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Abstract

Complex suicide is defined as the use of more than one method to induce 
death. In general complex suicide is classified to planned and unplanned 
suicide. Unplanned complex suicide occurs where several different methods are 
used consecutively. In this paper we present an unplanned complex suicide by 
pesticide ingestion and stabbing occurred to a 53-year-old man. We present the 
findings of the police investigation, the autopsy results, a brief discussion about 
the methods used to induce death and a short review on complex suicide entity.
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Introduction
Suicides are divided into simple and complex. A complex suicide 

is defined as the use of more than one method to induce death [1-5]. 
The combination plan of several methods for inducing death permits 
the classification of suicide to planned or unplanned. In unplanned 
suicide the use of second method occurs when the first method 
chosen has not achieved the desired effect. In this paper we present 
an unplanned complex suicide case where pesticide ingestion and 
stabbing were the suicidal methods.

Case Presentation
A 53-year-old man, working as a director in a transport company, 

was found dead by his wife in the bedroom of his eldest son. There 
was a strange smell in the room. The agents of police have found a 
kitchen knife hidden under the bed and an empty strange bottle near 
the deceased. The investigation of the death scene did not found any 
disorder in the room. Blood traces were found only instead the bed. 
The testimony of witnesses revealed the good socioeconomic level 
of the family and the arrest of the elder son, since one week, for a 
corruption scandal. The family reports the deceased feelings of self-
guilt and shame for his son without any expressed suicidal tendencies.

The external examination of the body revealed five deep wounds 
in the chest under the left nipple measuring 2 to 3 cm in diameter 
(Figure 1). All these wounds have horizontal orientation. In addition 
two linear abrasions, measuring 0.5 to 0.7 cm, have been noted in the 
left side of the chest (Figure 2). Dry blood traces were found in both 
hands without any traumatic injury in the upper limbs (Figures 3).

The autopsy revealed the presence of two wounds in the fourth 
left intercostal space and three wounds in the sixth one without any 
rib fractures (Figure 4). A great haemo pneumothorax is found in the 
left pleural space (3500 ml of blood) (Figure 5). Two deep wounds 
were found in the lower lobe of the left lung (Figure 5). Moreover a 
transfixing wound penetrates the left diaphragmatic dome (Figure 6). 
The stomach contains a blue substance having a particularly irritating 
smell (Figure 7).

Toxicological analysis performed on samples from blood, urine 

and gastric contents revealed a low serum cholinesterase activity 
(480IU/L, NV: 3000-8500IU/L) and an anti-cholinesterase pesticide 
in significant quantities in the stomach.

Discussion
Complex suicide refers to inducing death by a combination 

of methods. It does not denote only the intricacy of the death 
mechanism but rather specifies the use of more than one method to 
induce death. So the term “complex suicide” is highly different from 
“complicated suicide”. This latter is characterized by unintentional 
secondary trauma following the original suicide method.

Complex suicide can be divided into two distinct groups: “planned 
/ unplanned” or “primary combined / secondary combined” suicide 
[6]. If the combination of multiple suicidal methods is previously 
prepared the suicide is categorized as “planned”. If the failure of the 
first mechanism brings the victim to come up with an alternative 
method, the suicide is categorized as “unplanned” [1,7,8].

Victim of complex suicide can use methods of lesser lethality 
before opting to use more lethal techniques. The conversion from 
lesser to greater methods of lethality is most likely associated with 
pain, anguish and frustration [3]. According to the literature 

Figure 1: Five horizontal deep wounds in the chest under the left nipple 
measuring 2 to 3 cm in diameter.
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victims of complex suicide are young to middle-aged with male sex 
predominance [2,4,8]. In some cases, various types of psychiatric 
disorders such as personality disorder, schizophrenia and depression 
could be revealed in the histories [2,3,4].

Currently, in Tunisia we still don’t have any official statistics 
on suicide. Nevertheless it is most often committed by hanging [9-

11]. In the forensic literature, complex suicides have been reported 
to account for about 1.5% to 5% of all suicides [1,2]. Furthermore 
few studies have concerned complex suicide with self poisoning 
combined to stabbing [12]. In our case the deceased would have 
initially swallowed pesticide (anti-cockroach substance) and then he 
stabbed himself in the chest.

Pesticide ingestion was suspected by the weird smell of the room. 
Secondarily it was confirmed by the toxicological analysis. Pesticide 

Figure 2: Two linear abrasions measuring 0.5 to 0.7cm in the left front side 
of the chest.

Figure 3: Dry blood traces in both hands without any traumatic lesions.

Figure 4: Two wounds in the 4th left intercostal space + three wounds in the 
6th left intercostal space.

Figure 5: Left great plenty hemothorax + two deep wound on the lower lobe 
of the left lung.

Figure 6: A penetrating wound in the left diaphragmatic dome.

Figure 7: A strange blue substance in the stomach.
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ingestion is one of the leading suicide methods [13,14]. It accounts 
for more than one third of all suicide methods each year in the world 
[14]. It is also known that WHO Class I and II organ phosphorus 
are the most lethal pesticides in humans [14]. Sometimes, pesticide 
poisoning poses a problem for the medico-legal diagnosis of death. 
It may be due to accident, suicide or even homicide [15,16]. At any 
rate, the variety of pesticides available in communities is large. Some 
studies suggest that less than 20% of pesticides used for self-poisoning 
are bought for the purpose and the majorities are freely available in 
the home or in the workplace [15].

On the other hand suicide by stabbing is extremely rare [17-19]. 
Multiple stab wounds raise homicide suspicion until proven otherwise 
[17,20,21]. Although a large number of stab wounds could be found in 
suicide cases [22,23]. In 2001 Karger and Vennemann report a case of 
suicide with 92 stab wounds [24]. Other recent suicide cases describe 
multiple stab wounds in different locations (neck, chest, abdomen...) 
[25-28]. However in every case of fatal sharp-weapon injuries a set of 
arguments is necessary to distinguish between homicide and suicide 
[12,17]. According to the literature, as in our case, the medico-legal 
diagnosis of suicide is only possible by confrontation of data collected 
from the autopsy findings, the results of toxicology analysis, the 
study of the circumstances and the study of the scene of death. We 
summarize the factors revealed by the literature as factors in favor of 
suicide hypothesis to:

(1)	 The circumstances preceding death: suicide note, 
depression, suicide attempts, marital, social or financial problems... 
[17,19,29];

(2)	 The lack of disorder in the scene and the presence of blood 
limited to the area of the body [17];

(3)	 The unclothed stabbed area [19-21];

(4)	 The wound transverse arrangement associated with the 
suitable position of the wrist during self-stabbing [30-33];

(5)	 The rarity of rib injuries in case of chest stabbing [9,17,21];

(6)	 The variable depth of stab wounds [9,34];

(7)	 The presence of hesitation lesions (tentative cuts) on the 
wrists or near the target wound [17,20,33];

(8)	 The presence of dried blood on the hands of the victim 
without any defense injuries [35];

(9)	 The presence of toxic (alcohol, drugs …) revealed through 
toxicological analysis [12,36].

Conclusion
In case of complex suicide the presence of several different 

injuries can be suspicious as indicating homicide. The study of the 
circumstances, a careful inspection of the scene of death, a full autopsy 
and a systematic toxicology analysis are necessary to elucidate the 
correct mode of death in such cases.
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