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Abstract
The Congenital Disorders of Glycosylation (CDG) are a clinically and genetically heterogeneous family of inherited 

diseases. Their clinical manifestations are truly multi-system. While the ophthalmological manifestations of CDG are 
not life threatening, they carry the potential for significant disease burden for the child and their family. 

In this brief review we highlight the ophthalmological manifestations in patients with CDG, and discuss the 
importance of ocular glycobiology in health and disease.
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Introduction
Glycosylation is a ubiquitous post translational modification 

(PTM) of proteins and lipids [1]. PTM of proteins and lipids is essential 
for their proper folding, stability, cell signalling and interactions. The 
transfer of initial sugar(s) to glycoproteins or glycolipids occurs in the 
endoplasmic reticulum (ER) or on the ER membrane. The subsequent 
addition of the many different sugars that make up a mature glycan 
is accomplished in the Golgi apparatus. Golgi membranes are 
embedded with glycosidases, glycosyltransferases, and nucleotide sugar 
transporters from the cis-Golgi to the trans-Golgi network (TGN). 
N-glycosylation starts primarily in the ER while O-glycosylation occurs 
in the Golgi. 

In eukaryotes the linkage of glycans to proteins and lipids is carried 
out by eleven biosynthetic pathways [1], six of which are associated 
with human genetic disorders known as the congenital disorders of 
glycosylation (CDG). The last decade has seen an explosion in the 
identification of genetic glycosylation disorders, predominantly in the 
individual N-linked and O-linked protein glycosylation pathways (16 
and 8 diseases respectively), while combined defects in both the N- and 
the O-glycosylation pathways, or other pathways e.g. O-Mannosylation 
have also been described (17 diseases). 

The clinical features observed in CDG are protean, those that 
incur the highest disease burden involve the central nervous system, 
gastrointestinal and cardiac disease systems [2]. In this brief review 
we discuss the ophthalmological manifestations in CDG and the role 
glycosylation has in normal ocular function.

Clinical Ophthalmological Manifestations of 
Congenital Disorders of Glycosylation

Gylcosylation is a ubiquitous cellular process;  approximately 1% 
of the human genome is dedicated to glycosylation [1]. The CDG 
are an eclectic group of disorders with a multisystem phenotype. 
Common clinical features associated with CDG involve developmental 
delay and intellectual impairment, ataxia, seizures, hepatic 
dysfunction, coagulopathies, failure to thrive, cardiomyopathy and 
pericardial effusion, hydrops fetalis, endocrine abnormalities, renal 
dysfunction, skeletal defects, early lethality, dysmorphic features, and 
ophthalmological features [3]. Glycosylation is essential for normal 
development and function of the human eye and visual pathways from 
cornea to the occipital cortex, so purturbed glycosylation produces 
clinical phenotypes throughout the visual system (Table 1).

PMM2-CDG (OMIM 212065) is the most common CDG with an 
estimated incidence of 1 in 20,000 live births, with the biochemical 
block being in the assembly of N-glycan structures [1,2]. The multi-

system clinical presentation, while often involving ophthalmological 
features, is dominated by potential for severe end organ disease 
which is life limiting in 20% of affected infants [1]. Ophthalmological 
features are often present at diagnosis but can be over looked due to 
the emerging severity of end organ disease and the neurological and 
neurodevelopmental disease burden imparted by CDG. Common 
features include esotropia, reduced visual acuity, cone-rod dysfunction, 
and delayed visual maturation (Table 1). PMM2-CDG patients 
can develop photoreceptor degeneration which ultimately causes a 
pigmentary retinopathy with specific dysfunction in the “on-pathway” 
in the retina [4,5]. Electroretinography  demonstrates characteristic 
attenuation of the b-wave with relative sparing of the a-wave, which 
localises  the dysfunction to the Muller cells or  ON-bipolar cells. In 
less common CDG, the ophthalmological manifestations can be a key 
component in making the diagnosis. Anterior chamber defects such 
as iris coloboma and glaucoma are a key diagnostic clue for the newly 
described defect in Dolichol metabolism SRD5A3-CDG (Table 1). 

In recent years specific CDG disease phenotypes have been 
associated with unique defective glycosyltransferases, in which 
the ophthalmological features are main components of the clinical 
presentation. Key examples include Peters Plus Syndrome (OMIM 
261540) and the alpha-dystrogylcanopathy family.

