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Medical Memorandum

Congenital Indifference to Pain
Congenital indifference to pain is a rare condition. A
survey of the English and American literature since 1900
has revealed only 10 previous cases (Dearborn, 1932;
Ford and Wilkins, 3 cases, 1938; Kunkle and Chapman,
1943; Arbuse, Cantor, and Barenberg, 1949; Boyd and
Nie, 1949; Duncan Leys, 1950; McMurray, 1950;
Farquhar and Sutton, 1951), with brief references to
eight others (Critchley, .2 cases, 1934; Grain, 1949;
Nielsen, 2 cases, 1949 ; Keizer, 3 cases, 1951).

Case Report
A girl aged 6 was admitted to Poole General Hospital in

November, 1949, with a provisional diagnosis of "rheuma-
toid arthritis." In May, 1949, she had had a febrile illness
with cough and haemoptysis which rapidly responded to a
course of sulphonamide. Two weeks after recovery the right
knee had become swollen, gradually subsiding over a period
of three weeks. In July the left ankle became swollen and
remained so; shortly before admission the right ankle had
also swollen a little. Despite a limp, she remained lively and
active and had never complained of pain in the affected
joints. The past medical history was otherwise not relevant.
She was a shy, carrot-haired girl of normal height and

weight for her age and -of average intelligence. The teeth
were very carious. There were extensive areas of scarring,
superficial ulceration, and keloid formation on the outer side
of the thighs and multiple scars on both knees. The cardio-
vascular system was normal; blood pressure 105/50. Her
chest was clear and the liver and spleen were not palpable.
There was a brawny, diffuse, non-tender swelling of the
left heel and instep and a similar smaller swelling of the
right ankle. There was no limitation of movement at any
joint. Fundi and pupils were normal. All deep reflexes
were present and equal, with flexor plantars. It was noted
that she watched attempted venepuncture with amused
interest, and further examination revealed that she was com-
pletely indifferent to pain over the entire body surface:
pinching, pricking with pins, and firm pressure on the tendo
Achilles were all tolerated without flinching or apparent dis-
comfort. She was, however, able to distinguish between
" sharp " and " blunt " without error. There was normal
appreciation of light touch, heat, cold, vibration, and joint
sense. There was no dysphasia, agnosia, apraxia, or
astereognosis. She was right-handed.
A radiograph of the feet showed fragmentation and dis-

placement of the epiphysis of the left calcaneum, erosion and
fragmentation of the right talus, and erosion of the proximal
articular facet of the right- cuboid. There was a right-sided
coxa vara and a congenital unfused neural arch of T 12
vertebra. Biopsy of the left calcaneum showed no abnor-
mality. A Mantoux test to 1:100 and blood Wassermann
reaction were negative. Bone structure was normal radio-
logically apart from prominent Harris's lines at the lower
end of the fibula, tibia, and femur.

Further inquiries elicited that she had never at any time
complained of or appeared to feel pain: she had often
fallen flat on her face on concrete and got up laughing;
while playing with other children handfuls of hair had been
pulled out without her showing any concern. She had never
complained of toothache, headache, or abdominal pain.
Since infancy she had been a hyperactive restless child,
spending her time running, climbing trees, and jumping off
walls. The bony lesions of the feet were considered to be
a sequel to multiple minor injuries, and with a period of
strict rest in bed partial recalcification occurred. In July,
1950. she was again referred to hospital complaining of
inability to "sjump over a tennis net as well as usual." She

was found to have a subtrochanteric fracture of the right
femur with marked callus formation. The actual circum-
stances of the fracture could not be elicited, but again there
was no complaint of pain.

Comment
In 1932 Dearborn recorded, under the title of " A Case

of Congenital Pure Analgesia," the history of a man of
54 who had never experienced any pain throughout his
life. He had sustained, among other injuries, a blow
in the face with a pickaxe, a bullet through a finger, a
broken nose, severe laceration of the knee, and a burned
hand-all without apparent pain. In later life he ap-
peared in American vaudeville as-" Edward H. Gibson,
the Human Pincushion," allowing the audience to stick
up to 50-60 pins into his body at a time, and on one
occasion to hammer a nail through his hand. Sub-
sequent reports have all emphasized the frequency with
which multiple painless fractures, dislocations, lacera-
tions, burns, and their sequelae in the form of scarring,
deformities, keloid formation, and painless osteomyelitis
occur in these subjects.
Acquired indifference to pain has been described in

lesions of the posterior parietal area of the dominant
hemisphere, especially those involving the supramarginal
and angular gyri, and is usually associated with other
gross neurological defects. The possibility that con-
genital indifference to pain is due to a similar structural
lesion of the parietal cortex must, however, remain
speculative in the absence of necropsy material. Ford
and Wilkins suggested that the condition was due to a
" congenital dysplasia involving the neural mechanisms
concerned in the perception of pain "-similar in nature
to congenital word-deafness, word-blindness, and colour-
blindness, in which structural lesions are known to be
absent. The presence of a mild congenital word-
blindness in one of their cases supports this contention.

I wish to thank Dr. J. R. Hindmarsh for permission to publish
this case; and Dr. F. Parkes Weber for his advice.

E. K. WESTLAKE, M.B., B.Chir.,
House-physician, Brompton Hospital.
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La Presse Medicale (January 12) reports that an inter-
national foundation has been created to commemorate the
work of the bacteriologist Charles Nicolle (1866-1936).
Among his studies were investigations on the spread of
typhus by insects, on subclinical infection and carriers, and
on the prophylaxis of measles by convalescent serum. The
foundation has its headquarters in Paris, and it has been
decided to erect a fountain in Tunis, where much of
Nicolle's medico-social work was accomplished, and to
establish-probably also in Tunis-a clinic and labora-
tories specializing in the fight against infectious diseases
andt te to parasites, but especially syphilis and
trachoma.
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