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ABSTRACT: We report two cases in which men used the hydraulic shovels on tractors to
suspend themselves for masochistic sexual stimulation. One man developed a romantic at-
tachment to a tractor, even giving it a name and writing poetry in its honor. He died acci-
dentally while intentionally asphyxiating himself through suspension by the neck, leaving
clues that he enjoyed perceptual distortions during asphyxiation. The other man engaged in
sexual bondage and transvestic feiishism, but did not purposely asphyxiate himself. He died
when accidentally pinned to the ground under a shovel after intentionally suspending himself
by the ankles. We compare these cases with other autoerotic fatalities involving perceptual
distortion, cross-dressing, machinery, and postural asphyxiation by chest compression.
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When accidental death results from dangerous techniques of sexual self-stimulation,
family members are always puzzled and often find the victim’s behavior incomprehensible.
When the dangerous technique involves bondage, suspension, complex apparatus, or
machinery, even seasoned death investigators may be perplexed. We report two cases
of asphyxiation during autoerotic activity employing hydraulic shovels on tractors.> The
first involves a backhoe, the second a farm tractor with a frontend loader shovel.

Case 1

A 42-year-old Asian man was found hanging by the neck, suspended by a rope attached
to the raised shovel of a John Deere model J D 410, diesel powered, backhoe tractor.
He was last seen alive by his parents the prior evening at 10:30 when he walked out of
their shared rural home. Shortly thereafter they heard the tractor engine start, as they
had on prior occasions, but they investigated no further. The following morning the father
noticed that his son’s bed had not been slept in, and he heard the tractor engine idling.
When he went out to the yard, he found his son dead, stiff, and cold.

The decedent was suspended in a semi-sitting position by a cloth safety harness strap
wrapped around his neck and clipped to a rope that was hooked on the raised shovel of
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the backhoe tractor (Fig. 1). A towel was between the loose fitting strap and the victim’s
neck. A long piece of plastic pipe was connected on one end by conduit tape to the
hydraulic control lever of the shovel in the operator’s compartment of the tractor. A
broom stick was taped to the other end of the pipe and was partially under the decedent’s
buttocks. The hydraulic shovel could be easily raised or lowered by slight pressure applied
to the broom stick. The decedent was fully clothed and his genitals were not exposed.
No pornographic materials, women’s clothing items, or mirrors were at the scene.

The decedent was a self-employed engineer who was unmarried and had always lived
with his parents. He owned his own successful company and was actively involved in
several hobbies, including two high-risk sports. He regularly contributed volunteer work
to a charitable organization. His medical history was remarkable only for Reiter’s syn-
drome with ankylosing spondylitis and clinical urethritis. He had no known psychiatric
illness.

Two years before his death he had bought the backhoe tractor as a Christmas gift to
himself and named it “Stone.” He used the backhoe on occasional ditch-digging jobs.
He wrote about it in a Christmas newsletter to friends, in which he enclosed Stone’s
picture. He also wrote about his tractor in a long poem, which alluded to flying high in
the sky with his friend, Stone.

The autopsy showed only a fresh, partial ligature furrow and minor abrasion about
the neck. Skeletal changes were consistent with ankylosing spondylitis. The decedent
was 67" tall and slender, but well-developed and well-nourished. A postmortem toxicology
screen was negative for alcohol and common drugs of abuse. The carbon monoxide level
was 37% saturation and was thought to be due to prolonged exposure to the tractor’s
exhaust fumes.

The victim had used the ligature attached to the hydraulic shovel to achieve partial
autoerotic asphyxiation, and it was hypothesized that he lost consciousness and acciden-

FIG. 1—The decedent in Case 1.
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tally hanged. The death was certified as due to accidental autoerotic asphyxiation with
carbon monoxide intoxication as a contributory cause.

Case 2

A 62-year-old white man was found dead in his barn, pinned under the hydraulic front
scoop of a John Deere 1520 Model 145 tractor. He was last seen alive by his wife in the
early afternoon when he went to the barn. When he had not returned by late afternoon,
she called a neighbor to check on him. The neighbor found him lying prone on the ground
with the scoop of the tractor resting on his back. The tractor engine had died, but the
ignition was still in the on position. Restarting the engine and lifting the hydraulic scoop
caused the victim’s feet and legs to rise. The neighbor detached the victim from the
tractor and called for emergency aid. Paramedics and the coroner found that the decedent
had been dead for several hours.