Peters Plus syndrome is an autosomal recessive disorder with 
the main clinical features involving anterior chamber defects, short 
stature, developmental delay and cleft lip/palate [6-8]. Reported 
ophthalmological manifestations include deficiency of the corneal 
endothelium and Descemet  membrane (causing a corneal opacity), 
iridocorneal adhesions and congenital glaucoma [7,9,10]. It is caused 
by mutations in beta-1,3-galactosyltransferase-like gene (B3GALTL) 
which encodes a β1,3-glucosyltransferase [6], which adds glucose to an 
O-Linked fructose and hence is a CDG, B3GALTL-CDG.  
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Congenital muscular dystrophy (CMD) is a clinically and 
genetically heterogeneous group of syndromes. Hypoglycosylation 
of alpha-dystroglycan (aDG) accounts for a grouping subset of 
CMD. Currently  15 genes associated with PTM of aDG have been 
implicated in clinical disease phenotypes POMT1 (OMIM 607423), 
POMT2 (OMIM 607439), POMGNT1 (OMIM 606822), FKTN (OMIM 
607440), FKRP (OMIM 606596), GTDC2 (OMIM 614828) LARGE 
(OMIM 603590), DPM2 (OMIM 603564), DPM3 (OMIM 605951), 
DOLK (OMIM 610746), B3GNT1 (OMIM 605581), B3GALNT2 
(OMIM 610194), ISPD (OMIM 614631) and TMEM5 (OMIM 605862) 
[11,12]. These genes have PTM roles associated with O-mannosylation, 
dolichol synthesis, glycosyltransferases and glucuronyltransferase 
activity, and some have uncharacterised functions. aDG plays a vital 
role in basement membrane stability via its interactions with Lamin 
and Integrins, in which the O-mannosylation PTM is an essential step. 
The aDG clinical phenotypes are heterogenous and include Walker-
Warburg syndrome (WWS), Fukuyama Muscular Dyrtrophy (FCMD), 
limb-girdle muscular dystrophy (LGMD) and Muscle-Eye-Brain 
disease (MEB) [13]. Neuronal migration defects, muscular dystrophy, 
and ophthalmological manifestations (retinal dystrophy, cataracts) are 
central to considering a diagnosis of an aDG defect.

Galactosaemia (OMIM 600999) is an autosomal recessive metabolic 
disease in which secondary abnormalities of glycosylation are observed 
and are part of the disease process [14]. Coagulation factors are heavily 
glycosylated and coagulopathy is common place in the initial clinical 
presenting features of neonate with galactosaemia [15]. Vitreous 
haemorrhage has been reported as a rare neonatal complication of 
Galactosaemia secondary to coagulopathy [16,17].

Discussion
PTM via glycosylation plays a key role in the function of the 

normal visual pathways, and primary and secondary derangements 
in glycosylation are central to the clinically relevant ophthalmological 
manifestations. 

PTM results in mature collagen I and II through N-glycosylation 
of the C-terminal procollagen and subsequent cleavage of the N- and 
C-terminal propeptide domains.  Aberrant N-glycosylation of collagen 
and proteoglycans has been implicated in the pathogenesis of component 
of the skeletal manifestations of the CDG [3]. The human sclera is 
rich in collagen, proteoglycans and non-collagenous glycoproteins, 
and the biochemical and biomechanical properties of the sclera can 
play a role in the refractive capabilities of the eye [18,19]. Myopia is 
commonly identified in CDG patients, especially those with PMM2-
CDG [4,5,20,29]. This raises the possibility that altered N-glycan PTM 
of the human sclera constituant proteins could predispose to refractive 
errors in patients with CDG.

Glycoproteins are highly expressed on the ocular surface including 
glycosyltransferases, proteoglycans, Notch signalling molecules, 
and glycan degradation products such as mucins and lectins 
[21,22]. These play a vital role in lubrication, prevention of bacterial 
adherence and endocytosis, and maintenance of the epithelial layer 
[21,22]. The Mucin family of O-glycoproteins in particular have an 
essential role in maintaining corneal and conjunctival epithelia [22]. 
Corneal histological samples from patients with Peters Plus syndrome 
(B3GALTL-CDG.) revealed abnormal stromal connective tissue, 
corneal thickening and absence of the endothelium Descemet  and 
Bowman layers [23], perhaps indicating that a loss of corneal stromal 
proteoglycans may play a role in the significant corneal manifestations 
of B3GALTL-CDG. Ocular glycobiology therefore plays an integral role 
in maintenance of the ocular surface in both health and disease.

