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CASE REPORT
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Abstract
A case of a sadistically motivated homicide with extraordinary injuries is reported. A 32-year-old woman was naked with 
signs of severe blunt trauma and oral, vaginal and anal penetration. At the crime scene, the intestine lay next to the woman 
without connection to the body. During the trial before the criminal court, the perpetrator admitted fisting and inserting 
several objects into the vagina, anus and oral cavity. Moreover, after anal and vaginal insertion of the hands, large parts of 
the intestine were torn and pulled out through the anus and the vagina. The results of the forensic pathological examination 
and additional investigation are discussed and compared with the pertinent literature. This extraordinary case of a sadistically 
motivated homicide ended with a final judgment that is extremely rare in German jurisdiction.
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Introduction

Homicide to satisfy the sexual instinct represents only a 
small proportion of all homicides and is distinguished by 
the sexual motivation of the perpetrator. Sexual activities 
between the victim and perpetrator and the killing are coin-
cident or in close succession and comprise, for example, 
sexual intercourse, the insertion of objects into a body 
orifice, the exposure of the genital region and the imple-
mentation of (sadistic) perpetrator fantasies. Under Ger-
man penal law, sexual motivation for homicide is one of 
several criteria that qualifies killing a person as “Mord” 
(= intentional killing or murder) as opposed to “Totschlag” 
(= manslaughter).

Case report

In the present case, the 33-year-old perpetrator and the 
32-year-old victim lived together. Both were unemployed, 
addicted to alcohol and known to the police for domestic 

violence. One morning, the male made an emergency call 
reporting that he had found his partner dead in the apart-
ment when he woke up. The whole apartment was barely 
furnished and untidy. The surface of some emptied alcohol 
bottles was smeared with blood and feces. The deceased was 
undressed and covered with blood. She was lying in a prone 
position beside two blood-soaked mattresses on the floor of 
the living room. In the proximity of the body, several parts 
of the intestine and pieces of fatty tissue, obviously from 
the mesentery, were found (Fig. 1). Upon closer examina-
tion, there were no signs of sharp violence. Instead, the anus 
showed deep radial lacerations and hematoma. The vagina 
seemed to be overstretched and showed lacerations and dis-
charge of blood. Based on these observations, vaginal and 
anal manipulations and penetrations with perianal exentera-
tion of the intestine were assumed.

Autopsy findings

External examination and autopsy

The body of the woman had numerous recent hematomas 
on her face, on the upper and lower extremities and on the 
back, as well as some older ones; furthermore, cigarette burn 
lesions of different ages were also observed. Her lips and the 
oral mucosa were lacerated and discolored, and an incisor 
was broken. A section of intestine (three by one centimeters) 
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was found on her tongue. The vagina showed many lacera-
tions and hematomas; additionally, the perivaginal fatty 
tissue had rough disruptions and hemorrhage. The vagina 
showed an eight centimeter-long laceration at the fundus. 
The anus showed deep radial tears and the surrounding skin 
was deeply discolored with hematoma. The rectum and the 
sigmoid colon were overstretched so that the layers were 
split over a length of at least 20 cm. In the mucosa of the 
anus, we found a shard of porcelain. The main finding was 
a fourfold disruption of the small intestine and the colon 
with complete interruption of the gastrointestinal passage 
and detachment of almost the entire small intestine from 
the mesentery. The tissue of the mesentery showed strong 
bleeding where the small intestine was removed (Fig. 2a and 
b). Outside the body, we found a 6.90 m long continuous 
segment of the small intestine, more than 80 cm of the colon 
and another piece of small intestine with a length of 22 cm. 
The wound edges were irregular and frazzled. In addition, 
as a sign of severe blood loss, the body showed only slight 
livor mortis, pale organs and subendocardial bleeding in the 
left ventricle.

Histological findings

On autopsy, fragments of soft tissue of the vagina, anus and 
mesentery were saved for histological examination. The sam-
ples were stained with hematoxylin–eosin, Masson–Goldner 
trichrome and Prussian blue stain, and immunohistochemical 
staining with antibodies against fibronectin and MRP 14 was 
performed.

