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ABSTRACT . 
pollOII et we come acrou it occuionally. Terrorist or 

Cyanide poisonin1 though not common Y . 
d b Hee and not ammunition is left with them 

militants, what 90 e,·er )'OIi may can them when aet comere Y po 
after the encounter usually commit sukide by 1wallowin1 capsule containing cyanide. Some unique findings 

of t11·0 such cases are bein1 reported th11 paper. 
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INTRODUCTION & REVIEW OF LITERATURE 
To commit suicide one likes to consume a poison in which dcatl1 will be quick 1 so that pain and sufferings 

caused by the poison are minimum. Though opium and barbiturates arc ideal poisons to commit suicide 
2 

but lime 

between taking the poison and death is sulTteient in such cases. In cyanide. poisoning fatal period is less 
3 

but it is 
not easily available. Terrorists are usually an organistaional background and cyanide is provided to them in the fonn 
of capsules so that if they arc cornered or arc wlablc to bear the torture they can consume this and die. TI\is capsule 
is in the form of small gL1ss tube scaled at both ends wltencvcr such person wants to commit suicide they crush the . 

capsule and ru:c usually found dead before any trcal111ent can be given. 

MATERIAL AND METHODS 
11,csc arc two cases brought to mortuary for post mortem exmnination at Govt. Medical College, Amritsar. 

OBSERVATIONS 
In such cases. post mortem staining is of pinkish colour and blood stained froth oozes from mouth and 

nostrils. On examination of lips and tongue, small cuts arc seen on the mucosal side of the lips and 011 tongue. 
Stomach shows marked submucosal hae1norrbages and small glass pi · · . . . cccs were recovered from the stomach. Blood 
1s usually bnght in colour. Cut surface of the twigs shows bloodstained frotl v · · . . 1. anous mtcmal organs show a lot of 
congest 1011. 

On histopathological examination: Lungs showed ocdem·, and con ,· L' ' ges ion. aver depicted fatly cir cs and 
myocardium also had congestion. ,mg 
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Herc we "ill like lo emphasis 1hnt wt,cncvcr IIICIC Is ollC!llllion suicide by ci•,ulit1,iy~iso11i11B "'" .,\iusl 
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' DISCUSSION 

for cols i11 nmull, which remain umKJliccd unlil we p:uticul:uly look for d,cn1. tl,,:n bcfo;., ciicmicol "-'°miunliou 
repoll we con hove some idea lhnl poiS01Ul1g mo)' be by cy,i:iidc·••KI ils prooobilily slill incr•n"'• ;r ,•;c liml s1110II 

glass 1:ica:s in lhc st0111och wldd1 we do ·,iol ·r.,xl in :u,y oll•cr 1,oison to 1i,c bcSl cf our 1<1101vkd~• mnl il dc[ii!itcly 

i;ivcs Ille pauicular clue rcgnnling cyflnidcl'°isonhin; IJJooJ i> usu.1lly brigld in colour in such c;isco bO-'•"sc 

0

•Y!l"

11 

in ll,c blood COIi not be utilised by IIIC eel~ due .~ cy1ocluo:i,C-O.•id.1SC lnhibilOIY ucliOII '. /\II uthcr 1: ntlin;;s can t,c 

c.,1,1:>iucd by hisloto.,ic ,1110.,b. or coo,o= o(,clllic:•1 c.,0111incr rq,orl will prove 1hc cy.u1idc poiooninJl· 

Fra111di11 C.A.: Modi's TClllbook of Mcdic:11 Jnrispmdcncc mid Toxicology. 21 tld .. Bombl1y, NM Tri!>Olhi 

(P) Ltd., 1998, Scctio11-ll, pp. 287. 
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