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ABSTRACT: The term Aqua-eroticum was first introduced in 1984 by Sivaloganathan to describe the unusual autoerotic death of a man using
submersion as an asphyxia method. This was the first case of that kind, and since then, no other case of autoerotic submersion has been reported,
nor other autoerotic fatality in open water. Here we report the case of a 25-year-old man, nude under a home-made plastic body suit, overdressed
for the season with winter clothes and restrained by complex bondage. He was submersed, tied underwater to a boat and was using a home-made
diving apparatus for air supply. Death was ruled as accidental autoerotic asphyxia from rebreathing, caused by the faulty air-supply device.
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The term Aqua-eroticum was first introduced in 1984 by Si-
valoganathan (1) in his case report of the unusual autoerotic death
of a man using submersion as an asphyxia method. The body was
found in a river, dressed like a woman, a large stone tied to the
right ankle. This was the first case of that kind, and since then, no
other case of autoerotic submersion has been reported. Here we
report such a case.

Case Report

This is the case of a 25-year-old man found floating on a lake in
summertime. He had been reported missing about a week earlier
by his mother.

We received the moderately putrefied body of a strangely
dressed 25-year-old white man of 1.77 m height and weighing
68.64 kg. On his head, the victim had a hockey helmet equipped
with a safety grid. The garments were composed of a two-piece
black snowmobile suit and beige ski boots. On top of the black
suit, a complex bondage system joining together the waist, knees
and ankles of the victim was observed with meshed metallic
chains and straps and accessories usually used for horseback rid-
ing (Fig. 1A). More precisely, one strap was located at the waist, a
second one, right under the knees, while each ankle presented an
individual strap on top of the ski boots. All of these straps were
interrelated by meshed metallic chains (Fig. 1B). A section of an
electrical wire was also used at the knees. The whole bondage
device was secured at the pubic region by a padlock, consequently
maintaining the victim’s legs tightly joined together (Fig. 2). A
careful exam of the bondage system proved that it was possible for
a person to install it alone.

Furthermore, a meshed metallic chain was attached to the hock-
ey helmet and straps were also present at each wrist. Neither the

wrist straps nor the metallic chain were connected to the rest of the
bondage system.

A wooded board holding two ski bindings was brought with the
body (Fig. 3). It appears that the victim’s feet were attached to the
wooded board at the time of death. According to the information
received, the board was attached to a pneumatic boat.

Under his winter garments, the victim was wrapped in a trans-
parent plastic jumpsuit covering him from head to toe (Fig. 4).
There was evidence that the plastic suit had been home-made.
Indeed, marks of black and red markers were visible near the
edges where the suit had been cut and sealed by silicone joints. It
seems that the victim was able to put on the suit through an open-
ing left in the front trunk. Finally, the plastic suit was secured with
duct tape at the opening in front and at the neck (Fig. 5). There
was no evidence that this tape created compression of the neck
structures. The only possible air supply was a black tube joined to
the mouth and sealed to the suit by silicone. Under the leakproof
plastic suit entirely covering the victim’s naked body, another
piece of plastic was separately covering the penis, attached at its
base with an elastic. There was no evidence of sperm inside this
piece of plastic.

Also brought with the body was a plastic container opened at
the top and joined to a black tube at the bottom, the latter being
about 4.5 m long. This black tube was similar to the one attached
to the victim’s suit and seems to have been originally linked to it.

At the internal exam, there was no evidence of significant trau-
matic lesion. Even though the lungs were slightly congested, their
morphology was not characteristic of a drowning case. Athero-
sclerotic disease was present, with focal coronary stenosis of the
anterior descending coronary artery.