The strongest bleeding was found in the mesentery, less 
in the samples of the vagina and anus. The mesentery tis-
sue showed vigorous bleeding and inflammatory cell infil-
trates consisting of granulocytes and macrophages as well 
as fibronectin fiber formation emphasized in the form of foci 
(Fig. 3). This demonstrates survival for some time after the 
beginning of the extraction (which was probably a gradual 
process), even though an exact statement on the survival 
time is not possible, as the scientific data of immunohis-
tochemical wound reactions refer to skin lesions, not mes-
enterial tissue. However, when applying these standards, 
a survival time of at least twenty to thirty minutes can be 
assumed [1].

Fig. 1  Body with parts of the intestine

Fig. 2  Mesentery with strong 
bleeding a in situ b after exen-
teration during autopsy
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Toxicological findings

The blood alcohol concentration was 4.38 per thousand. 
Using immunochemical and chromatographic and spec-
troscopic methods, tetrahydrocannabinol (0.53 ng/ml), 
11-OH-THC (0.20 ng/ml), THC-carboxylic acid (16 ng/
ml), tranquilizers and opioids were found.

Among these results, the high alcohol level of 4.38 
per thousand was in a concentration range in which lethal 
intoxications are often noted. However, a few weeks 
before, the woman had an alcohol level of approximately 
4.0 per thousand during a police operation without any 
pertinent deficits.

Evaluation of the findings

As the cause of death, hemorrhagic shock due to multiple 
ruptures of the intestine and the mesenteric vessels with 
perforation of the colon and the vagina caused by manual 
manipulation (inside the vagina and anus) and the insertion 
of foreign bodies was established. The piece of porcelain in 
the anus and the smeared bottles at the crime scene prove 
the insertion of objects. These findings allow for the conclu-
sion that the intestine was torn out of the abdominal cavity 
through the ruptured vagina and/or anus. The broken incisor, 
hemorrhage and overstretching of the lips and oral mucosa 
indicated additional oral penetration with a fist or objects. 
The different ages of the hematomas and burns indicated a 
protracted martyrdom.

Investigative results and information from the trial

The woman's partner was arrested as a suspect and later 
indicted at the regional court. The defendant reported 
recurrent physical violence and sexual abuse of his partner, 
including fisting with the forearm and the insertion of differ-
ent subjects, such as glass bottles. Usually, the victim, who 
suffered from severe alcohol addiction, was heavily intoxi-
cated during these acts. The victim had no masochistic or 
sadomasochistic preferences.

According to the accused, on the day of the incident, 
he and his partner consumed alcohol together and initially 
started “normal” sexual intercourse. It then degenerated into 
"hard core sex", among other things, with insertion of his 
fist into the female’s oral cavity and deep fission with his 
forearm into the vagina and anus. The accused did not com-
ment on tearing out parts of the intestine.

The suspect's exact blood alcohol level at the time of the 
crime could not be identified. Based on a blood alcohol con-
centration of 1.52 ‰ the next morning, a theoretical value of 
up to 5.52 ‰ at the time of crime was calculated.

The psychiatric expert diagnosed alcoholism as well as 
sexual sadism. From a psychiatric point of view, both diag-
noses on their own could have resulted in diminished crimi-
nal responsibility (German Criminal Code, § 21).

Court decision

The perpetrator was sentenced to life imprisonment due to 
aggravated battery and murder in coincidence with fatal 
rape, and he was admitted to a hospital for forensic psy-
chiatry. In Germany, such a sentence is usually not given to 
persons with diminished criminal responsibility. The cham-
ber justified this due to the severe gravity of the deed. The 
sentence was confirmed by the Federal Court of Justice.

Discussion

Herein, we report an extraordinarily sadistically motivated 
homicide with vaginal and anal insertion of at least one 
hand and tearing out of the intestine through the anus and/
or vagina.

The accused showed a pronounced sexual deviation in the 
sense of sadism. He told the psychiatrist that he felt pleas-
ure and sexual lust in the physical abuse of his partner. In 
particular, stretching and widening of the body orifices were 
very satisfying and exciting for him. He inserted his fist up 
to his wrist into the mouth and throat; moreover, he inserted 
both fists simultaneously into the vagina as well as into the 
vagina and anus at the same time and moved them back 
and forth. Moreover, he penetrated all three body orifices 
with different objects, such as a bottle of brandy and a spice 

Fig. 3  Detection of fibronectin by immunohistochemical staining 
(× 100)
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caster. He enjoyed hard violent sexual intercourse: “Even if 
it bled, it was part of it.”[cit.]