Glycan PTM plays a vital role in normal synaptic signalling processes 
in the human eye. aDG ligand proteins such as Lamin, Fukutin, FKRP 
and LARGE,  rely on O-Mannosylation for their interaction. Pikachurin 
is a newly discovered DG ligand protein which localises to the synaptic 
cleft in the photoreceptor synapse. Pickachurin-DG interactions are 
essential for the proper alignment of the retinal bipolar cell dendritic 
tips to the photoreceptor ribbon synapse, which ultimately results in 
impaired synaptic signal transmission [24]. Pikachurin knockout 
models also reveal disorded synaptogenesis between the photoreceptor 
and bipolar cells [25]. ERG studies in patients with PMM2-CDG 
demonstrate attenuation of the a-wave placing the site of retinal 
dysfunction at the level the synapse between the photoreceptors and the 
bipolar cells [4,5]. There are likely to be more complex PTM DG ligand 
retinal synapse interaction partners identified in time for example, 
FKRP and Synaptophysin. The precise role that FKRP played in Lamin 
deposition in the retina is unclear [26].  Synaptophysin is an abundant 
presynaptic protein involved in synaptic vesicle recycling, undergoes 
PTM via N-glycosylation [27]. Reduced synaptophysin in the diabetic 
rat retina has been porstualed to be secondary to dysregulated PTM 
[27]. Retinal disease is a key clinical clue to the a-DG group of 
conditions, especially the MEB group. PTM of DG and PTM induced 
interations of DG ligand proteins like Pikachurin are important for 
understanding the basis of disease processes and for producing novel 
treatment strategies. 

Eye movement disorders reported in CDG patients are likely to 
be multifactorial with central neurological causes being the prime 

Clinical Feature Type of Glycan Defect Reference
Myopia N-glycan [20,29]
Corneal opacity O-Glycan [7,9]
Iridocorneal adhesions O-Glycan [30]
Iris colobomata N-glycan [7,9,29,30]
Congenital cataracts N-glycan, O-Glycan [30]
Microphthalmia N-glycan, O-Glycan [29]
Enopthalmos [30]
Hypertelorism N-glycan, O-Glycan, N- and 

O-glycan
[28,31]

Esotropia N-glycan [16,17]
Vitreous haemorrhage N-glycan [32]
Retinal haemorrhage N-glycan [33]
Macular hypoplasia N-glycan [4,5,20,29,34,35]
Retinitis pigmentosa N-glycan, O-Glycan, N- and 

O-glycan
[4,5,20,29] 

Rod dysfunction N-glycan, O-Glycan [20,29]
Cone dysfunction N-glycan [20,29]
Attenuated retinal vessels N-glycan [29,30]
Retinal colobomata N-glycan, O-Glycan, N- and 

O-glycan
[28]

Visual Field loss N-glycan [7,9,30]
Glaucoma N-glycan, O-Glycan [28]
Optic neuropathy N-glycan [30,36]
Optic nerve atrophy/
hypoplasia

N-glycan, O-Glycan, N- and 
O-glycan

[37]

Eye movement disorder N-glycan [20,29,30]
Nystagmus N-glycan [20]
Ptosis
Delayed visual maturation N-glycan [20]

Table 1: Reported Clinical Manifestations of the CDG.
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reason. Nystagmus in PMM2-CDG patients most commonly results for 
concomitant cerebellar malformations and cerebellar dysfunction [28].

Conclusion
The CDG are an eclectic group of diseases in whom multi-system 

disease processes compete and collude to impact the functional status 
of the patient with respect to activity of daily living. The neurological 
and life limiting manifestations associated with CDG often burden 
and dominate the clinical phenotype. While the ophthalmological 
manifestations of CDG may not be life threatening, they have major 
implications for a child’s functional status and potential quality of life. 
Delayed visual maturation, severe myopia, ocular movement disorders, 
retinal dysfunction, cataracts and glaucoma are all commonly noted in 
the CDG as a family and all can combine to impair the child’s ability to 
function independently and to reach their full potential.

