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Abstract 
The skin is the organ that covers the entire surface of the body and is the main "place" of 

interaction with the external environment, offering protection against traumas caused by ultraviolet 
radiation, extreme temperatures, bacteria, viruses, fungi, toxic etc. Primary traumatic lesions 
represent the morphological substrate of local post-traumatic changes in forensic medicine and 
clinically objectify a trauma. The clinical presence of the traumatic lesions has both clinical, 
therapeutic and prognostic importance, as well as a medico-legal importance to establish the 
mechanism by which the trauma occurred. , and lesions with a continuity solution in excoriations and 
wounds. Wound healing is the process by which the skin is repaired after a trauma. In non-damaged 
skin, the epidermis and dermis, form a protective barrier against the external environment. When this 
barrier is damaged, a biochemical cascade of processes goes into action to repair the lesion. The 
major importance of these traumatic lesions is represented by their description, which will include 
the topographic location, shape, evolutionary stage, size and specific characteristics. 
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INTRODUCTION 
 

The skin is the organ that covers the entire surface of the body and is 
the main "place" of interaction with the external environment, offering 
protection against traumas caused by ultraviolet radiation, extreme 
temperatures, bacteria, viruses, fungi, toxic etc. (Freinkel, 2001) 

The anatomical structure consists of three layers: epidermis 
(ectodermic origin) and dermis (mesodermal origin). Under the dermis, 
there is the hypodermis or subcutaneous tissue that represents a structure 
that is not part of the skin. (Mekeres, 2017).  

The subcutaneous tissue is made up of lax connective tissue, rich in 
adipose cells that form the hypodermic adipose panicle, having as 
macroscopic correspondent the superficial fascia because it ensures the lax 
adhesion of the skin to the underlying anatomical layers. (Junqueira, 2008) 

Typically, two types of tegument are described: the thick tegument 
represented by the glabrous, smooth or non-oily skin and the thin, hairy 
tegument, which covers most of the body. The thickness of the epidermis 
makes the difference between these two types of tegument, the thick 



 

tegument having between 400 and 600 μm, and the thin one between 75 and 
150 μm. (Krishnaswamy, 2004) (Kanitakis, 2002) 

Primary traumatic lesions represent the morphological substrate of 
local post-traumatic changes in forensic medicine and clinically objectify a 
trauma. 

The clinical presence of the traumatic lesions has both clinical, 
therapeutic and prognostic importance, as well as a medico-legal importance 
to establish the mechanism by which the trauma occurred. , and lesions with 
a continuity solution in excoriations and wounds. (Dermengiu, 2015) 

 
MATERIAL AND METHOD 
  

We evaluated the clinical manifestations imminent to the action of 
the traumatic agents in the production of primary, complex and specific skin 
traumatic lesions in order to highlight their importance both in the clinic 
from a therapeutic and prognostic point of view, but especially in the 
current forensic practice.   

The skin has variations in thickness, depending on location, gender 
and age. The difference in thickness is given by the thickness of the dermis 
because the epidermis is usually constant throughout life and anatomical 
location. The location where the tegument has the greatest thickness is in 
the palm and in the plant, where it is about 1.5 mm, and at the level of the 
eyelids, the tegument has a thickness of 0.05 mm. 

Skin changes associated with age include: thinning, laxity, fragility 
and wrinkles. Areas exposed to the sun, in addition to age changes, 
depigmentation, premature wrinkles, telangiectasis and actinic elastosis. 
Skin aging is characterized by intrinsic and extrinsic changes. (Anatolie, 
2016) 

Wound healing is the process by which the skin is repaired after a 
trauma. In non-damaged skin, the epidermis and dermis, form a protective 
barrier against the external environment. When this barrier is damaged, a 
biochemical cascade of processes goes into action to repair the lesion. This 
process is divided into the following phases: abscess formation 
(hemostasis), inflammation, tissue growth (proliferation), tissue remodeling 
(maturation). (Stadelmann, 1998) 

The major importance of these traumatic lesions is represented by 
their description, which will include the topographic location, shape, 
evolutionary stage, size and specific characteristics. 

 
RESULTS AND DISCUSSION 
 

Primary traumatic lesions represent the morphological substrate of 
local traumatic changes that objectify a trauma. In order to have clinical and 
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forensic value, they need to be accurately described as soon as possible by 
physicians who first come into contact with them because after therapeutic 
interventions, skin lesions may change their characteristics. 

A contagious wound that has irregular edges and has tissue bridges, 
if treated surgically, by surgical sectioning of the edges to debride necrotic 
tissue and for a superior aesthetic result, the edges will be smooth and may 
be confused with the cut wound that from the point medico-legal view is 
produced by another traumatic agent. 

In order to avoid confusion and for a correct and complete lesion 
balance of the traumatic lesions, the description of the traumatic lesions is 
done according to the topographic criterion, both by the clinicians and the 
forensic doctors as follows: location, name of the lesion, shape, 
evolutionary stage , dimensions, specific characters. 

Scars are part of the normal healing process. The scars are initially 
red or pink and slightly elevated, palpable or less depressed, atrophic or 
contractile. In a normal situation, over time they become discolored and 
flattened. (Putra, 2017) 

Important factors that contribute to unsightly scarring are: tension in 
the suture, infections, delayed epithelialization, uneven alignment of wound 
edges, insufficient blood flow to healing scars, genetic factors, which cannot 
be controlled. 

The scars represent the healing of the body after traumatic injuries 
and can be helpful in establishing the traumatic agent and on the mechanism 
of action over a long time since the trauma occurred. (Mekeres, 2017) 
 
CONCLUSIONS 
 
 The elemental traumatic lesions of the skin represent the post-
traumatic changes of the skin produced by a traumatic agent. These are 
primary traumatic lesions, complex and specific traumatic injuries such as 
burns, frostbite, electric mark and chemical burns. 

The correct description of the traumatic injuries is essential to prove 
the reality of the trauma, its mechanism of production, the length of the 
injury and sometimes the nature of the traumatic agent, elements of major 
importance in forensic medicine. 
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