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Abstract

Cases of genital amputation require a careful investigation, since they may be the result of self-inflicted injuries, assaults,
animal predation, or post-mortem body mutilation. In the present case, an 81-year-old man affected by liver cirrhosis and
dementia and suffering from sexual disinhibition was found lying half-naked and unconscious in his courtyard; profuse
bleeding in the perineal area and the absence of the external genitalia were observed. The victim was transferred to hospital
and underwent surgical emergency treatment, but he died 2 days later. No sharp tools were found on the scene. Moreover,
the autopsy did not reveal any defense or tentative wound on the body and no blood stains on the hands of the victim. Sev-
eral linear scratches were detected close to the edges of the wound; according to the surgical report, these scratches were
clean-cut in the lower part and crenated and infiltrated by blood in the cranial part. Although the medical history of the
man could be consistent with self-mutilation, it was not possible to rule out the involvement of other people, including the
possibility of an attempt by his relatives to cover up what may have been a self-amputation. Furthermore, the victim’s dog
vomited parts of the man’s genitalia while being transported to a dog shelter. Similar cases have rarely been published in
the current forensic literature.
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Introduction underwent reconstructive surgery, but died two days later. The

man’s dog vomited part of his genitalia. The injury in the

Male genital mutilations include a wide spectrum of lesions,
ranging from cultural practices and the insertion of plastic
spherules under the skin of the penis to the removal of one or
both testes (castration) or the complete amputation of penis,
scrotum and testes. They may be self-inflicted or arise from
accidents, assaults and animal predation, and may occur
before, after or around the time of death [1-3].

The aim of this paper is to present an unusual case involv-
ing an elderly man affected by dementia who was found
bleeding due to a complete mutilation of the genitals. He
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pubic area was partially characterized by clean edges, but no
weapon was found during the scene investigation.

The case occurred in 2001 and was mentioned in a previ-
ous study [4].

Case report

One day in September around 11.30 am, an 81-year-old
man was found lying unconscious and supine in a pool
of blood in his courtyard by his caregiver. The man was
wearing an undershirt, which was smeared with blood in
its lower part, and was bleeding from a wound in the geni-
tal region. The caregiver called the paramedics and some
of the man’s relatives, and the victim was transferred to
hospital.

Several relatives of the victim were on the scene at the
arrival of the investigators. No other blood patterns were
noted. Furthermore, there were no signs of struggle or bur-
glary and no sharp tools were found.
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Fig.1 A, B Histological aspect of the material vomited by the dog
(penile tissue with cavernous sinuses) and of the liver of the victim
(hematoxylin—eosin, 50x)

According to the paramedics, blood was only present in
the genital area and on the lower abdominal regions of the
victim; no blood was found on his hands and forearms.

The victim had a small half-breed dog, male and unneu-
tered, which vomited while being carried to a dog shelter.

Fig.2 A, B The surgical wound
(length=10 cm) in the genital
area during the external exami-
nation and after the exploration.
Clustered abrasions can be
noted on the right side of the
groin
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The vomited material was found to contain part of the vic-
tim’s genitalia, as confirmed by the histological examination
(Fig. 1A). The prosecutor did not order to put down the pet.

On arrival at the emergency department, GCS was 8/15,
blood pressure was 60/40 mmHg and Hb levels were 10.2 g/
dL. Profuse bleeding was noted in the genital area, and head
CT scans were negative for acute lesions. The man was intu-
bated and brought to the operating room.

According to the surgeon’s report, the lower edges of the
wound were sharp, while the upper ones were irregular, cre-
nated and showed a subcutaneous hemorrhage.

Wound exploration and debridement were performed
before oversewing the corpora cavernosa. What was left
of the bulbous urethra was re-fashioned through a perineal
urethrostomy, and a urethral catheter was inserted. Despite
being transferred to the intensive care unit (ICU) and being
treated with blood transfusions, packed red blood cells,
oxygen supply, and positive inotropic agents, the man died
two days after admission.

