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Case Report

Deliberation on a Case of Partial Hanging Found at an Unusual Place:
in the Rear of a Covered Tempo

Abhishek Yadav1, Sumit Tellewar2, Mantaran Singh Bakshi3, Sudhir Kumar Gupta4

Introduction

Preferred methods of committing suicides are
different in different countries [1] and

Hanging is the most common method in India [2].
Hanging is generally considered as suicidal until
proven otherwise [3-6]. The commonest place of
hanging is inside the house [7-9]. So, doubts arise
about the manner of death when a person is found
hanged at an unusual location. More suspicion arises
when the suspension of the body is not complete
and the feet are touching the ground. We report a

case where a person was found partially hanged in
a rear of a covered tempo. The authors aim to add the
findings of this case to the Medical literature for
future reference.

Case History

A Tempo (Medium range Goods Carrier) (Image-
1) was brought to Delhi from the state of Himachal
Pradesh and after unloading of the goods the driver
parked the vehicle in a ground meant for such
vehicular parking.  He came back to Tempo after three
days for starting another trip and removed the cover
on the rear of the tempo. He found an unknown
person hanging in the rear of the vehicle (Image 2).
The police was informed, identity of the deceased
could not be established and after nine days the
postmortem examination was conducted in the
Department of Forensic Medicine, All India Institute
of Medical Sciences (AIIMS), New Delhi.

Autopsy Findings

The body was of a young adult male with length
163 cm. The deceased was wearing a sweater, shirt
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Abstract

Deaths due to hanging are routinely
encountered by the Forensic Pathologists all
over the world and are the leading method of
suicide in India. In equivocal circumstances,
the ligature deaths are distinguished into
hanging and strangulation by a thin line and
possibility of a certain foul play arises
whenever any unusual circumstances or
findings are encountered. We report a case
where a person was found partially hanged in
a rear of a covered tempo. The external and
internal findings during postmortem
examination were of a typical hanging case.
The chemical analysis reported Ethyl Alcohol
in concentration of 62.30 mg/dl of blood of
the deceased. The findings were corroborated
with the circumstantial evidences and the cause
of death was concluded as antemortem
hanging. The authors aim to add the findings
of this case to the Medical literature for future
reference, and recommend that the autopsy
surgeon should interact with the relatives in
such cases so as to address their doubts about
the cause and manner of death.
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and pant. Clothes were dirty and intact. The rigor
mortis was passed off, and postmortem lividity was
present at the back. Bluish discoloration was present
at the lips and the nails. Dribbling of saliva was
present at the right angle of the mouth. Yellowish
discoloration of sclera was present in the eyes. Signs
of decomposition were present over the body.

A black and white nylon rope was encircling the
neck having a single running knot present just below
the left angle of the mandible. The neck circumference
of the noose was 29cm; the ligature material was 3cm
in diameter.

The Ligature mark was grooved reddish in colour,
parchmentised and present in the middle one third
of the neck. The width of ligature mark was 1cm. The
ligature mark was present 7cm below the mentum
and 11 cm above the supra-sternal notch in the centre
of neck. The mark was 6cm below the right mastoid
and 3cm below the left mastoid on the lateral aspect
of neck respectively. The ligature mark was directed
upwards, backwards and obliquely merging with
the hairline at the back of the neck. On dissection the
soft tissues underneath the ligature mark was dry,
pale, glistening and devoid of any haemorrhage. The
underlying musculature and blood vessels were
intact and devoid of any extravasation or hemorrhage.
The thyro-hyoid complex was intact and the trachea
was congested.

There was no other external or internal injury
present on the body. The visceral organs were
congested and softened. The stomach was empty and
mucosal walls were congested. The chemical

analysis reported Ethyl Alcohol in concentration of
62.30 mg/dl of blood of the deceased.

Discussion

Hanging is caused by ligature compression of neck
with the body weight acting as the constricting force
due to suspension of the body [3-6]. In the present
case we will first have a look at the autopsy findings.
There was presence of dribbling of saliva, cyanosis
over nail and lips and in-situ ligature material. The
ligature mark was typical as seen in hanging cases
[3-6, 10]. There was generalized congestion of viscera.
No other external or internal antemortem injuries
were present. All these clearly indicate the death was
due to antemortem suicidal hanging.

The place where the body was recovered was
unusual as it was a vehicle and an unknown place
for the deceased. The suicide by hanging is done at a
place known to the person, usually at home. But cases
have been reported at very unusual places [8,11]. The
suspension may complete with the feet above the
surface/ground and when the feet are touching the
surface it is termed as Partial Hanging [10]. The body
of the deceased is in partial hanging position
(incomplete suspension) found with his feet

Fig. 2: Position of the Body in Tempo

Fig. 1: Tempo in which the body was recovered
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touching the surface with flexion on the knee joint.
Nandy [10] mentions the partial hanging to be
diagnostic of suicidal hanging. Bennewith et al found
incomplete suspension to be present in up to 47.6%
of suicidal hanging cases [7].

