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ABSTRACT
Globally, cut throat injuries account for approximately 5% to 10% of all traumatic injuries. The distinction between homicidal,
suicidal and accidental wounding is a central issue for forensic experts. Cut-throat wounds are “effective” in homicidal attacks with
sharp & heavy sharp weapons. While accidental injuries in this topographic region caused by sharp objects are rarely seen and most
often caused by broken glass. Suicidal incised neck wounds are typically multiple, being characterized by a number of hesitation
cuts parallel to the wound. In these cases, presence or absence of particular features (e.g., hesitation marks, defensive wounds) can
allow distinction between suicide and homicide, especially if further circumstances, i.e. atypical crime scene scenarios or missing
suicide notes, need the forensic pathologist to have an incredulous approach regarding the manner of death. The present article
describes five cases of homicidal cut throat injuries - history and autopsy findings are discussed.
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1. INTRODUCTION
Globally, cut throat injuries account for approximately 5% to 10% of all traumatic injuries with multiple structures
being injured in 30% of patients (Onotai, and Ibekwe, 2010). However, in developing countries the incidence is
increasing at a fast rate partly because of increasing conflict over limited resources, poor socioeconomic status,
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unemployment, alcohol and substance abuse and increased
crime rates (Manilal et al., 2011). The etiology of cut throat
injuries can be broadly divided into suicidal, homicidal and
rarely accidental. Familial discord, psychiatric illnesses and
poverty are documented triggering factors in suicidal
attempts. The triggering factors for homicide are political
conflict, family feuds, land related disputes and sex related
crime (Moshiro et al., 2005; Okoye and Oteri,  2001). In this
series five cases of cut throat injuries were studied, for which
were autopsy was conducted by the authors in Department
of Forensic Medicine, PGIMS, Rohtak, over a period of six
months.

CASE 1
Dead body of a male individual was found floating in
irrigation canal in a remote village of Haryana, which was
brought to PGIMS, Rohtak for post-mortem examination by
police. On examination the pocket contents of deceased
contained a mobile-phone purchase bill which led to partial
identification of deceased. The body was in the process of
decomposition with maggot infestation and peeling of
epidermis seen at places over the body (Figure 1). On further
examination a clean-cut wound was present; 23cm long,
horizontally placed in front & sides of neck, extending from

1cm below right ear across the neck up to 6 cm below left ear. The edges of the wound were smooth with margins
showing abraded contusions and beveling at upper margin. The upper margin was missing at places with remnant
tissues showing gnawing marks, whereas lower margin was present at the level of trachea 2cm above the supra-
sternal notch. On dissection clean-cut ends of trachea and other neck structures were seen. The cause of death was
opined was cut-throat injury, homicidal in manner inflicted by a heavy sharp weapon.

CASE 2
Dead body of a male individual was found floating in a distributary canal of Yamuna river in a bordering district of
Haryana, identified as a young adult male individual, which was brought to PGIMS, Rohtak for post-mortem
examination by police. The body was in the process of decomposition with maggot infestation and peeling of
epidermis seen at places over the body along with loosening of hair & teeth.  On examination of body following
injuries were seen (Figure 2):

1. An incised wound of size 15 x 1.5 cm was present in front of the neck, horizontally placed, 12 cm from the chin
in the midline, extending 3 cm from left of midline to 12 cm on the right side of neck with tailing present on the
right side of neck. The margins were clean-cut & smooth. The wound was muscle deep and underlying neck
structures were severed.

2. An incised wound of size 4 x 0.5 cm was present, horizontally placed parallel to injury no.1, extending 1.5 cm on
left & 2.5 cm on right side of mid-line. It was spindle shaped & dermis deep.

3. An incised wound of size 5 x 0.3 cm was present on right side of face, horizontally placed, extending from 2 cm
above the right angle of mouth, tailing laterally towards the right ear lobule. It was dermis deep.

The cause of death was opined as cut-throat injury, homicidal in manner inflicted by a sharp weapon.

CASE 3
Dead body of an adult male individual was found on the sides of railway track 2 km away from nearest inhabitation.
The case was referred to PGIMS, Rohtak on grounds of decomposition, for expert opinion. The body was in the
process of decomposition with maggot infestation and peeling of epidermis seen at places over the body. On
examination following injuries were seen over the body (Figure 3).

