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CASE REPORT

Genetic analysis assists diagnosis of clinical 
systemic disease in children with excessive 
hyperopia
Shijin Wen  , Xiaoshan Min*, Ying Zhu and Xia Zhou 

Abstract 

Background: A thorough examination (especially those including visual functional evaluation) is very important 
in children’s eye-development during clinical practice, when they encountered with unusual excessive hyperopia 
especially accompanied with other possible complications. Genetic testing would be beneficial for early differential 
diagnosis as blood sampling is more convenient than all other structural imaging capture tests or functional tests 
which need children to cooperate well. Thus genetic testing helps us to filter other possible multi-systemic diseases in 
children patients with eye disorder.

Case presentation: A 3-year-old and an 8-year-old boy, both Chinese children clinically manifested as bilateral exces-
sive hyperopia (≥+10.00), severe amblyopia and exotropia, have been genetically diagnosed as Senior-Loken syn-
drome-5 (SLSN5) and isolated posterior microphthalmos (MCOP6), respectively.

Conclusions: This report demonstrates the importance of genetic diagnosis before a clinical consult. When children 
are too young to cooperate with examinations, genetic testing is valuable for predicting other systemic diseases and 
eye-related development and for implementing early interventions for the disease.
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Background
High hyperopia, defined as a type of refractive error 
of more than or equal to + 5.00 diopters (D), is usu-
ally accompanied by microphthalmia (axial length, 
AL < 21 mm) [1–3]. Microphthalmia can be divided into 
two categories: nanophthalmos, characterized by a short 
axial length accompanied by a proportionally shortened 
anterior segment, a small cornea, a shallow anterior 
chamber and a narrow anterior chamber angle; and pos-
terior microphthalmos, which is characterized by a short 
axial length accompanied by a normal-sized anterior seg-
ment and a normal anterior chamber depth, along with a 

thickened sclera and choroid on ultrasound examination 
[2]. The normal corneal diameter is used to differentiate 
posterior microphthalmos from nanophthalmos with a 
microcornea [4]. High hyperopia is often accompanied 
by low vision, amblyopia, strabismus, and angle-closure 
glaucoma [5–7].

Based on population-based research, the prevalence of 
high hyperopia (≥ + 4.00 D) in children from 6 months to 
6 years of age is 3.2% [8]. Excessive hyperopia (≥ + 10.00 
D) is rarely reported. It is currently believed that genetic 
factors play an important role in the development of high 
hyperopia [9–12], and other hereditary eye diseases, such 
as microphthalmia [13, 14], Senior-Loken syndrome-5 
(SLSN5) [15, 16], Leber congenital amaurosis [17] and 
retinal dystrophy [18, 19], can also manifest as high 
hyperopia.

Open Access

*Correspondence:  minxiaoshan@csu.edu.cn

Eye Center of Xiangya Hospital, Hunan Key Laboratory of Ophthalmology, 
Central South University, Changsha, Hunan Province, China

http://orcid.org/0000-0002-9714-4654
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12887-021-02992-7&domain=pdf


Page 2 of 7Wen et al. BMC Pediatrics          (2022) 22:305 

Here, we report two cases of hereditary eye disease 
with binocular excessive hyperopia, severe amblyopia, 
and exotropia as prominent clinical manifestations that 
were confirmed by genetic diagnosis as SLSN5 and iso-
lated microphthalmia 6 (MCOP6). These diagnoses were 
used to predict eye and body development.

Case presentation
The clinical characteristics and exome sequencing 
results of the two patients are summarized in Table 1.

Case 1, a 3-year-old boy from China, was born with 
poor vision that prevented him from tracking moving 
objects in front of his eyes. He had binocular excessive 
hyperopia (+ 10.00 D), constant exotropia (− 30°), loss 
of close fixation and positioning, horizontal nystagmus 
and an insensitive light reflex. The optic disc and its 
surroundings seemed to be thickened, and reflection in 
the macula was absent. No obvious abnormality existed 
in the rest of the eye structure.

His visual evoked potential (VEP) indicated that the 
P2 peaks were delayed under all white, red, and blue 
photopic stimuli. Fundus fluorescein angiography (FFA) 
results are shown in Fig. 1. Optical coherence tomogra-
phy (OCT) results are shown in Fig.  2. The patient was 
born at 39 weeks gestation with a birth weight of 3.35 kg. 
No toxic exposure, consanguineous marriage or a related 
family genetic history was reported.

