
 

work-related, foreign body, assault, stabbing, and gunshot 

wound). Data were taken from Medico-legal cases in the 
This study focused on the medico-legal cases 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

ABSTRACT 

Background: Cutaneous findings are the most common manifestations of abuse. Hence, a thorough dermatologic 

evaluation is crucial to rule out the possibility of injuries - accidental or intentional. Underreporting and incomplete 

documentation were also identified research gaps. The objectives of this study are to establish a baseline database, 

describe trends in the WCPU and ER medicolegal cases, and identify relationships among demographics, cutaneous 

findings, and injuries. 

Methodology: This is a case-control study conducted in a Tertiary Hospital in the Philippines. Medico-legal records from 

the emergency room and WCPU during 2019-2023 were retrieved and analyzed. 

Results: There were 2,611 WCPU Cases and 9511 ER Cases. Only 2,663 ER Cases (28%) have complete findings. The 

majority of the physically abused patients in the ER and WCPU perpetrators were adult males. Most WCPU patients were 

minor females. Only 25% of the WCPU cases were reported within three days. The majority of sexual perpetrators are not 

strangers to their victims. A significant fraction of sexual abuse is also incestuous. Several significant cutaneous findings 

suggestive of physical abuse were observed in this study. Intuitively, Gunshot wounds and stab wounds were associated 

with intentional injuries. Contusion and hematoma were more likely seen in cases of assaults involving accessible areas 

during altercations – the cheek, eye, eyelid, and nose. Injuries over protected body sites such as the chest and neck also 

warrant suspicion of intentional injuries. The abdomen, back, and chest were sites of predilection for both GSW and stab 

wounds. 

Conclusion: It should be second nature for all physicians to identify dermatologic and demographic cues to rule out 

possible cases of abuse. 

Keywords: Medico-legal cases, Physical Abuse, Rape, Forensic Dermatology, Dermatology 

INTRODUCTION 

Dermatologic  Examination  highlights  a  careful 

visual inspection, thorough history- taking, and diagnostic 

tests (e.g. biopsy) to come up with plausible diagnoses of 

skin lesions
[1]

. Not obvious to most, dermatologic 

evaluation takes into consideration different etiologies 

including ruling the possibilities of injuries - may it be 

accidental or intentional. This is crucial since cutaneous 

lesions are the most common manifestations of abuse
[2]

. 

Diseases like atopic dermatitis may mimic asphyxiation. 

seen  in  the  Emergency  Room  (ER)  and  Women  and 

Children Protection Unit (WCPU) in a Tertiary hospital. 

Underreporting  and  incomplete  reporting  of  findings 

were identified research gaps. Hence, the importance of 

delving    into    the    completeness    of    dermatologic 

evaluation  and  the  creation  of  a  baseline  census  of 

medico-legal     cases.     The study identified     the 

demographic  profiles,  cutaneous  findings,  and  their 

associations to recognize dermatologic cues of physical 

abuse. The researcher also described the trends of 

medico-legal cases during the SARS- CoVid pandemic. Cigarette  burns  may  present  as  ulcers 

borders  seen  in  tumors.  This  proves 

with  rolled-out 

an  undeniable 

relationship 

science
[3.4,5]

. 

between dermatology and forensic METHODOLOGY 

Study Design 

The study used a cross-sectional design. This was 

utilized to identify associations between and among age 

(minor  or  pediatric  vs.  adult  patients),  sex  (male  vs. 

female),  nature  of  abuse  (sexual  vs  physical;  incest  vs 

non-incest),  type  of  injury,  site  of  injury,  and  nature 

of  injury (physical  abuse  vs accidental injuries; 

vehicular, Emerygency Room (ER) and the Women and  

fsdfd 

Forensic dermatology is a highly specialized field 

that deals with the examination of the skin, hair, and nails 

to identify the cause and mechanism of injury
[3]

. It is not 

fully practiced in most countries including the Philippines. 

