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Abstract
The objective of this study was to determine if a relationship between microbial neoformation of volatiles and the post-mortem
interval (PMI) exists, and if the volatiles could be used as a tool to improve the precision of PMI estimation in decomposed
human remains found in an indoor setting. Chromatograms from alcohol analysis (femoral vein blood) of 412 cases were
retrospectively assessed for the presence of ethanol, N-propanol, 1-butanol, and acetaldehyde. The most common finding was
acetaldehyde (83% of the cases), followed by ethanol (37%), N-propanol (21%), and 1-butanol (4%). A direct link between the
volatiles and the PMI or the degree of decomposition was not observed. However, the decomposition had progressed faster in
cases with microbial neoformation than in cases without signs of neoformation. Microbial neoformation may therefore act as an
indicator of the decomposition rate within the early decomposition to bloating stages. This may be used in PMI estimation based
on the total body score (TBS) and accumulated degree days (ADD) model, to potentially improve the model’s precision.
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Introduction

A deeper understanding of the decomposition process is im-
portant for several reasons, including estimating time of death
or the post-mortem interval (PMI) and interpreting injuries,
pathological changes, and toxicological results. The decom-
position process is divided into two major chemical processes:
autolysis (mediated by internal enzymes and chemicals) and
putrefaction (mediated by bacteria). Putrefaction is fermenta-
tion in which microorganisms use organic compounds

available in the dead body as electron acceptors to generate
adenosine triphosphate for energy [1].

Ethanol is a well-known product of fermentation, although
other volatiles are also produced post-mortem, such as acetal-
dehyde, acetone, 1-butanol, N-propanol, and isopropanol [2,
3]. The alcohols produced during decomposition depend on
the microorganisms present and the substrates available [2].
Ethanol can also be used as a carbon or energy source by a
variety of microorganisms [2, 4]. The origin of ethanol in a
post-mortem blood sample may be difficult to interpret, espe-
cially in decomposed human remains and without knowledge
of whether or not ante-mortem intake of ethanol occurred [5].

N-Propanol has been presented as a marker of putrefaction,
as it reflects bacterial activity after death [6–9]. Another alco-
hol that is a possible marker of putrefaction is 1-butanol, often
produced in parallel with N-propanol and ethanol [8–10]. In
cases where ethanol is produced by common yeast (Candida
albicans), N-propanol may not always be detected in post-
mortem blood [11].

Acetaldehyde is the main metabolite of the oxidative path-
way of ethanol and is eliminated rapidly in the living organism
[12]. It has been detected in blood from decomposed human
remains and may also be used as an indicator of putrefaction.
However, the occurrence varies widely in different studies
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[13, 14], with some suggesting possible artefactual presence in
blood samples [13]. Post-mortem-produced acetaldehyde and
acetone have been detected in the absence of ethanol in germ-
free mice [15].

In previous studies, ethanol, N-propanol, and 1-butanol were
measurable after 1 day in experimental conditions [9, 10]. The
neoformation of ethanol reached its maximum on day 10 post-
mortem and remained stable to the end of the experiment at day
30 [10]. 1-Butanol was produced during the first 5 days. N-
Propanol was produced increasingly, using amino acids as a
substrate when the amount of carbohydrates declined [10]. An
earlier in vitro study on post-mortem blood at room temperature
indicated that the ethanol concentration increased rapidly until
day 5, then stabilised to a maximum on day 15, and thereafter
slowly decreased [16]. A general concordance with time was
indicated in another study carried out under controlled experi-
mental conditions, where an increase in ethanol neoformation
was seen on day 2 and day 4 in post-mortem blood [17].
Despite a large number of published articles on ethanol and
its microbial neoformation in human remains, reports on possi-
ble relation to the PMI or the degree of decomposition are still
limited. N-Propanol and 1-butanol are mainly investigated as
possible indicators of microbial neoformation of ethanol. The
microbial communities within the decomposing body have an
important role in PMI estimation [1]. Current research has
shown promising results, estimating the PMI of decomposed
bodies with an error as small as ± 2 days [1].

The objective of this study was to determine if microbial
neoformation of volatiles (i.e., ethanol, N-propanol, 1-buta-
nol, or acetaldehyde) was associated with the degree of de-
composition or could occur without external signs. Another
objective of this study was to determine if there was a rela-
tionship between microbial neoformation of volatiles and the
PMI and if the volatiles could be used as a tool to increase the
precision in PMI estimation of decomposed human remains
found in an indoor setting.

Materials and methods

Forensic autopsy cases

The dataset in this study comprised the results of 412 forensic
autopsy cases collected during 2011 to 2017 at the
Departments of Forensic Medicine in Uppsala and
Gothenburg, Sweden. All cases had femoral vein blood
analysed for ethanol and were also assessed for external de-
composition changes and scored according to the total body
score (TBS) method [18, 19] during autopsy. Signs of external
decomposition were present in approximately 49% of the
cases. The inclusion criteria were that the deceased was an
adult (> 18 years) found in an indoor setting with a known
time of death. Submerged bodies (e.g., in a bathtub), burned

bodies, and bodies with major trauma were not included due
to possible influence on decomposition rate [20–22].

