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Abstract: Cerebellar agenesis is an extremely rare condition characterized by a near complete absence
of the cerebellum. The pathogenesis and molecular basis remain mostly unknown. We report the
neuroradiological, molecular, neuropsychological and behavioral characterization of a 5-year-old
girl, with cerebellar agenesis associated with parietal and peri-Sylvian polymicrogyria, followed-up
for 10 years at four time points. Whole exome sequencing identified two rare variants in CSMD1,
a gene associated with neurocognitive and psychiatric alterations. Mild intellectual impairment,
cerebellar ataxia and deficits in language, memory and executive functions, with relatively preserved
adaptive and psychopathological domains, were initially showed. Phonological awareness and
verbal memory declined at 11 years of age, and social and anxiety problems emerged. Adaptive and
psychopathological characteristics dramatically worsened at 15 years. In summary, the developmental
clinical outcome showed impairment in multiple cognitive functions in childhood, with a progressive
decline in cognitive and adaptive abilities and the emergence of psychopathological symptoms in
adolescence. The observed phenotype could be the result of a complex interplay between cerebellar
abnormality, brain malformation and the relations with CSMD1 variants. These findings may provide
insights into the developmental clinical outcomes of a co-occurrence between rare brain malformation
and rare genetic variants associated to neurodevelopmental disorders.
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1. Introduction

Cerebellar ontogenesis is orchestrated by a complex interaction of cell-autonomous
programs and environmental factors (for a review, see [1]). The development of the cerebel-
lum extends for a long period, starting around the ninth gestational week and continuing
beyond birth; this protracted developmental timeline makes the cerebellum particularly
prone to malformations and disruptions, sometimes associated with intervening epigenetic
factors [1-3]. Among these, total or partial cerebellar agenesis is a rare condition [4-6],
usually characterized by the presence of small portions of cerebellar tissue, i.e., remnants of
middle cerebellar peduncles, anterior vermal lobules and/or flocculi [7-9]. Cerebellar agen-
esis has been found associated with gene mutations, such as PTF1A [10], or as a secondary
disorder following conditions such as prematurity [9] or pre/perinatal hemorrhage [7].

Given the high mortality rate, few and inconsistent behavioral data are available from
living patients with cerebellar agenesis [11]. The paucity and inconsistency of available
data gave rise to an ongoing debate about the degree of cerebellar agenesis impact on
individual functioning.

Clinically, cerebellar agenesis is often characterized by ataxia and impaired move-
ment [9,12] with different outcomes ranging from early death to variable degrees of motor
dysfunctions [9,13]. In the last two decades, great attention has also been paid to the non-
motor facets of cerebellar disruptions, including cerebellar agenesis [14,15]. Despite the
growing amount of evidences on neuropsychological and behavioral correlates of cerebellar
agenesis, a high heterogeneity of findings persists.

The idea that cerebellar agenesis is entirely symptom free—thus allowing a “normal
life”—has largely spread out over time. Starting from one of the first cases reported in
literature, dating back to 1940 [16], a growing amount of case descriptions have presented
a mild impaired picture associated with cerebellar agenesis. The cases of a 6-year-old girl
and of a 58-year-old woman with near total cerebellar agenesis without intellectual dis-
ability or neurobehavioral symptoms have been described [17,18]. Moreover, the case of a
22-year-old man [19] with only motor impairment, for instance, ataxia, associated with typ-
ical neuropsychological development, was observed. However, Ashraf and colleagues [20]
reported a case in which cerebellar agenesis was not associated with motor impairment,
dysarthria nor nystagmus but only with learning difficulties. Yu and colleagues [21] de-
scribed the case of a 24-year-old woman with complete cerebellar agenesis exhibiting only
mild to moderate signs of motor impairment and cerebellar dysarthria. More recently,
Wu and colleagues [22] reported the case of a 26-year-old patient with complete primary
cerebellar agenesis, exhibiting mild to moderate motor impairment associated with im-
pairment in associative motor learning. In other cases, mild intellectual disability with
language difficulties but preserved abilities, such as reading or riding a bicycle, as well as
adequate levels of affective behavior were detected. An explanation of these results is the
hypothesis that the extra-cerebellar motor system can compensate for lost cerebellar motor
functions [23].

On the other side, several studies reported histories of patients with multiple and
severe deficits associated with cerebellar agenesis such as executive functions, behavioral
and/or neuropsychological alterations, multisensory integration associated with ataxic
gait and oculomotor disorders [13,24-26]. Chedda, Sherman and Schmahmann [24] re-
ported two cases of children with near-complete agenesis with gross and fine motor deficits,
such us oral motor apraxia, impaired saccades and vestibulo-ocular reflex cancellation,
clumsiness and mild ataxia. Behavioral characteristics included autistic-like stereotypical
performance, obsessive rituals and difficulty in understanding social cues. The most impor-
tant neuropsychological deficits affected executive functions (perseveration, disinhibition,
abstract reasoning, working memory and verbal fluency), visual-spatial abilities (percep-
tual organization, visual-spatial copying and recall) and expressive language (delay). The
severity and range of the motor, cognitive and psychiatric impairments were also related to
the extension of the agenesis.
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Timmann and colleagues [13] reported the case of a 59-year-old patient, with almost
total cerebellar agenesis, with a number of oculomotor, speech and gait control deficits
as well as developmental delay and learning deficits. Mild to moderate deficits in 1Q
and reduced planning abilities, visual-spatial abilities, visual memory and attention or
deficits in speech comprehension, verbal learning and declarative memory, were also
described [26-28]. More recently, it has been reported the case of a 48 years old man with
cerebellar agenesis, exhibiting deficits in executive functions (planning, flexibility and
focused attention) and multisensory integration, associated with ataxic gait and oculomotor
disorders [25].

Although documented detailed neurologic, neuropsychiatric and neuroimaging find-
ings in living patients with total cerebellar agenesis are limited, the patients described
present with a variety of developmental motor, cognitive and behavioral abnormalities.

Considering neuroanatomical features, cerebellar agenesis is often associated with
different types of cortical abnormalities, such as callosal hypoplasia, abnormal basal ganglia
and polymicrogyria, a malformation secondary to abnormal post-migrational develop-
ment [29,30]. Such conditions have been found to worsen the clinical outcome of isolated
cerebellar agenesis in children [31]. Mutations in the a- and p-tubulin genes have been
identified in polymicrogyria with additional cerebellar malformations [30,32-34], however,
the relations between genes mutations, neuroanatomical features and neuropsychological
characteristics of the associated malformations are still only partially understood.

