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Abstract Within a period of 9 years a young woman lost
3 daughters during infancy and each time death was at-
tributed to the sudden infant death syndrome. The children
had different fathers and died at the ages of 11 weeks,
7 weeks and 2 weeks, respectively. A fourth daughter sur-
vived and lives separated from the mother together with
her father and is healthy. At autopsy the last of the three
deceased infants did not reveal any pre-existing patholog-
ical organ findings, except for acute pulmonary emphy-
sema and extensive intra-alveolar bleeding. As a conse-
quence the strong suspicion of mechanical suffocation
arose. Subsequent police investigations produced incrimi-
nating clues that the first two children had also been suf-
focated. On confrontation with the autopsy findings and
investigation results, the woman confessed that she her-
self had killed the first two infants by pressing a cushion
on their faces. In the case of the third death the baby had
been smothered by the child’s father who in agreement
with the mother put a plastic film on mouth and nostrils.
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Introduction

Sudden infant death syndrome (SIDS) is defined as the
sudden and unexpected death of an infant between the 8th
and 365th day of life, the cause of which remains unclear
in spite of postmortem, histological, microbiological and
toxicological investigations, evaluation of the death scene
and the medical history [37, 42]. The diagnosis “sudden
infant death syndrome” is thus a diagnosis by exclusion.
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Without autopsy and further investigations sudden infant
death syndrome cannot be assumed with sufficient cer-
tainty.

The recurrence risk of sudden infant death syndrome in
families in which a cot death has already occurred has
been controversially discussed in the medical literature.
Some papers arrived at the conclusion that the probability
for a recurrence of SIDS is not higher than the baseline
probability [33]. In an Australian study the relative recur-
rence risk of SIDS in a family was found to be very low
(<1) [4], but according to other statements the recurrence
risk of SIDS seems to be elevated. In a study conducted
by a Norwegian study group the relative risk that a second
child will die from SIDS in a family was estimated at 5.6
on average [22] and 5.8 in a subsequent study [32]. A sim-
ilar relative risk was reported in an American study pub-
lished in 1990 [18]. However, a higher risk for the re-
peated occurrence of SIDS was found, e.g., in premature
infants or in the presence of malformations [32].

A point often criticized in studies of this type is that not
only genuine SIDS cases were included in the study mate-
rial, but partly also infant deaths due to illnesses. Another
point of criticism is that the diagnosis “sudden infant death
syndrome” was not always exactly verified, so that fami-
lies with an elevated infant mortality were included in the
study without definitely knowing whether the infants had
really died from SIDS. Especially death from asphyxia
was often not ruled out with sufficient accuracy and an au-
topsy had not always been performed [21, 23]. As pointed
out by several authors, many of the recurrent infant deaths
in one and the same family are homicides [13, 15, 18, 21,
28, 29, 31, 34, 43]. In a retrospective study of 57 infant
deaths in 27 families (24 families with 2 deaths, 3 families
with 3 deaths) it was found that death was caused by suf-
focation in 55% and that SIDS could be assumed only in
9% of the cases [43]. Maybe the most famous two cases
were those which led to the sleep apnoea theory of SIDS in
1972 [38] and the mistake was only uncovered more than
20 years later when the mother confessed [15].

Our report deals with a young woman who, in the
course of 9 years smothered 2 of her 4 baby daughters and
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another infant was smothered by her husband. Each time
death was at first attributed to sudden infant death syn-
drome.

Case report

Case 1

At the time of the first death the mother was 18 years old and lived
in an assisted living facility for young people. Shortly before, she
had separated from her husband, who was also the father of the
child. Another daughter from this marriage, who was meanwhile
1 year old, lived together with the father. According to the
woman’s statement she found the 11-week-old girl lifeless in her
cot one afternoon. There were no known previous diseases and
pregnancy and delivery had been normal.

At the medicolegal autopsy cerebral edema, petechial hemor-
rhages of the epicardium and the thymus as well as hemorrhagic
edema of the lungs with bloody froth in the respiratory passages
were found. No acute pulmonary emphysema was described, nor
were there any petechial hemorrhages of the eyelids or conjuncti-
vae. The forensic pathologist performing the autopsy expressly
mentioned the marked hemorrhagic pulmonary edema. The expert
opinion actually recommended further investigations, but these
were not ordered by the public prosecutor.