Exome sequencing results revealed the autosomal 
recessive disease SLSN5 (OMIM# 609254) caused by an 

IQCB1 mutation. There were c.1090C > T, p.(R364*) and 
c.1333C > T, p.(R445*) complex heterozygous mutations 
in the IQCB1 gene, both of which are nonsense muta-
tions; the former was inherited from the mother, and the 
latter was inherited from the father (Fig. 3). c.1090C > T, 
p.(R364*) is included in the Human Gene Mutation 
Database (HGMD) and ClinVar database and is classi-
fied as pathogenic and has been reported in many stud-
ies related to SLSN5 [16, 20–22]. c.1333C > T, p.(R445*) 
is a novel variant not reported in the gnomAD database; 
however, the HGMD and the ClinVar database include 
multiple nonsense mutations or frameshift mutations 
after the termination position of this mutation, and it is 
classified as a pathogenic/probable pathogenic mutation. 
In this case, according to the American College of Medi-
cal Genetics and Genomics (ACMG) standards (data 
from VarSome) [15, 23], both c.1090C > T, p.(R364*) and 
c.1333C > T, p.(R445*) are pathogenic variants of SLSN5.

Case 2, an 8-year-old boy from China, was diagnosed 
with enophthalmos at the age of 6 months. He had bin-
ocular excessive hyperopia (+ 14.50 D), microphthalmia 
with a reduced anterior segment, and intermittent exo-
tropia with a variable deviation (− 5° ~ − 20°). A crowded 
optic disc, small optic cup and narrowed blood vessels 
around the macula were present. No obvious abnormality 
existed in the rest of the eye structure. He had no disabil-
ity in outdoor exercises and activities.

Fundoscopy and FFA results are shown in Fig.  4. The 
patient was born at 37 weeks gestation with a birthweight 

Table 1 Clinical characteristics and exome sequencing results of the two patients

BCVA Best Corrected Visual Acuity, AL Axial Length, ACD Anterior Chamber Depth, LT Lens Thickness

Information Case 1 Case 2

Age 3 yr 8 yr

Sex Male Male

BCVA (OD/OS) HM 50 cm/HM 50 cm 0.1+/0.1

Hyperopia + 10.00 D (OU) + 14.50 D (OU)

Amblyopia Severe Severe

Exotropia -30° -5° ~ −20°

Nystagmus Yes No

AL (OD/OS) 18.5 mm/18.3 mm 15.9 mm/15.9 mm

ACD (OD/OS) 2.7 mm/2.7 mm 2.9 mm/2.9 mm

LT (OD/OS) 3.5 mm/3.6 mm 4.2 mm/4.3 mm

Keratic curvature (OD/OS) / 48.4 D/48.0 D

Fundus The edge of the optic disc and its surroundings seemed to be 
thickened and the reflection of the macula was absent

Crowded optic disc, small optic cup and narrowed blood 
vessels around the macula were present

Mutated genes IQCB1 PRSS56

Pathogenic variants c.1090C > T, p.(R364*) and c.1333C > T, p.(R445*) complex het-
erozygous mutations

c.632G > C, p.(C211S) and c.1066dup, p.(Q356Pfs) complex 
heterozygous mutations

Disease(s) SLSN5(OMIM# 609254) MCOP6(OMIM#613517)
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of 3.15 kg. No toxic exposure, consanguineous mar-
riage or a relevant family genetic history was reported. 
Exome sequencing results revealed an autosomal reces-
sive disease, MCOP6 (OMIM# 613517), caused by a 
PRSS56 mutation. There were c.632G > C, p.(C211S) and 
c.1066dup, p.(Q356Pfs) complex heterozygous mutations 

in the PRSS56 gene. The former is a missense mutation 
inherited from the father, and the latter is a frameshift 
de novo mutation (Fig. 3). c.632G > C, p.(C211S) is a very 
rare variant (gnomAD minor allele frequency (MAF) 
0.00006, ID: rs1361878483) and is not present in the Clin-
Var database. c.1066dup, p.(Q356Pfs) is included in the 
HGMD and ClinVar database and is classified as patho-
genic and has been reported in many studies as being 
related to microphthalmos. According to the ACMG 
standards (data from VarSome) [24, 25], c.632G > C, 
p.(C211S) and c.1066dup, p.(Q356Pfs) are pathogenic 
variants of MCOP6 [26–28].

Discussion and conclusion
Whole-exome sequencing (WES) uses high-throughput 
technology to sequence genomic DNA extracted from 
samples of subjects, simultaneously analyzes the coding 
regions of more than 20,000 genes that include almost 
every known coding exon in the human genome, and 
then references them to the reference sequence of the 
human genome to identify variants in individual DNA 
that may be related to a disease [29, 30]. At present, WES 
has allowed great achievements in screening for carri-
ers of recessive genetic diseases, the risk assessment of 
hereditary tumors, and screening for high-risk diseases 

Fig. 1 FFA (case 1) shows a large number of spot-like transmitted fluorescent foci and pigment-shaded fluorescent foci in the retina at the venous 
stage in both eyes, the peripheral retinal blood vessels were slightly thin, and several transmitted fluorescent foci were mixed with pigment-shaded 
fluorescent foci in the peripheral retina (rectangle), while light fluorescence leakage could be seen in the local blood vessels of the peripheral retina 
in the late stage (arrow)