1. A cut-throat wound was present on the front & sides of neck, horizontally over an area of 34 x 12 cm, extending
from base of neck in the infra-mastoid region on left, across the neck in supra-clavicular region to just below the
right mastoid region. It was bone deep going upto body of cervical vertebrae. Underlying soft tissue & neck
structures were missing with cut ends of trachea & neck vessels seen at root of neck. The lateral process of C4

CUT THROAT INJURIES

In this series five cases of cut throat injuries were studied, for which were autopsy
was conducted by the authors in Department of Forensic Medicine, PGIMS,
Rohtak, over a period of six months. In this study most of the cut throat injury
victims were young adult male individuals, except one middle aged female,
indicating a male preponderance. Male preponderance in this age group is
attributable to their active participation in risk taking behaviors and their frequent
involvement in interpersonal violence. This has great economic impact since these
are people in their most productive years and the injuries impose a considerable
burden on their families and the society as a whole. Regarding the manner of cut
throat injuries, all the cases in this study were due to homicidal injury.
Interpersonal conflict was the common motivating factor for these homicidal
injuries. Majority of the cut throat injuries were inflicted by heavy sharp weapon
and only one case showed injuries by a light sharp weapon.
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A Penetrating injury
of the neck
involving the
airway, blood
vessels or other vital
structures of neck.
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It is an act of a
human killing
another human.
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Page26vertebrae was fractured with pieces of bone missing & fractured ends showing infiltration of blood. The edges
of the wound were clean-cut with beveling downwards & towards right. The lower margins of the wound show
crushing effect.

2. A clean-cut wound was present on the right parietal & temporal region of head, front & right side of face, going

Figure 1

Showing cut-throat

Figure 2

Showing cut-throat and stab injuries on neck
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downwards merging with lateral end of injury No.1. The edges were clean cut with beveling towards right over
the scalp region. Underlying soft tissue was missing. Underlying left zygomatic, maxillae, right orbit and right
frontal bone in the supraorbital region along with pterygoid and sphenoid bones were fractured with fractured
ends showing infiltration of the blood in the bony trabeculae. Underlying brain tissue was haemorrhagic.

3. A reddish contusion of size 3x2 cm was present over the occipital region in the midline 10 cm above the
posterior hairline. On dissection, underlying soft tissue was found to be ecchymosed along with depressed
fracture of underlying skull bone with edges of fractured bone showing infiltration of blood.

The cause of death was opined as cut-throat injury which was ante-mortem in nature, homicidal in manner and

Figure 3

Showing cut-throat injury

Figure 4

Showing cut-throat injury
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from ruptured
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consequent to
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caused by heavy sharp weapon. The time elapsed between death and
autopsy was opined as 3-5 days.

CASE 4
Dead body of a female individual was found floating in irrigation canal in
Rohtak, Haryana, which was identified later on as a 42 yr old female
hailing from a neighboring city was brought to PGIMS, Rohtak for post-
mortem examination by police. On examination left foot and fingers of
left hand showed gnawing marks with soft tissue missing at places and
tendons exposed over the underlying bones. On further examination,
following injuries were present on the body (Figure 4).

1. A cut throat wound was present on the anterior aspect of neck
measuring 19x7 cm, extending from 11 cm left of midline to 8 cm on right
side. It was located 10 cm below the center of chin and extended upto 4
cm above the suprasternal notch. The edges of wound were clean cut
with ecchymosis in the marginal tissue. The neck structures, thyroid
cartilage and blood vessels were clean cut. The depth of the wound was
upto the prevertebral region of neck.

2. Multiple stab wounds were present over the upper part of
neck, chest and back in the infraclavicular, infrascapular and pectoral
regions.

3. Sharp cuts were present over the chest and upper abdomen
with underlying soft tissue and ribs showing clean cuts and marginal
ecchymosis along with beveling upwards. Underlying viscera was injured
and the thoracic and abdominal cavities contained blood.

