
Injury Identification 
For Sexual Assault Exams



NO CONFLICT OF INTEREST

The only disclosure 
is that I am not an 
expert on injury 
identification or 
documentation.  

I often struggle with 
how to best 

document an injury



Learning 

Outcomes

List
List recommendations for specialized patient population. Care of the 
sexual assault patient who is being sex trafficked and patients who 
have been strangled 

Use Use standard terminology for documenting the medical forensic 
evaluation, including photo documentation for evidentiary purposes

Identify Identify oral, genital and anal injuries in adolescent and adult patients 
presentment to the ED with a report of sexual assault

Distinguish Distinguish between a sharp injury( cuts and stabs) from a blunt injury 
(abrasions/ scrapes, bruises, tears/lacerations and fractures.

Review
Review the characteristics and descriptions of wounds resulting from 
blunt force and sharp injury so that the quality of documentation and 
interpretation may be improved



Why is injury 

documentation 

important? 



WHICH SOUNDS LIKE A SPECIALLY 

TRAINED SANE?

Pt Which sounds like a specially trained SANE 

Patient has 2 scratches on her 
back

Pt has two linear perpendicular 
abrasions on her left posterior 
flank.  The superior abrasion 
measures 6 cm and inferior 
measures approx. 7cm. The 
mark is raised, tender to touch 
and the color is red.

Pt had a linear abrasion 
perpendicular to his thigh 
measuring 6 mm

abrasion perpendicular to his thigh 
measuring 6 mm

Pt had a scratch on his upper left thigh

Pt had a linear abrasion perpendicular to 
his thigh measuring 6 mm



MECHANISM OF INJURY

 Injury occurs when an object 

contacts the body (or vice verses)

 Transfer of energy

 Greater the force the greater the 

injury

 Contact with a blunt object-fist, 

bat, or surface (wall, ground)
This Photo by Unknown Author is licensed under 

CC BY-NC-SA

http://flickr.com/photos/zaveqna/4162383107
https://creativecommons.org/licenses/by-nc-sa/2.0/


Blunt Force 

Injuries

 Redness erythema

 Bruises

 Petechiae

 Abrasions

 Avulsions

 Lacerations/tears

 Fractures



SHARP INJURES

 Penetrating injures Include 
incised wound, stab wounds 
gunshot wounds. They have the 
following characteristics:

 Clean cut margins

 No bruising or abrasions to the 
wound edges

 Deeper structures are evenly 
divided with no cross bridging of 
tissue

 Usually free from foreign 
material

This Photo by Unknown Author is licensed under CC BY-SA

http://commons.wikimedia.org/wiki/File:Pocket-knife.jpg
https://creativecommons.org/licenses/by-sa/3.0/


TEARS

 Ano-genital injuries associated with sexual assaults are noted 

using TEARS classification:

 Tears

 Ecchymosis

 Abrasions

 Redness

 Swelling.



TEARS

T
• tears-breaks in tissue integrity including, lacerations, fissures, cracks, rip.

E

• ecchymosis-irregular extravasation of blood in areas of the skin. It is 
caused by extravasation of blood into the skin or mucous membrane.  Is 
different from a bruise.

A
• abrasions- excoriations caused by the removal of the epidermal layer with 

a defined edge. Break in skin

R
• redness- skin or mucous membrane that was abnormally inflamed due to 

irritation or injury without a defined edge or boarder. Capillary congestion

S
• swelling- edematous tissues, accumulation of fluid in the tissues



ANO-GENITAL INJURIES

 The location of the most common 
injuries when the perpetrator is 
superior, occurs when the penis 
first contacts the perineum.

 Mounting injury is seen on the 
posterior fourchette from 5- 7 
o'clock

 Laceration/tear

 Ecchymosis 

 Abrasion 

 Redness 

 swelling



Laceration/tear

Characteristics

Irregular, ragged margins

Incomplete separation- bridging of tissue, blood vessels

If there was an impact there may be scraping and bruising

Crushed tissue may bleed less and become infected 

Tears may contain foreign material – glass, debris fibers



Tears may be seen better with toluidine blue



Toluidine Blue

 Td is an effective tool in documenting the presence of anogenital injuries 

such as abrasions and tears that may not otherwise be detected.  Lacerations 

expose deeper dermis allowing td to bond to the tissue making the injury 

visible. 

 Dye binds to exposed nuclei, normal vulva skin does not contain nuclei

 When there is a disruption in the skin layers, the dye binds to the nuclei of the 

underlying tissue cells.  

 The binding of dye is called uptake



Injury seen with TD Blue dye

 To enhance injury, TD blue should 

be applied to the:

 Posterior Fourchette

 Fossa Naviculars

 Labia Minors

 Perineum 

 Anus

 After vaginal and anal evidence 

collection

 Before insertion of the speculum

 Gently apply with a 4x4 or cotton 

ball and spray 1% acetic 

acid/surgical gel and gently wipe 

off.