The heterogeneity of the genetic and neuroanatomical correlates associated with cere-
bellar agenesis is probably at the origin of the contrasting results. Moreover, the lack of
longitudinal studies investigating developmental trajectories of cerebellar agenesis con-
tributes to the unclear outcome profile. Given that contrasting results about the correlates
and the outcomes and of cerebellar agenesis still exist, longitudinal and detailed descrip-
tions of this rare condition are strongly needed.

Here, we report the case of a girl with ataxia and subtotal cerebellar agenesis and
cortical abnormalities. We performed genetic and neuroradiological examinations and
characterized, at different time points, her neuropsychological phenotype by an extensive
battery of tests covering a large range of neuropsychological domains, including language,
memory, executive functions, perceptual and visual-spatial abilities. The girl’s adaptive,
psychopathological and behavioral characteristics were also evaluated.

Clinical Case

The first time we tested the girl, she was 5 years and 8 months old. She was born
at 36 weeks of gestation by caesarean delivery. Her parents were unrelated and did
not reported a family history of neuropsychiatric disorders. She had no siblings. The
socioeconomic status of the family was middle class. At birth, the girl had a bilateral club
foot; she weighed 2.150 Kg, was 44 cm long and her occipito-frontal circumference was
33 cm. She was the child of a single pregnancy complicated by maternal hypertension and
diabetes and threat of miscarriage in the first trimester. At birth, she needed resuscitation
because the cord was around her neck, but no mechanical ventilation was needed. During
the follow-up, club feet were corrected surgically and she was able to walk at age 3 years.
Although the first words were articulated at 6-7 months of age, her subsequent language
development was delayed. She gained sphincter control at age 3 years. At 21 months she
developed seizures that partially responded to Valproate 100 mg/day. After the first seizure,
she was submitted to a Computerized Tomography, which revealed cerebellar agenesis.

At the first clinical observation, the girl exhibited typical signs of cerebellar ataxia,
with unsteady gait, dysmetria, dysarthria, dysdiadochokinesia on the left and mild stra-
bismus. Moreover, dysmorphic features were noted, with a short neck, frontal bossing,
retrognathia, a thin upper lip, a high arched palate, gingival hypertrophy and protruding
upper central incisors.

We evaluated motor coordination by using the Movement Assessment Battery for
Children [35]. The score was significantly below the mean for both chronological age (CA)
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and mental age (MA) normative data, except for the Ball Skills subtest, on which she scored
slightly below the mean for MA normative data. In particular, she failed to place the coins
in the box. Moreover, the expected reduction in reaction times in the second trial was not
observed. In particular, she had extreme difficulty performing the task with her left hand.
Finally, in the Threading Beads subtest, she showed poor oculo-motor coordination. She
showed general difficulties in starting new actions or new tasks and reduced attention
times. Sometimes, echolalia occurred. Nevertheless, she displayed good responsiveness
and very high relational ability.

The neuroanatomical features were investigated by a brain Magnetic Resonance Imag-
ing (MRI) exam. Possible genetic correlates were also investigated by exome sequencing
and whole genome Array-CGH. The neuropsychological and behavioral profile was exten-
sively evaluated and followed-up for 10 years. The assessments were conducted at four
time points: At first evaluation, the girl was 5.7 years old; at second evaluation, the girl
was 8 years old; at third evaluation, she was 11 years old; at the fourth and last evaluation,
occurring 10 years after the first assessment, she was 15 years old.

Concerning ongoing treatments, at first evaluation, she attended speech therapy
(continued until 10 years of age), physiotherapy and psychomotricity therapy (twice a
week) at a rehabilitation center in her town. At the follow-up evaluations, she attended
physiotherapy and psychomotricity (twice a week) as well, and was followed by a teacher
aid and an educator at school until 15 years of age. She underwent pharmacological
treatment for seizures (valproate and levetiracetam at 11 years of age and oxcarbazepine
at 15 years of age). At 15 years of age, the girl started to assume antipsychotic drugs
in association with anti-epileptic medications (valproate, oxcarbazepine; clonazepam,;
risperidone). The neurological status remained stable until the last evaluation at 15 years
of age (seizures free), thus no further neuroradiological examination was performed.

2. Materials and Methods
2.1. Neuroradiological Examination

Magnetization Prepared Rapid Gradient Echo (MPRAGE) T1-weighted images
(TR = 11.4 ms, TE = 4.4 ms, flip angle = 15) were obtained with a Siemens Vision Magnetom
MR system (Siemens Medical Systems, Erlangen, Germany) operating at 1.5 T; acquisition
plane: sagittal. High spatial resolution brain sampling of 0.97 by 0.97 by 1.25 mm, allowing
images to be rotated by small angles in the three orthogonal planes, facilitated identification
of anatomical landmarks for the selection of the regions of interest. This sequence produced
128 contiguous slices of 1.25 mm thickness, which covered the whole brain.

2.2. Genetic Analysis
2.2.1. Exome Sequencing

Genomic DNA was extracted from peripheral blood of the girl and her parents, using
commercial kit. Informed consent was obtained from all participating subjects according
to the Declaration of Helsinki. Whole exome sequencing was performed using Illumina
HiSeq X, and the resulting 150 bp paired-end reads were aligned to the GRCh38 reference
genome. Data analysis was performed using an in-house implemented pipeline, mainly
based on the Genome Analysis Toolkit (GATK v3.7). To prioritize variants, we applied a
sequential filter to retain only those variants with the following characteristics: (a) potential
effect on protein and transcript; (b) consistency with the suspected inheritance model (de
novo or autosomal recessive); and (c) consistency with a neurodevelopmental /neurological
phenotype. The pathogenicity of the identified missense variants were investigated using
PolyPhen-2, SIFT, Mutation Assessor and CADD, while conservation of the affected residue
was assessed by ClustalW2 (http:/ /www.ebi.ac.uk/Tools/msa/clustalw2/ accessed on 20
January 2022).
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2.2.2. Whole Genome Array-CGH

DNA was also analyzed by CGH-microarray using high resolution Affymetrix SNP-
array GeneChip 6.0 to exclude potential pathogenic Copy Number Variations (CNVs). Data
were analyzed using the Agilent Cytogenomics software (Agilent Technologies, Santa Clara,
CA, USA; Agilent Cytogenomics v3.0.6.6).