The man suffered from sexual disinhibition caused by
dementia, had been treated for a left temporal intracerebral
hemorrhage, and had a history of alcohol abuse. Further-
more, he suffered from persecutory delusions and used
to hide a large knife (which was not recovered) under his
pillow.

At autopsy (performed one day later), different clusters
of parallel abrasions were noted on the right trochanteric
region, on the right side of the groin and on the medial
aspect of the left thigh. No injuries were observed on the
upper limbs. A longitudinal surgical incision sewn with sta-
ples was found in the pubic region. Blood-infiltration of the
edges of the wound was slight in the lower part of the injury
and more significant in the upper part (Fig. 2).

Other relevant findings included cerebral atrophy, liver
cirrhosis (Fig. 1B), coronary atherosclerosis, myocardial
sclerosis, and pressure lesions on the sacral region.

Toxicology was performed on peripheral blood that had
been sampled on admission to hospital before blood trans-
fusion, on bile specimens collected at autopsy and on the
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gastric content of the dog. Traces of nicotine and lidocaine
were found in the blood samples. The cause of death was
attributed to hypoxic ischemic encephalopathy resulting
from exsanguination caused by a mutilation to the genital
area.

Discussion

Autopsies on bodies with genital mutilation require a careful
approach in order to correctly establish the manner of death
[3, 5]. In the case here discussed, several peculiar traits had
to be considered.

The operative management of the injury

Death due to hemorrhage as a result of genital mutilations is
rare [2, 6, 7]. In the present case, the severity of the injury,
the age of the victim and the cirrhosis from which he suffered
are likely to have contributed to the fatal outcome, despite
the fluid resuscitation, the respiratory support and the lack of
complications during the surgical procedure [6, 8, 9].

Analysis of the injury patterns

At autopsy, the aforementioned surgical treatment influenced
the analysis of the wound. In such cases, the medical record
can provide crucial information, since surgery and hospitali-
zation may result in the alteration or onset of wounds [10].

The vomited material included part of the victim’s geni-
talia. During the examination of the wound in the operating
room, the edges were found to be cut-off in the lower part,
while they were irregular, crenated and accompanied by
scratch-like abrasions in the upper part.

The margins of the lower part were consistent with a
sharp-force injury, whereas, as regards the upper margins
and the vomited genitalia, the hypothesis of dog predation
had to be considered.

Wounds inflicted by dogs can be classified as non-fatal
bite wounds, fatal bite wounds, and post-mortem lacerations
[11].

Dogs usually target the head, the neck, the throat and any
exposed part of the body, with the genitalia being occasion-
ally consumed [11-13]. Dogs immobilize their victims by
striking their limbs, and attack the upper half of the victim’s
body after he/she has been brought down [14].

The typical injury pattern caused by dog bites, named
“hole and tear”, is the consequence of a combination of bit-
ing, clawing, and crushing, with a round “hole” made by
the canine tooth penetrating into the skin, whereas the other
teeth cut into the flesh and cause stretch lacerations due to
the shaking of the head (the “tear”) [11, 12, 14].

Considering the lack of bite wounds on the lower limbs
and the absence of defense injuries, it was likely that
the man was already lying on the ground when the dog
attacked him and that he did not attempt to defend himself.

Furthermore, taking into consideration the features of
the wound and the presence of parallel scratches close to
the injury, the hypothesis of the dog having amputated and
then consumed the genitals could be ruled out.

Since the interpretation of dog-inflicted wounds can
be misleading, an odontological examination of the bite
marks and the DNA analysis of the saliva recovered on
the victim’s body can assist the forensic pathologist in
identifying the animal [15, 16].

In the present case, such methods might have been
affected by the way the wound had been treated during
surgery.

The peculiarity of this case consists in the fact that the
victim was still alive when his genitals were eaten: cases
of dogs eating their dead owners have been frequently
reported, whereas dog injuries are extremely rare on
unconscious victims [17-19].

