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A b s t r a c t  A case of  suicide by  harakir i  is descr ibed.  The 
pos i t ion  of  the subject,  the absence  of  the shirt  and the ab- 
domina l  L-shaped  cut  agreed wel l  with the formal  proce-  
dure o f  harakir i .  The  character is t ics  of  the stab wounds  
present  on the r ight -hand side o f  the neck  conf i rmed  the 
assumpt ion  of  sel f - inf l ic t ion and excluded,  f rom a legal  
point  of  view, murder  by  consent.  

K e y  w o r d s  Haraki r i  • Stab wounds  • Sel f - inf l ic t ion 

Introduction 

Haraki r i  (hara=bel ly;  ki r i=to cut) is a specif ic  type of  sui- 
c ide  where  the abdomen  is r ipped  open with a sword  in a 
par t icular  manner.  The  first case of  harakir i  was docu-  
mented  in 988 A.D. and was commi t t ed  by  a cr iminal  after 
he had  been arrested [9]. 

Harakir i  is now rare even in Japan,  where  only 0.2% of  
all suic ides  are commi t ted  in this manner  [8, 9]. In west-  
ern countr ies  it is ex t remely  rare [3]. A mys t ica l  mean ing  
is associa ted  with the act. Accord ing  to Japanese  beliefs ,  
the soul resides in the belly. For  this reason harakir i  is car- 
r ied out according  to an es tabl i shed  ceremony.  

The formal  procedure  is character ized by  different steps 
[8]: the subject  sits upr ight  with his legs fo lded  in the 
Japanese  way  and takes off  his shirt. Then he wraps  the 
b lade  of  his sword  in sheets of  whi te  paper  or in fabric,  
leaving only  a few cent imeters  free at the end. Then he 
runs the sword  into the lower  left  abdomen  and pulls  it 
hor izonta l ly  to the right ( lower  abdomen) ,  and then up- 
wards,  thus p roduc ing  an L- shaped  cut. 

The  cut  should sever  the abdomina l  wal l  wi thout  dam-  
aging the internal  organs.  Harakir i  is therefore  very  pain-  
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ful and there is usual ly  a cons iderable  de lay  before  death 
occurs.  For  this reason it can occur  that  another  person in- 
tervenes in order  to shorten the agony  by  sever ing vi tal  
structures,  such as neck arteries. 

There  can be several  modi f ica t ions  and devia t ions  
f rom the typica l  pattern: cut wounds  can also be present  in 
the neck,  in the chest  wal l  and also at the wrist.  Some-  
t imes cut  wounds  are even found on the fingers,  which 
can be interpreted as accidental ,  whi le  mul t ip le  horizontal  
para l le l  cuts at the a bdome n  skin could  be interpreted as 
hesi ta t ion marks  [7]. 

Ins t ruments  other  than short  swords  may  also be used, 
such as razors and knives [2]. The European li terature con- 
tains only descr ipt ions  of  var iant  types  of  harakir i  re lat ive 
to the t radi t ional  procedure  [ 1-6] .  

Case repo~ 

A 50-year-old Japanese man was found dead in his apartment in 
Rome. He was wearing nothing but his trousers and was sitting on 
the floor with his legs folded in the Japanese way and his trunk bent 
forward with his head touching the floor. There was a large pool of 
blood on the floor in front of the victim while the trunk showed only 
minor bloodstains. A knife of Japanese manufacture, with a 15-cm- 
long blade, was found near the right hand of the body. 

Death was estimated to have occurred 2-3 days before. During 
external examination it was noted that there was only very faint 
hypostasis. 

There were approximately six stab wounds, predominantly on 
the right-hand side of the neck, extending to about 3 cm left of the 
midline; some of them had run into each other and penetrated the 
subcutaneous tissue and the muscular layer. The cuts were gaping 
with dimensions of approximately 4 × 1.5 cm (except one with di- 
mensions 9 × 4 cm; see Fig. 1) and had retracted edges; each had 
an obtuse angle upward and an acute angle downward. Four of 
these injuries were connected by superficial cuts involving pre- 
dominantly the skin. The left subclavian artery was dissected next 
to the aortic arch. , 

In the abdomen, 7 cm above the transverse line at the level of 
the navel, there was a mainly horizontal cut injury with a portion 
of the intestine protruding from it (Fig. 2). This was 17 cm long 
with a vertical continuation 1-2 cm long, showing a blunt angle at 
the lower edge with bruising and superficial abrasions. 

The internal organs showed signs of severe anemia; the lungs 
were slightly emphysematous; there were only small amounts of 
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Fig. 1 The stab wounds have retracted borders, superior blunt an- 
gle and inferior acute angle. Some penetrate the subcutaneous tis- 
sue and muscular layer and four are connected by superficial cuts 

Discussion 

Various aspects  of  this case a l lowed  it to be c lass i f ied  as a 
suicide by  harakir i .  In the house  were  found many  books  
regard ing  ancient  oriental  re l ig ions  and phi losophy;  the 
man  was a teacher  o f  Japanese  mar t ia l  arts; he was psy-  
cho log ica l ly  depressed  because  of  the d ivorce  f rom his 
wife and the depar ture  of  his son occurred a few days  be- 
fore his suicide.  Fur thermore  the pos i t ion  of  the subject,  
the absence  o f  a shirt, and the abdomina l  L-shaped  cut 
agree wel l  with the k n o w n  procedure  of  ce remonia l  
harakir i .  

The neck  injuries could  have been self- inf l ic ted and 
can be interpreted as an a t tempt  to avo id  the pain  caused  
by  the abdomina l  wounds ,  which  are known  to be non-fa-  
tal in 50% of  cases  [9]. 

Theoret ical ly ,  these wounds  could  also have been 
caused  by  another  person a iming to shorten the agony. 
However ,  the neck  injuries  were si tuated in a conf ined 
and h idden area, which  would  be diff icul t  to reach with 
the subject  in the given pos i t ion  unless  he exposed  this 
area  of  the body. In addit ion,  the neck  injuries  were 
roughly  para l le l  wi th  the super ior  blunt  angle,  which sug- 
gests that the injuries  were inf l ic ted with the edge  of  the 
b lade  or iented inferiorly.  

These  elements ,  together  with the connect ing  superfi-  
cial  cuts, indicate  sel f - inf l ic ted stabs. It is l ikely that the 
v ic t im inf l ic ted the wounds  quickly  and repea ted ly  with- 
out  comple t e ly  extract ing the b lade  for the subsequent  
stab. The course of  the L- shaped  lesion,  with an obvious  
stab at the beginning  of  the ver t ical  cut, also indicates  
self- infl ict ion.  Fur thermore ,  other  types  o f  lesions (de- 
fense lesions,  other  types  o f  v io lence)  were  absent,  which  
also leads credence  to the assumpt ion  of  self- infl ict ion.  

Al l  these aspects  consti tute an argument  against  a case 
of  murder  by  consent,  which  must  a lways  be taken into 
account  in cases  of  harakir i  and which  is of  great  impor-  
tance for the evaluat ion  by  the legal  authorit ies.  

Fig.2 L-shaped lesion with a portion of the intestine protruding 
from it. A blunt angle with bruising and superficial abrasions is 
present at the lower edge of the vertical continuation 

blood in the vessels; and the capsule of the spleen was contracted. 
There were no subserous cardiac hemorrhages. The walls of the in- 
testine were undamaged. Toxicological findings excluded the pres- 
ence of drugs or alcohol in the body. 
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