Sampling, alcohol analysis, and classification of
microbial neoformation

All blood samples had potassium fluoride (1–2% solution) added
to stabilise the sample and inhibit degradation [5, 6]. All analyses
were performed at the National Board of Forensic Medicine’s
Department of Forensic Toxicology in Linköping, Sweden. A
headspace gas chromatography with the flame ionisation detec-
tion (HS-GC-FID) method was used to analyse the femoral vein
blood for alcohols and other volatiles (e.g., acetaldehyde, ace-
tone) [23, 24]. This method is routinely used to quantify ethanol,
acetone, isopropanol, andmethanol, and is accredited by Swedac
in accordance with an international standard (ISO/IEC 17025).
The limit of detection is 0.1 mg/ml for all four substances. The
chromatograms of the 412 cases were examined for the presence
of ethanol, N-propanol, 1-butanol, and acetaldehyde in the fem-
oral vein blood. The peak height for each detected substancewas
measured and normalised against the peak height of the internal
standard (tert-butanol); the ratio was used as a proxy for the
relative amount of the corresponding substance. The peak height
of ethanol was also measured—even though the concentration
was available—if the concentration was 0.1 mg/ml or higher.

Detected ethanol in the femoral vein blood was assumed to
be partially or entirely neoformated (post-mortem-formed),
provided that N-propanol and/or 1-butanol was detected in
the same sample. If no ethanol was detected in a blood sample,
but N-propanol and/or 1-butanol was, this was considered to
represent microbial neoformation, i.e., the classification of
microbial neoformation was based on the occurrence of N-
propanol and/or 1-butanol.

Cases considered to have signs of microbial neoformation
were further evaluated for possible ante-mortem intake of al-
coholic beverages. The police reports were examined for tes-
timonies of drinking and signs of ante-mortem intake (e.g.,
excessive amounts of alcoholic beverages, both empty and
full canisters in the residence, canisters or glasses close to
the body). Cases where acute alcohol intake was ruled as the
cause of death or contributing to the death (as reported in the
death certificates) were also classified as having ante-mortem
intake of alcoholic beverages. In this retrospective study set-
up, further discrimination regarding confirmed ante-mortem
intake of ethanol was not possible (additional toxicological
analyses, for example, analysis of ethyl glucuronide).

Ambient temperature, accumulated degree days, and
morgue time

The indoor ambient temperature was approximately + 21 to +
22 °C, with a typical range of + 18 to + 23 °C due to building
regulations [25]. The dead bodies were found in either a house
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or an apartment, resulting in limited access for insects. Cases
where death occurred at a hospital were also included in the
study and the ambient temperature in these cases was assumed
to be similar (i.e., + 21 to + 22 °C). Shortly after death or when
the dead body was discovered, the body was transported to a
morgue facility (at the hospital or at the Department of
Forensic Medicine) before autopsy. The temperature at the
morgue was + 5 ± 1 °C. The majority of cases underwent au-
topsy after 2 to 6 days (median of 3 days) of storage at the
morgue facility. The morgue time was defined as the time
interval between the date of discovery of the dead body and
the date of autopsy. Accumulated degree days (ADD) were
calculated for each case and included the morgue time.

ADD ¼ PMI� T site þMI� Tmorgue ð1Þ

MI is the morgue time, Tsite is the temperature when and
where the body was found, and Tmorgue is the morgue
temperature.

The post-mortem interval (PMI)

The PMI was defined from the recorded time of death to the
time the deceased was found. The recorded time of death was
estimated based on witness statements of when last seen alive.
There may be a systematic overestimation of the PMI, as the
time of death does not necessarily follow directly after when a
person was last seen alive. In cases where there was circum-
stantial information in police reports about the date of the most
recent newspaper left in the mailbox, the latest registered
phone call, receipts, or expiration dates on food or milk stored
in the refrigerator, this information was also used to estimate a
probable time of death.

Assessing the degree of decomposition

The total body score (TBS) method is based on assessing the
degree of decomposition in three different anatomical regions
of the body (i.e., partial body score: head and neck, trunk and
pelvis, limbs), scored independently based on the presence of
external visual signs of decomposition. The three partial body
scores are added together, resulting in a TBS reflecting the
whole body’s degree of decomposition [18].

In this study, the degree of decomposition was scored at the
autopsy, and the scores written down on a body chart, includ-
ing both front and back view of the body. For each of the
partial body scores, an average is calculated in cases with
uneven decomposition (e.g., taking into account possible dif-
ferences between the front and back of the body). The scale
starts at 0 points (fresh or no decomposition changes) and ends
at 32 points (fully skeletonised body) [19]. The same

descriptions were applied for each point as in the original
study by Megyesi et al. [18].

Statistics

Microsoft Excel 2013 was used for database handling and
descriptive statistical analysis. Linear regression analysis
was performed in R 3.5.1 (https://www.R-project.org/) using
the lm package.

Results

The chromatograms from the alcohol analyses (femoral vein
blood) of 412 forensic autopsy cases were retrospectively
evaluated for ethanol, N-propanol, 1-butanol, and acetalde-
hyde. This section begins with an overall description of the
cases and continues with data on the occurrence of alcohols
and acetaldehyde. Further, we seek to determine if there was
an association between neoformation of alcohols or acetalde-
hyde and the PMI and/or degree of decomposition. Lastly, we
demonstrate a novel way of possibly modifying the TBS/
ADD model for PMI estimation, based on the presence of
microbial neoformation.

Overall description

The median age at death in the complete dataset was 59 years
(range 19 to 94 years) and the female to male ratio was 1:4.

The complete dataset was divided into two groups: non-
decomposition cases (n = 209) and external decomposition
cases (n = 203). The PMI ranged from 0 to 6 days (median
1 day) in the non-decomposition group, while the PMI ranged
from 0 to 106 days (median 4 days) in the decomposition
group, with only 5 cases of ≥ 30 days. Generally, short PMIs
were more frequent than long PMIs.