Currently,  its utility  is almost  exclusive to  medico-legal 

cases. However, screening for possible abuse should be 

second nature for all physicians
[3,4,5]

. 
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Children Protection Unit (WCPU) in a tertiary hospital.  Tools and Instruments 

The  primary  tool  utilized  in  this  study  is  a 

secured,    encrypted,    and    password-secured    laptop. 

Microsoft Excel will be used for storage. SPSS was used for 

data analysis. 

Study Setting 

The study was conducted at a Tertiary Hospital in 

the Philippines that offers medico-legal and Women and 

Children  Protection  Unit  services.  Data  gathering 

analysis were conducted for twelve months. 

and 

Data Analysis 

The collected data will be presented through 

tables and figures which will be further analyzed through 

Statistical   Package   of   Social   Sciences   as   the   main 

Statistical  Software.  Pearson  chi-square  was  used  to 

analyze the level of association. Odds ratio is utilized to 

further elucidate risks. Only completed records will be 

subjected to Pearson chi-square and odds ratio 

computation. Confidence interval of p <0.05 was set to 

determine the level of significance in this study. 

Study Population 

The   study   included   medico-legal cases with 

records in the ER and WCPU seen from 2019-2023. 2,611 

cases from the Women Children Protection Unit and 2,663 

cases in the Emergency Room were deemed complete. 

Inclusion Criteria 

Inclusion  criteria  are  as  follows:  1.  Male or 

Results 
Female,  2.  Adult  and  Pediatric  patient,  3.  Those  who 

availed medico-legal services in the ER or WCPU from 

years 2019-2023, 4. With accessible and complete Medical 

Records. 

The confidential and legal nature of WCPU cases 

limited the investigator's access to the entirety of the case 

files. Hence, for this study the researcher defined a 

complete WCPU record to include the date of consult, 

victim's age and sex, type of abuse, duration of reporting, 

and perpetrator's age, sex, and relation to the victim. 

A  complete  ER  record  includes  the  date  of 

consult, patient's age and sex, and type, site, and nature 

of injury. Records without specific site and nature of injury 

were   still   included   in   the   demographics   to   further 

elucidate the completeness of forensic dermatology 

documentation in the ER setting. 

Table 1A. Demographics of Medico-Legal Patients in the 

ER 

Exclusion Criteria 

Medico-legal cases seen before Year 2019 and 

after 2023  will  be  excluded.  Those  records deemed  as 

incomplete by the research standards were also excluded. 

Study Procedure 

Data gathering commenced after the permission 

was   granted   and   the   accomplishment   of   necessary 

documents.   The   primary   researcher   gathered   data 

supervised by Medical Records and WCPU Representative. 

Codes   and   identifiers   had   been   used   to   uphold 

confidentiality.   Unnecessary   personal   data   were   not 

accessed and obtained. Data were initially recorded in an 

Excel file and were stored in a secured and password- 

protected   computer.   Statistical   Package   for   Social 

Sciences (SPSS) was used to process the data. 
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Table 1B. Demographics of WCPU Patients 

Figure 2. Trends of ER Medico-legal cases during 2019- 

2023. There is a 66% increase in the number of medico-legal 

cases and physical abuse from 2019 to 2020. The number of 

cases during the pandemic (2020-2022) remains almost 

constant. 

Table 1C. Demographics of WCPU Perpetrators 

There  were  2,663  ER  cases  and  2,611 WCPU Figure 3. Trends of WCPU cases during 2019-2023. The 

number of reported WCPU cases fell during the pandemic. In 

2019, there were 652 cases while the following years had 474, 

469, 503, and 513 cases, respectively. 

cases with complete records. Most ER patients were adult 

male patients. While the majority of the WCPU cases were 

minor female patients. Most perpetrators were adult male 

patients. However, there are still few minor perpetrators 

(13%), the youngest being 6 years old. 