Fig. 2 OCT (case 1) showed that the outer retinal band (including the ellipsoid zone band) was absent far from the fovea of the macula (arrow 
indicates the outer retinal band)

Fig. 3 The first figure shows the pedigree and IQCB1 mutations of 
case 1. I-1: the father, I-2: the mother, II-1: the case 1. M1: c.1090C > T, 
p.(R364*), M2: c.1333C > T, p.(R445*), N: Normal. The second figure 
shows the pedigree and PRSS56 mutations of case 2. I-1: the father, 
I-2: the mother (she did not previously undergo genetic testing), II-1: 
case 2. M1: c.632G > C, p.(C211S), M2: c.1066dup, p.(Q356Pfs), N: Normal
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described in the ACMG standards. This study used WES 
to diagnose two rare autosomal recessive diseases in Chi-
nese patients.

The most common clinical manifestations of IQCB1 
mutation-related SLSN5 include early-onset retinal pig-
ment degeneration, Leber congenital amaurosis and 
juvenile nephronophthisis. Early-onset retinal pigment 
degeneration mainly manifests as nystagmus or blind-
ness at birth or within 2 years after birth [31, 32]. Because 
the IQCB1 mutation affects the development of photore-
ceptor cells, it will seriously impede the development of 
visual function in the first year of life and lead to severe 
visual impairment.

Ronquillo et  al. [28] demonstrated that rod cells were 
completely degenerated at 30 days postpartum, cone cells 
began to degenerate at 6 days postpartum, and only cone 
cells remained after 30 days postpartum in mice in which 
the IQCB1 gene was knocked out. An electroretinogram 
(ERG) revealed a large number of lost cone and rod cells 
(mainly rod cells), pigment migration to the outer nuclear 
layer, and no blood vessels. Photophobia, nystagmus 
and hyperopia appear in the first few years of life or in 
late childhood [16, 31, 32]. Retinal pigmentation is often 
detected at the age of 3–8 years (it is probable that chil-
dren in this age group start to have clear complaints), 
manifesting mainly as night blindness. As the disease 
progresses, only central visual acuity is maintained, and 
only a few cone cells can maintain their function. There-
fore, it is inevitable that peripheral vision diminishes in 
the late stages and that a complete loss of vision occurs in 
the final stage [26].

Juvenile nephronophthisis manifests mainly as an end-
stage renal disease before the age of 20, at a median age 
of 13 years. Polyuria, thirst, and nocturia may occur at 
the age of 6, while the urine analysis of most children is 
normal except for a decline in osmotic pressure. Anemia 
and growth stagnation might develop later. At an average 
age of 9 years, serum creatinine slightly increases, and the 

final stage of renal disease occurs within a few years. Typ-
ical ultrasound of the kidney shows a normal or reduced 
kidney size, enhanced echogenicity, and the formation of 
cortical medullary cysts in the late stage of the disease 
[27, 33, 34].

In case 1 reported here, the parents found that the boy 
was unable to track moving objects, with severely low 
vision at 6 months; then, he gradually developed nystag-
mus, and his best corrected visual acuity (BCVA) was 
HM 50 cm (OU). Finally, binocular high hyperopia was 
detected. FFA (Fig.  1) showed a large number of spot-
like transmitted fluorescent foci and pigment-shaded 
fluorescent foci in the retina at the venous stage in both 
eyes. The peripheral retinal blood vessels were slightly 
thin, many transmitted fluorescent foci were mixed with 
pigment-shaded fluorescent foci in the peripheral retina, 
and light fluorescence leakage could be seen in the local 
blood vessels of the peripheral retina in the late stage, 
providing evidence of binocular retinitis pigmentosa and 
supporting the genetic diagnosis.

OCT showed that the outer retinal band (including 
the ellipsoid zone band) was absent far from the fovea 
of the macula [35]. After half a year of basic amblyopia 
training, his visual acuity did not significantly improve. 
His basic clinical manifestations were consistent with 
those in the literature. In addition, cranial magnetic 
resonance imaging (MRI) showed mild ischemia of 
white matter around the posterior horns of the bilateral 
ventricle and Cisterna magna. According to the abdom-
inal color Doppler ultrasound, the internal diameters 
of both renal arteries were 4.0 mm, the peak systolic 
velocities (PSVs) were 52 cm/s (right) and 54 cm/s (left), 
the end diastolic velocities (EDVs) were 23 cm/s (right) 
and 17 cm/s (left), the resistance indices (RIs) were 0.56 
(right) and 0.67 (left), the kidney sizes were 86 × 36 mm 
(right) and 90 × 41 mm (left), and there was no cysts 
or lumps in either kidney and no obvious abnormal-
ity in vascular or renal morphology. Ultrasound bone 

Fig. 4 Fundoscopy and FFA (case 2) showing crowded optical discs, unclear boundaries of the optic papilla, tortuous vessels, and an abnormal 
foveal avascular zone. The fluorescence distribution was uneven, but there was no obvious fluorescence leakage
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sonometry indicated that the sound of speed (SOS) in 
the middle tibia was 3545 m/sec. No clinical manifes-
tations associated with juvenile nephronophthisis were 
found on clinical laboratory or imaging examinations.