The term sadism was introduced by Richard Freiherr von 
Krafft-Ebing in 1886. It describes the tendency to inflict pain 
and humiliation on other people and to feel lust [2] and sex-
ual pleasure produced by acts of cruelty and bodily punish-
ment [3]. According to Nitschke [4], the term sexual sadism 
was defined in Krafft-Ebing's work Psychopathia sexualis 
as a feeling of sexual arousal up to orgasm triggered by the 
urge to humiliate people or inflict pain or wounds on them. 
In the present case, the psychiatrist based his diagnosis on 
different screening devices, such as the “Severe Sexual Sad-
ism Scale” [3, 5], which shows strong criterion validity for 
the diagnosis of sexual sadism disorder. Nine parameters (of 
11) of the SSSS were existent. Sexual sadism is recognized 
as a medical diagnosis (ICD-10 F65.52, DSM-5 302.84 [6, 
7]) and should not be confused with the term BDSM (bond-
age and discipline, dominance and submission, sadism and 
masochism), which is a widely accepted variety of sexual 
behaviors [8].

However, sexually motivated sadism can lead to (severe) 
sexual offenses, up to homicides, as in our case. Generally, 
homicides related to sex offenses represent only a very small 
part of all homicides. According to the police crime statistics 
of the German Federal Office of Criminal Investigation, five 
sexually motivated homicides were registered in Germany 
in 2018; this correlates to 1.3% of homicides [9]. Herrmann 
[10] examined homicides in Hamburg in two periods (1984 
to 1989 and 1995 to 2000) and found a sexual motive in 
3.2% and 0.9%, respectively. Among sexually motivated 
homicides in Berlin from 1990 to 2010 [11], only 0.1% 
were found to be sexually motivated. Moreover, 71% of the 
sexually motivated homicides were committed due to fear 
of discovery of the sexual offense [12]. In contrast, killing 
for the pure gain of sexual pleasure, as can be assumed in 
the presented case, is rare and should be assigned to a small 
group of sadists [12].

There are several case reports in the literature that broach 
the issue of penetration injuries of the vagina or anus by 
inserting the hand (“fisting”) or objects [13–27]. Sporadic 
deaths after fisting have also been described [28–30], but in 
those cases, injuries to vessels, such as the uterine artery, 
with consecutive blood loss [31] or peritonitis/sepsis after 
traumatic injury to the colon [29] have occurred. Such 
extreme violence as in our case, with tearing out almost the 
entire small intestine and large parts of the colon (includ-
ing those parts located retroperitoneally) during fisting, is 
extremely unusual. Thus, to our knowledge, there are only 
two known cases dealing with perianal exenteration of intes-
tinal parts, both of them in Germany.

Fröb and Püschel [32] describe a sexually motivated 
homicide in a 66-year-old woman who was found to be seri-
ously injured, covered in blood and partially undressed in 

her apartment. Next to the body, multiple torn sections of 
the small and large intestine and fatty tissue were spread, 
and a section of the small intestine was in a kind of loop 
around her neck, impressing strangulation. The woman died 
shortly afterward in a hospital. During the autopsy, vaginal 
trauma and gashing lacerations in the anus with fresh bleed-
ing were observed, so vaginal manipulation and anal fisting 
were assumed. The cause of death was hemorrhagic shock 
because of abdominal trauma.

The second case, which is not published, was examined 
in our own department. A 45-year-old man was found dead 
in a male dormitory. A long section of the small intestine 
stuck out of the anus. In addition, there were other pieces 
of intestine on the body, which were mostly separated from 
the mesentery by sharp force. The body also showed signs 
of blunt violence against the head, multiple cuts in the back 
and signs of strangulation. However, a sexual motive could 
not be identified during the trial.

The case presented herein was not only extraordinary and 
cruel but also a challenge for all involved persons. However, 
due to interdisciplinary cooperation, an exceptional verdict 
that stood up in the federal court could be obtained.

Key points

1. Sadistically motivated homicide to satisfy the sexual 
instinct represents only a small proportion of all homi-
cides.