2.2.3. Homology Modeling

Homology modelling of CUB 1, Sushi 1, CUB 10 and Sushi 10 domains of CSMD1
was based on Protein Data Bank (PDB) structures showing the highest amino acid identity
encompassing the identified variants: CUB 1 domain (a.a. 32-140) on PDB 3KQ4 (40% a.a.
identity); Sushi 1 (143-203) on PDB 1LY2 (44% a.a. identity); CUB 10 (a.a. 1625-1733) on
PDB 5FWS (32% a.a. identity); Sushi 10 (a.a. 1739-1799) on PDB 1HO03 (35% a.a. identity).
MODELLER software (University of California San Francisco, San Francisco, CA 9, USA;
v. 9v17) was used [36]. To represent a mutual arrangement of the contiguous domains for
CUB 1/Sushi 1 and CUB 10/Sushi 10 of the CSMD1 protein as observed in experimental
structures, the individual modelled domains in each CUB/Sushi pair were superimposed
onto the corresponding CUB and Sushi domains of the C1S protein structure (PDB 4LOS),
as the latter contains contiguously arranged CUB/Sushi domains. Molecular structures
were rendered with PyMOL (http:/ /www.pymol.org accessed on 20 January 2022).

2.3. Neuropsychological and Behavioral Examination

The neuropsychological assessment consisted of a battery of tests tailored to the
patient’s age, cognitive level and level of cooperation. If the girl performed lower than
expected for her CA, the performance was further evaluated considering norms for her MA.
We used the Italian version and the Italian reference norms in all tests. Regarding tests for
which norms were unavailable, the girl’s scores were directly contrasted with those of two
control groups of healthy children using the Crawford and Garthwaite’s procedure [37],
respectively, per each evaluation. At first evaluation (5.7 years of age), 1 control group
(CA-1-matched) included 12 5-year-old children (6 F) with a mean CA of 5 years and
8 months (SD = 4 mo); the other (MA-1-matched) consisted of 10 3-year-old children (6 F)
with a mean MA of 3 years and 5 months (SD = 1y). At the evaluation occurring at 11 years
of age, we considered 1 control group (CA-2-matched), including 12 11-year-old children
(6 F) with a mean CA of 11 years and 2 months (SD = 3 months), and a second control
group (MA-2-matched) consisting of 12 6-year-old children (6 F) with a mean MA of 6 years
and 7 months (SD = 2 months). At the last evaluation, occurring after 10 years from the
first evaluation, when the girl was 15 years old, it was not possible to administer the entire
battery of tests because she was poorly collaborative. The girl’s nonverbal intelligence
score, from the Leiter International Performance Scale-Revised [38], was considered as
a measure of her cognitive ability. This decision was supported by the hypothesis that
impaired motor and linguistic functions, associated with cerebellar agenesis [5,13,26,39],
could affect results on the Wechsler Intelligence Scales. Therefore, the matching criterion
for the MA-matched control group was her Leiter-R MA score.

Different neuropsychological domains, adaptive level and psychopathological symp-
toms were evaluated. Language: lexical expression [40,41], morphosyntactic expression
(The Repetition Sentences Task from Language Assessment Test, [42]), lexical comprehen-
sion (Peabody Picture Vocabulary Test, [43]) and morphosyntactic comprehension (The
Grammar Comprehension Test, [44]). Phonological awareness: syllabic blending and seg-
mentation for the first evaluation and phonological blending and segmentation when the
girl was 11 years old (Metaphonologic Competences Test, [45]). Memory: verbal, visual
and spatial short-term memory (Word Span Test, Visual Span Test, Spatial Span Test from
Promea, [46]); phonological working memory (Nonword Repetition Test, Promea, [46]);
verbal, visual and spatial episodic memory (Verbal Learning test, Visual-Object and Visual-
Spatial Learning test form Promea, [46]); semantic verbal memory (Categorical Fluency
Test, [46]); and procedural learning (Serial Reaction Time Task; [47,48]). Executive functions:
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selective and sustained visual attention (Bells test “test delle Campanelle”, [49]); plan-
ning abilities (Tower of London Test, [50]); inhibition (Go/No-Go Task, [51]). Perceptual
and visual-spatial skills: visual-motor integration (Visual Motor Integration Test, [52]);
perceptual abilities (Visual Perception Test, [53]). Academic skills: the assessment oc-
curred at 8 and 11 years of age on reading (MT reading battery, [54]), writing [55] and
math abilities (AC-MT batteries, [56]). Adaptive level: Vineland Adaptive Behavior Scales
(VABS, [57,58]). Psychopathological profile: psychopathological symptoms per each evalu-
ation time (Child Behavior Checklist—CBCL, [59]; Kiddie Schedule for Affective Disorders
and Schizophrenia—present and Lifetime Version—K-SADS, [60]).

3. Results
3.1. Neuroradiological Examination

The brain MRI exam, performed at first evaluation, showed the presence of the vermian
lobules I-V on the right and an embryonal formation of vermian lobules I-V on the left.
Furthermore, the bilateral superior cerebellar peduncles, part of the left hemisphere lobule
VI (which is wider in the right hemisphere), the Crus II and part of the hemisphere lobules
VIIB, VIIIA and VIIIB bilaterally appeared preserved (Figure 1).

Figure 1. Agenesis of the cerebellum. Neuroradiological examination of the cerebellum when the
girl was 5.7 years old. (Panel A) is a slice of the cerebellum atlas, (Panel B) is the same slice in the
girl’s cerebellum. Cerebellar regions are named according to Schmahmann et al. (1999): 2, pulvinar
thalami; 3, superior colliculus; 4, inferior colliculus, 7, superior cerebellar peduncle; 8, fourth ventricle;
11, hemisphere lobules IV-V (anterior quadrangular lobule); 12, hemisphere lobule VI (posterior
quadrangular lobule); 14, Crus II (inferior semilunar lobule); 15, hemisphere lobule VIIB (gracilis
lobule); 16, hemisphere lobules VIIIA and VIIIB (biventer lobule). L = left; R = right.
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At the cortical level, the sulcation process did not develop normally. The primary (e.g.,
right central) and secondary convolutions (bilateral parieto-occipital and frontal sulci, and
part of the right temporal gyri) were not precise in their location and/or configuration
(Figure 2, Panel A). Numerous small gyri were distributed in the parietal lobes and in
the regions of the Sylvian fissure, bilaterally, involving the temporal-frontal lobe and the
insulae (Figure 2, Panel B). Both temporal lobes seemed spared, but in the right temporal
lobe, the gyri were partially misplaced, with the medial temporal gyrus hiding the superior
temporal gyrus (see Figure 2, Panel C).