Researchers [36] found that all 11 patients diagnosed 
with Leber congenital amaurosis had high hypero-
pia, 7 of whom had renal dysfunction and were diag-
nosed with Senior-Loken syndrome. It is estimated that 
end-stage renal disease caused by the IQCB1 muta-
tion is inevitable, and the range of ages at which end-
stage renal disease commences should be extended to 
between ages 3 and 50. The boy described herein is still 
young (3 years old), and long-term follow-up related 
to his kidney function and morphology is necessary, 
although there are currently no positive signs.

MCOP6 manifests clinically as high hyperopia and 
a short axial length and is commonly accompanied by 
mildly to moderately reduced visual acuity and aniso-
metropic or strabismic amblyopia [1]. In addition, an 
almost normal-sized anterior structure of the eye with 
steep corneal curvatures, a shallow anterior chamber, 
thick lenses, and a thickened scleral wall are observed 
[1, 37]. Because the position of the eyes is relatively 
deeper than that of normal eyes, the palpebral fissures 
appear relatively narrow. The fundus presents crowded 
optical discs, tortuous vessels, and an abnormal foveal 
avascular zone [38]. In addition, papillomacular folds 
are reported frequently [39–42]. In this case, the boy 
was diagnosed with enophthalmos at 6 months, but the 
diagnosis was not taken seriously. At the age of 8 years, 
he was found to have a short axial length (OD 15.9 mm/
OS 15.9 mm), a normal white to white (WTW) distance 
(OD 11.9 mm/OS 12.0 mm), binocular excessive hyper-
opia (+ 14.50 D), steep corneal curvatures (48.4 D/48.0 
D), a shallow anterior chamber (2.9 mm/2.9 mm), and 
thick lenses (4.2 mm/4.3 mm), accompanied by severe 
amblyopia and intermittent exotropia. Crowded opti-
cal discs, unclear boundaries of the optic papilla, tor-
tuous vessels, an abnormal foveal avascular zone, 
uneven fluorescence distribution and no obvious fluo-
rescence leakage were also present on fundoscopy and 
FFA (Fig.  4). These clinical manifestations are consist-
ent with those in the literature. Basic amblyopia train-
ing was performed. In addition, the binocular pressure 
of the patient was 15 mmHg (OD) and 14 mmHg (OS) 
at the time of consultation. Although the results were 
within the normal range, long-term monitoring is still 
required. Ultrasound biomicroscopy (UBM) showed a 
wide temporal anterior chamber angle (the angle of the 
other anterior chamber was unclear due to poor coop-
eration of the child).

PRSS56 was identified by Gal et  al. in 2011 [13] as 
the pathogenic gene of MCOP6. To date, its molecular 

biological pathogenic mechanism remains unclear. Nair 
et al. [43] agreed that matrix metalloproteinases, as endo-
peptidases, can contribute to growth, development and 
wound healing by directly or indirectly affecting extra-
cellular matrix (ECM) processing and degradation [44]. 
Trypsin-like serine protease, encoded by PRSS56, may 
affect eyeball size by affecting the ECM, and Gal et  al. 
[13] proposed that the proteolytic activity provided by 
the protein encoded by PRSS56 is essential for the devel-
opment of the vitreous and the sclera and may be related 
to the pathogenic mechanism.

In addition, PRSS56 mutations are closely related to 
angle-closure glaucoma [25, 43, 45] by affecting the 
structures of the trabecular meshwork and iris. The 
intraocular pressure in case 2 is still normal, but rou-
tine monitoring of his intraocular pressure, as well as his 
anterior chamber angle structure, is necessary during his 
development. At present, a targeted amblyopia treatment 
based on refractive correction is being administered, as 
we should pay close attention to improving his poor vis-
ual function due to the developmental impact of micro-
phthalmia. The biological measurements of his eyeballs 
need to be performed regularly to detect other complica-
tions as early as possible and to take appropriate steps to 
reduce their negative influences.