Neurosensory difficulties in patients with centrally driven 
developmental disabilities and intellectual impairments can serve to 
profoundly impact on the child’s function further. As such, attention 
to ocular disorders in patients with CDG is an important health care 
strategy in reducing disease burden for the child, the family, and their 
respective health systems.

The CDG are clinically heterogeneous in their clinical presentations. 
Ophthalmologists should consider a CDG in the differential diagnosis 
of a child with ocular disease as part of a multi-system disease process, 
especially when the ocular features include coloboma and retinitis 
pigmentosa. 

Improved understanding the glycobiology of the eye, especially at 
the retinal synaptic level, sheds light on basic disease processes while 
opening opportunities for tailored treatment modalities.

References

1. Freeze HH (2006) Genetic defects in the human glycome. Nat Rev Genet 7: 
537-551.

2. Eklund EA, Freeze HH (2006) The congenital disorders of glycosylation: a 
multifaceted group of syndromes. NeuroRx 3: 254-263.

3. Coman D, Irving M, Kannu P, Jaeken J, Savarirayan R (2008) The skeletal 
manifestations of the congenital disorders of glycosylation. Clin Genet 73: 507-
515.

4. Thompson DA, Lyons RJ, Liasis A, Russell-Eggitt I, Jägle H, et al. (2012) 
Retinal on-pathway deficit in congenital disorder of glycosylation due to 
phosphomannomutase deficiency. Arch Ophthalmol 130: 712-719.

5. Thompson DA, Lyons RJ, Russell-Eggitt I, Liasis A, Jägle H, et al. (2013) 
Retinal characteristics of the congenital disorder of glycosylation PMM2-CDG. 
J Inherit Metab Dis .

6. Heinonen TY, Maki M (2009) Peters’-plus syndrome is a congenital disorder 
of glycosylation caused by a defect in the beta1,3-glucosyltransferase that 
modifies thrombospondin type 1 repeats. Ann Med 41: 2-10.

7. Hennekam RC, Van Schooneveld MJ, Ardinger HH, Van Den Boogaard MJ, 
Friedburg D, et al. (1993) The Peters’-Plus syndrome: description of 16 patients 
and review of the literature. Clin Dysmorphol 2: 283-300.

8. Hess D, Keusch JJ, Oberstein SA, Hennekam RC, Hofsteenge J (2008) Peters 
Plus syndrome is a new congenital disorder of glycosylation and involves 
defective Omicron-glycosylation of thrombospondin type 1 repeats. J Biol 
Chem 283: 7354-7360.

9. Aliferis K, Marsal C, Pelletier V, Doray B, Weiss MM, et al. (2010) A novel 
nonsense B3GALTL mutation confirms Peters plus syndrome in a patient with 
multiple malformations and Peters anomaly. Ophthalmic Genet 31: 205-208.

10. Zaidman GW, Flanagan JK, Furey CC (2007) Long-term visual prognosis 
in children after corneal transplant surgery for Peters anomaly type I. Am J 
Ophthalmol 144: 104-108.

11. Roscioli T, Kamsteeg EJ, Buysse K, Maystadt I, van Reeuwijk J, et al. 

(2012) Mutations in ISPD cause Walker-Warburg syndrome and defective 
glycosylation of Î±-dystroglycan. Nat Genet 44: 581-585.

12. Carss KJ, Stevens E, Foley AR, Cirak S, Riemersma M, et al. (2013) 
Mutations in GDP-Mannose Pyrophosphorylase B Cause Congenital and 
Limb-Girdle Muscular Dystrophies Associated with Hypoglycosylation of alpha-
Dystroglycan. Am J Hum Genet. 

13. Muntoni F, Torelli S, Wells DJ, Brown SC (2011) Muscular dystrophies due to 
glycosylation defects: diagnosis and therapeutic strategies. Curr Opin Neurol 
24: 437-442.

14. Coss KP, Byrne JC, Coman DJ, Adamczyk B, Abrahams JL, et al. (2012) 
IgG N-glycans as potential biomarkers for determining galactose tolerance in 
Classical Galactosaemia. Mol Genet Metab 105: 212-220.