Case 2

The second death occurred 4 years later. Again it was a girl who
died at the age of 7 weeks, pregnancy and delivery had been nor-
mal. Because of the (wrong) assumption of a previous SIDS case
in the family the infant had been thoroughly examined and moni-
tored in the hospital postnatally, but there were no abnormal find-
ings. No symptoms of illness were reported on the days before
death. The father of the child was a brief acquaintance of the
mother and they did not live together. The mother called the am-
bulance service at night after having allegedly found the baby girl
lifeless in bed.

The medicolegal autopsy revealed cerebral edema, petechial
hemorrhages of the epicardium and the thymus as well as mucus in
the trachea and bronchi. There were neither petechial hemorrhages
in the eyelids or conjunctivae nor lesions on the mucosa of the lips
nor dried patches around the respiratory orifices. The forensic
pathologists performing the autopsy arrived at the conclusion that
the findings as a whole were consistent with the assumption of
SIDS. No further investigations were initiated.

Case 3

Four years after the second death, a third death occurred. In the
meantime the woman had married again and, after a pregnancy
without complications, had given birth to a healthy girl by sponta-
neous delivery. Two weeks later the child’s father rang the emer-
gency services around 2:00 a.m. and reported that he had just
found his daughter lifeless in bed. The emergency doctor could
only confirm her death and cardiopulmonary resuscitation was not
carried out. The parents stated that the infant had been fed around
10:00 p.m. and brought to bed. The infant was wearing baby
rompers and was covered by a feather pillow. The child’s mother
also told the police that she had lost two daughters due to SIDS in
1993 and 1997.

At the forensic autopsy blood-tinged secretions were found at
the mouth and nostrils (Fig. 1); the internal findings included hem-
orrhagic pulmonary edema with bloody froth in the respiratory
passages, petechial hemorrhages of the epicardium and the visceral
pleura as well as congestion of the liver. Bacteriological investiga-
tion of the spleen, meninges, lungs, nasal meatus and the trachea
did not produce any evidence of pathological microorganisms. The

Fig.1 Case 3 showing blood-tinged secretions at the mouth and
nostrils
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Fig.2 Case 3 with acute emphysema and intraalveolar hemor-
rhage of the lungs (hematoxylin-eosin stain)

toxicological investigations showed minor amounts of caffeine in
the cardiac blood, the kidneys, the liver and the gastric contents.

Histological examination of the internal organs showed acute
blood congestion, interstitial and intra-alveolar edema, acute pul-
monary emphysema, and fresh pulmonary hemorrhages without
evidence of siderophages (Fig.2).

Due to their strong manifestation the pulmonary hemorrhages
and the acute pulmonary emphysema were evaluated as being
atypical for SIDS, but it seemed highly improbable that SIDS
would occur 3 times in half-siblings. Therefore mechanical suffo-
cation was suspected in the autopsy report.

Further investigations and court trial

After receiving the autopsy report of the third infant the police
conducted extensive investigations, which also covered the two
previous deaths. In the course of these investigations it was found
that the woman had abandoned her first daughter at the age of
6 months, but the child was found before it was too late and sur-
vived. After that event her first husband filed for divorce and took
the child into his custody. As a result of the police investigations
the woman and her current husband were finally arrested. Both
made a detailed confession according to which the three deceased
infants had all been smothered. The second and the third daughter
had been smothered with a pillow by the woman herself. Accord-



ing to her statement the first homicide took rather long, as the child
started breathing again when the cushion was briefly taken away.
In the second homicide she therefore pressed the cushion down on
the face longer from the start. As motive the woman maintained
that the care of the children was too strenuous. Her fourth child
was suffocated by the husband with cling film pressed on the
child’s mouth and nose in the presence of the mother. Again the
offender stated that the homicide took rather a long time, as the
child started breathing again when he removed the cling film
briefly. The husband knew about the previous infanticides of his
wife. With regard to his own motive he stated that the child had
been crying a lot and that he and his wife were near a nervous
breakdown.

The forensic psychiatrist entrusted with the expert opinion di-
agnosed an emotionally unstable personality disorder of the bor-
derline type (ICD-10: F60.31) in the child’s mother. The husband
did not have any psychiatric disorder. For both defendants the
question whether their criminal responsibility was considerably di-
minished or absent was answered in the negative.