TBS ranged from 0 to 18. A total of 209 cases lacked visual
external signs of decomposition, i.e., TBS 0. Moreover, the
majority of the cases (n = 176) with signs of external decom-
position were within the early decomposition stage, corre-
sponding to TBS 1–8 (greenish discolouration of skin,
marbling, skin slippage). Another 12 cases were within the
transition into bloating stage, approximately TBS 8 to 10,
and a further 13 cases were within the bloating stage, approx-
imately TBS 10 to 13. Only two cases had reached higher
TBS: one case with TBS 14.5, within the active decomposi-
tion stage (post-bloat, brown to black discolouration of skin),
and one case with TBS 18, in the transition into advanced
decomposition stage (presence of partial desiccation).

Neoformation of ethanol was indicated in 85 of 203 cases
(42%) exhibiting external signs of decomposition and, as
comparison, in 6 of 209 cases (3%) without visible decompo-
sition. In total, 91 (22%) of all 412 were classified as having
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microbial neoformation based on the findings of N-propanol
and/or 1-butanol in femoral vein blood sample. After
adjusting for suspected ante-mortem intake of alcoholic bev-
erages, the neoformation group encompassed 56 cases.

Acetaldehyde was the most common volatile, found in 90
of 91 (99%) neoformation cases and 254 of 321 (79%) of the
cases without neoformation. Ethanol was detected in 151
cases (37%), N-propanol in 86 cases (21%), and 1-butanol
in 18 cases (4%) within the complete dataset. Femoral vein
blood with no volatiles detected was seen in 64 cases (15.5%).

An apparent difference was seen between the cases without
neoformation (n = 321) and the neoformation cases (n = 91)
concerning the degree of decomposition, i.e., TBS, as
visualised in Fig. 1a. TBS was generally higher in the
neoformation cases, although several outliers were seen in
the group of cases without neoformation.

A higher relative amount of acetaldehyde was seen within
the decomposition group, in comparison with cases without
decomposition (Fig. 1b). When looking only at the cases with
neoformation (n = 91), a higher relative amount of acetaldehyde
seemed to be associated with external decomposition (Fig. 1c).

Presence of neoformation in relation to cause of
death and/or known disease

In the non-decomposition group (n = 209), neoformation was
indicated in femoral vein blood from 3 of 93 cases of natural

cause of death (e.g., cardiovascular disease, cirrhosis, cancer),
as well as in 3 of 81 cases of deaths from intoxication (i.e.,
overdose of opioids, antipsychotics, sedatives, antidepres-
sants, or amphetamines). Neoformation was not indicated in
femoral vein blood from the 29 cases of violent deaths, minor
trauma (e.g., subdural hematomas, exsanguination due to
knife wounds, asphyxia due to strangulation or hanging), or
from the 6 cases of undetermined cause of death. Within the
non-decomposition group, 21 cases had known diabetes
mellitus (type 1 or 2) and 19 cases had a known infection
(e.g., pneumonia, endocarditis, or myocarditis). None of those
cases had signs of neoformation of ethanol in femoral vein
blood.

In the decomposition group (n = 203), neoformation was
indicated in the femoral vein blood from 54 of 134 cases of
natural death, 17 of 42 cases of intoxications, 3 of 11 violent
deaths, and 11 of 16 cases of undetermined cause of death.
Within the decomposition group, 6 of 26 cases of known
diabetes mellitus, as well as 12 of 25 cases with known infec-
tion, had signs of neoformation of ethanol in femoral vein
blood.

The association between the TBS or PMI and the
detected volatiles

Scatter plots (Fig. 2) were created to visualise the possible
association between the PMI or the degree of decomposition,

Fig. 1 a The distribution of total body score (TBS) among cases without
neoformation of volatiles (n = 321, non-neo) and cases with neoformation
(n = 91, neo) based on detected N-propanol and/or 1-butanol in femoral
vein blood. b The distribution of the relative amount of acetaldehyde in
femoral vein blood among cases without external decomposition (n =
209, non-decomp) and cases with external decomposition (n = 203,

decomp). c The distributions of the relative amount of acetaldehyde
among cases with neoformation (n = 91) divided into non-
decomposition cases (n = 6) and decomposition cases (n = 85). The hor-
izontal lines represent medians. The crosses represent means. The top and
bottom box lines show the first and third quartiles. The whiskers show the
maximum and minimum values, with the exception of outliers (circles)
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in our study measured as TBS, and the relative amounts of N-
propanol, ethanol, and acetaldehyde. The group of 56
neoformation cases was evaluated. Log10 transformation of
the relative amounts of N-propanol, 1-butanol, ethanol, and
acetaldehyde, as well as of the PMI, was applied to better
visualise a possible linear relationship. When evaluating the
association between TBS and the detected volatiles, the linear
regression indicated a high significance level (with exception
for 1-butanol), but low R2 values (0.16 to 0.29) and the
Pearson correlation test indicated a positive weak to moderate
linear relationship (r = 0.40–0.53). Furthermore, the results
indicated no or weak linear relationship between the PMI
and the detected volatiles (Pearson’s r = 0.06 to 0.33), with
very low R2 values (0.0003 to 0.11, linear regression). The
cases with 1-butanol were few in number (n = 13) and there-
fore harder to evaluate. Pearson’s r for log10PMI and TBSwas
0.12 and 0.23, respectively. Linear regression resulted in

log10PMI R2 = 0.01, p = 0.69, and TBS R2 = 0.05, p = 0.45
(figures not shown).

The TBS/ADD model

The scatter plots (Fig. 2) did not suggest any apparent linear
relationship between neoformation of ethanol, N-propanol, 1-
butanol, or acetaldehyde and the PMI in the group of
neoformation cases (n = 56, i.e., cases without suspected
ante-mortem ethanol intake). Based on these findings, our
hypothesis is that the relative amounts of volatiles found in a
femoral vein blood sample may reflect the rate of decomposi-
tion. The volatiles were probably not accumulated during the
early stages of decomposition, although production may tem-
porarily be higher than elimination.