Moreover, the MRI showed reduced white matter, which, in correspondence with the
cerebral cortex abnormalities, appeared relatively thin and with atypical reorganization.
Furthermore, no ectopic foci were found in the brain. The ventricular system showed
bilateral enlargement of the occipital horns and an alteration of both trygon horns, which
was more evident on the right side. Volumetric reduction of the brainstem was present for
all components.

parieto_occipital sulcus

frontal lobe

Figure 2. Cortical abnormalities. The figure shows the abnormal sulcation process with mis-location
and mis-configuration of sulci and gyri. (Panel A) shows abnormalities in both parietal lobes and the
right frontal lobe. (Panel B) shows polymicrogyria in the parietal lobes and the regions of the sylvian
fissure bilaterally. (Panel C) shows lateral and coronal views of the right temporal lobe; the medium
temporal gyrus (mtg) is hiding the superior temporal gyrus (stg). L = left; R = right.

3.2. Genetic Analysis

The association between microcephaly, polymicrogyria and cerebellar agenesis prompted
us to screen for tubulin genes (TUBA1A, TUBAS, TUBB2A, TUBB2B, TUBB3, TUBB4A,
TUBB, TUBGI1 [33]), which were all negative. Mutations in PTF1A, another gene associated
with cerebellar agenesis [10], were also ruled out. CNVs were excluded by array-CGH
analysis. Exome sequencing detected compound heterozygous missense variants in CSMD1
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(OMIM* 608397) in the patient. The maternal-inherited variant leads to a Glutamine to
Lysine change in position 1782 (NM_033225.5:c. 5344C>A; p.GIn1782Lys; rs202157459) with
a Minor Allele Frequency /MAF = 0.002 classified as VoUS according to ACMG Standards
and Guidelines, while the paternal-inherited variant leads to a Serine to Asparagine change
in position 188 (NM_033225.5: ¢.563G>A; p.Ser188Asn; rs36042022) with an MAF = 0.002
classified as VoUS and is predicted damaging by in silico tools.

Homology Modeling

The p.Ser188Asn and GIn1782Lys variants affect the CSMD1 protein in the region
characterized by several alternating CUB and Sushi domains. In particular, these two amino
acid substitutions involve quite conserved residues in the first and tenth Sushi domains at
sites exploited for the intramolecular interactions with contiguous CUB domains (Figure 3).
Therefore, it can be expected that the p.Ser188Asn and GIn1782Lys variants introduce
defects in the structural packing of the first and tenth Sushi domains with their proximal
CUB domains, leading to structural distortions in the overall arrangement of the multiple
CUB/Sushi domains and CSMD1 protein malfunctioning.

H. sapiens (NM_033225.5)

S5188N

(178) EGEATLTCTVS PGNGASHDEE (158)

Q1782K

(1772) LLOGS TATHCQSWPHIATAGHN (1752)

M. musculus FGRATITCTVSFGNGRSHNOFR TTOGSTATRCQSVPIIAT AGHN
0. anatinus EGRMMLTCTVE PGNEASHDER TTOGSKATRCQSWPNGT.AGNN
C. picta betii LELAMLTC NS PENGASWOEE LLOGSKA L RCQEY PNALAGWN
X. fropicalis EOHS TLTC VS PONCASWORE LLOGEKA L HEQEY PHALAGWN
G. gallus EGEAMLTCIVSIGNGASNDED LLOGSKALRCHSWIPIIALACHN
C.anna EGEAMLTCTVS PGNGRSWOFE LTOGSKATRCQSWIMIATACHN
Q. latipes RGROTITCTVS SGSERONDER TTKGSSATRCQMPGAT AQHN
H. comes EGONTLTCIVSPGSEACNOEE LLKGSSATRCOAVPGALAGINN

Cys forming S-S
bond in Sushi 10

CSMD1
models

Jeus 1V Sushi 1 /" Sushi 10
(32-140) (143-203) (1730-1799)

(O B NS{“ v

‘\/\ N ) /, M/lg/ﬁ b
ML — Y
CUB (A Nl BT \e Sushi
domain [ 3 ."\-‘:*‘%’( Z doLrJ\ﬁSailrl

Crystal structure of the contiguous
CUB-Sushi domains of C15 (PDB 4L0OS)

Figure 3. Homology Modeling of the CSMD1 variants. Top: multiple sequence alignment of CSMD1
protein among organisms around the sites of p.Ser188Asn and GIn1782Lys mutations. Invariant
columns are grayed. Bottom: molecular models of the Sushi domains (blue ribbons) involved by mu-
tations. The CUB domains (green ribbons) immediately N-terminal are also modeled, and both Sushi
and CUB domains are mutually positioned as in the PDB structure 4LOS (white ribbons), representing
the crystal structure of the contiguous CUB/Sushi domains of complement Cls subcomponent.
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3.3. Neuropsychological and Behavioral Examination

The timeline of the neuropsychological and behavioral evaluation is summarized in

Figure 4.
5.7 years of age 8 years of age 11 years of age 15 years of age
Intellectual level Intellectual level Intellectual level Inteliectual level
Neuropsychological funciioning Academic skills Neuwropsychological functioning Adaptive profile
Adaptive profile Adaptive profile Adaptive profile Psychopathology
Psychopathology Psychopathology Psychopathology

Figure 4. Timeline of the neuropsychological and behavioral evaluations.

3.3.1. Intellectual Level

At first evaluation, when the girl was 5.7 years old, her nonverbal MA was 3.7 years
and short IQ was 73. When she was 8 years old, her nonverbal MA was 4.10 years and her
short IQ was 65. When she was 11 years old, the MA was 6.7 years and short IQ was 71.
When the girl was 15 years old, her MA was 5.7 years and her short IQ was 52.

3.3.2. Neuropsychological Tasks

A detailed description of the results is reported in the Supplementary Information.
Table 1 shows the girl’s raw scores on neuropsychological tasks for the evaluations at 5.7
and 11 years of age. The girl’s raw scores were compared to the lower limit of the 95%
tolerance interval of the relative CA or MA norms (when normative data were available)
and the mean score and the standard deviation of the CA- and MA-matched control groups
(when normative data were unavailable). Comparisons with MA reference norms or MA-
control group data are not reported if the girl’s performance was on average for CA. After
normalization, a score was considered pathological if it fell below the fifth percentile for the
normative population and slightly below the mean if it was in the range of the fifth-tenth
percentile of the normative population. A score was considered in the average range if it
was higher than the tenth percentile.