The defendants repeated their confessions in the trial. Both
were sentenced (in separate trials) to several years imprisonment
for manslaughter.

Discussion

The percentage of deaths due to suffocation in the total
number of infants who died suddenly and unexpectedly is
difficult to assess [21]. Accordingly the figures quoted in
the literature range between 0.6% [25] and 10% [14]. In
general it is assumed, however, that the rate of homicides
due to suffocation among the deaths primarily classified
as SIDS is about 2% [21, 31, 36]. In the literature authors
have repeatedly pointed out the difficulty to differentiate
especially forms of suffocation with few external signs
from SIDS [7, 12, 14, 24, 28, 29, 31, 36, 40, 43, 44]. With
both causes of death petechial hemorrhages of the serous
membranes as well as pulmonary and cerebral edema may
be found. External symptoms of suffocation such as pe-
techial hemorrhages in the eyelids or conjunctivae are not
mandatory in smothering [8, 31]. Such blood extravasa-
tions are more frequently seen in cases of traumatic as-
phyxia by thorax compression [31]. Minor lesions around
the mouth and the nostrils (e.g. bruises on the mucosa of
the lips, scratch-like skin lesions on the nostrils) may be
indicative of smothering [29, 31, 35]. Blood-tinged fluid
leaking from the nose may also be a sign of suffocation,
although this is seen only in 39% of the cases [6].

In all the three cases presented, the autopsy findings were
poor and not specific. In cases 1 and 3 hemorrhagic pul-
monary edema was found at autopsy, which was associ-
ated with blood-tinged liquid leaking from the nostrils in
case 3. In both cases cardiopulmonary resuscitation was
not carried out by the emergency doctors, because the in-
fants were obviously dead. The hemorrhagic pulmonary
edema was found in those cases in which the suffocation
process had been interrupted and the perpetrators reported
that the children had temporarily started breathing again
spontaneously. In case 2, where the homicidal act had not
been interrupted, no primary suspicious changes were de-
tected at autopsy. In none of the cases were there any ex-
ternal petechial hemorrhages or lesions of the skin around
the mouth or the nostrils. This demonstrates again that in-
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fanticide by suffocation may leave only minor or even no
external traces at all.

The importance of histological examination of the pul-
monary tissue in diagnosing death due to asphyxia has
been repeatedly emphasized, especially for the differenti-
ation of SIDS cases [5, 6, 21, 30, 44]. Significant findings
in connection with deaths from asphyxia due to obstruc-
tion of the respiratory passages are acute pulmonary em-
physema in combination with intra-alveolar pulmonary
edema, fresh intra-alveolar hemorrhages involving >5% of
the pulmonary tissue (‘“hemorrhagic-dysoric syndrome”),
and occasionally microembolism syndrome with migra-
tion of bone marrow cells into the pulmonary circulation
[6, 9, 10, 16, 41, 44]. In cases of primary survival intra-
alveolar siderosis can be found [5, 11, 30]. Not only in
infants is the latter regarded as an important sign of pre-
vious near-suffocation [1, 11, 26].

Although these histological findings need not be pre-
sent in every case of death caused by obstructive asphyxia
and may also be found with other causes of death [17], there
are several cases in which it was possible to strengthen the
diagnosis of death due to suffocation by means of the his-
tological findings in the lungs. It must be mentioned how-
ever, that the hemorrhagic-dysoric syndrome as originally
described by Brinkmann et al. [10] does not refer to in-
fants, but to older victims. Of course both fresh hemor-
rhages and siderophages in the pulmonary tissue can be
found as consequences of several illnesses, e.g. in idio-
pathic pulmonary hemosiderosis [7, 19, 20], heart defects
[2, 3] or as a sign of immaturity of the pulmonary tissue
[39], but in those cases it should be possible to demon-
strate the basic illness from the autopsy findings as well
[30].

In the cases presented here the histological changes of
the lungs resulted in an initial suspicion of mechanical
suffocation. This suspicion was confirmed by the subse-
quent police investigations and finally by the perpetrators’
confession. In our cases no siderophages were present in
the pulmonary tissue which can be explained by the fact
that the homicidal acts were obviously not preceded by
any episodes of near-suffocation, as they occur, for exam-
ple, in the Munchausen syndrome by proxy [11, 27, 30].
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