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Case Report

Suicide by self-inflicted stab wound to the heart: a
rare case of suicide from Nepal
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ABSTRACT

Suicide, or the deliberate act of killing oneself, accounts for a substantial number of
unnatural deaths each year in many countries. Though death by self-stabbing is quite
uncommon, the left part of the chest represents one of the elected sites of self-inflicted
wounds because of the knowledge of the situation of the heart and that the injuries to the
heart are severe. We present a case of suicidal stab to the left thoracic region involving the

heart.

INTRODUCTION

Suicide, or the deliberate act of killing
oneself, accounts for a substantial number
of unnatural deaths each year in many
countries. Methods that are used in cases of
suicide vary among populations and
communities, as well as over time.l
According to the WHO, every year, almost
one million people die from suicide and 20
times more people attempt suicide; a global
mortality rate of 16 per 100,000, or one
death every 40 seconds and one attempt
every 3 seconds, on average.? Self-stabbing
is an uncommon method of suicide. The left
part of the chest (where popular knowledge
believes the heart to be) represents one of
the elected sites of self-inflicted wounds.3
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A 55 year old man allegedly stabbed his left
chest at 7:00 pm by sharp cutting weapon.
He had argument with his daughter and
suddenly  stabbed himself. Previous
attempts were not present. No known
psychiatric conditions were reported for
which medication was done. His wife had
died 3 months back due to diseased
condition and he was under stress. He used
to consume alcohol on daily basis since last
30to 35 years and on this day too. He was an
ex-army from Nepal and was currently
working as a security guard in one of the
school for last few years as stated by his son.
Shortly after the incident, he was brought to
the BPKIHS hospital in eastern Nepal and
was declared dead on arrival.

No crime scene investigation was done as he
was immediately brought to hospital and as
per inquest done by police; injuries were
present in left chest. The postmortem
examination was done after 16 hours of his
death and revealed rigor mortis all over body
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and livor mortis in back except contact
pallor. There was a stab wound of
3cmx1.5cm with superior sharp end and
inferior blunt end on left chest region,
placed slightly obliquely, 2.5cm from mid
sternal line in 3™ intercostal space, 6 cm
from left nipple. Three tentative marks
(hesitation cuts) were seen below this injury.
After a median sternotomy, a depth
penetration of the stab channel revealed the
cut of the skin and subcutaneous layers and,
going through the left 3" intercostals space
with 4™ rib fracture on upper margin,
hematoma with about 1500 ml of blood was
seen in the thoracic cavity. Heart was
examined and a vertical 1 cm penetrating
injury on right ventricle was revealed. All the
chambers of the heart were empty.

Death occurred within an hour, from the
time of self-injury to arrival at hospital. The
cause of death was determined to be due to
exsanguination from penetrating injury to
the heart.

DISCUSSION

Suicide is a frequent cause of death all over
the world. Death by self-stabbing is quite
uncommon in Western countries. Mostly
young men and persons with a psychiatric
history choose this manner of suicide.?
Hemorrhage from penetrating injuries to
chest may remain concealed with little
external evidence of bleeding and it is not
unusual to find several liters blood with in
the chest cavity at post-mortem
examination.* Suicidal wounds of the chest
are usually on the left side, and directed
downwards and inwards, unless the person
happens to be left-handed.®

In the case described, the 55 year old man
had no eventful psychiatric history but was a
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chronic alcoholic. The presence of several
self-inflicted stabs and hesitation marks and
the absence of clothing are the classic
criteria required for a self-inflicted suicide.3
In this case, there was a single incision
penetrating the chest on the left side with
three hesitation marks beneath it.

The physiologic status of the patient at
presentation, mechanism of injury, and
presence of a tamponade are significant
prognostic factors in penetrating cardiac
injuries.  Penetrating cardiac wounds
represent an ongoing clinical challenge to
trauma surgeons.® The outcome of patients
with penetrating heart injuries depends to a
great extent on aggressive primary care and
fast transport to the closest appropriate
trauma center. There, after confirming the
diagnosis, the injured victim has to be
transferred without any delay to the
operating room where the penetrating
injury can be dealt with.”

Lack of cardiac trauma centre and cardiac
surgeons in this institute and whole eastern
Nepal, the case we described would not
have survived even if it has reached the
hospital. This is the scenario in almost all
areas of Nepal excluding the capital,
Kathmandu. The most important factor for
survival in cardiac trauma would be to
stabilize the hemodynamic state with the
urgent treatment just after arrival and to
perform the surgical repair immediately.® A
large variation in survival rates, ranging
from 19 to 65% is reported.® Viewing all, we
can confirm the unusual case of a self-
stabbing suicide of a man penetrating his
own heart.
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