Table 1. Raw scores on neuropsychological tests obtained by the girl at 5.7 years of age and 11 years
of age. For each test (depending on the availability of normative data), the lower limit of the 95%
tolerance interval for the normative population, or mean scores and standard deviations (*) of
chronological-age (CA-1-matched) and mental-age (MA-1-matched) matched control groups at first
evaluation and chronological-age (CA-2-matched) and mental-age (MA-2-matched) matched control
groups at second evaluation, are reported. Letters “a”, “aa”, “b” and “bb” indicate if the girl scored
below average.

Lower Limit Of

95% Tolerance Lower Limit of Lower Limit of Lower Limit of
° 95% Tolerance 95% Tolerance 95% Tolerance
Interval For
Chronological Interval for Interval for Interval for
. First Mental Age Second Chronological Mental Age
Neuropsychological luati Age Norms luati A
Assessment Evaluation (5.8)/*CA-1 Norms Evaluation ge Norms Norms
(5.7 yrs) Matched (3.7)/*MA-1 (11 yrs) (11.7)/*CA-2 (6.7)/*MA-2
Controls Matched Matched Matched
(N = 12), Mean Controls (n = 10), Controls (n=12), Controls (n =12),
T Mean (SD) Mean (SD) Mean (SD)
(SD)
Language
Expression
Lexical 9 aa,bb 15.06 10.88 272 31.8 12
Morphosyntactic 7.5 10.42 3.46 10 aabb N.A. 11.9

Comprehension
Lexical 27 aab 52 11 84 aab 117 84
Morphosyntactic 67.2 33 439 ab N.A. 37.9
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Table 1. Cont.

Lower Limit Of
95% Tolerance
Interval For

Lower Limit of
95% Tolerance
Interval for

Lower Limit of
95% Tolerance
Interval for

Lower Limit of
95% Tolerance
Interval for

Neuropsychological First C:g::nlo\ll(;)rgr; C:l Mental Age Second Chronological Mental Age
Assessment Evaluation .8)/*CA-1 Norms Evaluation Age Norms Norms
(5.7 yrs) Mat ched 3.7/*MA-1 (11 yrs) (11.7)/*CA-2 (6.7)/*MA-2
Controls Matched Matched Matched
(N = 12), Mean Controls (n = 10), Controls (n=12), Controls (n =12),
(SI’)) Mean (SD) Mean (SD) Mean (SD)
Phonological Awareness
Syllabic Blending 12 11
Syllabic Segmentation 14 8
Phonological Blending 0 aabb N.A. 5
Phonological 0 aabb N.A 0
Segmentation o
Memory
Short-term and Working
Memory
Word Span 3 26 3aab 3.6 2.8
Nonword Repetition 7 aabb 13 *26.6 (9.5) 282 28 20
Visual Span 0.42 2.6 *1.82 (1.23) 32 3 2.6
Spatial Span 2.8 2.6 42 3
Explicit Long-term Memory
Word Recall Immediate 11 7 147 19 11
Word Recall Delayed 0 aa.bb 1 *3.8 (1.5) 4 6 2
Semantic 7 aa,bb 14 *19.9 (4.6) 18 2ab 33 18
Visual Immediate 15 5 242 24 13
Visual Delayed 7 2 92 9 4
Spatial Immediate 132 8 *26.3 (10.3) 44 22
Spatial Delayed 0 aab 1 *7.5 (3.4) 15 9
Implicit Long-term Memory
SRTT I (random) 840 *829 (171) 641 *471 (61)
SRTT II (ordered) 820 *659 (167) 688 *441 (42)
SRTT III (ordered) 766 *579 (118) 605 *417 (71)
SRTT IV (ordered) 734 *528 (156) 716 *405 (77)
SRTT V (random) 781 *727 (161) 855 *442 (55)
Executive Functions
Attention
Selective 19 2a 21.8 11.6 26 2ab 43 249
Sustained 46 22 65.8 411 96 22 119.9 78.5
Planning
TOL 3 aabb 16 13 15 aabb 23 18
Inhibition
Go RTs 615 *455 (103) *612 (236) 570 @2 *223 (98) *453 (101)
Go omissions 1 *0.5 (1.24) *1.2 (1.2) 0 *0.3 (0.2) *0.8 (1.2)
NoGo RTs 801 *701 (185) *843 (151) 62522 *328 (122) *612 (82)
NoGo errors 2 *3.66 (6.82) *3.8 (4.2) 6 aabb *1.2 (0.6) *2.3 (1.3)
NoGo omissions 33 aabb *1.25 (2.1) *3.8 (3.1) 1 *0.4 (1.1) *5.3 (4.1)
Visual-Spatial Abilities
Visual-motor integration
Integration 6 8 2 1228 14 9
Visual perception 16 9 132 16 10
Motor coordination 92 9 4 139 16 9
Perceptual abilities
Spatial Positions 5 4 1549 16 7
Confounding Background 6 5 16 9

2 Slightly below CA healthy children. 2 Significantly poorer than CA healthy children. P Slightly below
MA healthy children. P Significantly poorer than MA healthy children. RTs = reaction times (milliseconds);

SD = standard deviation.



Int. |. Environ. Res. Public Health 2022, 19, 1224 11 of 21

A picture of decline in some neuropsychological functions and a dramatic worsening
of adaptive and psychopathological domains emerged. The first neuropsychological evalu-
ation detected impairment in a few areas, namely, lexical expression and comprehension,
episodic and semantic verbal memory, planning abilities, sustained visual attention and
inhibition, while adaptive and psychopathological domains were preserved. At 11 years
of age, she exhibited a worsening of some abilities: The neuropsychological evaluation
revealed global impairment in language and phonological awareness, compromised verbal
short-term and semantic memory, associated with a global impairment in the executive
functions, with the exception of sustained visual attention. The evaluation of her academic
skills detected significant impairment in reading, writing and math abilities. At 15 years of
age, a global decline in her adaptive abilities emerged, associated with the rise of significant
multiple psychological symptoms referred to mood, anxiety, attention, aggressive behavior,
conduct/dyscontrol and hyperactivity.

A qualitative summary of the girl’s developmental clinical outcome in the neuropsy-
chological, adaptive and psychopathological domains is available in Table 2.