In summary, these two cases that similarly mani-
fested as excessive hyperopia were diagnosed as heredi-
tary eye diseases, further supporting the significant 
value of genetic diagnosis in the management of rare 
pediatric ophthalmic developmental diseases. It is dif-
ficult to perform FFA, ERG and other invasive examina-
tions of the eyes and the whole body on young children 
with poor vision (the second child experienced nausea 
and vomiting when FFA was conducted, and the FFA 
images were incomplete). Relatively speaking, genetic 
diagnosis is simple, and it is very beneficial for accu-
rately diagnosing diseases with complex and diverse 
clinical manifestations and for clarifying the direction 
of treatment. The first child was found to have retinitis 
pigmentosa after the genetic diagnosis of SLSN5, which 
is very meaningful for his clinical diagnosis and early 
intervention. At the same time, genetic diagnosis can 
also help doctors better evaluate the prognosis of the 
disease and provide evidence for whether active inter-
vention is needed. Pediatric ophthalmologists should 
consider the possibility of genetic diseases when faced 
with a series of symptoms and perform related genetic 
tests to achieve a correct diagnosis in a timely fashion. 
This could lead to an early diagnosis of the underlying 
systemic disease and help achieve better developmen-
tal conditions for the child. A comprehensive under-
standing of the whole system and eye diseases is crucial 
for pediatric ophthalmologists when treating ocular 
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conditions such as a superhigh degree of hyperopia, 
strabismus and very severe amblyopia.

Abbreviations
SLSN5: Senior-Loken syndrome-5; MCOP6: Isolated posterior microphthalmos; 
FFA: Fundus fluorescein angiography; OCT: Optical coherence tomography; 
HGMD: Human Gene Mutation Database; WES: Whole-exome sequencing; 
ERG: Electroretinogram; BCVA: Best corrected visual acuity; AL: Axial length; 
ACD: Anterior chamber depth; LT: Lens thickness; MRI: Magnetic resonance 
imaging; PSV: Peak systolic velocity; EDV: End diastolic velocity; RI: Resistance 
index; SOS: Sound of speed; WTW : White to white; UBM: Ultrasound biomicro-
scope; ECM: Extracellular matrix.

Acknowledgments
Not applicable.

Authors’ contributions
SJ and XS designed the study, analyzed the data, and wrote the manuscript. 
SJ, YZ and XZ performed the examinations, collected the data, and managed 
the study. XS supervised the study and revised the manuscript. All authors 
read and approved the final manuscript.

Funding
This research was funded by the Science and Technology Plan project 
of Hunan province (N0. 2019JJ40520). The funding bodies played no role in 
the design of the study and collection, analysis, and interpretation of data and 
in writing the manuscript.

Availability of data and materials
The datasets used and analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The Ethics Committee of Xiangya Hospital of Central South University 
approved this study. The experimental procedures adhered strictly to the 
tenets of the Declaration of Helsinki. Before joining the study, all subjects or 
their guardians provided written informed consent.

Consent for publication
Written informed consent was obtained from the patients’ parents for publica-
tion of this case report and any accompanying images. A copy of the written 
consent form is available for review by the Editor of this journal.

Competing interests
The authors declare that they have no competing interests.

Received: 10 December 2020   Accepted: 4 November 2021

References
 1. Fuchs J, Holm K, Vilhelmsen K, Rosenberg T, Scherfig E, Fledelius H. 

Hereditary high hypermetropia in the Faroe Islands. Ophthalmic Genet. 
2005. https:// doi. org/ 10. 1080/ 13816 81059 09184 06.

 2. Relhan N, Jalali S, Pehre N, Rao H, Manusani U, Bodduluri L. High-hyper-
opia database, part I: clinical characterisation including morphometric 
(biometric) differentiation of posterior microphthalmos from nanophthal-
mos. Eye (Lond). 2016. https:// doi. org/ 10. 1038/ eye. 2015. 206.

 3. Carricondo P, Andrade T, Prasov L, Ayres B, Moroi S. Nanophthalmos: 
A Review of the Clinical Spectrum and Genetics. J Ophthalmol. 2018. 
https:// doi. org/ 10. 1155/ 2018/ 27354 65.

 4. Boynton J, Purnell E. Bilateral microphthalmos without microcornea 
associated with unusual papillomacular retinal folds and high hyperopia. 
Am J Ophthalmol. 1975. https:// doi. org/ 10. 1016/ 0002- 9394(75) 90743-6.

 5. Jonas J, Aung T, Bourne R, Bron A, Ritch R, Panda-Jonas S. Glaucoma. 
Lancet (London, England). 2017. https:// doi. org/ 10. 1016/ s0140- 6736(17) 
31469-1.

 6. Klimek D, Cruz O, Scott W, Davitt B. Isoametropic amblyopia due to high 
hyperopia in children. J AAPOS. 2004. https:// doi. org/ 10. 1016/j. jaapos. 
2004. 05. 007.

 7. Shen L, Melles R, Metlapally R, Barcellos L, Schaefer C, Risch N, et al. The 
Association of Refractive Error with Glaucoma in a multiethnic popula-
tion. Ophthalmology. 2016. https:// doi. org/ 10. 1016/j. ophtha. 2015. 07. 002.

