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In forensic medicine, fabricated injuries pose a serious 

problem since they are wounds that are purposefully 

created or mimicked to deceive medical examiners, law 

enforcement, or court o�cials [1]. These injuries can be 

self-in�icted or caused by others at the self-request, 

frequently to avoid legal accountability, getting paid, or to 

hide maltreatment [2]. Identi�cation and medicolegal 

evaluation of faked injuries becomes more di�cult on 

account of their wide range, which includes super�cial 

abrasions, incised wounds, contusions, lacerations, and 

even �rearm injuries that resemble real trauma [3-5]. To 

avoid issues in the medical and forensic domains, it is 
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crucial to accurately identify such injuries. Children are 

also prone to self-in�icted injuries. Children from large, 

single-parent households, poor socioeconomic level 

families, and families with less education were more 

susceptible to self-harm [6]. Clinically, faked injuries 

frequently have the following characteristics: regular 

shape, parallel or crossing patterns, position on easily 

accessible body areas, lack of defensive wounds, and 

garment damage. Sharp objects like knives, razors, glass 

fragments, or scissors may be used to cause these injuries, 

which usually avoid painful or sensitive locations [7]. In 

order to differentiate fake injuries from real ones, a 

How to Cite: 

Iqbal, Z., Asif, M., Maria, G., Mahmood, K., Khan, A., & 

Asif, H. (2025). Spectrum of Fabricated Injuries 

Presenting in Lahore General Hospital, Lahore: 

Spectrum of Fabricated Injuries. Pakistan Journal of 

Health Sciences, 6(6), 268-272. https://doi.org/10.54 

393/pjhs.v6i6.2666

Keywords: 

Medico-Legal, Blunt Trauma, Fabricated Injuries, 

Firearm Injuries, Stab Wound, Incised Wound, 

Super�cial Abrasions

I N T R O D U C T I O N

A R T I C L E I N F O A B S T R A C T

Spectrum of Fabricated Injuries Presenting in Lahore General Hospital, Lahore

thReceived Date: 20  January, 2025
thRevised Date: 9  June, 2025

rdAcceptance Date: 23  June, 2025
thPublished Date: 30  June, 2025

*Corresponding Author: 

Muhammad Asif

Department of Forensic Medicine, Sialkot Medical 

College, Sialkot, Pakistan 

drasif_hameed@hotmail.com

Among the various types of injuries, fabricated injuries, those intentionally caused or 

exaggerated for personal gain, such as to facilitate insurance claims, commit criminal acts, or 

avoid legal consequences, present unique challenges in forensic analysis. Objectives: To 

identify, classify, and evaluate the various forms of fabricated injuries encountered in the 

forensic clinic of Lahore General Hospital, Lahore. Methods: A retrospective cross-sectional 

study was carried out at the Forensic Medicine and Toxicology Department of Lahore General 

Hospital, Lahore. Data were collected from medico-legal registers. The data included the 

number of individuals, age, sex, nature of injury and site of injury. From all medico-legal injuries, 

only fabricated injuries in individuals 18 years and above of both sexes were included in the study. 

SPSS version 25.0 was used for statistical analysis. Results: Male-dominated among all 

fabricated injuries across all age groups, comprising 83.63% (189/226) of total cases, while 

female made up 16.37% (37/226). The highest frequency of fabricated injuries was seen in the 21-

25 years' age group (21.97% total). Most of the male had sharp weapon injuries 100/113 (88.5%), 

and the scalp was the site bearing the maximum fabricated injuries with 51.3%. Female had 

blunter weapon injuries than sharp weapon injuries. Missing teeth due to blunt weapon 

dominated among all blunt force injuries. Conclusions: A holistic strategy is necessary to 

address the issue of fabricated injuries, which involves enhancing examiner quali�cations, 

establishing uniform procedures, and promoting prompt and accurate reporting.
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thorough clinical examination, a thorough history-taking 