The victim was nude except for a pair of red women’s style shoes with 8" heels, knee-
high nylon stockings, and duct tape wrapped around the ankles (Fig. 2). His ankles were
tied to a 4’ long segment of pipe such that his legs were spread. A yoke was attached to
the center of the pipe, which was attached above the front loader bucket by a chain. His
body lay on a piece of plastic. Two ropes led from the victim to the control lever on the
tractor for raising and tilting the bucket. Fully raising the hydraulic bucket would have
caused complete suspension of his inverted body by the ankles.

Next to the body was a broken, 5’ long piece of 2” X 4" lumber. Examination of the
body at the scene showed nasal and oral froth, several rib fractures, and a large pressure
abrasion on the back that matched the tractor bucket. The scene gave evidence of the
victim having clawed at the dirt floor after being pinned. Seminal fluid was found under

FIG. 2—The decedent in Case 2.
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the uncircumcised foreskin. No autopsy or toxicology was done because of the limited
autopsy budget in this rural coroner jurisdiction. No medical conditions were known.

His clothing was neatly folded nearby, and a fishing tackle box was found with women’s
jewelry and two empty pantyhose packages inside. The victim’s son admitted that his
father had been found at home on two prior occasions dressed in women’s clothing. No
pornographic materials or mirrors were at the scene.

This victim’s technique of sexual self-stimulation was to manipulate the tractor hy-
draulics to suspend himself by the ankles while cross-dressed. The 5’ board was placed
under the tractor scoop as a safety measure to prevent it from drifting down. It is not
known whether the engine stalled, whether the board snapped when the victim allowed
it to support the weight of the scoop, or whether the victim became careless, or lost
consciousness, but it is clear that the board snapped and the scoop dropped, coming to
rest on his back and pinning him to the ground. He died of positional asphyxiation by
chest compression.

Discussion

Accidental deaths during dangerous autoerotic activities have been reported in the
medical literature throughout this century, though many of the early cases were misin-
terpreted as suicides or otherwise misunderstood [I]. Strictly speaking, the victims are
not always masturbating, because not all use their hands to stimulate the genitals, hence
these deaths are referred to as autoerotic fatalities rather than masturbation deaths. The
autoerotic or sexually self-stimulating activities associated with accidental death are chiefly
those in which the victim has purposely caused himself pain or endangered his life because
he finds the pain or danger sexually arousing. When this is done repeatedly, evidencing
a longstanding pattern of sexual arousal in response to pain or danger, a diagnosis of
sexual masochism is implied.

Sexual masochism is one of the paraphilias (sexual deviations) detailed in the DSM-III-R
[2], which is the standard psychiatric diagnostic system in the United States. Under the
heading of sexual masochism, DSM-III-R contains a definition and description of hy-
poxyphilia, a term introduced in 1983 to refer to an enduring pattern of sexual arousal
in response to oxygen deprivation [3]. Among those who intentionally induce hypoxia,
methods of so doing have included hanging, strangulation, suffocation (usually by plastic
bags), airway obstruction, anesthetic agents, chest compression, and submersion {4,5].
Other masochistic practices that sometimes result in accidental death involve self-
endangerment with electrical stimulation, nonasphyxial sexual bondage, and poisons.
The resulting deaths by electrocution, exposure, asphyxiation, poisoning, or other causes
have been classified as atypical autoerotic fatalities [6]. The terms “autoerotic fatality”
[7] and “autoerotic death” [§] have been used to describe the broader grouping of cases
that encompassing both asphyxial and other dangerous autoerotic practices and both
asphyxial and nonasphyxial causes of death.