 8. Jiang X, Tarczy-Hornoch K, Stram D, Katz J, Friedman D, Tielsch J, et al. 
Prevalence, characteristics, and risk factors of moderate or high hyperopia 
among multiethnic children 6 to 72 months of age: a pooled analysis 
of individual participant data. Ophthalmology. 2019. https:// doi. org/ 10. 
1016/j. ophtha. 2019. 02. 021.

 9. Dirani M, Chamberlain M, Shekar S, Islam A, Garoufalis P, Chen C, et al. 
Heritability of refractive error and ocular biometrics: the genes in myopia 
(GEM) twin study. Invest Ophthalmol Vis Sci. 2006. https:// doi. org/ 10. 
1167/ iovs. 06- 0270.

 10. Xiao X, Sun W, Ouyang J, Li S, Jia X, Tan Z, et al. Novel truncation 
mutations in MYRF cause autosomal dominant high hyperopia 
mapped to 11p12-q13.3. Hum Genet. 2019. https:// doi. org/ 10. 1007/ 
s00439- 019- 02039-z.

 11. Hammond C, Snieder H, Gilbert C, Spector T. Genes and environ-
ment in refractive error: the twin eye study. Invest Ophthalmol Vis Sci. 
2001;42(6):1232-6.

 12. Wojciechowski R, Congdon N, Bowie H, Munoz B, Gilbert D, West S. 
Familial aggregation of hyperopia in an elderly population of siblings 
in Salisbury, Maryland. Ophthalmology. 2005. https:// doi. org/ 10. 1016/j. 
ophtha. 2004. 07. 026.

 13. Gal A, Rau I, El Matri L, Kreienkamp H, Fehr S, Baklouti K, et al. Autosomal-
recessive posterior microphthalmos is caused by mutations in PRSS56, 
a gene encoding a trypsin-like serine protease. Am J Hum Genet. 2011. 
https:// doi. org/ 10. 1016/j. ajhg. 2011. 02. 006.

 14. Bacci G, Bargiacchi S, Fortunato P, Pisaneschi E, Peluso F, Marziali E, et al. 
MFRPNovel mutations in and are associated with posterior microphthal-
mos. Ophthalmic Genet. 2020. https:// doi. org/ 10. 1080/ 13816 810. 2020. 
17318 35.

 15. Tong H, Yue Z, Sun L, Chen H, Wang W, Wang H. Clinical features and 
mutation of NPHP5 in two Chinese siblings with Senior-Løken syndrome. 
Nephrology (Carlton, Vic). 2013. https:// doi. org/ 10. 1111/ nep. 12156.

 16. Yu P, Kuo Y, Altmüller J, Hwang D. Senior-Løken syndrome with IQCB1 
mutation in Taiwan. Kaohsiung J Med Sci. 2018. https:// doi. org/ 10. 1016/j. 
kjms. 2018. 03. 010.

 17. Abouzeid H, Li Y, Maumenee I, Dharmaraj S, Sundin O. A G1103R muta-
tion in CRB1 is co-inherited with high hyperopia and Leber congenital 
amaurosis. Ophthalmic Genet. 2006. https:// doi. org/ 10. 1080/ 13816 81050 
04818 40.

 18. Hendriks M, Verhoeven V, Buitendijk G, Polling J, Meester-Smoor M, Hof-
man A, et al. Development of refractive errors-what can we learn from 
inherited retinal dystrophies? Am J Ophthalmol. 2017. https:// doi. org/ 10. 
1016/j. ajo. 2017. 07. 008.

 19. Bifari I, Elkhamary S, Bolz H, Khan A. The ophthalmic phenotype of IFT140-
related ciliopathy ranges from isolated to syndromic congenital retinal 
dystrophy. Br J Ophthalmol. 2016. https:// doi. org/ 10. 1136/ bjoph thalm 
ol- 2015−307555.

 20. Richards C, Bale S, Bellissimo D, Das S, Grody W, Hegde M, et al. ACMG 
recommendations for standards for interpretation and reporting of 
sequence variations: revisions 2007. Genet Med. 2008. https:// doi. org/ 10. 
1097/ GIM. 0b013 e3181 6b5cae.

 21. Richards S, Aziz N, Bale S, Bick D, Das S, Gastier-Foster J, et al. Standards 
and guidelines for the interpretation of sequence variants: a joint consen-
sus recommendation of the American College of Medical Genetics and 
Genomics and the Association for Molecular Pathology. Genet Med. 2015. 
https:// doi. org/ 10. 1038/ gim. 2015. 30.

 22. Chen Y, Zhang Q, Shen T, Xiao X, Li S, Guan L, et al. Comprehensive muta-
tion analysis by whole-exome sequencing in 41 Chinese families with 
Leber congenital amaurosis. Invest Ophthalmol Vis Sci. 2013. https:// doi. 
org/ 10. 1167/ iovs. 13- 11606.

