alcohol and/ or 
drugs. However, the finding of sperm on the clothes of a 
deceased, as in our case, is not reliable proof that ejacu-
lation was achieved while the deceased was still alive. 
All investigations - death scene, external examination, 
context, autopsy findings - resulted in a conclusion of 
accidental hanging provoking fatal autoerotic asphyxia

Transvestism though has been described in schizo-
phrenia and psychosis and fetishism has been described 

Figure 2. Clothes worn by deceased (petticoat & undergarments) Figure 3. Ligature mark (pressure abrasion) over neck

Figure 4. Intact hyoid bone with congestion in larynx
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in the course of simple schizophrenia. In some men this 
appears to produce a ”hypoxic high” or orgasm-like re-
action accompanied by dizziness, shivering, palpitation, 
breathlessness, pain, hallucinations of an erotic nature, 
or even ejaculation as reported in some cases [23, 24]. 

In the present case, homicide seemed unlikely consid-
ering there were no evidence of a third party in the death 
such as disturbance in the house or forced entry other 
than that affected by the house owner, and there were no 
defence type injuries. Death circumstances such as iso-
lation, timing, precaution against discovery and active 
preparation were more likely to be for providing a secure 
environment for pleasuring rather than for the purpose 
of suicide.

While periodically reported in newspapers, enormity 
of deaths due to autoerotic deaths, particularly in sexu-
ally perverts like in transvestism is highly unaddressed. 
There are several limitations in the data concerning au-
toerotic asphyxiation. Difficulty in ascertaining the num-
ber of practitioners of asphyxiophilia due to the social 
stigma, lack of statistics available in the Indian literature, 
hiding the evidence of asphyxiophilic deaths often by 
relatives due to the negative societal perception, and fi-
nally lack of any specific category in the ICD codes for 
deaths by sexual asphyxiation. Hence, these deaths may 
be misclassified as accidents, suicides, or homicides. 
As a result, there is probably an underestimation of the 
rate of death by sexual asphyxiation in Indian setup. We 
highlight the importance of positive interpretation of au-
toerotic death with regards to death scene circumstantial 
evidence, past history of lethal and non-lethal paraphilia, 
and autopsy findings in determining manner of death.

4. Conclusion 

Based on the analysis of the death scene and autopsy 
findings in our case, we concluded that, rather than sui-
cide or homicide, this was an accidental autoerotic as-
phyxiation caused by hanging. Case report supports the 
creation of complex sexual scenes by male subjects. In 
this case, consideration of the death scene is important in 
understanding the motivation and behavior of the young 
decedent. Finally, case report also raises the important 
issue of the relatively easy and rapid dissemination of 
paraphilia and pornography in our developing society 
which requires further systematic research as well as 
serious preventive interventions. People need to be in-
formed about the risks of such activities and the danger 
of being unable to stop the asphyxial process before los-
ing their consciousness.
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