Table 2. Summary of the girl’s developmental clinical outcome in the neuropsychological, adaptive
and psychopathological domains. For neuropsychological and adaptive domains, the dark green
indicates preserved abilities for chronological age, whereas light green indicates preserved abilities
for mental age; finally, red indicates impaired abilities for both chronological and mental age. For
the psychopathological domain, light green indicates symptoms or traits not fully meeting criteria
for a diagnosis (subthreshold symptoms) based on the clinical judgement, supported by K-SADS
interview and CBCL results.

Neuropsychological and Behavioural Assessment 5ys 8ys 11ys 15ys

Neuropsychological Measures

Language Lexical expression
Morphosyntactic expression
Lexical comprehension

Morphosyntactic comprehension

. Syllabic blending
Phonogical
awareness

Syllabic segmentation

Short-term verbal

Short-term visual

Short-term spatial

Memory

Phonological working memory
Episodic verbal memory (immediate)

Episodic verbal memory (delayed)

0000060606 60-0
0> 0+~0 00 000

Semantic verbal memory
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Neuropsychological and Behavioural Assessment 5ys 8ys 11ys 15ys

Episodic visual memory (immediate)
Episodic visual memory (delayed)
Episodic spatial memory (immediate)

Episodic spatial memory (delayed)

Procedural learning

Executive Selective visual attention

Sustained visual attention

Planning abilities

Inhibition

Visual-motor integration

Perceptual/visual-

spatial Perceptual abilities

00> 0000

Academic abilities

Reading
Writing

Math

000 O+~ 000000~

Adaptive level

Communication
Daily living skills
Socialization domain

Motor abilities

+ @ + +

+ (+ + (+

+ (+ + (+

1000

Psychopathological evaluation

Mood
Anxious/fobia
Attention
Aggressive behavior

PTSD

000686
L N N NON

+++ 0O
0000
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Table 2. Cont.

Neuropsychological and Behavioural Assessment 5ys 8ys 11ys 15ys

Obsessive ® ® ©® ®
n
.
.

Social problems . . +

Conduct/dyscontrol . +

Hyperactivity . . ‘

4. Discussion

In this study, we report the case of a girl who came under our observation for docu-
mented cerebellar agenesis. A subsequent neuroradiological investigation revealed subtotal
cerebellar agenesis and, at the cortical level, bilateral polymicrogyria distributed in the pari-
etal lobes and regions of the Sylvian fissure. Whole exome sequencing identified two rare
variants in CSMD1, p.Ser188Asn and GIn1782Lys. The neuropsychological and behavioral
evaluations and the follow-ups during 10 years showed impairment in multiple cognitive
functions in childhood, with a progressive decline in cognitive and adaptive abilities and
the emergence of psychopathological symptoms in late adolescence. To our knowledge,
this is the first description of the co-occurrence of rare variants of CSMD1 gene and the
rare neurodevelopmental condition of cerebellar agenesis, therefore, we were interested in
deeply characterizing the developmental cognitive and behavioral outcome of this patient.
The evaluations were carried out at four time points: when the girl was 5.7 years old,
8 years old, 11 years old and 15 years old.

4.1. Neuropsychological Outcome

Intellectual disability persisted through six years in the mild severity range, which is in
line with existent literature describing the presence of different degree of intellectual disabil-
ity in cases of cerebellar agenesis and other cerebellar congenital malformations [28,61-63].
However, the intellectual disability turned to a moderate severity range in adolescence, as
a result of a progressive decline in cognitive and adaptive abilities. Prosody and lexical
expression and comprehension deficits emerged since the first evaluation, while mor-
phosyntactic comprehension and expression deficits arose with the time. Language delay
is commonly reported in cases of total or partial cerebellar agenesis, although the degree of
impairment differs between studies [24,26,39,61,64—66].

Considering memory abilities, the girl showed marked deficits on verbal phonological
working memory and short-term memory, as generally described in cases of cerebellar
agenesis [13,24]. Concerning long-term memory, she showed different degrees of impair-
ment on explicit verbal (episodic and semantic) memory over time, in agreement with
literature on cerebellar agenesis or hypoplasia [13,26,64]. Explicit long-term verbal memory
deficits have been reported independently of the hypoplastic cerebellar areas (vermian or
hemisphere), suggesting that this is a prominent feature associated with cerebellar agene-
sis [67]. Conversely, spatial long-term memory improved at 11 years of age. This finding
could suggest a possible compensation by the medium temporal regions, as a result of
developmental brain neuroplasticity [68]. Similarly, implicit long-term memory was found
preserved with a typical learning curve. This evidence is slightly in contrast with literature
on cerebellar conditions, showing marked deficits in procedural learning tasks. Indeed,
the cerebellar contribution in implicit learning has been documented in several studies
using implicit motor learning tasks [69-72]. However, in this study, we did not measure
implicit motor leaning but perceptual sequential learning, which is thought to mainly
involve subcortical brain regions—such as the hippocampus and basal ganglia [73,74]. It
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could be speculated that the contribution of extra-cerebellar regions could have supported
the relatively preserved performance of the girl in our task.

Concerning executive functions, the girl showed marked and stable impairment over
time in several domains. This impairment mainly involved sustained attention, planning
and inhibition but not selective visual attention. A great number of omissions characterized
her performance on the Go/No-go task, in accordance with previous reports on other
cerebellar conditions [75,76]. Overall, our findings are in line with the recognized role of the
cerebellum in executive functions [15], in particular in the so-called cold executive functions.
Traditionally, indeed, executive functions can be classified into cold executive functions
(i.e., merely cognitive processes, such as working memory) and hot executive functions
(involving the processing of information related to reward, emotion and motivation) [77].
Despite us being unable to test the girl’s executive functions at 15 years of age because
of her reduced compliance to the assessment, the phenotype emerging could be also
interpreted at the light of some considerations concerning the role of hot executive functions.
Recent findings indicate that cerebellar inputs to the ventral tegmental area modulate
the reward pathway and play a prominent role in social behavior; thus, the cerebellum
can regulate functions related to decision making and emotional control [78]. This is
consistent with the behavioral changes that we observed when the girl was 15 years
old, characterized by behavioral dyscontrol and low motivation for the administered
tasks. Conversely, perceptual and visual-spatial abilities were average for her MA. These
results are not consistent with a recent case report which documented an impairment
of multisensory integration by measuring reaction times after the presentation of visual,
auditory and audiovisual stimuli in a patient with cerebellar agenesis without other brain
malformations [25]. Definitive conclusions on this aspect cannot be established, considering
that available results derive from single-case studies.

