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TORTURE SEQUELAE LOCA TED TO THE SKIN
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Ahstrau. Tonure ,cquel.oe and as,ociated diagnostic 
problem� wit hin t hc field of derrnatology are repot1ed. 
Patient I claime<l to ha,c been subjccted to torture in 
1973 in South America and rcported that he had a thid. 
rubber-like rope ticd around cach thigh ju,t above thc 
1-.nees. Six ycar� later a linear 1one of alopccia "a, ob­
served extcnding cin:ularly around each thigh. prohably 
representing c,catricml alopecia. Patient :! claimed 10 ha,e 
been subjected to torturc in November 1978 in I raq and 
reported that he wa, bumed on ,everal area, of the skin 
with a metal rod of the si,e and ,hape of a cigaretlc. One 
year later. scveral circular or �crpiginous �cars with a 
markedly atrophic centre and a narro" hypenrophic. 
distinctly demarcatcd peripheral zone were observed on 
the skin. They probably represent the scquelae to deep 
third-<lcgree bums produced by an electricnlly heated. 
cylindrical metal rod. Patient 3 claimed 10 have been sub­
jected to torture in Jul} and August 1974 in lndia. She 
reportcd 10 have been burned on se\leral areas of 1he skin 
"'ith a cigar a, "ell "' lift ed by her hair. A fe"' day, after 
the torture �hc devcloped transient featurc:, typical of 
traction alopecia in the scalp. including the appearance of 
pimple,. The examination 6 ycar, later revcaled on the 
cxtremities two irregularly �hapcd and indistinctly demar­
cated scars. one of them ,l,ghtly atrophic. \\ hich might be 
sequelae to burn, pro<luced by an embcr from a cigar. 

Considerablc use of dilTerenl type!, of lorturc ha, 
bcen reponed in re ccnt years (2. 3). As torturc 
'>equelae located lo the ,kin conslilute a major part 
of thc l)bservations. thi� <liscase complcx de�crve� 
,pecial dermatological auention. The ,kin changes 
present many diagnostic problems within the field of 
dermatology. and the possibility for verification of 
the history of torture is oftcn crucial to the patient. 
c .g .. when he/she as a political refugee applie, for 
residcnce pcrmit. Furthermore. documentalion i� 
an importanl link in the combat against torture. The 
fol lowing cases are reported in order lo illustrate 
different varieties of torture applied to the skin. 

CASE REPORTS 
Case I 
Patient I is a South American refugee. examined in Cana­
da in 1979. He claimed 10 have bcen su&jected 10 different 

types of l0rture in South America in 1973. some of which 
resulted in skin �equelae. He had a thick rubber-like rope 
1ied around each thigh ju�, above the knees. The ropes 
\\ere pulled tighter "hile he wa; be1ng ques1ioned and he 
suffered extreme pain while the rope wa, being t1ghtcned 
over a one-hour period of tirne. The skin in the,e area, of 
thc thigh, wa; "hite and depre,,ed following the rope 
lightening and has remained white cver ,ince. Both 1highs 
remained ,wollcn for about one month. 

Pin'sica/ e.w111i11atio11. A 10 mm wide Ilat. white, circu­
lar Lonc """ ob,er.ed around both thigh, just above the 
knccs (Fig. I). The 7ones presented few hair, compared 
with the ,urrounding skin. Also. follicle opening, ap• 
peared 10 hc few inside thesc LOnc,. 

Cme2 
Patient:! i, a 24-year-old man. examined in October 1979 
in Oenmark. Hc claimed to have been subjectcd to differ­
enl 1ypc� of lorture in November 1978 in lraq. some of 
,,hich re,ulted in skin ,equclae. He was burned on several 
area; of the skin. localized to the dorsum of the left hand. 
10 the lower extremitics and to the abdominal wall. A, lhe 
patient "as blindfolded. he did not see the instrument 
u,cd. but he suggested it to havc been of the size and 
,hape of a cigarettc and solid The instrument "a' prc,�ed 
against one area of the skin at a tome. in period, ranging 
from 30 10 60 ,ec. approximatcly. Each area wa, u,ed 
once onl>. The pain was most ,evere <luring the tirst 
seconds and thcn declined. Toward� the cnd of the burning 
period. the damaged area a, well a, the ,urrounding ,kin 
became numb for a f'ew minute�. Often. howevcr. the 
patient lost con,ciou,nes, <luring thc period of buming 
because of the pain. The <lamaged area, of the skin np­
peared a, black hole,. some of which became grceni�h 
after a fcw day,. A whitish or yellow liquid was secreted 
from some of the ulcers. "'hile others showed inflamma­
tion of the surrounding skin. After his release the patient 
wa� treatcd with capsules by mouth. probably tctracycline. 
The ulcers healed <luring period, ranging from 2 to 4 
months. all of 1hem leaving scars. At present. the patient 
feeh embarras,ed by pain related to the �cars on the lower 
extremities following �light physical effon. such as \\Ork­
ing for three-quarters of an hour. 