15. Coman DJ, Murray DW, Byrne JC, Rudd PM, Bagaglia PM, et al. (2010) 
Galactosemia, a single gene disorder with epigenetic consequences. Pediatr 
Res 67: 286-292.

16. Takci S, Kadayifcilar S, Coskun T, Yigit S, Hismi B (2012) A rare galactosemia 
complication: vitreous hemorrhage. JIMD Rep 5: 89-93.

17. Laumonier E, Labalette P, Morisot C, Mouriaux F, Dobbelaere D, et al. (2005) 
Vitreous hemorrhage in a neonate with galactosemia. A case report. J Fr 
Ophtalmol 28: 490-496.

18. Rada JA, Shelton S, Norton TT (2006) The sclera and myopia. Exp Eye Res 
82: 185-200.

19. Watson PG, Young RD (2004) Scleral structure, organisation and disease. A 
review. Exp Eye Res 78: 609-623.

20. Jensen H, Kjaergaard S, Klie F, Moller HU (2003) Ophthalmic manifestations 
of congenital disorder of glycosylation type 1a. Ophthalmic Genet 24: 81-88.

21. Argüeso P, Guzman-Aranguez A, Mantelli F, Cao Z, Ricciuto J, et al. (2009) 
Association of cell surface mucins with galectin-3 contributes to the ocular 
surface epithelial barrier. J Biol Chem 284: 23037-23045.

22. Mantelli F, Argüeso P (2008) Functions of ocular surface mucins in health and 
disease. Curr Opin Allergy Clin Immunol 8: 477-483.

23. Eberwein P, Reinhard T, Agostini H, Poloschek CM, Guthoff R, et al. (2010) 
Intensive intracorneal keloid formation in a case of Peters plus syndrome and 
in Peters anomaly with maximum manifestation. Ophthalmologe 107: 178-181.

24. Kanagawa M, Omori Y, Sato S, Kobayashi K, Miyagoe-Suzuki Y, et al. (2010) 
Post-translational maturation of dystroglycan is necessary for pikachurin 
binding and ribbon synaptic localization. J Biol Chem 285: 31208-31216.

25. Han J, Townes-Anderson E (2012) Cell specific post-translational processing of 
pikachurin, a protein involved in retinal synaptogenesis. PLoS One 7: e50552.

26. Ackroyd MR, Whitmore C, Prior S, Kaluarachchi M, Nikolic M, et al. (2011) 
Fukutin-related protein alters the deposition of laminin in the eye and brain. J 
Neurosci 31: 12927-12935.

27. D’Cruz TS, Weibley BN, Kimball SR, Barber AJ (2012) Post-translational 
processing of synaptophysin in the rat retina is disrupted by diabetes. PLoS 
One 7: e44711.

28. Jaeken J (2013) Congenital disorders of glycosylation. Handb Clin Neurol 113: 
1737-1743.

29. Morava E, Wosik HN, Sykut-Cegielska J, Adamowicz M, Guillard M, et al. 
(2009) Ophthalmological abnormalities in children with congenital disorders of 
glycosylation type I. Br J Ophthalmol 93: 350-354.

30. Morava E, Wevers RA, Cantagrel V, Hoefsloot LH, Al-Gazali L, et al. (2010) 
A novel cerebello-ocular syndrome with abnormal glycosylation due to 
abnormalities in dolichol metabolism. Brain 133: 3210-3220.

31. Coman D, McGill J, MacDonald R, Morris D, Klingberg S, et al. (2007) 
Congenital disorder of glycosylation type 1a: three siblings with a mild 
neurological phenotype. J Clin Neurosci 14: 668-672.

32. Ong BB, Gole GA, Robertson T, McGill J, de Lore D, et al. (2009) Retinal 
hemorrhages associated with meningitis in a child with a congenital disorder of 
glycosylation. Forensic Sci Med Pathol 5: 307-312.

33. Wang BZ, Siriwardana P, Taranath D (2012) Macular hypoplasia in congenital 
disorder of glycosylation type ia. Case Rep Ophthalmol 3: 142-144.