4. A lacerated wound of size 10x7 cm ‘V’ shaped was present on
the chest in the midline 10 cm below the suprasternal notch. On
dissection, underlying sternum along with 5th, 6th,7th & 8th ribs were
fractured with edges of fractured bone showing infiltration of blood.
The cause of death was opined as cut-throat injury, ante-mortem in
nature & homicidal in manner.

CASE 5
Dead body of a male individual was exhumated from a village in Rohtak, Haryana and referred to PGIMS, Rohtak for
post-mortem examination. On primary examination, skin and soft tissue over the left side of torso and lateral aspect
of left arm was missing with edges of remnant tissue showing gnawing marks. The following injuries were noted over
the body (Figure 5).

1. A cut throat wound measuring 10x4 cm was present on the anterior aspect of neck extending from 4 cm left of
midline to 6 cm on right side. It was located 12 cm below the center of chin. The margins were clean cut, regular
with tailing towards the left side and wound edges showing ecchymosis in the underlying tissue. On further
dissection, underlying soft tissue, muscles and laryngeal wall was cut between the thyroid and cricoid cartilage
with lumen of larynx and trachea containing clotted blood and mud.

2. Multiple incised wounds were present on left lateral aspect of neck with tailing towards the left. The underlying
soft tissue was clean cut.

3. A reddish brown lacerated wound of size 5x4 cm was present on the left fronto-parietal region 6 cm above the
left supraorbital ridge and 4 cm from midline. On dissection, underlying soft tissue was ecchymosed and
pericranial infiltration was present.

The cause of death was opined as cut-throat injury coupled with head injury which was ante-mortem in nature,
homicidal in manner.

2. DISCUSSION
Cut-throat injuries and stab wounds to the neck are often fatal in homicidal attacks involving sharp objects, while
accidental incised wound of the neck and throat area are commonly reported when persons fall on / through glass
materials (Demirci et al., 2008, Fracasso and Karger, 2006). The distinction between homicidal, suicidal and accidental
injuries is not an easy task for forensic experts who need to evaluate neck injuries case by case (Bhullar and
Aggarrwal, 2008).
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In this study most of the cut throat injury victims were young adult male individuals, except one middle aged
female, indicating a male preponderance, a finding which agrees with findings reported elsewhere (Shetty et al.,
2009). Male preponderance in this age group is attributable to their active participation in risk taking behaviors and
their frequent involvement in interpersonal violence. This has great economic impact since these are people in their
most productive years and the injuries impose a considerable burden on their families and the society as a whole.

Regarding the manner of cut throat injuries, all the cases in this study were due to homicidal injury. Interpersonal
conflict was the common motivating factor for these homicidal injuries. Similar finding was also reported in
Bangladesh (Manilal et al., 2011). On the contrary, cut throat was reported to be suicidal in majority of cases in
western studies (Karger et al., 1999; Racette et al, 2008). When considering associated injuries, irrespective of the
number of injuries, abdominal and chest wounds were predominant, similar to finds of Thores (Karlsson, 1998).
Majority (80%) of the cut throat injuries were inflicted by heavy sharp weapon and only one case showed injuries by a
light sharp weapon. Whereas in other studies most injuries were inflicted by knives & other light sharp weapons
(Karlsson, 1998). Also, it is noted that soft tissue around the wound was missing either due to intentional removal by
assailant or by scavengers attracted by bleeding from the site of injuries.

3. CONCLUSION
Rise in cut-throat injuries among young adult deaths in our society is alarming, as it not only indicates a fall in faith in
law & order system of our country but it also signifies the rise in acceptance of feudal laws & increased brutality
among our upcoming generations. High rates of unemployment, poor socio-economic status, poor education,
poverty, uncensored public media and substance abuse appear to be responsible for these changes in our society. A
meticulous autopsy can reveal the type of weapon used and time since death which can go a long way in linking the
perpetrator to the crime.

FUTURE ISSUES
Increasing rates of heinous crime indicate a downfall in moral values in our society and point towards urgent need for inculcation of moral
values in our coming generation at grass root level along with social & political will for curbing the predisposing factors like poverty,
unemployment, social inequality and substance abuse. This could be achieved through mass media, education & social reforms.
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