We further analysed the complete dataset (n = 412) with
respect to the established TBS/ADD model, i.e., TBS as a

Fig. 2 Scatter plots illustrating
the correlation and linear
regression in the neoformation
group adjusted for ante-mortem
intake (n = 56). A total of 52 cases
were positive for N-propanol (a,
b), 38 cases were positive for
ethanol (c, d), and 56 cases were
positive for acetaldehyde (e, f).
Solid lines represent linear re-
gression and dashed lines repre-
sent the 95% confidence interval
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function of ADD used in PMI estimation of decomposed hu-
man remains [18, 19]. We used a linear regression model in
which the four volatiles were included as factor variables, i.e.,
as presence or absence in the blood sample. Our results indi-
cated that the rate of decomposition was higher when micro-
bial neoformation of volatiles was present in a dead body,
yielding a higher TBS with similar ADD compared with that
in cases without signs of neoformation.

With increasing TBS, the time period required to reach the
next TBS score point also increases. It would not be enough
that the decomposition process started at a higher rate in cases
with neoformation; the rate must also have proceeded at a
higher rate to be ahead of the cases without neoformation.
We assume that microbial neoformation is an event early in
the decomposition process and that there will not be a detect-
able difference in later decomposition rate between cases with
or without neoformation.

When compar ing the l inear regress ion model
TBS~log10ADD with the neoformation linear regression
model TBS~log10ADD + acetaldehyde + neoformated etha-
nol + N-propanol + 1-butanol, we also observed that the pre-
cision of the model increased, indicated by a lower residual
standard error (1.75 compared with 2.07). We repeated the
two linear regression analyses with log10PMI instead of
log10ADD. Similar results were achieved, but with a slightly
higher residual standard error (results not shown). This may be
explained by the fact that ADD, in our model, included the
morgue time (i.e., the time the dead body is kept in a cold
environment, the interval between time of discovery, and the
time of autopsy). A high significance level was noted for 1-
butanol and neoformated ethanol together with log10ADD or
log10PMI.

The complete dataset of 412 cases includes several cases
with a PMI < 1 day (n = 132). When excluding those cases
and then comparing the two models, we saw rather similar
results. Cases with a very short PMI (< 1 day) did not impact
on the precision of the linear regression model (results not
shown).

Our hypothesis seemed to be supported by the results.
Figure 3 illustrates the rate of decomposition when calculated
as TBS/log10ADD for each volatile evaluated in this study.
Cases with data points found in the right-hand part of the
scatter plot (in Fig. 3) indicate high decomposition rate, i.e.,
a high TBS and low ADD. There seemed to be a tendency
toward generally higher amounts of volatiles detected in the
femoral vein blood when the rate of decomposition was
higher.

A potential way to improve PMI estimates of
decomposed human remains

Presence of volatiles indicating the rate of decomposition
could be used in the TBS/ADDmodel to achieve an improved

precision of the PMI estimates. One way to do this would be to
take the relative amounts of neoformated ethanol, N-propanol,
1-butanol, and acetaldehyde, and add them up, calculating a
log10 sum of the relative amounts of volatiles (log10volatiles).
Then, the coefficients from the linear regression model
TBS~log10ADD + log10volatiles could be used to get an esti-
mate of ADD in a single case.

We could think of log10ADD + log10volatiles as an osten-
sibly rate-modified log10ADD, representing not only ADD
but also the amount of volatiles present in the blood sample.
Figure 4 illustrates the original linear regression model
TBS~log10ADD (Fig. 4a) in comparison with the rate-
modified version, TBS~rate-modified log10ADD (Fig. 4b).
As seen in Fig. 4b, the distribution of data points is narrowed,
i.e., a better model fit is achieved.

Discussion

After death, the unavoidable degradation of tissue and cell
components begins and microorganisms from the gastrointes-
tinal tract invade surrounding tissue and the vascular system.
There is a microbial succession during the progress of decom-
position that has been demonstrated to be predictable in nature
and is possible to use as basis for PMI estimation [1]. Several
different microorganisms (bacteria, yeasts, and moulds) that
may be found in a dead body can synthetize ethanol as well as
other volatiles (e.g., N-propanol and 1-butanol). It is known
that the decomposition process [26, 27], substrate availability
[11], and extensive trauma to the body [28] affect the extent of
ethanol neoformation. However, ethanol is not always detect-
ed in decomposed human remains, probably due to elimina-
tion by microorganisms with the ability to use ethanol as a
substrate [2, 4]. The specific combination of microorganism
species present in a forensic case may also affect the magni-
tude of neoformation [2, 3, 6].

Occurrence of neoformation of volatiles in human
remains found in an indoor setting

In this study, we evaluated 412 forensic autopsy cases that
were selected to include both decomposed bodies and bodies
without external decomposition changes. The presence of N-
propanol and/or 1-butanol was used as an indicator of micro-
bial neoformation. In our dataset, 42% of the decomposed
bodies had a femoral vein blood sample positive for N-
propanol and/or 1-butanol, a considerable higher occurrence
of neoformation than earlier reported (i.e., 18 to 22%) [26,
27]. However, a direct comparison with earlier studies is prob-
lematic due to the different ways to determine whether
neoformation of alcohols has taken place. Both N-propanol
and 1-butanol are considered to have a strong association with
microbial neoformation of ethanol [9]. However, they do not
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signify a specific origin of ethanol, i.e., ante-mortem intake of
ethanol is not excluded.

A recent study showed that microbial neoformation of eth-
anol may occur in a dead body before any external signs of
decomposition are apparent [29]. In our study of cases without
external signs of decomposition, positive findings of N-
propanol and/or 1-butanol were found in 3% of the samples,
indicative of microbial neoformation.

