
EFFUSION INTO THE PERICARDIUM IN STRANGU- 
LATION. 

TO TIIE EDITOR OF TIIE INDIAN MEDICAL GAZETTE. 

Sib,?Having read in the September and October numbers 
of tlio Gazette the very interesting " notes on post-mortem 
examinations in the Pooree district" by Dr. W D. Stewart, in 
which he brings forward the presence of bloody serum in the 
pericardial sac as a valuable diagnostic sign in cases of death 
by hanging, i.e., a means by which a distinction can bo made 
between death by strangulation and death by hanging, and 
having very lately had an opportunity of testing tlio value 
of this sign, I am induced to send you tlio result of my 
observations. 

Last month I examined, about twenty hours after death, 
the body of a young prostitute who had committed suicide 

by hanging. The evidence as regards suicide was complete 
(ns proved at the subsequent inquest beforo the Coroner). 
She had entered a small room having but one outlet?a door?? 
which was found fastened on the inside. The cord by means 
of which sho had suspended herself was a twisted one, about 
the thickness of the linger. It was found firmly applied at 

the upper part of the neck, and, on removal,' displayed a 

deep, firm, hard brown mark, in which the impression of tlio 
"twist" of the cord was distinctly visible. The mark passed 
completely round the neck, though it was not so distinct towards 
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the spine .as anteriorly. The features were composed. There 

were 110 braises or any other marks of violence on the body. 
The right cavities of the heart were distended with ditrk 

blood, the left almost empty. One ounce of bloody serum was 
found in the pericardial sac (which was opened and examined 
most carefully). 

About a fortnight ago I made a post-mortem examination 
on the body of a young Hindoo, male, who had hanged him- 
self with his "chuddar." This cloth (a fine linen one) had 
been twisted at one end and made into a slip-knot, which was 
found 011. the right side of the neck below the jaw, the loop 
passing round the upper part of the neck, and embracing it 
firmly. On removal, the mark was broad, deep, and discolored, 
distinct in front, but fading away oil both sides towards the 
spine. The tongne protruded a little between the teeth ; the 
features were otherwise calm and undisturbed. The right 
cavities of the heart wore distended with venous blood, the 
left empty. About two drachms of fluid were found in the 

pericardium (examined, as before, carefully); it had a pink 
tinge (was certainly not clear, nor even straw-colored). 
The examination was made nine hours after death; and 

I may add that the evidence as regards suicide was as 

complete as in the former case. The man had entered a shed 

adjoining his house, made the door (the only outlet) fast 
from within, and suspended himself from the roof. 
The impression left upon my mind from the examination 

of these two cases was, that the only reason which could be 

assigned for the larger amount (?i.) of bloody fluid found in 
the former case, and the smaller amount of similar fluid in 
the latter, is, that in the one case the examination was made 
twenty hours after death, in the othor after the lapse only of 
vine hours. I attributed the presence of the fluid iu both cases 

entirely to post-mortem influences. 
Transudation of serum with blood-coloring matter into the 

pericardium from the distended and overloaded right chambers 
of the heart, is what wo might expect in all cases of hanging 
or strangulation, alter a certain interval. At first, probably, 
only clear serum would exude, subsequently the coloring matter 
of the disintegrating blood-cells also, the quantity of the 

bloody fluid found being in inverse proportion to the time at 
which post-mortem examination is made. 
Of course two observations do not carry much weight with 

them, but it must bo remombered that iu niedioo-legal inves- 
tigations in the moffussil, the body lias to ho examined fre- 

quently two or three days after death ; hence tho element of 

time is a very important consideration in all such cases. 
I think, at any rate, that we require more evidence than Dr. 

Stewart has been good enough to givo us, before we can attach 

any real value, as a diagnostic sign, to bloody effusion into the 

pericardium, in death by hanging. 
I am, Sir, 

Your most obedient servant, 
J. F. P. McConnell, m.b. 

Calcutta, November 22nd, 1872. 