34. Wolfe LA, Morava E, He M, Vockley J, Gibson KM (2012) Heritable disorders in 
the metabolism of the dolichols: A bridge from sterol biosynthesis to molecular 

http://www.ncbi.nlm.nih.gov/pubmed/16755287
http://www.ncbi.nlm.nih.gov/pubmed/16554263
http://www.ncbi.nlm.nih.gov/pubmed/18462449
http://www.ncbi.nlm.nih.gov/pubmed/22801829
http://www.ncbi.nlm.nih.gov/pubmed/23430200
http://www.ncbi.nlm.nih.gov/pubmed/18720094
http://www.ncbi.nlm.nih.gov/pubmed/7508316
http://www.ncbi.nlm.nih.gov/pubmed/18199743
http://www.ncbi.nlm.nih.gov/pubmed/21067481
http://www.ncbi.nlm.nih.gov/pubmed/17601429
http://www.ncbi.nlm.nih.gov/pubmed/22522421
http://www.ncbi.nlm.nih.gov/pubmed/22522421
http://www.ncbi.nlm.nih.gov/pubmed/21825985
http://www.ncbi.nlm.nih.gov/pubmed/22133299
http://www.ncbi.nlm.nih.gov/pubmed/19952866
http://www.ncbi.nlm.nih.gov/pubmed/23430922
http://www.ncbi.nlm.nih.gov/pubmed/15976715
http://www.ncbi.nlm.nih.gov/pubmed/16202407
http://www.ncbi.nlm.nih.gov/pubmed/15106941
http://www.ncbi.nlm.nih.gov/pubmed/12789572
http://www.ncbi.nlm.nih.gov/pubmed/19556244
http://www.ncbi.nlm.nih.gov/pubmed/18769205
http://www.ncbi.nlm.nih.gov/pubmed/19756642
http://www.ncbi.nlm.nih.gov/pubmed/20682766
http://www.ncbi.nlm.nih.gov/pubmed/23226524
http://www.ncbi.nlm.nih.gov/pubmed/21900571
http://www.ncbi.nlm.nih.gov/pubmed/22970294
http://www.ncbi.nlm.nih.gov/pubmed/23622397
http://www.ncbi.nlm.nih.gov/pubmed/19019927
http://www.ncbi.nlm.nih.gov/pubmed/20852264
http://www.ncbi.nlm.nih.gov/pubmed/17451957
http://www.ncbi.nlm.nih.gov/pubmed/19851897
http://www.ncbi.nlm.nih.gov/pubmed/22649348
http://www.ncbi.nlm.nih.gov/pubmed/23059969


Citation: Coman D, Gole GA (2013) Glycobiology and the Paediatric Eye in Health and Disease. Pediatr Therapeut S3: 004. doi:10.4172/2161-0665.
S3-004

Page 4 of 4

Pediatr Therapeut                           ISSN: 2161-0665 Pediatrics, an open access journal
Abnormal Glycosylation 

in Children

glycosylation. Am J Med Genet C Semin Med Genet 160C: 322-328.

35. Vuillaumier-Barrot S, Bouchet-Séraphin C, Chelbi M, Devisme L, Quentin S, et 
al. (2012) Identification of mutations in TMEM5 and ISPD as a cause of severe 
cobblestone lissencephaly. Am J Hum Genet 91: 1135-1143.

36. Shenoy AM, Markowitz JA, Bonnemann CG, Krishnamoorthy K, Bossler AD, 
et al. (2010) Muscle-Eye-Brain disease. J Clin Neuromuscul Dis 11: 124-126.

37. Coorg R, Lotze TE (2012) Child Neurology: a case of PMM2-CDG (CDG 1a) 
presenting with unusual eye movements. Neurology 79: e131-e133.

This article was originally published in a special issue, Abnormal 
Glycosylation in Children handled by Editor(s). Dr. Eva Morava, Radboud 
University Center, Netherlands

http://dx.doi.org/10.4172/2161-0665.S3-004
http://www.ncbi.nlm.nih.gov/pubmed/23059969
http://www.ncbi.nlm.nih.gov/pubmed/23217329
http://www.ncbi.nlm.nih.gov/pubmed/20215985
http://www.ncbi.nlm.nih.gov/pubmed/23045520

	Title
	Abstract
	Corresponding author
	Introduction
	Clinical Ophthalmological Manifestations ofCongenital Disorders of Glycosylation
	Discussion
	Conclusion
	Table 1
	References