A possible caveat is that N-propanol and 1-butanol may
come from ante-mortem intake of alcoholic beverages [30,
31]. Moreover, presence of fluoride ions in the blood inhibits

the in vitro neoformation of ethanol [5, 6]. However, case
reports indicate possible in vitro formation of ethanol in spite
of addition of fluoride [32, 33].

Most cases classified as microbial neoformation in our
study were positive for N-propanol in a femoral vein blood
sample. The findings of 1-butanol were limited and the ma-
jority of those cases were also positive for N-propanol. An
explanation for this low occurrence may be that a
decomposing body in an indoor setting is not a favourable
microbial environment for 1-butanol to be produced. The
few cases in the dataset positive for 1-butanol generally

Fig. 3 The rate of decomposition
(calculated as TBS/log10ADD)
illustrated for the four volatiles: 1-
butanol (log10butanol),
neoformated ethanol (log10etOH),
N-propanol (log10propanol), and
acetaldehyde (log10acetaldehyd).
Solid black circles indicate cases
with detected volatiles. Below the
dashed lines, the open circles in-
dicate cases without detected
volatiles

Fig. 4 Comparison between the
two regression models. a The
original model: TBS~log10ADD,
comprising the actual log10ADD
values of each case. b The rate-
modified model: TBS~rate-modi-
fied log10ADD model
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seemed to have a numerically higher TBS. Therefore, it is also
possible that 1-butanol is linked to specific stages of
decomposition.

We observed a few cases with extensive decomposition
and extended PMIs (up to 52 days) without N-propanol and/
or 1-butanol. Some of these cases had detectable levels of
ethanol in the femoral vein blood samples. It is known that
N-propanol is not always produced during neoformation of
ethanol [11]; hence, neoformation of ethanol cannot be ruled
out even when N-propanol and 1-butanol are negative in a
blood sample. Other volatiles, not evaluated in this study,
may signify microbial neoformation.

Relation of volatiles to the degree of decomposition
and the post-mortem interval

The majority of the decomposed human remains in this study
had a short PMI and were within the early stages of decom-
position, i.e., they had low TBS. We observed that cases pos-
itive for N-propanol and/or 1-butanol generally had a higher
TBS than those with negative femoral vein blood samples.
One case with a TBS of 18 and a PMI of 106 days did not
have any detectable ethanol in the femoral vein blood but was
positive for 1-butanol. Ethanol may have been eliminated over
time.

The correlation between TBS and ethanol or N-propanol
was weak to moderate. In the linear regression model, the R2

was low, but a high significance level was indicated (Fig. 2).
At the same time, the variation in ethanol or N-propanol
amounts appeared not to be associated with the PMI. These
results indicate a weak association between microbial
neoformation and the PMI or TBS, respectively, in our model
setting. However, this may be explained, to some extent, by
our profile of cases.

Occurrence of acetaldehyde

Acetaldehyde was present in 83% of all cases, usually coin-
ciding with neoformation of ethanol, N-propanol, and/or 1-
butanol. These cases also had significantly higher relative
amounts of acetaldehyde than the cases without neoformation.
The majority of cases negative for acetaldehyde also lacked
signs of external decomposition. Acetaldehyde seemed to be
somewhat associated with an increasing TBS, i.e., the degree
of decomposition. However, a rather moderate correlation be-
tween TBS and the relative amount of acetaldehyde was not-
ed. The occurrence of acetaldehyde is hard to assess fully.
Still, acetaldehydemay be produced during the decomposition
process due to bacterial activity and could also be produced by
common yeast [34] as well as after oxidation of ethanol [35].
Acetaldehyde has also been suggested to be an artefact [13]
and its occurrence varies widely between different studies [13,
14]. Acetaldehyde might be an interesting decomposition

marker and perhaps also of importance in neoformation of
ethanol when found in higher relative amounts.

Effect of ambient temperature on microbial
neoformation

Neoformation of ethanol increases at higher temperatures
[17]. It has also been indicated that if a dead body is
transported to a morgue within 4 h after death, neoformation
of ethanol does not occur [36]. The ambient temperature is
considered the factor with the largest impact on the decompo-
sition rate and pattern [18, 37]. In this study, we had a narrow
temperature span. The human remains were all found in in-
door settings, meaning that the dead bodies had been confined
to a more stable environment than an outdoor setting. Most of
the bodies in this study were not refrigerated within 4 h after
death. However, by taking the morgue time into account when
calculating and using ADD, the possible effect of ambient
temperature is incorporated into the model.

Effect of cause of death or pre-existing disease on
microbial neoformation

Bodies subjected to trauma with penetrating injuries may ex-
hibit accelerated bacterial growth and, subsequently,
neoformation of ethanol [38]. Dead bodies without external
signs of decomposition, but with penetrating injuries, have
been indicated to have neoformation of ethanol [29]. In our
dataset, we did not include cases with extensive trauma.
However, we included minor trauma such as knife wounds
to the extremities or neck, blunt force trauma to the head, or
asphyxia. In this group of violent deaths, no increase of cases
with neoformation of ethanol was observed.

Diabetes may result in more abundant substrate (i.e., glu-
cose) and induce a rise in ethanol levels [39]. This was not
observed in our dataset, probably due to many diabetic pa-
tients having well-adjusted blood glucose levels.
Furthermore, information on diabetes was retrieved only from
police reports and many cases lacked information on known
diseases.

Individuals with infection may be predisposed for microbi-
al neoformation, as they are likely to have a larger burden of
bacteria which may affect the rate of decomposition [37]. In
the dataset, some cases with infections determined as cause of
death or contributing to the death were evaluated; we found no
increase of microbial neoformation in this group.