Pl,ysirnl exami11atio11. Five circular. distinctly demar• 
cated lesions with a diameter ranging from 8 to 12 mm were 
seen on the dor�um of the left hand just above the knuck­
le�. Thcy werc slightly e1ythematous. with a narrov. 
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Fig. I. A linear white horizontal zone is seen just abovc 
the kncc of patient I. The zone presents few hairs com­
pared with the surrounding ,kin. Al,o. follicle opening, 
appear lo be few within rhis zonc. 

hyperpigmented zone in the periphery. The ,kin over rhe 
lesion� was thin. atrophic and wrinkled. and therc was u 
moderate atrophy of the subcutaneous ti,,ue. Twent}· 
nine lesion, were present on the lower extremities. lo­
cated to the exten,or and lateral aspects of thc thighs. to 
the flexor and lateral aspects of the legs. as well a, to the 
medial and lateral aspecl'> of thc feet (Fig. 2). Somc of thc 
lcsion, were ,ituated in group,. but most of them were 
placed rand om ly without any special pattern or symmetry. 
The size of the lesions ranged from 5X5 mm 10 2.7x 18 mm. 
They were circular. oval or ,ho\\,ed a morc or les, ser­
piginous periphery. Many of the le,ions had a regular. 
circular or oval centre. v.hich wa, blui,h-red and atrophic. 
surrounded by two narrow periphcral zones. an inner. 
hypertrophic. distinctly demarcated zone of normal or 
whitbh colour and an outcr pigment ed zone (Fig. 2). 0ther 
lesion, were subdivided into such confluent circular area, 
with a diameter ranging from 5 to 10 mm. Many of the 
lesion, showed considerable atrophy of the wbcutaneous 
tissue. 0ne circular distinctly demarcated lesion with a 
diameter of 13 mm was present on the abdominal wall. 
The lc,ion showed a white. hypertrophic centre and a 
hyperpigmented zone in the periphery. 

Case3 

Patient 3 is a 38-year-oid woman. examined in March 1980 
in Denmark. She claimed to have been subjected to differ­
ent types of torture in lndia in July and August 1974. some 
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of which resultcd in �kin sequelae. Her hands and feet 
were tied together and ,he was hung on a rod forced into 
the flexurcs of hcr arms and knee, with the rod resting on 
two chairs. While being tumed around in this position she 
was beaten on the sole� of hcr feet and burned with a cigar 
on the nails of her big toes as well as on the -,oles of her 
feer and on the skin of her neck. shoulders and elbows. 
Furthermore. shc wa\ lifted by two pcr�ons ,tanding on 
t\\o chairs taking hold of thc hair of the two ,ides of her 
hcad. In this position she was beaten on several areas of 
the skin. lmmcdiately after the torture. the patient did not 
pay much attention to the many ,njured area, of thc skin 
because of the more severe ,ymptoms from other organs. 
Ho"c,er. she noticed that hcr head and feet \\,ere ,wollen 
and tendcr. and she had a burning ,en,ation on thc solcs of 
her feet. 0ne ulcer lo.;ated on the ,olc of her left foot was 
painful when ,he walked: another ulcer. located on her 
right elbow. ,ccreted a ycllow liquid. Both these ulcer, 
healed over a period of I½ month,. leaving scars, A circu­
lar. black and rough area v.as observed centrally in the 
nails of her big toe, a few day; after thc torture. Normal 
nails wcre pre�ent approximately one ycar af'ter thc tor­
ture. but a red circular area belo,� the nails remained up 10 
1977. lmmediately after thc torture. she had a burning 
sensation at the rooh of the hair, of the scalp. and a fcv. 
days later several pimples developed in the scalp. Also 
shc noticed increa:,ing shedding of the hairs. leaving bald 
patche� as well as a change in the colour of the hair, from 
black to brown, 0nc tuft of hair appcared red. The se 
alterations la�ted for ,everal months and were followed by 
rcgrowth of normal hair, Al present the patienr feel, dis­
turbed by a burning ,cn:,ation on the sole of her right foot 
and of a burning sen�ation in the scalp when combing her 
hair. 

Physical exa111i11atio11. An approximatcly rhomboid. in­
Jistinctly demarcatcd. :,lightly airophlc and hypcrpig­
mented lesion mea�uring 6X5 mm \\3� observed on the 
lateral part of the arch of the lcft foot (Fig. 3). Several 
circular. indistinctly demarcated hyperpigmented macule, 
\\ ith a diameter ranging from 2 to 3 mm were seen diffuse­
ly disttibuted un the plantac. An approximately quadratic. 
indi,tinctly demarcated and depigmented macule measur­
ing 4x4 mm was observed on the right clbow. The scalp 
v.a� scaly. with no areas of alopecia. The hair, ,�ere black 
and normal. 