Figure   1.   Distribution   of   complete   and   incomplete 

records of Medico-legal ER cases. Out of all the 9511 ER 

cases, 60% has no specified body site, 31% did not specify the 

nature of injury, and majority (72%) of the ER records lacks 

site or nature of injuries. 

Figure 4. Nature of abuse in WCPU cases. Majority (91%) 

of abuse cases in WCPU are sexual in nature. 
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This table shows that most abused patients are 

familiar and related to their perpetrators. Most common 

perpetrators were boyfriend (12%), neighbor (12%), uncle 

(10%), and father (9%). 

Table 3. Significant findings in the demographics of both 

victims and perpetrators, type of abuse and incestuous 

relationship of WCPU Cases 

Figure 5. Proportion of Immediate (acute or < 3 days) vs 

Delayed (chronic or > 3 days) reported cases. Only 24% of 

the WCPU patients consulted within three days from the 

incidence of abuse. Minor patients are five to six times more likely to 

be sexually abused (SA) and are also twice more likely to 

be abused by a relative. Female patients are eleven times 

more likely to be sexually abused than males. They are 

also three times more likely abused by a relative. Adult 

perpetrators are almost twice more likely to commit 

incestuous  sexual  abuse.  While  male  perpetrators  are 

eight to nine times more likely to commit sexual abuse. 

Table 4. Nature of Injury Summary Table 

Figure  6.  Nature  of  Sexual  abuse.  25%  of  the  sexually 

abused WCPU cases are incestuous in nature. 

Table 2. Most Common Perpetrators in WCPU Case 
Accidents  comprised  65%  of  the  medico-legal 

cases in the ER. Out of the accidents, majority are caused 

by vehicular (78%) and motor vehicular accidents (12%). 

While, physical abuse cases are commonly associated with 

assault (88%). 

Table 5. Most common type of injuries in Physical Abuse 

Cases 
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The majority of the Physical abuse cases in the ER 

reported  abrasion  (44%),  followed  by  multiple  physical 

injury (23.7%), laceration (10.3%), contusion (6.4%), and 

fracture (4.6%). 

Contusion   (5.7),   gunshot   wounds   (OR:   47), 

hematoma   (2.1),   and   stab   wounds   (89)   are   more 

characteristic of Physical abuse seen in the ER. Abrasion 

(1.4), avulsion (3.7), fractures (3.1), and multiple physical 

injuries (3.5) are more likely seen in accidental injuries. 

Table 6. Significant findings between demographics and 

types of injury in physical abuse cases Table 9. Significant findings between assault, stabbing, 

gunshot wound, vehicular accidents, work-related injuries 

vs type and site of injury of emergency room cases 

Adult physical abuse patients are more likely to 

present with gunshot wound (OR: 4.4), stab wounds (3.9), 

or laceration (OR: 2.9) in the ER than pediatric patients. 

Male  patients  are  three  to  four  times  more  likely  to 

present with gunshot wound, laceration, or stab wounds 

compared to female patients. 

Table 7. Significant findings between types of injury vs 

site of injury of physical abuse cases 

Lacerations caused by physical abuse are most 

commonly seen in the eyes (OR: 13), eyelid (5.2), hand 

(2.4), head (3.1), or lips (2.1). Stab wounds are typically 

seen on the abdomen (11.4), back (5.3), or chest (4.5). 

Gunshot wounds (GSW) are mostly seen at the abdomen 

(2.7). 

Assault  victims  more  commonly  present with 

contusion (OR: 7.1) or hematoma (2.6) on the cheek (4.1), 

chest (1.6), eye (3.8), eyelid (3.3), lip (4.8), neck (3.5), or 

nose (3.4). Stab wounds and Gunshot wounds are typically 

observed on the abdomen (6.2, 8), back (4.5, 5.6), or chest 

(6.1, 7.6). Characteristic findings of vehicular accidents are 

abrasions (2.4) contusion (3.5), multiple physical injuries 

(MPI) (3), and swelling (4.3) on the ankle (2.4), elbow (1.6), 

face (1.8), knee (3.2), or leg (3). Motorcycle vehicular 

accidents are commonly associated with contusion (1.8), 

dislocation (3.5), fractures (3) on the ankle (2), or foot (1.9). 