Natural causes of death (e.g., cardiovascular diseases, cir-
rhosis, cancer) and unnatural deaths due to intoxication (i.e.,
overdose of opioids, antipsychotics, sedatives, antidepressants
or amphetamines) were rather similar within the dataset, with
no distinction between cases with or without external decom-
position changes. The type of intoxication may have
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interfered, but in our relatively small sample of cases, this was
not further evaluated.

Undetermined causes of deaths within the decomposition
group are mainly due to extensive decomposition changes
making it difficult to determine a cause of death with certainty.
The majority of those cases had signs of neoformation, pre-
sumably because of putrefaction. In the non-decomposition
group, none of the undetermined cause of death cases had
signs of neoformation.

Our results do not indicate a correlation between the cause
of death or pre-existing disease (i.e., infections or diabetes)
and occurrence of microbial neoformation.

Factors affecting the level of neoformated ethanol

Microbial neoformation of ethanol is limited only by the sub-
strate amount in a decomposing body (tissue and blood); the
ethanol level may rise as far as is possible given the substrate
(mainly glucose) available for fermentation by bacteria and
yeast [40]. Glucose levels in the blood increase after death
[2]. Previous research indicates that neoformation of ethanol
takes place at the earliest 24 h after death [9, 10]. We may
assume that during early decomposition, there is an abundance
of substrate, creating a suitable environment for microbial
neoformation inducing a higher rate of ethanol production
[3]. Later on, the levels of ethanol peak and then decrease
gradually over time. N-Propanol may be produced even dur-
ing advanced stages of decomposition and could therefore
increase after ethanol has peaked [3].

Several studies have investigated microbial neoformation
of ethanol in vitro and commonly describe an initial increase
in ethanol levels, then a stable level, followed by a decrease
[10, 16, 17]. Translating this to the circumstances in our study
might be difficult. Our dataset consists of forensic autopsy
cases collected during a long period of time and with an ex-
pected natural biological variation between cases. In our mod-
el, signs of neoformation were observed in 4 cases with early
external decomposition and a PMI of less than 1 day, as well
as in 5 cases without external decomposition and a PMI of
1 day. The duration of the storage at the morgue varied be-
tween cases, which could affect neoformation of ethanol.

Possibility of improving PMI estimation of
decomposed human remains

We hypothesise that the microbial neoformation starts early
(within the first days after death) and that the levels of ethanol
and other volatiles may rise rapidly due to an abundance of
substrate. A decrease in the levels of alcohols is seen later due
to microbe-induced consumption and a decrease in available
substrates. The presence of volatiles in a femoral vein blood
sample may be used as a measure of the decomposition rate.
All four volatiles assessed in this study may behave in a

similar way, but have slightly different trajectories over time.
It is likely that the dead bodywill have reached a specific stage
of decomposition at a given point when a substrate is no lon-
ger available or elimination is faster than production. At this
stage, microbial neoformation of alcohols would no longer be
possible to use as an indicator of the decomposition rate. The
relative amounts of acetaldehyde suggest a tendency toward
higher values in cases with N-propanol and/or 1-butanol and
increasing TBS, which may suggest an accumulation of acet-
aldehyde in later stages. Microbial neoformation of volatiles
may be seen as an indicator of the microbial activity rather
than as driving the decomposition process forward, at least up
to a certain point in the decomposition of the dead body. The
reason that we did not observe a direct link between the PMI
and microbial neoformation of volatiles may be that there is
not a linear relationship between the rate of decomposition
and the PMI when looking at the entire range of PMIs in the
dataset. Our indoor dataset, the range of PMIs, and the degrees
of decomposition are typical for most forensic autopsies at our
department. Thus, cases within the extended PMI range are
very few, which could be considered a limitation.

The rate of decomposition seems to be higher in cases with
microbial neoformation. This gives us the possibility to im-
prove the TBS/ADDmodel, if we could adjust for differences
in the rate of decomposition. The forensic application of the
results in this study would be an ability to sort out cases where
the decomposition rate may have been higher than expected,
diminishing the risk of overestimation of the PMI. The studied
volatiles are detected during routine forensic toxicological
analysis and therefore readily accessible. Our results indicate
that N-propanol and 1-butanol are the most promising indica-
tors among the four volatiles evaluated, while ethanol levels
may be affected to a varying extent by ante-mortem intake of
alcoholic beverages. Acetaldehyde is the volatile most com-
monly detected in blood samples but is hard to interpret due to
large variation in the observed levels, as well as difficulties in
determining its origin in this model setup.

Conclusions

This study yields novel information about the association be-
tween microbial neoformation of volatiles (i.e., ethanol, N-
propanol, 1-butanol, and acetaldehyde) and the rate of decom-
position. While the results suggest that any linear relationship
between microbial neoformation and the PMI or degree of
decomposition is weak, there is a potential way to improve
PMI estimation of decomposed human bodies in our model
setting. Microbial neoformation may act as an indicator of the
rate of decomposition, enabling us to calculate a rate-
modified log10ADD based on information about neoformated
ethanol, N-propanol, 1-butanol, and acetaldehyde. When mi-
crobial neoformation is known, we may therefore increase the
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precision of the TBS/ADD model by including the volatiles.
This model is probably most useful for cases exhibiting early
decomposition changes or in the bloating stage.

The findings in this study may also be used in forensic
toxicology, where the origin of ethanol is of importance.
Here, it would enable prediction of whether or not detected
ethanol is neoformated, as well as the amounts produced. For
this, however, a prospective study based on a larger dataset
would be required.

Acknowledgements Open access funding provided by Uppsala
University. We thank Robert Kronstrand and colleagues at the
Department of Forensic Toxicology, Linköping, Sweden, for all helpwith
retrieving the chromatograms and instructions on how to assess them.