The literature reports the case of a dog that vomited
human parts and dog food, as well as cases of post-mortem
genital predation by dogs on a 49-year-male who had died
of myocardial infarction and on a young man who had
hanged himself [3, 13, 20].

Another key point was the presence of sharp edges in
the lower part of the wound, which raised the possibility
of an assault.

Given that no signs of struggle were noticed and that
blood was only found on the man’s body, the fact may have
occurred in the same place where the man was found.

However, the involvement of other people could not
be ruled out, as the scene may have been altered by the
victim’s relatives in order to cover up the nature of the
self-injury [21, 22].

The lack of damage to the undershirt and the presence
of the injury on an unclothed part of the body were con-
sistent with a case of self-injury, but could not rule out
an aggression. Tentative wounds were not observed [23].

Moreover, defense wounds may also be missing in hom-
icide victims who suffer a single sharp-force injury, if the
victim is attacked suddenly or if his/her ability to act is
reduced. The latter hypothesis was not supported by the
toxicological and autopsy findings [24-26].

Homicidal injuries to the genital area are rare and are
typically associated with sadistic and sexual homicides [3,
27]. Perpetrators may be affected by anti-social disorders
or paraphilias and tend to be men, whereas victims tend
to be adult women.

Cases of elderly victims (mostly women) often involve
other offenses, such as burglary [28].
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A considerable number of non-fatal cases where women
cut off the penis of their male partner while the man slept
was documented in Thailand in the 1970s [29].

In the present case, since the victim was found in his
courtyard and no signs of struggle were found, the above-
mentioned hypothesis was unlikely.

The other hypothesis concerned male genital self-mutilation
(GSM) resulting in complete emasculation [2, 8].

Suicidal attempts through GSM are rare and often unsuc-
cessful, while GSM is more frequent in cases of self-harm
[2,7,30-32].

GSM is often associated with psychiatric conditions. How-
ever, GSM is sometimes performed by non-psychotic individ-
uals for aesthetic and social purposes, for distorted religious
beliefs or to seek sexual reassignment surgery [1, 33-38].

The large majority of individuals performing GSM are
males in the third and fourth decades of life [1, 39], with the
oldest victims being aged 62, 66, and 72 [35, 40-42].

In a recent paper, a 60-year-old man with a history of
fronto-temporal dementia inserted a spoon into the urethra
during a stay in hospital [43].

Concluding remarks

In the present case, a complete amputation of the genitals
was observed in an elderly man who suffered from dementia
and sexual disinhibition and who was found lying uncon-
scious and bleeding in his courtyard. Despite reconstruc-
tive surgery, he died two days later. The dog of the victim
vomited part of the man’s genitalia.

According to the surgeon’s report, the wound had sharp
edges on its lower part and irregular and crenated edges with
subcutaneous hemorrhage on the upper part, leading to the
hypothesis that the amputation may have been the result of a
cut wound, followed by ante-mortem dog predation with the
victim lying on the ground. However, although the absence
of defense injuries and the history of the victim were sugges-
tive of self-mutilation, the lack of a weapon could not rule
out the involvement of a third party.

Consequently, the death remained undetermined, since,
according to Italian law, the manner of death must be ascer-
tained as per the legal standard of “beyond reasonable doubt”.

This case was characterized by several key points.

Genital amputation, whether self-inflicted or performed by
assailants, is uncommon among elderly, with fatal cases being
rare.

Furthermore, sharp-force injuries are rarely associated
with ante-mortem dog predation.

Lastly, if a victim has been hospitalized and undergone
surgery before dying, the importance of the medical records
should not be understated, since injuries may be altered con-
siderably during surgery.
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Key points

e An elderly man was found unconscious in his courtyard
without external genitalia

e No sharp tools were found and the victim’s dog vomited
part of his genitalia

e Tentative and defense wounds were not present and the
man died after surgery

e The lower wound edges were sharp, while the upper ones
were infiltrated by blood

e Neither self-mutilation nor the involvement of other peo-
ple could be ruled out
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