DISCUSSION 

The white zones observed on patient I most prob­

ably represent cicatricial alopecia. It is known that 

different types of mechanical trauma result in 

alopecia: massage alopecia. traction alopecia (7) 

and pressure alopecia (I). The above-ment ioned 

history of a tightening rope ovcr a one hour period 
oftime is in good accordance with a combination of 

these types of trauma. In the last-mentioned type. 

however. regrowth usually occurs. Funhermore, 

the precise linear. circular appearance of the 

alopecic zone is difficult to explain unless the his­

tory of a ropc tied around the thigh is accepted. 



Fig. 2. Somc of the lcsions on the thighs of patient 2. The 
lesions are circular. oval or have a serpiginous periphery. 

Some of the lesion, have an atrophic centre. surrounded 

by two narrow penpheral zones, an inner hypenrophic, 

distinctly demarcatcd zone (thin arrows) and an outer 

Spontaneously occurring conditions are not known 

10 be associated with the kind of circular alopecia 

described here. 

The lcsions observed in patient 2 are most prob-

Fig. 3. An approximately rhomboid. indistinctly demar­

cated. hyperpigmented lesion (arrow) on the planta of the 

left foot of patient 3. 
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pigmentcd zone (thick arrows). One small lesion lacks the 
atrophic centre (Al. one large le�ion lacks the hyper­
trophic 1one (D). Some le�ions are subdivided into small 

circular, confluent areas (C). 

ably �cars following deep necrotizing processes in 

the skin and subcutaneous tisl,ue. Such �cars may 

result from the destruction of connective tissue by 

physical or chemical trauma or by inflammatory 

proccs�es such as abscesses. granulomata and nec­

rotizing vasculitii,. However. the distribution of the 

scars makes spontaneously occurring inflammatory 

processes unlikely. The size and �hape of some of 

the scars are compatible with trauma cau ·ed by a 

burning instrument of the size and shape described 

by Lhe patient. when the appearance of an inflam­

matory zone around the damaged areas is consid­

ered ( Fig. 2). A central nccrotic area and a narrow 

distinctly demarcated inflammatory zone in the 

periphery were characteristic lindings in third-de­

gree burns produced by an electrically heatcd metal 

instrument on thc skin of pigs under systemic anec;­

lhesia (4). Some of thc scars l,howed obviou� 

sequelae to such an inflammatory zone (Fig. 2). 
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Reflex actions of the patient might have caused 

small movements ofthe instrument du ring the burn­

ing, explaining the size and shape of the !arge scars. 

The small scars with a diameter of 5 mm might 

result from a poor contact between the skin and the 

instrument. which could have been slightly convex. 

Furthermore. in pigs under systemic anesthesia the 

application of varying amounts of heat energy has 

been shown to produce lesions with diameters of 

varying ::.ize (5). The scars are thu� most probably 

sequelae to third-degree burns. Al temating current 

at high frequency as well as direct current-cathode 

area-cause:, macroscopical alterations similar to 
those found in third-degree burn. but often with a 

subdivision into small circular, confluent areas (4). 

However. the patient was not aware ofcontact with 

another electrode. which does not exclude such a 
contact. but makes it less likely. Two electrodes 

placed within the area of the cross-section of a 

cigarette would probably not produce a scar having 

the diameter of 12 mm and a periphery which is 

regular and circular. 

The rhomboid lesion on the left planta and the 

lesion on the right elbow observed in patient 3 have 
localizations which correspond with the history of 

combustion and subsequent ulceration. Their size 

and shape could be in agreement with the size and 

shape of a burn caused by an ember from a small 
cigar. and they might be scars following such burn:,. 
As the scars observed in patients 2 and 3 might 

represent injurics caused by •instruments· of ap­

proximately equal size. their difference in size 
probably relates to the different amounts of energy 

used in the two types of torture. Whilc the regular. 
distinctly demarcated outline of the lesions in pa­

tient 2 is well explained by the injury of a circular 
meta! rod. the irregular. indistinctly demarcated 

outline of the lesions in patient 3 on the other hand 

relates well to thc injury of an ember from a cigar. 

Circular scars with a diameter ranging from 5 to 7 
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mm have previously been reported to follow burns 
of a cigarette (2). The circular lesions of patient 3 

are probably unrelated to the torture. as they were 

cliffusely distributed on both rlantae. The appear­

ance of pimples and alopecia a few days after the 

torture is typical of traction alopecia (6). In addition 

the history of <liscoloration of the hair might be 

related to the history of trauma (8). but changes in 

food supply-particularly deficiency in protein-(9) 

could also be considercd. 
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