 23. Vincent A, AlAli A, MacDonald H, VandenHoven C, Héon E. Specific retinal 
phenotype in early IQCB1-related disease. Eye (Lond). 2018. https:// doi. 
org/ 10. 1038/ eye. 2017. 283.

https://doi.org/10.1080/13816810590918406
https://doi.org/10.1038/eye.2015.206
https://doi.org/10.1155/2018/2735465
https://doi.org/10.1016/0002-9394(75)90743-6
https://doi.org/10.1016/s0140-6736(17)31469-1
https://doi.org/10.1016/s0140-6736(17)31469-1
https://doi.org/10.1016/j.jaapos.2004.05.007
https://doi.org/10.1016/j.jaapos.2004.05.007
https://doi.org/10.1016/j.ophtha.2015.07.002
https://doi.org/10.1016/j.ophtha.2019.02.021
https://doi.org/10.1016/j.ophtha.2019.02.021
https://doi.org/10.1167/iovs.06-0270
https://doi.org/10.1167/iovs.06-0270
https://doi.org/10.1007/s00439-019-02039-z
https://doi.org/10.1007/s00439-019-02039-z
https://doi.org/10.1016/j.ophtha.2004.07.026
https://doi.org/10.1016/j.ophtha.2004.07.026
https://doi.org/10.1016/j.ajhg.2011.02.006
https://doi.org/10.1080/13816810.2020.1731835
https://doi.org/10.1080/13816810.2020.1731835
https://doi.org/10.1111/nep.12156
https://doi.org/10.1016/j.kjms.2018.03.010
https://doi.org/10.1016/j.kjms.2018.03.010
https://doi.org/10.1080/13816810500481840
https://doi.org/10.1080/13816810500481840
https://doi.org/10.1016/j.ajo.2017.07.008
https://doi.org/10.1016/j.ajo.2017.07.008
https://doi.org/10.1136/bjophthalmol-2015−307555
https://doi.org/10.1136/bjophthalmol-2015−307555
https://doi.org/10.1097/GIM.0b013e31816b5cae
https://doi.org/10.1097/GIM.0b013e31816b5cae
https://doi.org/10.1038/gim.2015.30
https://doi.org/10.1167/iovs.13-11606
https://doi.org/10.1167/iovs.13-11606
https://doi.org/10.1038/eye.2017.283
https://doi.org/10.1038/eye.2017.283


Page 7 of 7Wen et al. BMC Pediatrics          (2022) 22:305  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 24. Romdhane L, Kefi R, Azaiez H, Ben Halim N, Dellagi K, Abdelhak S. 
Founder mutations in Tunisia: implications for diagnosis in North Africa 
and Middle East. Orphanet J Rare Dis. 2012. https:// doi. org/ 10. 1186/ 
1750- 1172-7- 52.

 25. Jiang D, Yang Z, Li S, Xiao X, Jia X, Wang P, et al. Evaluation of PRSS56 in 
Chinese subjects with high hyperopia or primary angle-closure glau-
coma. Mol Vis. 2013;19: 2217–2226.

 26. Ronquillo C, Bernstein P, Baehr W. Senior-Løken syndrome: a syndromic 
form of retinal dystrophy associated with nephronophthisis. Vis Res. 2012. 
https:// doi. org/ 10. 1016/j. visres. 2012. 07. 003.

 27. Hildebrandt F, Zhou W. Nephronophthisis-associated ciliopathies. J Am 
Soc Nephrol. 2007. https:// doi. org/ 10. 1681/ asn. 20061 21344.

 28. Ronquillo C, Hanke-Gogokhia C, Revelo M, Frederick J, Jiang L, Baehr 
W. Ciliopathy-associated IQCB1/NPHP5 protein is required for mouse 
photoreceptor outer segment formation. FASEB J. 2016. https:// doi. org/ 
10. 1096/ fj. 20160 0511R.

 29. Yang Y, Muzny D, Xia F, Niu Z, Person R, Ding Y, et al. Molecular findings 
among patients referred for clinical whole-exome sequencing. JAMA. 
2014. https:// doi. org/ 10. 1001/ jama. 2014. 14601.

 30. Harding K, Robertson N. Applications of next-generation whole exome 
sequencing. J Neurol. 2014. https:// doi. org/ 10. 1007/ s00415- 014- 7372-1.

 31. Kaur A, Dhir S, Goyal G, Mittal N, Goyal R. Senior Loken Syndrome. J Clin 
Diagn Res. 2016. https:// doi. org/ 10. 7860/ jcdr/ 2016/ 21832. 8816.

 32. Hemachandar R. Senior- loken syndrome - a ciliopathy. J Clin Diagn Res. 
2014. https:// doi. org/ 10. 7860/ jcdr/ 2014/ 9688. 5120.