Work-related injuries will more likely present with 

laceration (13) on the foot (4.6), finger (15.7), or hand 

(10.1). 

Table  8.  Significant  findings  between  nature  of  injury 

(Physical  Abuse  vs.  Accidental)  and  types  of  injury  in 

emergency room cases 

DISCUSSION 

Several significant cutaneous findings suggestive 

of physical abuse were observed in this study. Intuitively, 

Gunshot wounds (GSW) and stab wounds were associated 

Mendoza Jr M, Gonzales M, Gonzales-Abalos MR, Manalili HF, Olivar-Floro NM 

Page 22 Journal of the Philippine Medical Association 2025-2026   



with intentional injuries. Contusion and hematoma were 

more likely seen in cases of assaults involving accessible 

areas  during  altercations  -  the  cheek,  eye,  eyelid,  and 

nose. Injuries over protected body sites such as the chest 

and  neck  also  warrant  suspicion  of  intentional  injuries 
[7,8,9]

. In a study by Naidoo, lips are the most common site 

of  oral  injuries         A  study  by  Dougherty  noted  that 

gunshot wounds (GSW) most commonly involved the 

extremities        For this study, the abdomen, back, and 

chest were sites of predilection for both GSW and stab 

wounds. These identified sites are more than merely 

indications to rule in or out possible abuse. They are also 

useful guides for a more thorough dermatologic 

examination. 

Adult males comprised the majority of physical 

abuse  cases  in  the  ER.  They  typically  present  with 

lacerations, GSW, and stab wounds. Lacerations typically 

involved the hands, consistent with defensive wounds 

during altercations. 

Children still accounted for 15% of physical abuse 

cases  in  the  ER.  In  2021,  seven  million  children  died 

because of child abuse worldwide. In a study conducted 

by UNICEF Philippines last 2016, 80% of the 3,866 

respondents experienced some forms of violence. 60% of 

them experienced any form of physical violence during 

There was a 27.2% decrease in recorded cases of 

Violence against Women and Children. IACVAWC 

Secretariat emphasized that the pandemic restrictions 

prevent individuals from reporting 
[13]

. Consistent with the 

national average, there was a 27% decreased of WCPU 

cases from 2019-2020. However, the unit remained 

operational during the pandemic. In retrospect, it is vital 

to have a functional unit even during a pandemic. 

Another significant finding in this study noted the 

delay  in  the  consultation  following  abuse.  To  preserve 

pertinent evidences, a rape kit must be conducted as soon 

as possible. Although an immediate consultation is 

advantageous,  sexual  assaults  must  be  reported  within 

three days for legal and medical purposes. Presence of 

sperm cells may still be detected during this period which 

could help to further build their legal cases 
[15]

. Emergency 

contraception may be administered to prevent pregnancy 

[10]
. 

[11]
. 

[16]
. To avoid developing Sexually Transmitted Diseases, 

post-exposure HIV prophylaxis and doxycycline 

prophylaxis may also be administered 
[17,18]

. However, the 

utility  of  the  aforementioned  were  limited  due  to  the 

delays in reporting. This can be a significant opportunity 

for health or legal programs to improve victims' health- 

seeking behavior and reporting. 

Cases of abuse in the Philippines were 

underreported. This study found the lack of fully a 

standardized, updated, centralized and digitized database 

a serious issue. 72% of the records were excluded due to 

incomplete documentation. This further emphasized the 

need for a standardize and uniform forensic dermatology 

reporting. 

[12]
. childhood Hence,  it  is  important   to   implement 

programs geared towards child safety and protection. 

Majority of the patients seen in WCPU were 

sexually abused female children aged 14-15 years old. 

