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 Abstract: The need to limit the spread of the virus in the population has forced many countries to impose strict 
measures of social distancing and home isolation. These measures, although necessary, have caused unprecedented social 
disruption.  One of the most worrying effects of this social crisis is the increase in episodes of family violence which can be 
extremely serious up to the killing of family members.
 Matricide is a fairly rare event worldwide. Many authors have over time attempted to figure out the origins of a 
pathological condition - but not limited to - underlying such crimes often executed through particularly brutal criminal acts 
against the victims. 
 In this study we present a case of a 66-year-old woman who was killed with multiple stab wounds from a diving knife 
and then burned. It was determined that the victim was murdered by her 36-year-old son, unemployed for about a year and 
with a history of alcohol abuse, had a suspected diagnosis of bipolar disorder in treatment with antidepressant drugs. On the 
victim’s body there were 31 stab wounds, localized mostly to the skull, face and thorax. 
 Some of the typical characteristics highlighted in the literature regarding individuals who commit matricide are 
actually found in this case. This correspondence underscores the need to recognize and, in some cases, prevent the possible 
occurrence of such an eventuality within a family.
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INTRODUCTION

 The current pandemic has taken on the 
characteristics of a global crisis, with extremely serious 
consequences especially on a socio-economic level. The 
need to limit the spread of the virus in the population 
has forced many countries to impose strict measures of 
social distancing up to isolation at home and to limit 
travel, which have certainly had a positive impact on 
viral transmission. Nevertheless, some authors have 
expressed concern about one of the possible side 
effects of such measures, represented by the increased 
risk of violence within the home. In this regard, the 
natural disaster literature has long documented that 
the occurrence of external events related to particularly 
severe and devastating natural phenomena such as 
earthquakes or hurricanes, leads to an increase in 
contextual and subsequent episodes of family violence 
[1] in all its many forms with consequences sometimes 

equally disastrous and effects visible even years after 
the event itself. A legal definition for domestic violence 
does not exist in every jurisdiction and where present, 
can vary across jurisdictions, for example in whether 
it includes perpetrator-victim relationships other than 
married/heterosexual couples [2]. The concept of 
family violence in general refers to threatening or other 
violent behaviors within families that may be physical, 
sexual, psychological, or economic [3].
 In the category of murders matricide has always 
been considered one of the most heinous crimes. From 
a statistical point of view this is a relatively uncommon 
occurrence with a prevalence ranging from 1-1.6% [4] 
to 4% of all murders [5].
 Sigmund Freud defined this particular criminal 
case as: “the primal crime of society as well as the 
individual”, and the matricidal impulses as “the major 
source of guilt in man”.
 In 1941 Wertham, in his work about a matricide 
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“Dark Legend: A study In Murder”, was the first to find 
out a mental status that he defined as “cathatymic crisis”. 
He explains, “it is a circumscribed mental disorder, 
psychologically determined, non-hereditary, without 
physical manifestations, and not necessarily occurring 
in a psychopathic constitution. Its central manifestation 
consists in the development of the idea that a violent 
act against another person or against one’s self is 
the only solution to a profound emotional conflict, 
whose real nature remains below the threshold of the 
consciousness of the patient” [6]. The author defined 
the case in question by the term “Orestes Complex”, in 
light of what, in the tragedy by Aeschylus, is described 
as a sort of archetype of the matricide with respect to the 
ambivalent mother-child relationship that changes into 
a real matricidal rage as a result of its mutated nature 
[7]. According to Wertham’s theory, “Orestes Complex” 
is manifested through six fairly defined phenotypic 
characteristics, including an excessive attachment to 
the mother-image backed up by misogynistic behaviors 
and suicide ideation.
 In recent times, many authors have also 
been trying to figure out the origins of a pathological 
condition - but not limited to - underlying such crimes 
often executed through particularly brutal criminal acts 
against the victims. 
 In the present work the crime scene and 
the autopsy findings of a matricide case by multiple 
stab wounds by the victim’s bipolar son are evaluated 
together with the data in the literature.