In addition, it must be noticed that the girl showed severe impairment on academic
skills. Globally, the observed impairment in learning abilities could be linked to cerebellar
abnormalities, in line with the hypothesis of cerebellar involvement in reading and writing
disabilities [79].

However, the presence of associated brain abnormalities, such as parietal and Silvian
fissure polymicrogyria in our case, may have concurred in partially explaining or in exacer-
bating the neuropsychological outcome we have observed. In particular, polymicrogyria
in bilateral perisylvian regions has been associated with a number of language deficits,
including lexical production and comprehension [80-85], as well as verbal memory [86].
Moreover, fronto-parietal abnormalities have been associated with executive functions,
working memory and learning deficits [87-90].

4.2. Behavioral, Psychopathological and Adaptive Outcome

Regarding the psychopathological and adaptive outcome, the girl exhibited an evident
decline in global functioning over time. Although initially preserved, at 15 years of age, she
displayed marked signs of behavioral dyscontrol and a wide range of psychopathological
symptoms. This symptomatology seems in line with the recognized role of the cerebellum
as an “emotional pacemaker” [91]. It is important to note that the girl’s low cognitive
resources may have negatively affected her psychopathological profile because coping
strategies are generally poor and psychopathological risk is high in people with low IQ and
ID [92-94]. Moreover, some considerations on the possible role of the seizures on the girl’s
behavioral phenotype should be introduced, although literature reveals that the impact of
specific epilepsy-related characteristics on challenging behavior in people with intellectual
disability may be modest [58].

4.3. Etiological Considerations

Taken together, deficits in executive functions, language and verbal memory, as well
as reduced cognitive resources, a decline in adaptive level and the emergence of overt psy-
chopathology resemble the descriptions of the Cerebellar Cognitive Affective Syndrome—
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CCAS [95], a condition involving the impairment of executive functions and language,
psychological changes and emotional blunting [91,92]. CCAS arises from damage to the
“cognitive cerebellum”, localized in the cerebellar posterior lobe, and the “affective cere-
bellum”, localized in vermal lobules; the clinical manifestation of the syndrome is more
severe in cases of diffuse cerebellar lesions [15,96]. The fact that her impairment in the first
years of life was less severe than in adolescence is in accordance to reports of delayed onset
of psychiatric symptoms in postoperative cases of cerebellar injury [97]. Moreover, the
co-occurrence of parietal and Silvian fissure polymicrogyria may have concurred in exacer-
bating the observed deficits, as reported in the studies on association between cerebellar
agenesis and polymicrogyria [86].

Another possible explanation for the dramatic decline in behavioral and adaptive
functioning in our case could be ascribed to CSMD1 protein alteration. CSMD1 has a
recognized role in a wide range of cognitive and psychopathological conditions, however,
its specific role in neurodevelopment has yet to be clarified. Variants in CSMD1 have
been associated with deleterious effects across a number of neurological and neuropsy-
chiatric phenotypes (see the Supplementary, Table S1): autism [98], bipolar disorder [99],
Alzheimer’s disease [100], Parkinson’s disease [101] and schizophrenia [102,103]. However,
little is known about the effects associated with the p.Ser188Asn and GIn1782Lys variants
detected in our case.

CSMDL1 is expressed in rat brain tissue, especially in the hippocampus, cerebellum,
olfactory bulb, spinal cord, thalamus and brain stem [104,105]. CSMD1 transcript is also
expressed in the human fetal brain, adult brain and cerebellum, whereas in lymphocytes
and fibroblasts, no expression is detected (data not shown, available on request).

CSMD1 has been described as a regulator of complement activation and inflammation
in the developing central nervous system [104]; it was also suggested that it could play an
important role in modulating the ratio of dopamine and serotonin in the Cerebrospinal
Fluid [106], and it has been detected in the synaptic cleft proteome [107]. Interestingly,
CSMD2 and CSMDB3, the other members of the CUB and Sushi multiple domain protein
family associated with neuropsychiatric disorders, have been found to interact with proteins
of the post-synaptic density, and they are required for the maintenance of dendritic spine
density or to regulate dendrite development [108,109]. Studies on CSMD1 knockout mice
suggest that the depletion of CSMD1 expression is linked with abnormal emotion/affect
behavior, hyperactivity and increased anxiety-related response [105]. The associations
of CSMD1 variations and low abilities in a range of domains have been described, in
particular with general cognitive abilities, strategy formation, planning, set shifting and
episodic verbal memory [110,111]. Intriguingly, three affected members of a family with
learning difficulties, aggressive behavior and facial dysmorphisms associated with epilepsy
were found to carry a t(4;8)(p15.2;p23.2) translocation that interrupted the coding sequence
of CSMD1 at 8p23.2 [112], while a partial duplication of CSMD1 was associated with
developmental delay, autism and myoclonic seizures in a child [113]. Thus, an effect of
CSMD1 variations on cognitive and psychopathological characteristics and development
could be hypothesized.

Finally, considering that CSMDI1 is a plasma membrane protein of growing neu-
rons [104], an impact of CSMDI1 rare variants on brain development and brain abnormali-
ties cannot be excluded. Indeed, studies have reported association between CSMD1 genetic
variants and brain functions and dysfunctions beyond the neuropsychiatric and cognitive
domains. For example, at the brain imaging level, associations have been reported between
genetic variants in CSMD1 and alterations of brain fiber tracts [114] or the default mode
network [115]. This suggests that independent variants in the CSMD1 gene might be
implicated in different brain-related phenotypes [111].

In this perspective, the observed phenotype could be interpreted as the result of a
complex interplay between cerebellar abnormality, brain malformation and molecular
factors, accounting for the general cognitive and psychiatric developmental outcome.
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In Figure 5, we have summarized the etiological hypotheses for the observed cognitive
and psychiatric phenotype. We have identified some associations already documented,
such as the relation between cerebellar agenesis and the cognitive and psychiatric profile,
the relation between polymicrogyria and some cognitive characteristics and the relation
between CSMD1 variants and cognitive and psychiatric symptoms. Moreover, we have
postulated a potential association between rare CSMD]1 variants and cerebellar agenesis
and/or polymicrogyria that needs to be further investigated. Each possibility could be
considered individually and in combination.