Unfortunately, the youngest patient was nine months old. 

Overall, 17.1% of children experienced any forms of sexual 

violence. While, 15% of them also experienced physical, 

psychological, and sexual abuse 
[12]

. 

The  Inter-Agency  Council  on  Violence  Against 

Women  and  their  Children  (IACVAWC)  noted  a  30% 

CONCLUSION 

Abuse can happen to anyone at any time. 

However, this study underscores the susceptibility of 

female and children to such maltreatments. It is also 

unfortunate  to  learn  that  most  perpetrators  of  sexual 

abuse are related to their victims. This was further 

aggravated by the pandemic. Victims were forced to be 

confined in their home together with their abusers. They 

are also restricted from reporting their perpetrators. This 

highlighted   the   need   for   functional   and   responsive 

centers that can consistently cater to abuse patients. 

Cutaneous findings are important indicators of 

intentional injuries. Hence, it should be second nature for 

all physicians to identify dermatologic and demographic 

cues of abuse. There should be mandated integration and 

reinforcement on the screening of possible signs of abuse 

into   medical   education,   residency   training,   nursing 

program, law enforcement, and social services, including 

their    respective    board    examinations.   Medico-legal 

[13]
. decline  in  physical  abuse  cases  from  2019-2020 

Interestingly, the recorded physical abuse cases in the ER 

increased by 66% during the start of the pandemic, when 

most victims were also confined within their homes. A 

study by Philippine Statistics Authority last 2017, noted 

that 26% of females in the country has ever experienced 

physical, emotional, or sexual violence by their partners. 

14% of female experienced physical violence, while 5% 

experienced sexual violence by their partners        In the 

study by UNICEF Philippines last 2021, majority (60%) of 

physical abuse and 13% of sexual abuse happen at home 

[14]
. 

[12]
. This  further  supports  the  study  findings  that  the 

majority of sexual perpetrators are not strangers to their 

victims.  A  significant  fraction  of  sexual  abuse  is  also 

incestuous in nature. 
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evaluation   should   also   be   carefully   conducted   and 

reported completely. This will help build better baseline 

databases and in turn improve our understanding on the 

current landscape of these issues at hand. As a result, 

better laws and protocols focusing on child safety and 

[12] Council   for   the   Welfare   of   Children,   UNICEF. 

National   Baseline   Study   on   Violence   Against 

Children in the 

2016. 

Philippines 

Available 

[Internet]. 

from: www.unicef.org. 

https://www.unicef.org/philippines/reports/national 

-baseline-study-violence-against-children- 

philippines 

"fewer   violence   vs.   women   cases,   but   more 

unreported".  Manila  Standard  -  Bing  [Internet]. 

[19] 
providing   safe 

reinforced. 

spaces will be established and 

[13] 
REFERENCES 

[1] Sewon 

general 

Kang. Fitzpatrick's dermatology in Bing.2021 [cited 2025Jan16].Available from: 

medicine.   9th  ed. New  York: Mcgraw- https://www.bing.com/search?q=%27fewer+violenc 

e+vs.+women+cases%2C+but+more+unreported% 

27.+Manila+Standard&cvid=18d40c02e8a94d76acc 

1d6a1b55e7247&gs_lcrp=EgRlZGdlKgYIABBFGDkyB 

ggAEEUYOTIGCAEQRRhB0gEHNzA0ajBqOagCCLA 

CAQ&FORM=ANAB01&PC=ASTS 

Philippine Statistics Authority. One in four women 

have ever experienced spousal violence (preliminary 

results from the  2017 national  demographic and 

health survey) [Internet]. Psa.gov.ph. 2018. Available 

from: https://psa.gov.ph/content/one-four-women- 

have-ever-experienced-spousal-violence- 

preliminary-results-2017-national 

Davies  A,  Wilson  E.  The  persistence  of  seminal 

constituents in the human vagina. Forensic Science. 

1974 Jan;3:45-55. 

Hill Education; 2018. 

