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Fig. 1. At clinical findings of the first visit, the patient had a 1.5~2 cm
sized morsus(a) on the lower lip due to severe lip biting habit and
hands(b) were wrapped with towel.

Fig. 2. In order to prevent from damage by self-mutilation, a mouth
guard(a) on maxilla and a bite raising appliance(b) on mandible was
planned.

Fig. 3. At the time of the operation(a), treatment plan was modified to
apply only mouth guard on maxilla and apply mandibular appliance later
according to further observation. Self-mutilation was recurred and partial
removal of lower lip(b) had to be performed due to failure of healing.
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Fig. 4. Removable appliance(a) was applied on mandible and injury(b)
was healed gradually.

Fig. 5. After a year, the patient started to take out the appliance by himself
and revisited by severe injury(a) on lower lip due to erupted maxillary
central incisiors(b).

Fig. 6. Fixed appliances were replaced with a splint(a) on maxilla, a lip
bumper(b) on mandible.
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Fig. 7. Follow-ups are done in every three months and fluoride applica-
tion is done after removing fixed appliance.
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Fig. 8. Ulceration on left side of lower lip was observed as clinical find-
ings of the first visit.

Fig. 9. A lip bumper on mandible was applied in order to prevent from lip
biting.
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Fig. 11. As the u-loop of lip bumper started to contact with vestibule,
vestibular ulceration occurred and lower lip sucking habit developed
again.

Fig. 12. Due to deformation of the application, remaking the appliance
was inevitable and we decided to apply bite raised splint when making lip
bumper, for fearing of reoccurence of trauma by u-loop.

Fig. 10. After 2 week, injury was healed gradually.
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Fig. 13. After a year, Self mutilation was not observed in intraoral findings.
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Abstract

LESCH-NYHAN SYNDROME: A CASE REPORT

Myoung-Gook Kim, Kyu-Ho Yang, Nam-Ki Choi, Seon-Mi Kim
Department of Pediatric Dentistry, School of Dentistry, Chonnam National University

Lesch-Nyhan syndrome is a disease caused by metabolic disorder of purine. General muscle stiffness and hy-
posomia are shown from infancy and symptoms can include involuntary or irregular movements of arms and
legs, mental retardation, and compulsive self-mutilating behaviors.

Self-mutilating behaviors begin at approximately the first year or sometimes at late teens.

The patients bite their lips, especially lower lip, tongue, buccal mucosa, hands and fingers. Tongue and lips
can be injured or mutilated in severe cases. As the patient gets older, self-mutilating behaviors become more se-
rious and extensive and secondary infection of injured areas is possible.

Periodic soft tissue damage due to self-mutilating may evolve to cancer. Medical treatment, appliance treat-
ment, extraction of tooth and surgical operation was attempted to control self-mutilaing behaviors.

We hereby report the case of child Lesch-Nyhan syndrome patient who has self-inflicted labial damage as
chief complaint. When patient was treated with conservate therapy, such as removable or fixed appliance, the
frequency of labial damage could be subdued and yielded favorable results.

Key words : Lesch-Nyhan syndrome, Compulsive self-mutilation, Lip bumper
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