process, and con�rmation with police and forensic reports 

are necessary. This distinction is essential for maintaining 

judicial correctness and avoiding the abuse of legal and 

medical resources [8]. The Lahore General Hospital, which 

is well-known in Pakistan for its forensic and scienti�c 

investigations, is crucial in identifying and handling fake 

injuries. The signi�cant patient drift at the institution 

provides special information about the frequency and 

nature of those injuries. Self-in�icted injuries recorded in 

roughly 5.3% of total medico-legal cases at Lahore General 

Hospital represent a signi�cant workload [9]. People with 

low socioeconomic status are more prone to self-in�icted 

injuries [10, 11]. According to demographic surveys, 

particularly young adult male exhibits a higher occurrence 

of both real and fake injuries; their heightened exposure to 

random events like violence and accidents or to incentives 

like avoiding punishment or winning over others is often 

linked to this vulnerability [12]. With its large patient base, 

Lahore General Hospital is a great place to look at the range 

of fake injuries. Prior research carried out at comparable 

facilities in Pakistan has revealed different trends in injury 

kinds and how they relate to demographic characteristics 

such as age, sex, and �nancial standing [9]. Even though 

the medico-legal �eld is becoming more aware of 

fabricated injuries, there is a dearth of thorough 

information and regional research on the demographic 

trends, causes, and clinical manifestations of fake injuries 

in Pakistan, especially at large public hospitals like Lahore 

General Hospital. The current study re�ects more recent 

trends in the spectrum of fabricated injuries. There is a lack 

of region-speci�c insights because the majority of current 

research seeks to generalize �ndings or concentrate on 

populations from other countries, like the study conducted 

by Kumar et al. was in a different culture [12].
There is limited local data on the detailed patterns and 

characteristics of fabricated injuries in Pakistan, 

particularly from major hospitals like Lahore General 

Hospital. This gap restricts effective identi�cation and 

management of such cases in forensic practice. This study 

aimed to identify, classify, and evaluate the various forms 

of fabricated injuries encountered in the forensic clinic at 

General Hospital Lahore.

2024. Ethical approval was obtained from ethical review 

committee of Post Graduate Medical Institute Ameer Ud 

Din Medical College (Ref No. 7254 PFMI/AMC). The minimum 

sample size calculated was 77 by following the formula: n = 

(Z2 × P × (1-P)) / d2. Where: n = required sample size, Z = Z-

score corresponding to the desired con�dence level (e.g., 

1.96 for 95% con�dence), p = estimated proportion of the 

attribute in the population (5.3%) [9]. d = desired margin of 

error (e.g., 0.05 for ± 5%). The Statistical Package for Social 

Sciences (SPSS) version 25.0 was used to analyze the data. 

Data included age, sex, types of injuries, weapon used and 

sites of injuries. A chi-square and t-test were done for 

statistical analysis. The following factors were taken into 

account when examining the traits of fabricated cases. 

They are usually incised but may be of any nature. They are 

super�cial, parallel, and multiple of the same depth at the 

initiating and terminating points. They are seen on easily 

accessible non-vital parts of the body. Clothes are not cut, 

and if cut, it does not correspond with the nature of the 

wound. History is also inconsistent with injury [13].

M E T H O D S

A retrospective cross-sectional study was conducted at 

the Forensic Medicine and Toxicology Department of the 

Lahore General Hospital, Lahore. Both male and female 

aged 18 and above with fabricated injuries were included in 

the study. All other injuries and children were excluded 

from the study. 226 cases of fabricated injuries were 

recorded from the medicolegal registers for the year 2023. 

Data collection was done from 1st July 2023 to 30 June 

R E S U L T S

The highest frequency of fabricated injuries was observed 

in the 21-25 years' age group (21.97% total), followed by the 

18-20 years (18.83%) and 31-35 years (19.28%) groups. Male 

dominated the injury counts across all age groups, 

comprising 83.63% (189/226) of total cases, while female 

made up 16.37% (37/226). Female injury percentages 

tended to be higher in older age groups (e.g., 26-30, 31-35, 

36-40) compared to younger groups, despite lower 

absolute counts. Out of all cases, 83.63% (189/226) were 

male. The age categories with the highest total counts 

were 21–25 (21.97%) and 18–20 (18.83%). Middle-aged 

groups had a larger percentage of female (26.47%) despite 

having fewer female overall. Younger individuals (18–40 

years old) account for the majority of instances, Table 1.