Autopsy and scene examination allowed the reconstruction of
the event (Fig. 6). The man was completely located under water,
his feet connected to a wooden board by ski bindings. The wooden
board was linked to a floating pneumatic boat by an electrical
cord. The victim had linked a long black tube from his mouth to an
open plastic container floating on the lake, thus creating a device
for air supply. The open plastic container allowed air to enter the
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black tube and get to the victim. Unfortunately, this system pre-
sented a major flaw: the victim had to inhale and exhale through
the same tube, the latter being too long to allow sufficient air ex-
change. Thus, the exhaled air in the tube was mostly re-inhaled.

This causes a progressive diminution of the oxygen intake as well
as a progressive uptake of CO2.

Death was attributed to an accidental asphyxia compatible with
an autoerotic case.

Discussion

Autoerotic deaths are defined as accidental deaths occurring
during individual, usually solitary, sexual activity in which a de-
vice, apparatus, or prop used to enhance the sexual stimulation of
the deceased in some way caused unintended death (2). Such au-
toerotic activity can be divided into three categories: (1) direct
stimulation of the erotic regions, (2) stimulation of the sexual
centers in the central nervous system, and (3) creation of fear and
anguish in the context of masochistic perversion (3). The vast
majority of autoerotic activities leading to death are asphyxia by
hanging or ligature (4–8), thus belonging to the second category.
As a matter of fact, it is well known that mechanical or chemical
asphyxia can enhance sexual excitement to or beyond the point at
which consciousness or perception is altered by cerebral hypoxia
(9). Less common, however, is the third category of autoerotic
activity. In this category, cases of autoerotic electrocution leading
to death (10–15) have been described. There is also one strange
case of body wrapping reported by Minyard (16): a 34-year-old

FIG. 3—Wooded board and ski bindings brought with the body.

FIG. 4—Transparent home-made plastic jumpsuit covering the victim from
head to toe.

FIG. 1—(A) external aspect of the victim’s body. (B) Line-art of the victim’s
bondage system.

FIG. 2—Interrelated meshed metallic chains and straps keeping the victim’s
legs tightly joined together.
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man wrapped in plastic material using snorkel apparatus for air
supply. Death occurred after the victim’s snorkel fell from his
mouth.

However, although cases could be classified into one of these
categories from their major characteristic, several cases demon-
strate features from more than one category. For example, sexual
asphyxia by hanging or ligature often also implies bondage ele-
ments (4–6), thus combining aspects of the second (asphyxia) and
third (anguish and fear by bondage) categories. Furthermore, two
unusual cases of pursued asphyxia by body wrapping are known:
the case of a 60-year-old man rolled from head to toe in 14 blan-
kets (17), and the case of a 43-year-old man entirely wrapped in
a transparent plastic bag (18). A last example would be the
Sivaloganathan aqua-eroticum case (1), where asphyxia by
drowning (second category) was associated with a particularly
anguishing and fearful context (third category) of submersion in-
duced by a large stone tied to the ankle as part of the bondage
elements.

Our case belongs to the third category. Indeed, submersion and
bondage were used for creating the pursued sense of danger. The
asphyxia, however, was accidental and not intended, as the victim
had planned the use of an air-supply device that, unfortunately,
had a major flaw. As a matter of fact, the investigation revealed no
suicide note or depression, or suicidal tendencies. Moreover, the
victim had no relevant medical and psychiatric history. The mode
of death was ruled as accidental.

On the other hand, there is no doubt that this case represents an
autoerotic fatality. Because if it had only been a misfortune while

trying a home-made diving apparatus, then how can one explain
the complex bondage, the overdressing in summer time, the body
plastic suit covering a nude body and the elastic plastic piece tied
around the penis?

Finally, months later, an unexpected finding confirmed our pre-
vious conclusion. The victim had been a member of an autoerotic
practitioner’s association that shared experiences online.

Thus, it seems that our case is the second autoerotic fatality
occurring in open water and the first one using a home-made div-
ing apparatus combined with bondage as a danger enhancer in
masochistic context.
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FIG. 5—Presence of duct tape at the opening in front and around the neck. A
black tube joined to the mouth and sealed to the suit by silicone can also be seen.
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