2. Sexual sadists inflict physical or psychological suffering 
on another person to achieve sexual arousal and orgasm.

3. Fatal anogenital exenteration of the intestine is extremely 
uncommon.

4. In Germany, a life sentence in persons with diminished 
criminal responsibility is very rare.

5. Due to the severe gravity of the deed, an exceptional 
verdict was obtained.

Funding Open Access funding enabled and organized by 
Projekt DEAL.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

67Forensic Science, Medicine and Pathology  (2022) 18:64–68

1 3

http://creativecommons.org/licenses/by/4.0/


References

 1. Madea B, Tsokos M. Vitale Reaktionen und Zeitschätzungen. In: 
Madea B, editor. Rechtsmedizin. 3rd ed. Heidelberg: Springer; 
2015. p. 198–210.

 2. Faust V. Arbeitsgemeinschaft psychosoziale Gesundheit. Psy-
chiatrie heute. Seelische Störungen erkennen, verstehen, verhin-
dern, behandeln. 2020. http:// www. psych osozi alege sundh eit. net/ 
psych iatrie/ sadis mus. html. Accessed 16 Feb 2020.

 3. Nitschke J, Osterheider M, Mokros A. A cumulative scale of 
severe sexual sadism. Sex Abuse. 2009;21:262–78.

 4. Nitschke J. Sexueller Sadismus und Gefährlichkeit. 16. Bun-
deskongress der Psychologinnen und Psychologen im Justizvoll-
zug Deutschlands, Wien, Austria. http:// docpl ayer. org/ 20627 411-  
Sexue ller- sadis mus- 25- 04- 12-1- und- gefae hrlic hkeit- ueber blick. 
html. Accessed 17 Feb 2020.

 5. Mokros A, Schilling F, Eher R, Nitschke J. The severe sexual sad-
ism scale: cross-validation and scale properties. Psychol Assess. 
2012;24:764–9.

 6. World Health Organization. International statistical classification 
of diseases and related health problems (ICD). 2020. https:// www. 
who. int/ class ifica tions/ icd/ icdon linev ersio ns/ en/. Accessed 31 Jul 
2020.

 7. American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders. DSM-IV. Washington DC: American 
Psychiatric Association; 1994.

 8. Holvoet L, Huys W, Coppens V, Seeuws J, Goethals K, Morrens 
M. Fifty shades of Belgian gray: the prevalence of BDSM-related 
fantasies and activities in the general population. J Sex Med. 
2017;14:1152–9.

 9. Bundeskriminalamt. PKS 2018 - Standard Übersicht Opferta-
bellen. 2019. https:// www. bka. de/ DE/ Aktue lleIn forma tionen/ 
Stati stike nLage bilder/ Poliz eilic heKri minal stati stik/ PKS20 18/ 
Stand ardta bellen/ stand ardta belle nOpfer. html. Accessed 24 Jan 
2020.

 10. Herrmann J. Versuchte und vollendete Tötungsdelikte in Hamburg – 
eine vergleichende Untersuchung von zwei Sechsjahres-Zeiträumen. 
Dissertation. Germany: University of Hamburg; 2008. https://d- nb. 
info/ 99272 2187/ 34. Accessed 18 Feb 2020.

 11. Unger M. Sexuell motivierte Tötungsdelikte in Berlin 1990 
– 2010. Dissertation. Germany: University of Berlin; 2013. 
https://d- nb. info/ 10426 58188/ 34. Accessed 18 Feb 2020.

 12. Rauch E. Sexualdelikte 1987 – 1996. Eine Zehnjahresstudie 
anhand ausgewerteter Ermittlungsakten. In: Kriminalistik 2/2002. 
Heidelberg: Kriminalistik-Verlag; 2002. pp. 96–101.

 13. Agnew J. Some anatomical and physiological aspects of anal 
sexual practices. J Homosex. 1985;12:75–96.

 14. Cappelletti S, Aromatario M, Bottoni E, Fiore PA, Fineschi V, 
di Luca NM, et al. Variability in findings of anogenital injury in 

consensual and non-consensual fisting intercourse: a systematic 
review. J Forensic Leg Med. 2016;44:58–62.

 15. Cappelletti S, Fiore PA, Bottoni E, Aromatario M. Fourth-degree 
perineal laceration in nonconsenual fisting: a case report, brief 
review of the literature, and medicolegal issues. Am J Forensic 
Med Pathol. 2017;38:258–61.

 16. Cohen CE, Giles A, Nelson M. Sexual trauma associated with fist-
ing and recreational drugs. Sex Transm Infect. 2004;80:469–70.