Ermertcan   A,   Ertan   P.   Skin   manifestations   of 

child    abuse.    Indian    Journal    of Dermatology, 

Venereology, and Leprology. 2010;76(4):317. 

Forensic  dermatology  I  DermNet  NZ  [Internet]. 

[2] 

[3] 

dermnetnz.org. Available from: [14] 

https://dermnetnz.org/topics/forensic-dermatology 

Reddy K, Lowenstein EJ. Forensics in dermatology: 

Part   I.   Journal   of   the   American  Academy  of 

Dermatology [Internet]. 2011 May 1;64(5):801-8. 

Reddy KS, Lowenstein EJ. Forensics in dermatology: 

Part II. 2011 May 1;64(5):811-24. 

Solis P. Legal Medicine. 1987. 

Raimer BG, Raimer SS, Hebeler JR. Cutaneous signs 

of child abuse. Journal of the American Academy of 

Dermatology [Internet]. 1981 Aug 1 [cited 2020 May 

[4] 

[5] 

[6] 

[7] 
[15] 

[16] CDC. Emergency Contraception      [Internet]. 

27];5(2):203-12. Available from: Contraception. 2024. Available from: 

https://www.jaad.org/article/S0190-9622(81)80059- 

X/abstract 

Ermertcan A,  Ertan P. Skin manifestations of child 

abuse. Indian Journal of Dermatology, Venereology, 

and Leprology. 2010;76(4):317. 

Kos L, Shwayder T (2006). Cutaneous manifestations 

of  child  abuse.  Pediatr  Dermatol.  2006;23(4):311- 

320.) 

Naidoo  S.  A  profile  of  the  oro-facial  injuries  in 

child physical abuse at a children's hospital. Child 

Abuse & Neglect. 2000 Apr;24(4):521-34. 

Dougherty PJ, Soheil Najibi, Silverton C, Vaidya R. 

Gunshot  wounds:  epidemiology,  wound  ballistics, 

and   soft-tissue   treatment.   PubMed.   2009   Jan 

1;58:131-9. 

https://www.cdc.gov/contraception/hcp/usspr/emer 

gency-contraception.html 

CDC. Clinical Guidance for PEP [Internet]. HIV Nexus: 

CDC Resources for Clinicians.2024. Available from: 

https://www.cdc.gov/hivnexus/ hcp/pep/index.htmL 

CDC.   Doxy   PEP   for   Bacterial   STI   Prevention 

[Internet].   Sexually   Transmitted Infections (STIs). 

2024.    Available    from:    https://www.cdc.gov/sti/ 

hcp/doxy-pep/index.html 

Philippine Commission on Women. FAQs Republic 

Act No. 11313: Safe Spaces Act (Bawal Bastos Law) - 

Philippine Commission on Women [Internet]. 

Philippine Commission on Women. 2021. Available 

from:https://pcw.gov.ph/faq-republic-act-no- 

11313/ 

[8] [17] 

[9] [18] 

[10] 

[19] 

[11] 

 

Mendoza Jr M, Gonzales M, Gonzales-Abalos MR, Manalili HF, Olivar-Floro NM 

Page 24 Journal of the Philippine Medical Association 2025-2026   

http://www.unicef.org/
http://www.unicef.org/philippines/reports/national-baseline-study-violence-against-
http://www.unicef.org/philippines/reports/national-baseline-study-violence-against-
http://www.bing.com/search
https://dermnetnz.org/topics/forensic-dermatology
http://www.jaad.org/article/S0190-9622
http://www.cdc.gov/contraception/hcp/usspr/emergency-contraception.html
http://www.cdc.gov/contraception/hcp/usspr/emergency-contraception.html
http://www.cdc.gov/hivnexus/hcp/pep/index.html
http://www.cdc.gov/sti/hcp/doxy-pep/index.html
http://www.cdc.gov/sti/hcp/doxy-pep/index.html