The detection of alcohol in the blood of the
deceased proves that he was under the influence of
alcohol while committing suicide. The relationship
of alcohol as a confounding factor for committing
Suicide is well established [12-15]. All the findings
were discussed with the investigating officer to
corroborate with the circumstantial evidences. The
investigating report also could not found any foul
play. So, the cause of death in the case was concluded
as antemortem hanging which was suicidal in nature
committed under the influence of alcohol.

The authors have seen in their experience while
interacting with the relatives of the suicide cases and
the investigators, that there is a misconception that
the hanging is suicidal when the suspension is
complete and suicide note is present. When the
hanging is found in an unusual location, without
suicide note and with the part of the body touching
the ground/surface, the possibility of a certain foul
play arises. In this case though there were no
complainants as the body was unidentified, still the
investigation has to be led to a logical course for legal
conclusion. The authors also recommend that the
autopsy surgeon should interact with the relatives
in such cases so as to address their doubts about the
cause and manner of death.

Funding

There was no funding involved with the study.

Conflict of Interest

There is no conflict of interests of any of the author

References

1. United States.  National Vital Statistics Report
(NVSR). Deaths: Final Data for 2012. [Internet].
[Cited 2017 Apr 10]. Available From: https://
www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_
04.pdf.

2. India.  National Crime Records Bureau (NCRB).
Ministry of Home Affairs. Accidental Deaths and
suicide in India 2015. [Internet]. [Cited 2017 Apr
10]. Available From: http://ncrb.nic.in/.

3. Saukko P, Knight B. Forensic pathology. 4th ed.
London: CRC Press; Chapter-15; fatal Pressure over
Neck: 2016.p.369-397.

4. Pillay VV. Textbook of Forensic Medicine and
toxicology. 17th Ed. Hyderabad: Paras Medical
Publisher; Chapter 14; Mechanical Asphyxia:
2016.p.296-325.

5. Reddy KSN. The essentials of Forensic Medicine
and Toxicology. 25th Ed. Hyderabad: K Suguna Devi;
Chapter 14; Mechanical Asphyxia: 2006.p.297-331.

6. Mahanta P. Modern Textbook of Forensic medicine
& Toxicology. New Delhi: Jaypee Brothers:  Chapter
17; Asphyxial deaths: 2014.p.340-360.

7. Bennewith O, Gunnell D, Kapur N, Simkin S, Sutton
L, Hawton K. Suicide by hanging: multicentre  study
based on coroners’ records in England. Br J
Psychiatry.  2005; 186:260–1.

8. Uzu¨n I, Bu¨ yu¨k Y, Gu¨ rpinar K. Suicidal hanging:
fatalities in Istanbul retrospective analysis of 761
autopsy cases. J Forensic Legal Med. 2007; 14(7):406–
9.

9. Rao D. An autopsy study of death due to Suicidal
Hanging–264 cases. Egyptian Journal of Forensic
Sciences. 2016; 6(3):248-253.

10. Nandy A. Handbook of Forensic Medicine &
Toxicology. New Delhi: New Central Book Agency (P)
Ltd: Chapter 14; Violent Asphyxial Deaths:
2013.p.328.

11. Kuchewar SV , Bhosle SH,  Shrigiriwar MB, Meshram
RD, Gadge SJ. A Rareposition in Partial Hanging -
A Case Report. IOSR J of Dental and Medical Science.
2010; 13(5):84-87.

12. Sher L. Alcohol consumption and suicide. QJM. 2006;
99:57–61.

13. Conner KR, Hesselbrock VM, Schuckit MA, Hirsch
JK, Knox KL, Meldrum S, et al. Precontemplated
and impulsive suicide attempts among individuals
with alcohol dependence. J Stud Alcohol. 2006; 67:
95–101.

14. Wojnar M, Ilgen MA, Jakubczyk A, Wnorowska A,
Klimkiewicz A, Brower KJ. Impulsive suicide
attempts predict post-treatment relapse in alcohol-
dependent patients. Drug Alcohol Depend. 2008; 97:
268–275.

15. Pompili M, Serafini G, Innamorati M, Dominici G,
Ferracuti S, Kotzalidis GD, et al. Suicidal behavior
and alcohol abuse. Int J Environ Res Public Health.
2010; 7(4):1392–1431. doi:  10.3390/ijerph7041392.

Abhishek Yadav et. al. / Deliberation on a Case of Partial Hanging Found at an Unusual
Place: in the Rear of a Covered Tempo