CASE REPORT

 Background
 The 36-years-old offender had been 
experiencing compulsive stress-related disorders 
for about 5 years, probably due to his father’s death. 
Single, living with his 66-years-old mother, he started 
abusing alcohol becoming unemployed for about 
one years. His General Practitioner, suspecting a 
bipolar disorder diagnosis, prescribed antidepressants 
and recommended him to undergo mental status 
examinations that, however, remained undone. The 
man had never behaved aggressive or violent against his 
mother, on the contrary, he was considered very caring 
and protective of her.
 The crime occurred in a morning when, after 
having mortally wounded his mother by a diving knife 
(Fig. 1), the subject, firstly, set a fire to the apartment 
where he lived with her and then, being seriously 
injured, attempted suicide. It was also the offender who 

called for help to extinguish the fire before performing 
the self-injurious behavior. The firefighters were the 
first on the scene to douse the flames and carry the 
lifeless woman outside. She was lying in her bed on fire 
with a five-pronged harpoon stuck in the frontal region 
of her face. In the other bedroom, a diving knife and a 
harpoon-free spear gun were found. The man, still alive, 
was found by rescuers with a speargun harpoon stuck 
in his left eye; he was immediately taken to the nearby 
hospital to undergo craniotomy in order to remove 
the foreign body penetrated into the neurocranium. 
During the medico-legal examination, the woman’s 
corpse showed evident burn marks on her clothes, 
mainly on the back, with different degrees burn injuries 
on her lampblack blackened skin left uncovered by 
clothes together with some early carbonization marks. 
Her left hemiface was covered with long hair mixed to a 
carbonaceous magma. The skin of the chest was warm 
on palpation, unlike the uncovered areas of the skin 
that were cold. The rigor mortis affected the jaw, neck 
and shoulders; the few bright cherry red hypostases, in 
the posterior areas, appeared still alterable by thumb 
pressure.

 Autopsy findings
 The lesions observed during the autoptic 
examination revealed that the offender had raged with 
a particular brutality especially at the level of the cranial 
and facial areas, where 16 different puncture and stab-
like wounds were detected, 11 of these, affected an 
extensive region of the skull, ranging in length and 
depth (Figs 2, 3 and 4) and 5 involved the left ear helix 
(Fig. 4), nose wing (Fig. 5), nasolabial fold and left 
hemimandible. After the removal of the galea capitis, 
two bone fractures were observed and explored by a 
bodkin that allowed to penetrate into the cranial cavity. 
They were on a transverse fracture line extending from 
the left temporal region to the right one. A fracture 
of the skull base was also found. The left cerebral 
hemisphere presented a large area of haemorrhagic 

Figure 1. The knife used by the assailant. The blade, made of 
stainless steel,has one side straight edge and the other serrated for 
the entire length. Dimensions: total length: 23.2 cm -blade length: 
12.4 cm - blade thickness: 3 mm - weight only knife: 120 g.
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breakdown. Several defensive wounds were found in 
the left upper limb involving, in particular, the palm 
and fingers of the left hand with tendon injuries and, 
in one case, a semi-complete nail detachment. In the 
thoracic region, affected by the same sharp force trauma, 
6 lesions on both the front and the back of the corpse 
were revealed. In particular, the presence of a lesion in 
the left precordial region involving the full thickness 
chest wall up to the myocardium was also found (Fig. 
6). The opening of the rib cage revealed a 2.5 cm long 
transverse wound affecting the pericardial sac; a similar 

P<0.05 is considered as significant

Figure 2. Multiple stab wounds penetrating into left temporo-
parietal region.

Figure 3. At the apex of the head double stab wound configuring 
a capital “L”, of which a transversal one 4.5 cm long, with clear and 
infiltrated margins and acute angle tails on the lateral pole, near 
which it is intersected by the longitudinal one 4.5 cm long; this 
lesion configures a flap at right angle detached from the skull for a 
depth of 3 cm.