Table 1: Age and Gender Distribution of Fabricated Injuries
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Age Group 

(Years)

18-20

21-25

26-30

31-35

36-40

41-45

46-50

51-55

Male Count,
n (%)

Total Count,
 n (%)

38 (20.1%)

45 (23.8%)

25 (13.2%)

36 (19.0%)

19 (10.0%)

8 (4.2%)

5 (2.6%)

7 (3.7%)

42 (18.8%)

49 (22%)

30 (13.4%)

43 (19.3%)

28 (12.6%)

14 (6.3%)

7 (3.1%)

8 (3.6%)

Female Count,
n (%)

3 (11.8%)

3 (11.8%)

4 (14.7%)

5 (20.6%)

6 (26.5%)

5 (17.6%)

3 (5.9%)

2 (2.9%)

56-60

61-65

66-70

71-75

4 (2.1%)

1 (0.5%)

0 (0.0%)

1 (0.5%)

7 (3.1%)

2 (0.9%)

1 (0.4%)

2 (0.9%)

3 (8.8%)

1 (2.9%)

1 (2.9%)

1 (2.9%)

Total 189 22637

113 people were hurt by sharp weapons overall. 88.5% of 



injuries are male (100/113). 11.5% of injuries are female 

(13/113). The most frequent site of damage (58 instances, 

51.3% of sharp injuries) is the scalp. Other typical locations 

are the front of the chest (9), left arm (8), and left forearm 

anterior (15). The two most common injuries in women are 

to the left little �nger (4) and the left forearm anterior (6), 

table 2.

signi�cantly blunter injuries than females.

Table 2: Injuries Caused by Sharp-Edge Weapons

Site

Front of Chest

Left Little Finger

Left Forearm 
anterior

Left arm

Nature of Wound

Skin Deep, Incised wound

Abraded Swelling

Skin Deep, Incised
Wound

Skin Deep, Incised Wound

Male Female Total

9

3

9

8

0

4

6

0

9

7

15

8

Face

No external injury

Middle �nger

Scalp

Shoulder

Hand

Foot

Total

-

-

-

Skin Deep, Incised

-

-

-

-

1

1

3

56

3

5

2

100

1

0

0

2

0

0

0

13

2

1

3

58

3

5

2

113

There were 113 blunt weapon injuries overall. Injuries to 

men: 78.8% (89/113). Injuries among women: 21.2% (24/113). 

The most frequent damage site, with 27 cases (21 men and 6 

female), is no outward injury (missing teeth). Other 

frequently visited locations include the hand (22), right 

index �nger (12), and right little �nger (18). Compared to 

men, women experience more injuries to their middle 

�ngers and hands, table 3.