 Photograph the injury



ECCHYMOSIS

 A purple patch in the skin caused by extravasation of blood

 Ecchymosis should not be used to describe a bruise there is a different 

mechanism involved

 Ecchymosis may be noted around or below a bruise example: bruise to the 

cheek with ecchymosis to the jaw

 Ecchymosis 

 non painful

 Nonindurated

 Lack distinct margins

 seen on the labia minora and hymen with penetrating injury



BRUISE VS 

ECCHYMOSIS

Bruises result from rupture of the subcutaneous blood 

vessel as a result of a blunt force

Ecchymosis – extravasation of blood which spreads in the 

direction of gravity



BRUISES

Painful Vary in color 

Difficult to 
date

Consider 
medical 
issues



DATING A BRUISE- OH NO!

 Variability in color- DIFFICULT TO ASSESS 
THE AGE OF A BRUISE 

 Early bruises are often blue

 Later bruises turn purple

 Healing bruises pass through green, 
yellow, and brown

 Deep bruises may take a few days to 
appear 



Bruises may be the only 
external evidence of trauma

Always palpated a bruise or 
area of tenderness

Consider medical issues for 
bruising-leukemia, 
hemophilia, anti coagulants 
and Zoloft, prednisone



PATTERNED 

INJURIES

An injury that possesses 

features indicative of the 

object or surface that 

produced it. For instance 

bite marks, honeycomb 

radiator, imprint of clothing



Abrasions

Removal of the outer 
most layer of epidermis 

Shearing force

Over time an abrasion 
will dry and form a scab

Patterned



REDNESS/ ERYTHEMA

 Redness caused by capillary dilation

 Nonspecific finding

 Reddened area will blanch (whiten) when pressure is applied 

 Area of redness could disappear quickly – (photo-documentation is important)

 May be difficult to describe in dark skinned patients

 May be seen on the labia majora in penetrating injuries



Petechiae, Purpura, Ecchymosis

 Petechia pinpoint area 
of bleeding less than 
3mm

 Purpura bleeding larger 
that 3mm often 
secondary to vasculitis 
or scurvy

 Ecchymosis- larger than 
5mm

 Tip they will not blanch 
when pressure is 
applied.



Circular are of non blanching petechiea measuring approximately 3cm x 2.5 cm add location



SWELLING

 A local or general 

accumulation of fluid in the 

tissue

 Temporary enlargement of 

tissue 

 Swelling can be seen on the 

external gentalia after 

sexual assault. 

 Non specific finding



DOCUMENTATION

Documentation of all physical 
findings is part of a quality 
examination

Use the correct name for the 
anatomical structure of where 
the finding was identified

Identify the type of tissue 
trauma, is it a bruise, abrasion, 
cut or laceration

Describe in terms of color, 
size, shape, location, specific 
characteristics 

Standardized terminology is 
important to a forensic 
examination

Give objective description's 
when document injury



GENITAL ANATOMY

EXTERNAL GENITALIA

LABIA MAJORA

LABIA MANORA

PERIURETHRAL AREA

PERINEUM

POSTERIOR FOURCHETTE

FOSSA NAVICULARIS

INTERNAL GENITALIA

HYMEN

VAGINA

CERVIX

ANUS

ANUS

RECTUM



Vagina

A: Periureteral tissue

B: Hymen

C: Vaginal introitious

D: Fossa Navicularis

E: Posterior Fourchette

Genital injuries

Most genital injuries from a Sexual Assault 

are between 3-9 o'clock 

Posterior Fourchette, Posterior Rim of the 

Hymen and Labia majora and minora

Small percentage of injuries are genital

About one third of women were found to 

have some type of injuries after consensual 

intercourse



Cervix

A- Cervix

B- Squamocolumnar junction

C Cervical os

D- Left vaginal wall rugae

Cervical injuries

Penile penetration is not likely to cause 

cervical injury

Injuries can occur under certain 

circumstances:

Forceful digital penetration

Foreign object penetration



Anus

 Anal Canal – 3-4 cm in 

length Sensitive to pain

 Anal verge- distal end of 

the anal canal 

 Anus- opening of the anal 

canal

 Anal Injury-tears 

 Occurs in about half of anal 

penetration assault



Healing of genital injuries

 Non hymenal

petechiae –not usually seen after 24 hours

bruising – 2-18 days

laceration- 2-20 (depending on depth)

abrasions- not seen after 3 days



Male Anatomy 

 Male Sexual Assault is often 

underreported. 

 Most injuries are from anal 

penetration

 Penile injury

 Abrasion/erythema on the 

corona or frenulum

 Male Sexual assaults are 

under reported



Factors Affecting Injury Rate

 Sexual Experience

 Patient and assailant’s relationship

 Drugs and alcohol

 Use of or lack of force

 Tissue fragility- Lack of estrogen 

 Genital size match

 Male sexual dysfunction

 Multiple events/ partners

 Medical Hx- Lichens Sclerosis



Documentation of exam results

 Findings of recent trauma

 Findings of recent sexual contact

 Consistence between history and findings

 Not proof or confirmation of history

 Findings/ lack of findings could have resulted from the events described

 Neither sexual assault or consent should ever be diagnosed from the 

examanation



Questions?



Injury Identification and Documentation 

Exercise

 You will be given 3 cases with genital injury and 3 pictures with non-genital 

injuries.

 In groups of 2-3 work together to identify and document the injuries

 Resources:

 Anatomical Review and Key Definitions


