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Congenital Indifference to Pain
— A Case Report —

Sang Soo Kim, M.D., Dae Moo Shim, M.D, Yong Ki Chang, M.D*.
and Jung Ham Yang, M.D*.

Department of Orihopaedic Surgery, College of Medicine, Won-Kwang University,
Iri, Korea
*Depariment of Orthopaedic Surgery, Capital Armed Forces General Hospital,
Seoul, Korea

Congenital indifference to pain is a rare disorder characterized by absence of normal
subjective and objective responses to noxious stimuli in patients with intact central and
peripheral nervous system.

It is attributed to an abnormal affective response rather than to defective perception.
Sensory apparatus of the patient was intact as far as can be determined.

We experienced a case of congenital indifference to pain with decreased sweating.
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Fig. 1. Histamine axon reflex test shows
the wheal and axon flare, which is compat-
able with normal response.
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Fig. 2. Photomicrograph of the sural nerve
shows neither degeneration nor shrinkage
of the myelin sheath(Toluidine blue stain,

X400).
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Fig. 3. Electromicroscopic examination of
the sural nerve shows normal myelin sheath,
schwann cell, axon, axoplasm, neurofibril,
and mitochondria.

Fig. 4. Radiographic finding of the right
tibia shows old fracture at the proximal tibial

metaphysis with abundunt callus and sur-
rounding osteosclerotic margin.
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Fig. 5. Photograph of the operation for old
fracture of the right tibia without any gene-
ral or local anesthesia.
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