Table 3: Injuries Caused by Blunt Weapon

Site

Left Little Finger

Right Little Finger

Right Index Finger

Face

No External Injury

Middle Finger

Hand

Nose

Total

Nature of Wound

Abraded Swelling

Mild Swelling

Abrasion

-

Missing Teeth

Swelling

-

Nasal Bone Fracture

–

MaleFemale Total

11

16

11

8

21

1

14

7

89

0

2

1

2

6

3

8

2

24

11

18

12

10

27

4

22

9

113

Critical value of chi-square at α=0.05 was approximately 

19.675, while the calculated Chi-square was 24.96, which 

was bigger than the critical value, which means there was a 

statistically signi�cant association between age group and 

sex. T-test results: Test 1: Sharp Weapon Injuries by 

Gender. t=1.64, p=0.116. No statistically signi�cant 

difference in sharp weapon injury counts between male 

and female across body sites (p>0.05). Test 2: Blunt 

Weapon Injuries by Gender. t=3.46, p=0.0038. There was a 

statistically signi�cant difference between male and 

female in blunt weapon injuries by site (p<0.01). Male have 

D I S C U S S I O N

The present study found a predominance of males in cases 

of fabricated injuries, affecting both sharp and blunt force 

trauma. Speci�cally, sharp weapon injuries showed a 

higher male proportion (88.5%) compared to blunt weapon 

injuries (78.8%).These �ndings align well with recent 

r e g i o n a l  r e s e a r c h,  n o t a b l y  t h e  c o m p r e h e n s i ve 

observational study by Hussain et al. in Sialkot, Pakistan, 

who reported that male constituted 75% of fabricated 

injury cases, with most incidents occurring in rural areas 

and predominantly in the evening or night. Hussain et al. 

also noted that blunt weapons accounted for 77% of 

injuries. Both studies consistently report that fabricated 

injuries commonly involve easily accessible body parts 

such as the upper limbs, head, nasal area, and �ngers, 

which are typical target sites for self-in�iction or 

fabrication [8].  Fur ther corroborating the male 

predominance, a cross-sectional study conducted by Munir 

et al. at Sheikh Zayed Medical College, Rahim Yar Khan, 

showed that 72.1% of blunt and sharp force trauma cases 

were male, supporting the observed high prevalence of 

men in such injuries in our cohort [14].This male 

preponderance corresponds with global trends indicating 

greater male involvement in violent trauma. Notably, no 

stab or �rearm wounds were recorded in our study. This 

contrasts with �ndings by Mock et al. who reported neck 

and abdomen as common sites for self-in�icted stab 

wounds [15], and Ali and Khan, who documented self-

in�icted gunshot injuries [4]. This discrepancy may be due 

to regional, cultural, or reporting differences.Regarding 

age distribution, the current study con�rms that fabricated 

injuries are more frequent in younger individuals, 

particularly those aged 18 to 40 years, which aligns with 

�ndings by Devassy and PS, who reported a higher 

frequency of intentionally self-caused injuries among 

younger populations [16].However, contrasting gender-

related �ndings were observed in studies such as Peterson 

et al. who reported a female predominance in self-in�icted 

injuries, which differs from our results [17]. On the other 

hand, Oladunjoye et al. found a male predominance in self-

in�icted injuries, consistent with our �ndings [18]. Site-

speci�c patterns of  injur y in  this study show a 

predominance of wounds on non-vital and easily 

accessible body parts, with the scalp being the most 

frequent site for sharp injuries, and the absence of external 

injuries (e.g., missing teeth) being common in blunt trauma. 

Nishimura et al. similarly reported that self-in�icted 

injuries commonly involve the abdomen, followed by limbs, 

with fewer on the chest, noting that older individuals tend 

to in�ict injuries on the face more frequently [19]. While the 

pattern of accessible site targeting is consistent, our study 
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diverges from others in fracture distribution: we observed 

a higher incidence of fractures of the right little �nger and 

nasal bones in blunt trauma cases, whereas Singh et al. 

identi�ed the tibia as the most commonly self-fractured 

bone in India [20]. 
This study was limited by its single-center design and 

reliance on medico-legal records, which may be subject to 

underreporting or documentation bias. Additionally, lack of 

psychological evaluation and forensic veri�cation of intent 

limited deeper assessment of true fabrication patterns. 

Future studies should incorporate multi-center forensic 

and psychiatric assessments to better validate fabricated 

injury patterns and explore underlying behavioral and 

sociocultural factors.
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C O N C L U S I O N S

It was concluded that the majority of fabricated injuries 

involved young adult males and were most commonly 

in�icted using sharp objects on accessible body parts, 

particularly the scalp. A statistically signi�cant gender 

difference was observed in blunt trauma cases. These 

�ndings emphasize the need for enhanced forensic 

awareness and standardized assessment protocols to 

detect fabricated injuries early and ensure justice in 

medicolegal contexts.
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