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ABSTRACT

BACKGROUND: Falanga is a widespread form of torture, but details of the chronic skin sequelae on physical

examination are unreported.

METHODS: In an organization dedicated to the care of torture victims, we prospectively documented exam-

ination findings in 10 consecutive, black African falanga victims.

RESULTS: Ten individuals (8 men) suffered 1 or more episodes of falanga, most recently 9 to 29 months

(9 cases) or 10 years (1 case) earlier. Examination revealed 3 to 50 or more pigmented macules, most

greater than or equal to 0.5 cm in size, on both soles of all 10 victims. The degree of pigmentation and

border distinctness of the lesions varied. Two cases had plantar tenderness.

CONCLUSIONS: Plantar hyperpigmentation was present in all cases 9 months to 10 years after suffering

falanga. This physical sign can support victims’ legal requests for political asylum, and its recognition can

aid physicians who care for torture victims.

� 2020 Elsevier Inc. All rights reserved. � The American Journal of Medicine (2021) 134:278−281
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INTRODUCTION
Torture was reported from 141 countries in 2009 to 2013 to

Amnesty International, and many victims seek political asy-

lum in the United States.1 Their claims are adjudicated

based on a well-founded fear of future persecution in their

home country. In the complex asylum granting process, the

importance of forensic medical and psychological evalua-

tions documenting torture is exemplified by a report that

89% of 746 individuals who had been evaluated by Physi-

cians for Human Rights received asylum status, compared

with 38% of asylum seekers who had not been evaluated by

the organization.2 Objective evidence of torture in forensic

medical reports is particularly beneficial, especially when

each finding is rated according to a specified degree of con-

sistency with the alleged torture as outlined in the Istanbul

Protocol, an international guideline for medical documenta-

tion.3-5 Also, in medical practice the documentation of
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physical signs of torture can supplement history-taking and

help physicians identify foreign-born patients who have

suffered torture.6-7

Falanga, also known as falaka or bastinado, is torture

comprising repetitive, blunt trauma to the soles of the feet.

It is perpetrated in many countries.8 US physicians rarely

see patients with acute manifestations. More often, victims

present with chronic foot pain that is associated with

reduced foot pad elasticity, aponeurositis, or other find-

ings,9 but there may be no pain or abnormalities if victims

are evaluated long afterward. Post-falanga scars or pig-

mented spots on the soles have been only briefly noted.8

Various types of torture cause long-lasting skin abnormali-

ties,10,11 but we are unaware of published detailed accounts

or photographs of chronic skin sequelae of falanga.

A major proportion of asylum seekers in San Diego, Cal-

ifornia have suffered falanga in West African conflict

zones. We summarize our initial clinical observations on

black African victims.
METHODS
We conducted forensic medical evaluations at Survivors of

Torture, International, an independent, nonprofit organization
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that cares for survivors of politically motivated torture

and their families. After one author (LG) noted plantar

skin lesions in falanga victims, we prospectively detailed

relevant history and physical findings in 10 consecutive,

black African victims on a structured form and photo-

graphed the foot lesions.
CLINICAL SIGNIFICANCE

� Falanga causes chronic, macular, plan-
tar hyperpigmentation.

� The plantar macules vary in number,
pigmentation intensity, and distribu-
tion.

� This physical sign is important evi-
dence for victims seeking political asy-
lum and for physicians who care for
them.
RESULTS
Ten individuals (8 men), aged 24 to

37 years, suffered falanga in Came-

roon (9 cases) or Sierra Leone (1

case). During detention in unsani-

tary conditions where food and

water were restricted, captors beat

the victims on various body areas,

including the feet. In perpetrating

falanga, they immobilized the vic-

tims’ lower extremities and beat

their soles with a baton, electrical

cable, military belt buckle, or the

flat aspect of a machete. Painful,
erythematous edema limited walking for 2 to 10 weeks.

Three victims reported single episodes of falanga, and 7

described 2 to 12 episodes.

