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Abstract

Lesch-Nyhan syndrome is a rare inborn error of purine metabolism caused of lack of hypoxanthine-guanine
phosphoribosyl transferase (HGPRT) , and is characterized by involuntary moments, mental retardation, cerebral
palsy, and self-injurious behavior. Self-mutilation to lips and fingers are often observed, and prevention of self-
mutilation and treatment to the destruction raise significant difficulties. We treated an 8 year-old boy with Lesch-
Nyhan syndrome who had severe lower lip injuries with self-mutilation. The patient's central and lateral lower
incisors were covered by resin at his first visit, and then treated by crown amputation and pulpectomy under
general anesthesia. We also corrected form of his lower lip which was deeply wounded with self-mutilation. His
self-injurious behavior is not seen for ten months after the treatment, but more follow-up examination is needed,

as there are some reports that self-mutilation had restarted after the treatment.
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