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A case is presented of a 39-year-old woman who successfully committed suicide
by drinking hydrochloric acid. From necropsy examinations, the time interval
between death and autopsy was considered to be three to four days. A large
perforation and hemorrhagic necrosis in posterior wall of the stomach were the
most conspicuous internal macroscopic signs and about 40 ml of strong acid
solution in the stomach and about 50 ml in the abdomen were present. The
spleen showed violent congestion histologically. Moreover, microscopical examina-
tion showed more destructive damage in the stomach; i.e. destruction of the
columnar epithelium, submucosa and muscularis mucosa. But, the duodenum,
parts of the kidney, and the liver were little damaged in spite of the time lapse

after death. The authors concluded that this phenomenon may be possible result
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of acid fixation which can contribute to pyloric spasm and a large perforation

followed by issue of the irritant in the abdomen.
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Fig. 1. An external signs of a woman
who successfully committed suicide
by drinking hydrochrolic acid.
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Fig. 2. Gross appearance of the stomach
showing massive hemorrhagic ne-
CTosis.
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Fig. 3. Histological appearance of the duodenum. Intestinal villi are
well retained and striated border is also apparent in this

area. (H. E. x600)
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i

Histological appearance of the kidney. (H. E. x300)

(A) Marked postmortem autolysis is observed and nuclear staining has reduced.

(B) In another part, the general architecture and nuclear staining are retained.
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Fig. 5. Histological appearance of the spleen.
noted. (H. E. x600)
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