The victim in Case 1 evidenced hypoxyphilia through his apparently repetitive use of
self-hanging. The name he gave his tractor suggests that the altered mental state engen-
dered by hypoxia was one of the effects he sought from self hanging. Several other
hypoxyphiles have described perceptual and sensory changes that they found pleasurable.
Stekel quoted a patient who described ““a voluptuous sense of giddiness, like the feeling
that overcomes one on a height” and another who said that pressure on her throat
produced “such pleasant sensation [arising] from her stomach upward that she almost
lost her senses” [9]. An hypoxyphile examinated by one of us suggested that he enjoyed
sensations of numbness, watching his body go limp, and possibly tingling. Another who
had died as a result of his hypoxyphilia left cryptic notes suggesting that he saw gold,
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yellow, and green colors while asphyxiating himself [4]. The fact that this man gave his
tractor a nickname, sent photographs of it with his Christmas letter, and even honored
it with a poem suggests a greater degree of affection for his apparatus than is commonly
observed.

While the man in Case 1 purposely asphyxiated himself and died as a result of as-
phyxiation, the man in Case 2 did not purposely use asphyxiation, though asphyxiation
through chest compression caused his death. Thus, Case 2 is an example of an atypical
autoerotic fatality. Positional asphyxiation by chest compression has been the cause of
death in several other reported autoerotic fatalities [4,10].

In Case 2, the victim’s binding of his ankles with duct tape, tying of his ankles to the
pipe, and inverted suspension are evidence of masochistic sexual bondage. The nylons
and high heels he wore, the pantyhose and women’s jewelry in his tackle box, and the
prior occasions when he had been caught cross-dressing indicate transvestic fetishism, a
paraphilia in which a heterosexual male has persistent urges to cross-dress and sexually
arousing fantasies of cross-dressing [2]. Cross-dressing has been associated with autoerotic
deaths since long before the sexual purpose and accidental manner of the deaths were
recognized [11-13]. In the largest published series of cases to date [3], 26 (20.5%) of
127 males dying of autoerotic asphyxiation were cross-dressed at the time of death, of
whom five had been observed by others to have repeatedly cross-dressed in the past and
another five had sizable or diverse collections of women’s clothing or makeup, allowing
the inference of transvestic fetishism. Evidence of paraphilias in addition to sexual ma-
sochism is commonly found among autoerotic fatality victims [3,14].

Cases 1 and 2 each evidenced escape mechanisms and a lack of suicidal ideation, both
of which are essential features of accidental autoerotic fatalities. Each also showed two
of the hallmarks of repetition: attempts to protect the skin underlying ligatures from
visible injury and a complex design. The towel wrapped around the neck of the decedent
in Case 1 was intended to prevent ligature marks on his neck, which, along with bondage,
was one of the purposes of the duct tape wrapped around the ankles of the decedent in
Case 2. Some such protective padding is often observed among those who on prior
occasions learned that ligature marks are unsightly and may be difficult to cover or explain.
In each of these cases, the victim had developed a complex means of indulging himself,
and such complexity of the injurious agent has been suggested as an indication of rep-
etition, with elaboration of the complexity over time [15].

Autoerotic deaths involving the use of machinery have been reported previously, most
of which involved household or homemade electrical devices causing electrocution [6].
Rupp reported an autoerotic asphyxial death involving bondage to an automobile [10].
Coe reported the autoerotic asphyxial death of a hospital orderly who looped a padded
rope around his neck and hooked it to a motorized lift in such a way that he could control
its up-and-down movement [16]. To the authors’ knowledge, no prior cases of autoerotic
death involving the hydraulics of heavy machinery have been reported.

The individual who survives repeated brushes with death probably believes that he has
ultimate control over the outcome of his dangerous autoerotic sessions, and it is unusual
for those who do this to seek treatment or to reveal these habits to therapists they may
be seeing for other problems. Where the behavior is identified to a knowledgable ther-
apist, however, it may be possible to save or prolong the patient’s life with antiandrogenic
medication, which reduces the intensity of his sexual drive. Thus, it is important for
physicians to be aware of this dangerous practice and might be desirable for patients and
their families to be aware that treatment is available for persons known to cross-dress,
bind themselves, or asphyxiate themselves. Counterbalancing the possibility of bringing
the occasional patient to effective treatment is the risk that dissemination of information
on autoerotic asphyxiation will provoke the sexually immature, confirmed sexual ma-
sochists, or even suicidal persons to experiment with asphyxiation [17].
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