BRIEF COMMUNICATION
F. Patel,'! M.R.C. Path., D.M.J.

Artefact in Forensic Medicine:

Pseudo-Rodent Activity

REFERENCE: Patel, F., “Artefact in Forensic Medicine:
Pseudo-Rodent Activity,” Journal of Forensic Sciences, JFSCA,
Vol. 40, No. 4, July 1995, pp. 706-707.

ABSTRACT: Postmortem rodent activity is a potential source
of confounding marks for forensic pathologists when unmasking
criminal activity. It might also be that something innocent could
be masquerading an “end result” of rodent disturbance. A chronic
skin lesion which proved to be a “pseudo-rodent” artefact is briefly
communicated and supplements an earlier published article on arte-
fact in forensic medicine.
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This brief communication supplements a published article on
postmortem rodent activity [/] and demonstrates that something
innocent may masquerade an “end result” of rodent disturbance.
A chronic skin lesion which proved to be a “pseudo-rodent” artefact
is photo-reported and may avoid an unjustified blame on rodents!
Similarly, a pre-existing injury may be adversely modified by
human hands and also resemble rodent activity.

Case History

A dead body of an elderly woman found in her home aroused
suspicion because of blood on her face and hands and skin tissue
debris adherent to the base of a table lamp which had extensive
blood smear. She had an abraded red skin lesion on the soft part of
the nose and the crime scene investigators were uncertain whether it
could be an injury due to criminal wounding or an accidental
impact upon a collapse from natural causes.

At autopsy, the skin lesion showed a resemblance to rodent
activity (Fig. 1). It was evident from the scab which had formed
that the skin condition was not acute. The skin surface was not
consistent with a recent abrasion from an impact as suspected. It
was noted that her fingernails were pointed and long with congealed
blood and skin debris underneath the ends. There were various
old bruises consistent with recurrent falls but no significant marks
of recent violence. The cause of death was attributed to heart
disease.
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FIG. 1—An aggravated chronic skin lesions on the nose that proved
to be “pseudo-rodent” artefact. A skin biopsy confirmed it to be an
irritated dermatitus artefacta.

Discussion

The skin lesion would have to be an adverse modification of a
pre-existing injury or disease, since postmortem rodent activity
alone could not account for the blood distribution and skin tissue
which was found at the scene. At this juncture in the mortuary it
was possible to establish from the bereaved relatives that the
deceased had a chronic skin disease of the nose and was in the
habit of picking at it with her hands, thus self-aggravating it.

A postmortem skin biopsy of the “pseudo-rodent” artefact
showed irritated dermatitis artefacta with no evidence of malig-
nancy [Kirkham, N., personal communication]. There was severe
epidermal excoriation with secondary acute inflammation of the
dermis.

Other well known skin conditions of forensic significance are
reported elsewhere, for example dermatitis artefacta (self-inflicted
by sucking) [2], erythema infectiosum (slapped-face rash or fifth
disease) [3], erythema multiforme [4], giant mongolian spot [5],
senile purpura (ecchymoses) [6], phytophotodermatitis [7] or septi-
cemic rash [2] which may be mistaken as bruises. Others may
be misinterpreted as non-accidental injury and include psoriasis
resembling abrasions, toxic epidermal necrolysis simulating scald-
ing, varicella scars mimicking cigarette burns [2].

A general awareness of artefactual postmortem animal activity,
which may be a potential source of confounding marks when



unmasking criminal activity {I], should also include skin lesions
that are adversely modified by self-aggravation as in this case.
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