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Introduction  

 

 Complex suicide is defined as using more than one 

suicide methods together [1, 2]. Using another method 

concurrently when the first one has the possibility of 

inefficiency is named as primary complex suicide, using 

another method to accelerate death when selected method 

becomes unsuccessful or goes slowly or gives much pain is 

named as secondary complex suicide [1-3].  

     Complex suicides account for 1.5-5.6% of all suicides in 

the forensic autopsy material [1,4]. Most of the suicides that 

killed themselves by self-incineration in combination with 

other methods were young to middle aged [4]. In this study, 

we aimed to discuss a case in which the death occurred as a 

result of complex suicide. 

 

Case 

A 57-year-old man was found at his home by his 

neighbor. The body of the victim was lying on the right side 

of the door. A copper wire, whose plastic parts were untied, 

and surrounded the left and right hand palmar and dorsal 

faces. The wire was connected by an extension to an 

electric socket in the room.  

 

 

There was blood and toilet paper around the left 

hand wrist. Suicide note was found on the taboret. Autopsy 

was performed by the Division of Council of Forensic 

Medicine in Izmir. In the external examination; it was seen 

that there were bare plastic parts which were removed from 

the copper wires which were tied to and surrounded the 

hand totally on the left hand palmar and dorsal faces 

(Picture 1). On the skin parts that wires contact, typical 

electric burns; on the palmar and dorsal faces of  right hand, 

electric burns which surrounded totally; on the inner face of 

left wrist, six superficial lacerations which varied between 

1.5 and 4 cm. in length, involving skin-subcutaneous tissue 

and soft tissue that were smooth marginated were detected 

(Picture 2).  

Specimens were taken for toxicological and 

pathologic analysis. In toxicological analysis, there was no 

toxic substance at blood and urine. In pathological analysis, 

there was no microscopic pathology on major organs. 

Lacerations on the left wrist were not fatal and it was 

understood that death was caused by cardiac arrest linked to 

the electric current.  

 

Abstract 

A 57-year-old man was found at his home by his neighbor. The body of the victim was lying on the right side of the 

door. A copper wire, whose plastic parts were untied, and surrounded the left and right hand palmar and dorsal faces. 

The wire was connected by an extension to an electric socket in the room. There was blood and toilet paper around the 

left hand wrist. Suicide note was found on the taboret 

Keyword: Self Electrocution, Suicide 



Ulucay et al.                                                                                Doi: 10.17546/msd.54582 

62 

 

Discussion 

The methods most frequently used in complex 

suicides are those used in so-called ‘‘classic’’ suicides: 

hanging, firearms, medication overdose, fall from a height, 

and drowning [5]. More rarely, cases combining 

simultaneous shots from two firearms [6-8], two shots 

followed by hanging [9] a shot followed by self-immolation 

[10], or self-immolation and fall from a height [4] have 

been described.  

For differential diagnosis, cremation to cover up a 

homicide should always be taken into consideration when 

examining fire victims showing additional injuries, such as 

gunshot wounds or sharp force injuries [11, 4]. In the 

individual case, the differentiation between suicide and 

homicide may be difficult, especially if the body is found in 

the open with additional injuries being (co-) responsible for 

death and there are no independent witnesses who are not 

involved in the case [4]. 

Many questions may remain unanswered if the 

scene of death is not visited. The scene may reveal features 

of suicide-privacy, suicide note and so on. Relatives or 

friends of the decedent at the scene may provide 

background information such as history of depression and 

previous suicide attempts, marital, social or financial 

problems [12].  In such cases, a forensic pathologist should 

be called to the scene before the body is moved and s/he 

should carefully note the position of body, the state of 

clothing, the position of stains, the condition of the 

surroundings and the presence or absence of a suicide note 

[13]. On the other hand, the presence of a weapon beside 

the body is not necessarily an indicative of a suicide as a 

murderer may leave a weapon at the scene of the crime to 

simulate suicide. While investigating a scene of death, a 

forensic pathologist should ask himself/herself whether the 

death is a suicide or a homicide [13].   

A study of planned complex suicides including the 

ingestion of toxic substances shows that a wide range of 

molecules are used [12, 13]. In our case on toxicological 

evaluation, no toxic substance detected in blood or urine. 

Electrocution is a relatively rare method of suicide and 

tends to be used by men more than by women [14]. In the 

present case, the precise cause of death is electrocution, the 

superficial nature of the cuts definitely excludes the 

hypothesis of wrist-cutting.   
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Picture 1. Plastic parts removed from the copper wire 

surrounding the left hand 

 
 

Picture 2. Superficial lacerations on the inner face of the 

left wrist 
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