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Abstract

Cervical spine fracture is commonly reported trauma due to fall in elderly. This article
presents a case of hyperextension injury of neck in an elder subsequent to slip and fall in an
unusual prone position, and stress the importance of complete autopsy examination, death
scene photographs and toxicological analysis in such cases.
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Introduction

Cervical spine injury is relatively rare and its fatality
is less often reported. Cervical spine fracture caused
by trauma includes accidental or suicidal falls, traffic
accidents, sport accidents, hanging, diving, fall of
a heavy object onto the head or neck, bull attack,
blunt or penetrating assault etc.'*® Cervical spine
fractures are reported to be common in males than
females.’” It is mostly noticed among age group
15-45 years, followed by 65 - 80 years.>*¢ Fall either
from height or at same level have been reported to
be frequent cause of cervical spine injury following
motor vehicular accidents.'? Prevalence of fatal
cervical spine fracture in association with fall
increases monotonically with increasing age. '*%°
We report here a case of unusual fall of an elderly
man which resulted in hyper extension injury of
the neck with cervical spine fracture with no other
associated major injuries.

Authors Affiliation: 'Assistant Professor, Department of
Forensic Medicine and Toxicology, Shri Sathya Sai Medical
College and Research Institute, Ammapettai, Chengalpet,
Tamil Nadu 614401, 2Civil Assistant Surgeon, Department
of Forensic Medicine Specialist, Community Health Centre,
Kodad, Suryapet, Telangana 508206, **Senior Resident,
Forensic Medicine and Toxicology, All India Institute of
Medical Sciences, New Delhi, India 110029.

Corresponding Author: Suraj Sundaragiri, Civil Assistant
Surgeon, Department of Forensic Medicine Specialist,
Community Health Centre, Kodad, Suryapet, Telangana
508206, India.

E-mail: drsurajfm@gmail.com

© Red Flower Publication Pvt. Ltd.

Case report

The dead body of a 65-years-old man was brought
to mortuary, department of forensic medicine
and toxicology for postmortem examination by
investigation police officer under suspicious
circumstances of death. According to the inquest by
the investigation officer, the deceased, watchman
by occupation was residing alone in his room
in first floor. The incidence happened when his
owner’s family were on vacation in weekend. When
they returned, they noticed his dead body lying
in room opposite to his room. The scene of death
photographs provided by the investigation officer
depicted the deceased in unusual prone position
with body leaning on the floor and head on the wall
with hyperextension of neck (Fig. 1).
P =

Fig. 1: Position of the deceased at the scene of death.
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At autopsy, external examination showed
features of decomposition. Face was swollen,
abdomen was distended with putrefactive gases.
Marbling was noticed over front and lateral
aspect of abdomen and thigh (Fig. 2). Blisters and
peeling of skin was present over front and back
of chest and abdomen. Pressure abrasion of size 4
cm x 2 cm present on right side of face over malar
eminence (Fig. 3). Abrasion of size 8§ cm x 5 cm was
present on lateral aspect of right arm, 6 cm below
the tip of right shoulder. Abrasion of size 3 cm x
1 cm present on lateral aspect of right elbow. On

Fig. 2: Marbling on lateral aspect of abdomen and thigh on right
side.

Fig. 4: Fracture-dislocation of body of C5 cervical vertebrae.

internal examination, fracture-dislocation of body
of C5 cervical vertebrae was noted (Fig. 4). No
other internal injuries was noted. The viscera was
preserved and sent to forensic science laboratory for
toxicological analysis which reported the presence
of alcohol. The cause of death was opinioned as
‘death due to cervical spine injury’.

Discussion

Cervical spine injury due to fall is common
above 65 years of age.'**° Fracture of C5 and C6
cervical vertebrae are commonly involved.'”'” The
cervical spine injury revealed in our postmortem
examination of deceased following the impact of the
face or the forehead subsequent to fall or slip from
a low height occurs on occasion. Such a common
association of cervical spine fracture with facial
or frontal trauma has been reported earlier.>'*-'?
Hyperextension injuries to cervical spine due to
fall as observed in our case have been mentioned
by other authors.”**> Although rare, cervical spine
injury, which is potentially overlooked during
external postmortem examination, should be
investigated by meticulous neck dissection in
such cases. The cervical spine must be suspected
and examined carefully, whenever facial injuries
are present. As seen in our case, incidence of such
accidental acute deaths in elderly due to fall under
influence of alcohol was also reported.'®

Cervical spine injuries occur when the
load extends beyond the physiologic range of
backward motion or when extension causes
posterior compression and anterior distraction.
Hyperextension may occur in combination with
lateral tilting or rotational forces, resulting in
additional patterns of injury.® When the neck
goes into hyperextension, force is first directed
backward and then downward, and, further, finally
in a forward direction. The relatively inelastic
anterior longitudinal ligament may rupture, and
the articular processes or pedicles are compressed
and fractured.” In our cases, hyperextension in
combination with rotational or lateral forces have
resulted in the cervical spine fracture.

Conclusion

This case emphasizes the importance of
photographs of the undisturbed death scene, in
addition to a full autopsy and toxicological analysis
in order to confirm suspected manner of death in
cervical spine fracture.
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