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Answer...



A. Exit gunshot wound (CORRECT ANSWER, 35.59 % of responses)

The correct answer is A. This is an exit gunshot wound. The main teaching point for this case 

is recognition of drying artifact. The shape of the wound suggests an exit rather than an 

entrance wound, as the wound has a stellate shape, without symmetric features or 

abrasions1,2. The dark discoloration around the wound is the teaching emphasis of this case, 

which can be mistaken for soot, and be a point of confusion. 

This isn’t soot for a few reasons. First, soot doesn’t belong around exit gunshot wounds. 

Second, this wound is fairly small (see ruler reference), and a close-range entrance type 

gunshot wound would often be larger. Furthermore, the garment overlying the defect 

doesn’t appear to show any evidence of close-range fire. The other answer choices are 

incorrect for these reasons. 



The black coloration seen on the photo is due to drying artifact of the wound edges and is 

not to be mistaken for soot. Attached (on the next slide) is a picture of the fresh wound at 

the scene, highlighting the usefulness of viewing initial scene photos. The difference 

between the features of a fresh wound versus a wound with drying artifact can occasionally 

assist in distinguishing entrance from exit gunshot wounds. 

Of note, bullet wipe is made by bullet/barrel lubricant and other gunshot residue depositing 

on the skin3. This can be more circumferential than the discoloration seen here and is 

sometimes observed to be greasy. Additionally, the presence of clothing makes a bullet wipe 

on skin unlikely, as it would have been deposited on to the textile before entrance4. Bullet 

wipe can be seen in bullet wounds of any distance5. 





PERCENTAGES FOR THE INCORRECT ANSWER CHOICES: 

B. Entrance gunshot wound, close range (15.25 % of responses)

C. Entrance gunshot wound with bullet wipe (19.59 % of responses)

D. Entrance gunshot wound, indeterminate range (23.73 % of responses)

E. Entrance gunshot wound, intermediate range (5.84 % of responses)
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