Figure 4. Stab wound to the helix of the left ear with extensive 
cartilage exposure.

Figure 5. Stab wound, 2 cm in length, which also sharply cuts the 
edge of the nostril, with sharp and infiltrated margins, deepening 
into the nostril itself.
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wound, with defined and dipped in blood edges, was 
found in the heart, with a partial thickness penetration 
up to the myocardium of the left ventricle. About 200 
cc of blood fluid were found in the left pleural cavity. 
In the lungs, partially collapsed and pale in color, two 
parenchymal lesions in the lower lobes with dipped in 
blood edges were detected (Fig.7).

DISCUSSION

 The crime of parricide has always deeply 
impacted society; the estimated prevalence for patricide 
(i.e., killing one’s father) is 1.0 million inhabitants / per 
year, while for matricide is slightly lower, being 0.7 / 
million inhabitants / per year [8].
 Drawing firm conclusions about specific types 
of matricide and patricide offenders is difficult due to 
methodological issues plaguing this body of literature, 

due to the fact that, for example, some investigations 
does not specifically target victim type by offender type 
[9].
 As reported in medical literature, among 
family members, mothers, especially if they live alone 
with their adult sons, have a higher risk of being the 
target of such violence [10]. Matricides average age is 
30 years old, 22% concerns individuals over 40 and only 
15% under 18, in any case, an average age exceeding 
that of patricides [8, 11, 12]. Extremely meaningful 
are the findings concerning the most used weapons-
type analysis. Numerous authors have confirmed a 
prevalence in the use of sidearms (knives and other 
puncture and sharp-edged weapons) and blunt objects 
for matricides, a data that, if compared to firearms used 
for cases in which the victim is the father, represents 
a countertrend. In particular, firearms are present in 
65% of patricides and only in 39% of matricides, vice 
versa knives and other cutting instruments - the same 
tools involved in this case report - are used in 29% of 
matricides against 20% of patricides; this weapons-type 
different use appears even more marked if we consider 
the blunt instruments involved in 12% of matricides 
against only 7% of patricides [13]. Some authors have 
explained this evident discrepancy as the difference, 
in terms of ability to resist aggression, between fathers 
and mothers: the use of firearms, in fact, unlike knives, 
allows both to fill a possible physical disparity between 
the offender and the victim and to avoid, at the same 
time, a close contact between them. Although this 
interpretation can be acceptable, it should be noted 
that according to some authors the choice of the 
weapon is rather influenced by the availability of the 
weapon itself [14]. In this sense, deaths by asphyxiation 
are not uncommon among matricides that can be 
acted by strangulation or suffocation without the 
need of any particular tools. Literature data confirm 
that mothers are mainly killed by their sons, whereas 
matricides by daughters are extremely rare [15, 16]; it 
was also highlighted that, in many cases, the murder 
occurs inside the house, especially in bedrooms 
and in kitchens [14]. With regard to the genesis of 
matricide, a correlation with mental disorders has 
always been supposed, especially with diseases such as 
schizophrenia, bipolar disorder and major depression, 
altered mental status that can be included within the 
category of severe mental illness (SMI). Although 
there is no internationally agreed definition of severe 
mental illness, the term commonly refers to psychiatric 
diagnoses that require high levels of care and in which 
there is significant functional impairment [17].

Figure 6. Penetrating wound involving the pericardium, 
surrounding fatty tissue and part of the myocardium.

