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Abstract

Objective: To investigate the clinical features of congenital insensitivity to pain with anhidrosis and
the diagnosis and treatment of recurrent motor system complications. Methods: The clinical data
and examination results of a case of congenital insensitivity to pain with anhidrosis were retrospec-
tively analyzed, and the related literature was reviewed. Results: The patient, female, 6 years old
and 5 months old, had chapped skin, incomplete nail bed, repeated fractures with joint swelling,
and was clinically diagnosed as congenital insensitivity to pain with anhidrosis. Conclusion: The
clinical manifestations of congenital insensitivity to pain with anhidrosis are varied, and there is no
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cure at present. Prevention and treatment of complications is the main means to improve the sur-
vival rate of patients.
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Figure 1. The nail beds of both fingers were incomplete, and
dark brown blood scabs were visible on the surface
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Figure 2. Varus deformity of right knee joint
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Figure 3. Family tree
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Figure 4. Spinal X-ray
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