Authors’ contribution Ann-Sofie Ceciliason: conceptualization, data
curation, writing (original draft), and writing (review and editing). M.
Gunnar Andersson: formal analysis, methodology, and writing (review
and editing). Emma Lundin: conceptualization and data curation. Håkan
Sandler: writing (review and editing).

Compliance with ethical standards

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

Ethical approval This study was performed in line with the principles of
the Declaration of Helsinki. Approval was granted by the Regional ethical
review board in Linköping, Sweden (2018/392-31). All data were proc-
essed anonymously.

Consent to participate For this type of study, formal consent is not
required.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as
long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate if
changes weremade. The images or other third party material in this article
are included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in the
article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Carter DO (2020) The importance of microbial communities in the
estimation of the time since death. In: Hayman J, Oxenham (eds)
Estimation of the time since death. Current research and future
trends. Academic Press, Elsevier Inc, pp 109–139

2. Corry JE (1978) A review. Possible sources of ethanol ante- and
post-mortem: its relationship to the biochemistry and microbiology
of decomposition. J Appl Bacteriol 44:1–56

3. Boumba VA, Ziavrou KS, Vougiouklakis T (2008) Biochemical
pathways generating post-mortem volatile compounds co-detected
during forensic ethanol analyses. Forensic Sci Int 174:133–151

4. Harper DR (1989) A comparative study of the microbiological
contamination of postmortem blood and vitreous humour samples
taken for ethanol determination. Forensic Sci Int 43:37–44. https://
doi.org/10.1016/0379-0738(89)90120-5

5. Kugelberg FC, Jones AW (2007) Interpreting results of ethanol
analysis in postmortem specimens: a review of the literature.
Forensic Sci Int 165:10–29

6. O’Neal CL, Poklis A (1996) Postmortem production of ethanol and
factors that influence interpretation: a critical review. Am J Forensic
Med Pathol 17:8–20

7. Ziavrou K, Boumba VA, Vougiouklakis TG (2005) Insights into
the origin of postmortem ethanol. Int J Toxicol 24:69–77

8. Ehrlich E, Kästner J, Hegewald C, Rießelmann B (2010)
Alkoholbefunde bei fäulnisveränderten leichen. Rechtsmedizine
20:258–261

9. Boumba VA, Economou V, Kourkoumelis N, Gousia P,
Papadopoulou C, Vougiouklakis T (2012) Microbial ethanol pro-
duction: experimental study and multivariate evaluation. Forensic
Sci Int 215:189–198

10. Boumba VA, Kourkoumelis N, Gousia P, Economou V,
Papadopoulou C, Vougiouklakis T (2013)Modeling microbial eth-
anol production by E. coli under aerobic/anaerobic conditions: ap-
plicability to real postmortem cases and to postmortem blood de-
rived microbial cultures. Forensic Sci Int 232:191–198

11. Yajima D, Motani H, Kamei K, Sato Y, Hayakawa M, Iwase H
(2006) Ethanol production by Candida albicans in postmortem hu-
man blood samples: effects of blood glucose level and dilution.
Forensic Sci Int 164:116–121. https://doi.org/10.1016/j.forsciint.
2005.12.009

12. Swift R (2003) Direct measurement of alcohol and its metabolites.
Addiction 98:73–80

13. Boumba VA, Kourkoumelis N, Ziavrou KS, Fragkouli K,
Vougiouklakis T (2012) Patterns of the most abundant volatiles
detected in post-mortem blood. Rom J Leg Med 20:147–154

14. Vezzoli S, Bernini M, De Ferrari F (2015) Ethyl glucuronide in
vitreous humor and blood postmortem specimens: analysis by liq-
uid chromatography-electrospray tandem mass spectrometry and
interpreting results of neo-formation of ethanol. Ann Ist Super
Sanità 51:19–27

15. Davis GL, Leffert RL, Rantanen NW (1972) Putrefactive ethanol
sources in postmortem tissues of conventional and germfree mice.
Arch Pathol 94:71–74

16. Bogusz M, Guminska M, Markiewicz J (1970) Studies on the for-
mation of endogenous ethanol in blood putrefying in vitro. J
Forensic Med 17:156–168

17. Petković SM, SimićMA, VujićDN (2005) Postmortem production
of ethanol in different tissues under controlled experimental condi-
tions. J Forensic Sci 50:204–208

18. Megyesi MS, Nawrocki SP, Haskell NH (2005) Using accumulated
degree-days to estimate the postmortem interval from decomposed
human remains. J Forensic Sci 50:1–9

19. Moffatt C, Simmons T, Lynch-Aird J (2016) An improved equation
for TBS and ADD: establishing arReliable postmortem interval
framework for casework and experimental studies. J Forensic Sci
61:S201–S207

20. Mann RW, Bass WM, Meadows L (1990) Time since death and
decomposition of the human body: variables and observations in
case and experimental field studies. J Forensic Sci 35(1):103–111

21. Heaton V, Lagden A, Moffatt C, Simmons T (2010) Predicting the
postmortem submersion interval for human remains recovered from
U.K. waterways. J Forensic Sci 55:302–307. https://doi.org/10.
1111/j.1556-4029.2009.01291.x

22. Gruenthal A, Moffatt C, Simmons T (2012) Differential decompo-
sition patterns in charred versus un-charred remains. J Forensic Sci
57:12–18. https://doi.org/10.1111/j.1556-4029.2011.01909.x

