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Case Report: Fatal Abdominal Stabbing: A Confusing 
Picture in Differentiating Homicide and Suicide
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Background: Differentiating between homicide and suicide can be difficult and even 
impossible. In this report, we presented a fatal stabbing injury, which made a challenge in the 
verification of the manner of death.

Case Report: A 45-year-old man was found dead in his workplace with a knife beside him. 
His mouth was closed with a scarf, his clothes were intact, and no evidence of a struggle was 
observed in the scene investigation. There was a vertical stab wound on the midline of the 
victim’s belly and his intestines were tangled out of the wound. In the autopsy, no defense 
wound was found. There was blood in the abdominal cavity and retroperitoneal region and 
several perforations were observed in the intestine and liver along the superficial wound. Painful 
death and torturous extraction of visceral organs resembled homicide, but nothing indicative of 
hostility and homicide was found by the forensic exploration and police investigation. Finally, 
the manner of death was assigned as suicide and the cause of death was a hemorrhagic shock 
as a result of sharp force injuries.

Conclusion: This case represents a bizarre suicide, which is rare and highly suspicious of 
homicide. In such mysterious cases, the evidence of autopsy and crime scene and police 
investigation should be regarded to make a decision.
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1. Introduction

uicide is a global public health problem 
with considerable mortality [1]. In the 
field of forensic medicine and criminol-
ogy, distinguishing between homicide 
and suicide can become a challenge [2, 
3]. Sharp force injuries are one of the con-

fusing pictures for differentiation between suicide and 
homicide; in some cases, the differentiation is even im-

possible [3], and misclassification may also happen [4]. 
Studies show that stabbing injuries are commonly used 
for homicide, but few reports of suicide by this method 
have been reported that are usually associated with psy-
chological problems of suicide attempter [5, 6].

In this report, we presented a fatal abdominal stabbing 
injury with bizarre presentation that made a challenge in 
distinguishing between suicide and homicide.
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2. Case Report

A forty five-year-old Iranian man was found dead in his 
workplace, a shoe store. The door of the store was locked 
and family members of the man broke into the work-
place after his long absence and they called the police. 
Victim’s mouth was closed with a scarf, but his hands 
were open. He was wearing intact clothes, but there was 
a deep stab wound in his belly and his visceral organs 
were out of his body. Evidence was indicative of death 
6-12 hours before finding the victim.

There was a blood pool around the victim and his hands 
and feet were bloody and a kitchen knife was also found 

beside him. At first sight, the presentation suggested ho-
micide, but no messiness of the scene and evidence of 
struggle were observed. In the forensic exploration, there 
was nothing unnatural in the head and neck, extremities, 
and genital of the cadaver and no defense injury was ob-
served. There was a vertical stab wound with the length 
of 7cm in the midline of the body upper than umbilicus 
(Figure 1); 260cm of the victim’s intestine and mesen-
tery were dangled out of the wound.

In the autopsy, 1 liter blood was present in the abdomi-
nal cavity and liver was ruptured by 4 stab wounds. There 
were also 4 perforations in the intestinal mesentery along 
the superficial wounds (Figure 2). Kidneys and spleen 

Figure 1. The general appearance of the victim

Figure 2. Intestinal ruptures of the victim
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were intact, but there were 0.5 liters blood in the retroperi-
toneal region. No other significant finding was observed 
in the autopsy. Forensic exploration revealed that super-
ficial and visceral wounds were made by the knife found 
in the scene. Urine, blood, visceral, and vitreous samples 
were negative for drugs, toxins, and alcohol.

This case was a big challenge for the police and foren-
sic medicine team to discern suicide and homicide. The 
victim was married with 5 children and had some famil-
ial conflicts, but he had no suicidal attempts beforehand. 
Police investigation revealed that during the incident 
day, the store was closed and none of the neighbors 
visited the victim or any other person; thus, homicide 
could not be confirmed. Death happened during work-
ing hours and the store was located in a crowded place; 
hence probable entrance of any one to the store could 
not be concealed from neighbors. Finally, according to 
the available evidence, the cause of death was assigned 
as a hemorrhagic shock because of sharp force injuries 
and the manner of death was diagnosed as suicide.

3. Conclusion

Comprehensive exploration with the toxicological 
study of the corpse, precise scene investigation in coop-
eration with the police, and review of the victim’s medi-
cal history are all essential in distinguishing between 
suicide and homicide [3, 7, 8]. Nobody prefers painful 
death and this is a reason why we usually think of ho-
micide in sharp force injuries [6]. Our victim must have 
experienced bad pain while his visceral organs were ex-
tracted from the wound. Such a picture is usually associ-
ated with hostile homicide, but the police and forensic 
investigations did not find anything to confirm homi-
cide. Studies show that suicide by sharp instruments, es-
pecially by injuring the abdominal area, is not common 
[3, 9, 10]. However, few reports of suicide by abdominal 
stabbing have been reported in the literature [2, 9, 11].

Some autopsy clues such as the presence of hesitation 
marks [3, 9] and number, as well as location and axis 
of cut wounds [3, 4], guide us to make a diagnosis of 
suicide, but none are decisive and all need complemen-
tary investigation of the scene and obtaining data about 
the victim’s personal and social conditions [3]. In ad-
dition, the accessibility of the abdominal region for the 
victim, the presence of a single wound [3], open hands, 
and intact clothes were all in favor of suicide. We did 
not find hesitation marks, but studies show that hesita-
tion wounds in abdominal self-injuries are not usually 
present [10] and their absence does not rule out suicide. 

Interviewing with witnesses revealed that in the incident 
day, the store was closed and no one entered there.

The mysterious part of the event was the extraction 
of the intestines from the wound that resembled some 
kinds of torture. According to the family members’ state-
ments, the victim had no history of suicide attempts or 
psychological problems. Hence, the reason for choosing 
such a method of suicide remained unclear. It should be 
mentioned that many mood and mental disorders may 
not be diagnosed or reported in people, especially those 
with low socioeconomic status and this victim might 
have been suffering from psychological disorders that 
remained undiagnosed. This study reveals the necessity 
of integration of data from various sources in cases with 
dubious picture of death.
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