
   
Pathology Biology Section – 2007 

 

Copyright 2007 by the AAFS. Unless stated otherwise, noncommercial photocopying of editorial published in this 
periodical is permitted by AAFS. Permission to reprint, publish, or otherwise reproduce such material in any form 
other than photocopying must be obtained by AAFS.  * Presenting Author 

G61  A Case Report of an Unexpected Accidental Electrocution  
 
Christopher K. Poulos, MD*, Indiana University Department of Pathology and Laboratory Medicine, 521 West 
McCarty Street, Indianapolis, IN 46225; Michele Catellier, MD, Forensic Pathology Associates of Indiana, 521 
West McCarty Street, Indianapolis, IN 46225; Elena F. Bishop, MD, Indiana University Department of Pathology 
and Laboratory Medicine, Clarian Pathology Laboratory, 350 West 11th Street, Indianapolis, IN 46225; and 
Stephen S. Radentz, MD, Forensic Pathology Associates of Indiana, 521 West McCarty Street, Indianapolis, IN 
46225   

 

After attending this presentation, attendees will understand basic principals of investigating accidental 
electrocutions and will also have an increased index of suspicion for electrocution in certain cases of 
sudden, unexpected death. 

This presentation will impact the forensic community and/or humanity by increasing awareness of 
electrocution as a differential diagnosis in certain circumstances and by emphasizing the importance of a 
multidisciplinary approach to complete scene investigation in cases of possible electrocution. By 
increasing the detection of cases of electrocution, particularly those taking place in public areas, 
potentially hazardous or fatal electrical malfunctions, and situations can be detected and corrected before 
causing death or harm to additional individuals, including the investigators. 

Fatal electrocutions are reported to account for a death rate of approximately 0.54 per 100,000, occur 
most commonly in men, and are mostly accidents (though suicides and homicides by electrocution do 
occur). The mechanism of death during electrocution varies, but is often due to ventricular fibrillation. 
Electrocutions can be categorized into direct current and alternating current types, and alternating current is 
generally regarded as more dangerous than direct current. Electrocutions can also be divided into high and 
low-voltage varieties (based on voltage greater than or less than 1000 volts), and, though the exact ratio 
of high verses low-voltage electrocution varies with the study, up to 83% of electrocutions are with low-
voltage current. While high-voltage electrocutions are often accompanied by characteristic electrical 
burns, nearly 50% of low-voltage electrocutions are not accompanied by these burns or other physical 
evidence, which renders postmortem diagnosis potentially difficult. Indeed, even some characteristic 
features of high voltage electrocutions, such as the arborescent patterns seen in fatal lightening strikes, 
may be transient. This lack of specific pathologic findings makes a high index of clinical suspicion very 
important in certain circumstances, such when a person is grounded and near a source of electricity. 
Additionally, examination of the victim’s clothing for burns and death scene investigation are of critical 
importance in detecting electrocution. Numerous authors have also stressed both the critical importance of 
scene safety and of a multidisciplinary approach during the investigations of potential electrocutions. 
Specifically, electrical engineers or representatives of a local power company are often called upon to 
examine electrical devices that potentially caused the electrocution. 

To illustrate these points, this presentation will describe a case of accidental low-voltage 
electrocution that occurred in their practice. In this case, a 28-year-old male was found dead in a publicly 
accessible restroom. The initial report, accompanying the decedent to the county coroner’s office, stated 
the death was believed to be a natural death; however, examination of the decedent revealed burns on 
the skin and clothing. Based upon these burns, which were believed to be electrical, additional scene 
investigation was requested by the forensic pathologist. This supplemental investigation disclosed that 
another individual had complained of receiving a “shock” in that restroom. Also, a representative of the 
local power company went to the scene and discovered two separate electrical devices that were 
defective and could have exposed the decedent, or other users of this restroom to low-voltage current, a 
risk that was heightened by a wet floor with a metal drain. A subsequent report that correlated the scene 
findings with the pattern of electrical burns on the victim’s skin, suggest that both pieces of equipment 
contributed to the death of the decedent. This case serves to illustrate the potentially occult nature of low-
voltage electrocutions and how a multidisciplinary scene investigation as well as expert examination of 
involved electrical equipment can greatly aid in the detection of such electrocutions, which can have an 
impact on public safety.   
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