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SUMMARY

Our case was a twenty year-old man, who was injured during the military duty with G3 infantry rifle in the training area. An atypical firearm entry wound on
the left side of sternum which was 4.5 cm in diameter, and was surrounded by six irregular skin burn wounds by a flash-suppressor and a 0.7 cm diameter
firearm exit wound at space on the left midscapular line. Our case emphasizes that the interpretation of properties of these atypical firearm entry wounds
need to be carefully assessed by physicians.
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Soudnélékarsky pohled na atypicka strelna poranéni - popis pripadu

SOUHRN

Vsichni Iékafi, ktefi se ve své praxi setkavaji se stfelnymi poranénimi, musi mit znalosti tykajici se vlastnosti stfelné rany. Pro soudni |ékare jsou vyznamné zejmé-
na otazky tykajici se vzdalenosti strelby. Z tohoto divodu je kladen dirraz zejména na peclivé a opatrné zkoumani vstrelu a jeho okoli. Aby tyto pripady mohly
byt spravné posouzeny pro pravni tGcely, je nutna detailni soudni pitva. Pocet, lokalizace a vlastnosti jednotlivych vstreld a vystield musi byt peclivé popsany.
Nesmi byt vynechan zadny detail a je tfeba mit na paméti, Ze tyto léze nejsou vzdycky typické. Nékdy stav pacienta se strelnym poranénim vyzaduje okamzitou
|ékarskou péci, nebo dokonce operaci. A pravé lékaiskym zasahem muze poranéni ztratit svoje charakteristické vlastnosti. Nas pripad ukazuje muze stafi 28 let
poranéného ve vycvikovém prostoru béhem vojenské sluzby z péchotni pusky G3, ktery nasledné béhem hospitalizace zemfel. Zevni prohlidka ukazala atypicky
vstrel na levé strané sterna praméru 4,5 cm, obklopeny Sesti nepravidelnymi spaleninami zplsobenymi tlumicem vyslehu plamene. Vystiel prdméru 0,7 cm
byl lokalizovan v 7. mezizebfi v levé ¢are medioskapularni. Pfi viastni pitvé byly nalezeny fraktury Zeber a kontuze a trhliny plic. Ve spodiné pod vstielem byla
svalovina imbibovana sazemi. Nas pfipad ukazuje, ze je nezbytné peclivé posuzovat otvor vstfelu nejenom soudnélékarskymi specialisty, ale i ostatnimi [ékafi.
Pro zdarny priibéh dalsich pravnich krokl musi byt (nejenom atypicka) strelna poranéni popisovana a dokumentovana jesté pred lécebnym zasahem chirurga.
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Examination of the firearm wounds is an important issue in
forensic medicine. The revelation of characteristics of the fire-
arm wounds is not always easy. The firearm entrance wounds
can exhibit atypical appearance depending on several factors
including the type of firearm and ammunition, the body region
that entrance wound located, the presence of intermediate tar-
get, mounting external apparatus to the barrel and the veloci-
ty of bullet (1). All of these factors can affect appearance of the
firearm entrance wound and may cause an atypical presenta-
tion. Therefore, a forensic medicine specialist must consider all
of these factors when examining a firearm wound and making
a distinguishing between the entrance and exit wounds and
also estimating the shot distance. For this reason, firearm entry
wounds and lesions around the wound need to be examined
carefully. We presented an interesting autopsy case with an
atypical firearm entry wound due to flash suppressor and aimed
to discuss this case light of the recent literature.
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CASE REPORT

Our case is a 20 year-old male who was injured by a G3 infantry
rifle in an education field during his military duty. Prosecution
records revealed that he died after a few hours of arrival to hos-
pital. At autopsy, the external examination showed ecchymotic
injection marks on both antecubital regions, dorsum of hand,
inguinal and right subclavicular regions and a thoracotomy
wound on the left midaxillary line. The firearm entry wound was
observed on the left pectoral region which was sutured with 3
pieces of suture material on a 4.5 cm transverse line (Figure 1).
The entrance wound was surrounded by six flame shaped burn-
ing skin lesions. The exit wound located on the below of inferior
margin of left scapulae, had a 0.7 cm diameter (Figure 2). The
internal examination revealed extensive ecchymosis on the left
side of thoracic subcutaneous tissues, a defect area 5.5x3 cm
in size that on the left midclavicular line between the 3rd and
5th ribs, fractures of the 4th and 5th ribs, a firearm exit wound
on the left posterior thoracic wall between the 7th and 8th ribs,
and nearly 700 cc of blood in the left thoracic cavity. A black
soot mark was seen on the anterior surface of left 4th rib. A large
irregular laceration zone involving the upper and lower lobe of
left lung was seen. Toxicological analysis revealed 81 ng/ml of
midazolam in the blood and lidokain was detected in the urine.
We diagnosed that the cause of death was left lung injury and
internal hemorrhage due to firearm shot injury.
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