We evaluated 9 victims 9 to 29 months after the most

recent episode and the 10th victim 10 years afterward. One

man had persistent foot pain on evaluation at 10 months.

Examination revealed pigmented macules on both soles of

all 10 victims that either predominated on the arch or heel

or were scattered from the heel to the toes. They numbered

from 3 or 4 per foot of a victim examined 10 years after

falanga to more than 50 per foot of a victim examined at 29

months. Macules ≤ 0.5 cm predominated, but their size

increased to a mottled patch measuring > 2.0 cm in 1 case.

Their pigmentation varied from lighter (sometimes subtle)

to darker than the natural color of the victim’s dorsal foot,

and their borders ranged from sharply defined to indistinct.

Figures 1 to 3 depict these findings. Three victims had

barely detectable punctate or linear plantar scars a few mm

in length, 3 had post-falanga first or fifth toenail dystrophy,

and 1 had a 1-cm pigmented area above a lateral malleolus

resulting from a restraining device-induced abrasion. Two

victims had tenderness on palpation of the distal plantar

aponeurosis.
Figure 1 Soles of a 29-year-old man who had suffered

falanga on 2 occasions 29 months earlier. Macules ≤
0.5 cm of intensity varying from lighter to darker than

the dorsal foot color are most numerous on the arches.
DISCUSSION
We found hyperpigmented plantar lesions in all 10 victims,

and we have not observed this hyperpigmentation in black

Africans who have not suffered falanga. A minority also

had subtle plantar scars. Only a minority of our cases had

chronic foot pain or plantar tenderness. In our opinion, this

macular hyperpigmentation is “typical” or “diagnostic” of

falanga, in the hierarchy of evidence in the Istanbul Proto-

col, depending on an individual’s features. Documentation

of this level of consistency with alleged torture provides
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For personal use only. No other uses without permission. 
considerable support for victims seeking political asylum.

We consider tiny scars less typical.

Comparison of our findings with another report of “scar/

pigmentation sole” is limited because that paper did not

enumerate these 2 abnormalities separately, further describe

them, or include the time interval between the torture and

the observations.8 We examined 9 of our victims within 29
TE from ClinicalKey.com by Els
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months of torture, and the victim

with the fewest lesions at 10 years.

Further observations are needed on

the number of macules and their

darkness in relation to time since

torture.

Besides its forensic value, knowl-

edge of this finding should also help

physicians who care for tortured

patients. Physicians are often unaware

that their patients have been tortured.

For example, among foreign-born

outpatients in New York City6 and

Boston,7 7% and 11% reported tor-
ture, respectively. None of the New York patients’ physi-

cians were aware of their torture history, and only 39% of

the Boston patients’ physicians had asked them about past
evier on March 02, 2021.
ll rights reserved.



Figure 2 Soles of a 24-year-old man who suffered 1

episode of falanga 17 months earlier. Macules ≤ 1.0 cm

lighter than the dorsal foot color are scattered from the

heels to the toes.

Figure 3 Soles of a 31-year-old man who had suffered

7 episodes of falanga, most recently 17 months earlier.

Macules vary in size to > 1.0 cm and intensity from ligh-

ter to similar to the dorsal foot color.
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torture. Geographical origin and immigrant status influ-

ence the rate of a torture history. For example, 41% of

African-born clinic patients,7 44% of East African refu-

gees,12 and 56% of Iraqi refugees13 reported torture. Phys-

ical9 and psychological14 disorders are frequent among

torture survivors. We recommend that physicians ask

patients born in countries where torture is performed if

they experienced it. To minimize re-traumatization, the

inquiry should be performed with respect and empathy.3

The detection of macular hyperpigmentation on a patient’s

soles can help establish a link between a history of falanga

and related somatic and mental disorders.

Our description of plantar hyperpigmentation expands

the spectrum of hyperpigmented skin scars that can follow

various types of physical torture and lighten slowly for

years.11 This physical sign has forensic applicability and is

useful in practice.
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