 17. Crass RA, Tranbaugh RF, Kudsk KA, Trunkey DD. Colorectal 
foreign bodies and perforation. Am J Surg. 1981;142:85–8.

 18. Delacroix J, Brown J, Kadenhe-Chiweshe A, Bodenstein L, 
Stimell-Rauch M, Lowe T. Rectal perforation secondary to 
rape and fisting in a female adolescent. Pediatr Emerg Care. 
2011;27:116–9.

 19. Irizarry E, Gottesman L. Rectal sexual trauma including foreign 
bodies. Int J STD AIDS. 1996;7:166–9.

 20. Preuss J, Strehler M, Dettmeyer R, Madea B. Death after anal 
“fisting.” Arch Kriminol. 2008;221:28–35.

 21. Purwar B, Panda SN, Odogwu SO, Joseph AT. Recto-vaginal sex 
leading to colostomy and recto-vaginal repair. Int J STD AIDS. 
2008;19:57–8.

 22. Reay DT, Eisele JW. Sexual abuse and death of an elderly lady by 
“fisting.” Am J Forensic Med Pathol. 1983;4:347–9.

 23. Reiner SC. Colorectal laceration after manual-anal intercourse. 
Ann Emerg Med. 1984;13:130–2.

 24. Sohn N, Weinstein MA, Gonchar J. Social injuries of the rectum. 
Am J Surg. 1977;134:611–2.

 25. Spears KL, Hutson HR, Atluri SP. Rectal perforation following 
manual-anal intercourse. Acad Emerg Med. 1995;2:852–3.

 26. Torre C. Delayed death from “fisting.” Am J Forensic Med Pathol. 
1987;8:91.

 27. Usifo F, Sharma R, Macrae R, Hargreaves C, Swinhoe JR. Poste-
rior vaginal fornix rupture and haemoperitoneum following sexual 
intercourse. J Obstet Gynaecol. 2006;26:482–3.

 28. Fain DB, McCormick GM. Vaginal “fisting” as a cause of death. 
Am J Forensic Med Pathol. 1989;10:73–5.

 29. Kovelman I, Vey E, Schober J. Fatal anorectal trauma in the set-
ting of sexual assault: case report and literature survey. Am J 
Forensic Med Pathol. 2010;31:273–7.

 30. Orr CJ, Clark MA, Hawley DA, Pless JE, Tate LR, Fardal PM. 
Fatal anorectal injuries: a series of four cases. J Forensic Sci. 
1995;40:219–21.

 31. Kim JE, Cho YR, Lee SH. A case report of fatal vaginal and anal 
fisting. Korean J Leg Med. 2013;37:157–60.

 32. Fröb D, Püschel K. Peranal exenteration of the intestine during a 
homicide. Arch Kriminol. 2015;235:182–8.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

68 Forensic Science, Medicine and Pathology  (2022) 18:64–68

1 3

http://www.psychosozialegesundheit.net/psychiatrie/sadismus.html
http://www.psychosozialegesundheit.net/psychiatrie/sadismus.html
http://docplayer.org/20627411-Sexueller-sadismus-25-04-12-1-und-gefaehrlichkeit-ueberblick.html
http://docplayer.org/20627411-Sexueller-sadismus-25-04-12-1-und-gefaehrlichkeit-ueberblick.html
http://docplayer.org/20627411-Sexueller-sadismus-25-04-12-1-und-gefaehrlichkeit-ueberblick.html
https://www.who.int/classifications/icd/icdonlineversions/en/
https://www.who.int/classifications/icd/icdonlineversions/en/
https://www.bka.de/DE/AktuelleInformationen/StatistikenLagebilder/PolizeilicheKriminalstatistik/PKS2018/Standardtabellen/standardtabellenOpfer.html
https://www.bka.de/DE/AktuelleInformationen/StatistikenLagebilder/PolizeilicheKriminalstatistik/PKS2018/Standardtabellen/standardtabellenOpfer.html
https://www.bka.de/DE/AktuelleInformationen/StatistikenLagebilder/PolizeilicheKriminalstatistik/PKS2018/Standardtabellen/standardtabellenOpfer.html
https://d-nb.info/992722187/34
https://d-nb.info/992722187/34
https://d-nb.info/1042658188/34

	Fatal anogenital exenteration of the intestine
	Abstract
	Introduction
	Case report
	Autopsy findings
	External examination and autopsy
	Histological findings
	Toxicological findings
	Evaluation of the findings
	Investigative results and information from the trial
	Court decision

	Discussion
	Key points
	References