232 Int J Legal Med (2021) 135:223–233

https://doi.org/
https://doi.org/10.1016/0379-0738(89)90120-5
https://doi.org/10.1016/0379-0738(89)90120-5
https://doi.org/10.1016/j.forsciint.2005.12.009
https://doi.org/10.1016/j.forsciint.2005.12.009
https://doi.org/10.1111/j.1556-4029.2009.01291.x
https://doi.org/10.1111/j.1556-4029.2009.01291.x
https://doi.org/10.1111/j.1556-4029.2011.01909.x


23. Jones AW, Lund M, Andersson E (1989) Drinking drivers in
Sweden who consume denatured alcohol preparations: an
analytical-toxicological study. J Anal Toxicol 13:199–203

24. Jones AW, Schuberth J (1989) Computer-aided headspace gas
chromatography applied to blood-alcohol analysis: importance of
online process control. J Forensic Sci 34:1116–1127

25. Folkhälsomyndighetens allmänna råd om temperatur inomhus
(FoHMFS 2014:17). [The Public Health Agency of Sweden’s gen-
eral advice on indoor temperature]

26. Zumwalt RE, Bost RO, Sunshine I (1982) Evaluation of ethanol
concentrations in decomposed bodies. J Forensic Sci 27:549–554

27. Gilliland MG, Bost RO (1993) Alcohol in decomposed bodies:
postmortem synthesis and distribution. J Forensic Sci 38:1266–
1274. https://doi.org/10.1520/JFS13533J

28. Mayes R, Levine B, Smith ML, Wagner GN, Froede R (1992)
Toxicologic findings in the USS Iowa disaster. J Forensic Sci 37:
1352–1357

29. BoumbaVA,Kourkoumelis N, ZiavrouK, Vougiouklakis T (2019)
Estimating a reliable cutoff point of 1-propanol in postmortem
blood as marker of microbial ethanol production. J Forensic Sci
Med 5:141–146. https://doi.org/10.4103/jfsm.jfsm_8_19

30. Krause D, Wehner HD (2004) Blood alcohol/congeners of alcohol-
ic beverages. Forensic Science Int 144:177–183

31. Rodda LN, Beyer J, Gerostamoulos D, Drummer OH (2013)
Alcohol congener analysis and the source of alcohol: a review.
Forensic Sci Med Pathol 9:194–207

32. Hoiseth G (2008) In vitro formation of ethanol in autopsy samples
containing fluoride ions. Int J Legal Med 122:63–66. https://doi.
org/10.1007/s00414-007-0166-6

33. Sutlovic D, Nestic M, Kovacic Z, Gusic S, Mlinarek T, Salamunic
I, Sardelic S (2013) Microbial ethanol production in postmortem

urine sample. Med Sci Law 53(4):243–246. https://doi.org/10.
1177/0025802412473594

34. Gainza-Cirauqui ML, Nieminen MT, Novak Frazer L, Aguirre-
Urizar JM, Moragues MD, Rautemaa R (2013) Production of car-
cinogenic acetaldehyde by Candida albicans from patients with
potentially malignant oral mucosal disorders. J Oral Pathol Med
42(3):243–249. https://doi.org/10.1111/j.1600-0714.2012.01203.x

35. Kristoffersen L, Stormyhr LE, Smith-Kielland A (2006) Headspace
gas chromatographic determination of ethanol: the use of factorial
design to study effects of blood storage and headspace conditions
on ethanol stability and acetaldehyde formation in whole blood and
plasma. Forensic Sci Int 161:151–157

36. Clark MA, Jones JW (1982) Studies on putrefactive ethanol pro-
duction. I Lack of spontaneous ethanol production in intact human
bodies. J Forensic Sci 27:366–371

37. Zhou C, Byard RW (2011) Factors and processes causing acceler-
ated decomposition in human cadavers – an overview. J Forensic
Legal Med 18:6–9. https://doi.org/10.1016/j.jflm.2010.10.003

38. Knight B, Saukko P (2004) Knight’s forensic pathology, 3rd edn.
Hodder Arnold, London

39. Collison IB (2005) Elevated postmortem ethanol concentra-
tions in an insulin-dependent diabetic. J Anal Toxicol 29:
762–764

40. Appenzeller BMR, Schuman M, Wennig R (2008) Was a child
poisoned by ethanol? Discrimination between ante-mortem con-
sumption and post-mortem formation. Int J Legal Med 122:429–
434. https://doi.org/10.1007/s00414-008-0245-3

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

233Int J Legal Med (2021) 135:223–233

https://doi.org/10.1520/JFS13533J
https://doi.org/10.4103/jfsm.jfsm_8_19
https://doi.org/10.1177/0025802412473594
https://doi.org/10.1177/0025802412473594
https://doi.org/10.1111/j.1600-0714.2012.01203.x
https://doi.org/10.1016/j.jflm.2010.10.003
https://doi.org/10.1007/s00414-008-0245-3

	Microbial...
	Abstract
	Introduction
	Materials and methods
	Forensic autopsy cases
	Sampling, alcohol analysis, and classification of microbial neoformation
	Ambient temperature, accumulated degree days, and morgue time
	The post-mortem interval (PMI)
	Assessing the degree of decomposition
	Statistics

	Results
	Overall description
	Presence of neoformation in relation to cause of death and/or known disease
	The association between the TBS or PMI and the detected volatiles
	The TBS/ADD model
	A potential way to improve PMI estimates of decomposed human remains

	Discussion
	Occurrence of neoformation of volatiles in human remains found in an indoor setting
	Relation of volatiles to the degree of decomposition and the post-mortem interval
	Occurrence of acetaldehyde
	Effect of ambient temperature on microbial neoformation
	Effect of cause of death or pre-existing disease on microbial neoformation
	Factors affecting the level of neoformated ethanol
	Possibility of improving PMI estimation of decomposed human remains

	Conclusions
	References