 33. Simms R, Eley L, Sayer J. Nephronophthisis, Eur J Hum Genet. 2009. 
https:// doi. org/ 10. 1038/ ejhg. 2008. 238.

 34. Giridhar S, Padmaraj R, Senguttuvan P. Twins with senior-Loken syndrome. 
Indian J Pediatr. 2006. https:// doi. org/ 10. 1007/ bf027 58316.

 35. Liu G, Liu X, Li H, Du Q, Wang F. Optical coherence tomographic analysis 
of retina in retinitis Pigmentosa patients. Ophthalmic Res. 2016. https:// 
doi. org/ 10. 1159/ 00044 5063.

 36. Estrada-Cuzcano A, Koenekoop R, Coppieters F, Kohl S, Lopez I, Collin R, 
et al. IQCB1 mutations in patients with leber congenital amaurosis. Invest 
Ophthalmol Vis Sci. 2011. https:// doi. org/ 10. 1167/ iovs. 10- 5221.

 37. Fledelius H, Fuchs H, Rosenberg T. Oculometric characteristics of extreme 
hypermetropia in two faroese families. Optom Vis Sci. 2004. https:// doi. 
org/ 10. 1097/ 00006 324- 20041 0000- 00008.

 38. Walsh M, Goldberg M. Abnormal foveal avascular zone in nanophthal-
mos. Am J Ophthalmol. 2007. https:// doi. org/ 10. 1016/j. ajo. 2007. 01. 051.

 39. Khairallah M, Messaoud R, Zaouali S, Ben Yahia S, Ladjimi A, Jenzri S. 
Posterior segment changes associated with posterior microphthalmos. 
Ophthalmology. 2002. https:// doi. org/ 10. 1016/ s0161- 6420(01) 00996-4.

 40. Aras C, Ozdamar A, Ustundag C, Ozkan S. Optical coherence tomographic 
features of papillomacular fold in posterior microphthalmos. Retina (Phil-
adelphia, Pa). 2005. https:// doi. org/ 10. 1097/ 00006 982- 20050 7000- 00021.

 41. Buyukyildiz H, Demirci G, Gulkilik G. Optical coherence tomography in 
posterior microphthalmos with papillomacular fold and high hyperopia 
in two siblings. Ann Ophthalmol (Skokie). 2008;40(1):45-7.

 42. Park S, Ahn Y, Shin S, Lee Y. Clinical features of posterior microphthalmos 
associated with papillomacular fold and high hyperopia. Clin Exp Optom. 
2016. https:// doi. org/ 10. 1111/ cxo. 12371.

 43. Nair K, Hmani-Aifa M, Ali Z, Kearney A, Ben Salem S, Macalinao D, et al. 
Alteration of the serine protease PRSS56 causes angle-closure glaucoma 
in mice and posterior microphthalmia in humans and mice. Nat Genet. 
2011. https:// doi. org/ 10. 1038/ ng. 813.

 44. Mott J, Werb Z. Regulation of matrix biology by matrix metalloprotein-
ases. Curr Opin Cell Biol. 2004. https:// doi. org/ 10. 1016/j. ceb. 2004. 07. 010.

 45. Labelle-Dumais C, Pyatla G, Paylakhi S, Tolman N, Hameed S, Seymens Y, 
et al. Loss of PRSS56 function leads to ocular angle defects and increased 
susceptibility to high intraocular pressure. Dis Model Mech. 2020. https:// 
doi. org/ 10. 1242/ dmm. 042853.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/1750-1172-7-52
https://doi.org/10.1186/1750-1172-7-52
https://doi.org/10.1016/j.visres.2012.07.003
https://doi.org/10.1681/asn.2006121344
https://doi.org/10.1096/fj.201600511R
https://doi.org/10.1096/fj.201600511R
https://doi.org/10.1001/jama.2014.14601
https://doi.org/10.1007/s00415-014-7372-1
https://doi.org/10.7860/jcdr/2016/21832.8816
https://doi.org/10.7860/jcdr/2014/9688.5120
https://doi.org/10.1038/ejhg.2008.238
https://doi.org/10.1007/bf02758316
https://doi.org/10.1159/000445063
https://doi.org/10.1159/000445063
https://doi.org/10.1167/iovs.10-5221
https://doi.org/10.1097/00006324-200410000-00008
https://doi.org/10.1097/00006324-200410000-00008
https://doi.org/10.1016/j.ajo.2007.01.051
https://doi.org/10.1016/s0161-6420(01)00996-4
https://doi.org/10.1097/00006982-200507000-00021
https://doi.org/10.1111/cxo.12371
https://doi.org/10.1038/ng.813
https://doi.org/10.1016/j.ceb.2004.07.010
https://doi.org/10.1242/dmm.042853
https://doi.org/10.1242/dmm.042853

	Genetic analysis assists diagnosis of clinical systemic disease in children with excessive hyperopia
	Abstract 
	Background: 
	Case presentation: 
	Conclusions: 

	Background
	Case presentation
	Discussion and conclusion
	Acknowledgments
	References