Figure 7. Wound involving the pleura and parenchyma of the lower 
lobe of the right lung, which appears semi-collapsed and pale.
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 There have been numerous attempts to outline 
the identikit of matricides, although it is preliminarily 
necessary to emphasize that it is a particular group of 
very heterogeneous killers. However, three groups with 
different characteristics have been proposed.
 The first group concerns juvenile who tends to 
be abused within the family; has a dominating mother 
and a passive or absent father and little evidence of a 
mental illness, either prior to the offense or at the time 
of the murder. The second group includes those who 
have an ascertained medical history of mental illness 
and are most likely delusional and psychotic at the 
time of murder; the distinctive feature of this group 
is precisely the presence of a very evident psychiatric 
disorder. The third type of matricide offenders can 
be characterized by both mental illness and abusive 
families with dominating mothers. A particular feature 
of the members of the latter Group is that they aim to 
address their violence only against mothers and they 
rarely involve other victims. In most cases this violence 
is disproportionate and leads to the overkilling [4]. 
 It is interesting to note that some features 
of the reported case are common to other matricides 
detectable in literature. First of all, the age of the 
offender, 36 years old, the lack of the father figure, the 
cohabitation with the mother, the suspected diagnosis of 
psychiatric disorders, the crime site where the murder 
has presumably been performed (the bedroom), the 
type of weapon used to execute the murder and the 
extreme brutality against the victim, resulting from the 
detection of multiple and multipolar injuries.
 As pointed out in the introductory section, 
the socio-economic context in which the family lives 
also tend to favor the occurrence of family violence 
episodes, or at least represents the triggering factor. It 
has been shown that socially disadvantaged conditions 
such as unemployment and lack of or limited access 
to support networks should be considered risk factors 
for family violence events; it seems therefore evident 
that catastrophic events of considerable magnitude 
involving entire populations, acting as a catalyst, lead 
to an exponential increase in episodes of domestic 
violence, a fact confirmed by some studies that, 
however, have not shown a similar correlation with 
other types of violent crimes perpetrated outside the 
family context [1]. Although the crisis resulting from 
the spread of the pandemic can be ideally associated 
with what happens after the occurrence of a natural 
disaster, it must be kept in mind that it introduces new 
elements of difficulty, represented by social isolation, 
confinement at home and the consequent physical 

and spiritual estrangement from the community for 
a long period of time, which could act in a synergistic 
manner and even more incisive in promoting the 
onset of psychotic symptoms and domestic violence 
[18]. 
 Some published reports document a tripled 
rate in China, a 30% increase in France, and a 40-50% 
increase in Brazil; Italian numbers are also rising sharply 
[1]. In 2020 in Italy, calls to the anti-violence hotline 
number increased by 79.5% compared to 2019, both by 
phone and by chat (+71%). The boom in calls began in 
late March, with peaks in April (+176.9% compared to 
the same month in 2019) and May (+182.2% compared 
to May 2019). The violence reported is mainly physical 
(47.9% of cases), but almost all women have suffered 
more than one form of violence and among these 
emerges psychological violence (50.5%). An interesting 
fact concerns assailants: an increase in violence by 
family members generically considered has been shown 
(18.5% in 2020 vs. 12.6% in 2019) [19]. 
 Matricide can be included in the group of 
domestic violence even if it represents a peculiar and 
relatively rare case, with a substratum sometimes 
extremely varied. With reference to the presented case 
it is possible to believe that the contingent situation 
related to the isolation from the social context and the 
forced cohabitation with the mother, together with 
other elements related to an underlying suspected 
psychiatric condition and alcohol abuse have acted in 
determining the release of matricidal rage in a subject 
that before the occurrence of the event was reported as 
extremely protective towards his mother. 
 In conclusion, although many matricide cases 
are unfortunately neither predictable nor preventable, 
it is necessary to take into consideration the possibility 
that such events may occur within a family. It is 
important to investigate not only the presence of 
symptoms attributable to a psychiatric disorder such 
as schizophrenia, bipolar disorder and depression, but 
also to a history of domestic violence, alcohol or other 
substance abuse and the existence of socioeconomic 
problems, which could, despite the absence of a 
diagnosed psychiatric disorder, trigger the matricidal 
rage. Mothers who admit to being frightened of their 
sons should not be ignored [20]. 

  Conflict of interest
 The authors declare that they have no conflict of 
interest.

Figure 1. Light microscopic micrograph of testis in control group.
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