Cerebellar . .
R Polymicrogyria
agenesis
A B
D
CSMD1
variation
C
Psychiatric Cognitive
phenotype phenotype

Figure 5. Hypotheses for the observed phenotype. Continuous lines indicate documented relationship
between neuroanatomical, molecular and psychiatric/cognitive characteristics. In particular, option
A indicates the contribution of cerebellar agenesis on the psychiatric and cognitive phenotypes;
option B highlights the role of polymicrogyria in the observed cognitive profile; option C underlines
the direct role of CSMD1 in the psychiatric and cognitive phenotypes. Dotted lines indicate a putative
relationship between CSMD1 variations and the observed neuroanatomical features (option D).

5. Conclusions

A better understanding of the etiopathogenesis and clinical outcome of cerebellar mal-
formations is essential to disentangle the role of cerebellum for controlling and modulating
the development of cognition and emotional and adaptive behavior. To our knowledge, this
is the first reported case of cerebellar agenesis and cortical abnormalities associated with
rare variants of CSMD1 with a documented neuroradiological and extensive, longitudinal
neuropsychological and behavioral evaluations. The conclusion derived from the develop-
mental observation of the present case allows us to trace an evolutionary trajectory that can
be crucial to guide clinicians in the diagnosis and management of these rare co-occurrences.
Although the role of extra-cerebellar pathology in behavioral consequences of cerebellar
condition is still poorly understood [116], the possible co-occurrence of extra-cerebellar
abnormalities, as in our case, should be taken into account while setting up rehabilita-
tive pathways, for example, parent training, cognitive behavioral therapy and/or applied
behavioral analysis to treat attentive dysregulation and disruptive behaviors, as well as
medication such as antipsychotics and mood stabilizers to reduce aggressive behaviors and
mood dysregulation. Altogether, this report suggests the importance of a transdisciplinary
neurobehavioral approach that takes into account genetic factors and behavioral and cogni-
tive symptoms for patients with a complex phenotype. However, larger-scale studies are
required for a better understanding of the multi-dimensional complexity of the genetic and
epigenetic mechanisms that account for the inter-individual variability in brain function
and development.



Int. |. Environ. Res. Public Health 2022, 19, 1224 17 of 21

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/ijerph19031224 /51, Detailed Description of Neuropsychological
Results, Table S1: CSMD1 (NM_033225.5) SNPs or rare variants associated with neuropsychiatric
and/or cognitive phenotypes.

Author Contributions: Conceptualization, D.M., EC., G.Z. and S.V.; methodology, EC., G.Z. and
D.M,; formal analysis, EC., D.M., G.Z,, E.F,, E.B. (Emanuele Bellacchio), S.B., L.T. and G.S.C.; investi-
gation, EC., G.Z, M.D.P, D.M,, G.S.C. and A.G,; data curation, EC., D.M. and G.Z.; writing—original
draft preparation, F.C., G.Z., E.F. and D.M.; writing—review and editing, F.C., G.Z., E.F,, E.B. (Enrico
Bertini), D.M. and S.V,; supervision, D.M., S.V. and E.B. (Enrico Bertini); project administration, D.M.
and S.V. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: This paper is dedicated to Claudia Torre, who suddenly passed away in Decem-
ber 2015, and whom we would like to thank for her valuable support in data collection before the
completion of the work. We are also very grateful to the girl’s parents, who generously gave their
time and granted their permission for their child to take part in this study. EB and GZ are members
of the European Reference Network for Rare Neurological Disorders—ERN-RND.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Leto, K.; Arancillo, M.; Becker, E.B.E.; Buffo, A.; Chiang, C.; Ding, B.; Dobyns, W.; Dusart, I.; Haldipur, P.; Hatten, M.E,; et al.
Consensus Paper: Cerebellar Development. Cerebellum 2016, 15, 789-828. [CrossRef] [PubMed]

2. Lerman-Sagie, T.; Prayer, D.; Stocklein, S.; Malinger, G. Fetal Cerebellar Disorders. In Handbook of Clinical Neurology; Elsevier:
Amsterdam, The Netherlands, 2018; Volume 155, pp. 3-23, ISBN 978-0-444-64189-2.

3.  Serrano, M. Epigenetic Cerebellar Diseases. In Handbook of Clinical Neurology; Elsevier: Amsterdam, The Netherlands, 2018;
Volume 155, pp. 227-244, ISBN 978-0-444-64189-2.

4.  Stewart, R M. Cerebellar Agenesis. |. Ment. Sci. 1956, 102, 67-77. [CrossRef] [PubMed]

5. Gardner, R.J.M.; Coleman, L.T.; Mitchell, L.A.; Smith, L.J.; Harvey, A.S.; Scheffer, LE.; Storey, E.; Nowotny, M.].; Sloane, R.A.;
Lubitz, L. Near-Total Absence of the Cerebellum. Neuropediatrics 2001, 32, 62—-68. [CrossRef] [PubMed]

6.  Titomanlio, L.; Romano, A.; Del Giudice, E. Cerebellar agenesis. Neurology 2005, 64, E21. [CrossRef]

7.  Poretti, A.; Prayer, D.; Boltshauser, E. Morphological spectrum of prenatal cerebellar disruptions. Eur. J. Paediatr. Neurol. 2009, 13,
397-407. [CrossRef]

8. Meola, A.; Fernandez-Miranda, J.C. Peduncles Without Cerebellum: The Cerebellar Agenesis. Eur. Neurol. 2015, 74, 162.
[CrossRef]

9. Bosemani, T.; Poretti, A. Cerebellar disruptions and neurodevelopmental disabilities. Semin. Fetal Neonatal Med. 2016, 21, 339-348.
[CrossRef]

10.  Sellick, G.S.; Barker, K.T.; Stolte-Dijkstra, I.; Fleischmann, C.; Coleman, R.J.; Garrett, C.; Gloyn, A.; Edghill, E.L.; Hattersley, A.T.;
Wellauer, PK; et al. Mutations in PTF1A cause pancreatic and cerebellar agenesis. Nat. Genet. 2004, 36, 1301-1305. [CrossRef]

11. Nowak, D.A,; Timmann, D.; Hermsdorfer, J. Dexterity in cerebellar agenesis. Neuropsychologia 2007, 45, 696-703. [CrossRef]

12.  Glickstein, M. Cerebellar agenesis. Brain 1994, 117, 1209-1212. [CrossRef]

13.  Timmann, D.; Dimitrova, A.; Hein-Kropp, C.; Wilhelm, H.; Dérfler, A. Cerebellar Agenesis: Clinical, Neuropsychological and MR
Findings. Neurocase 2003, 9, 402-413. [CrossRef] [PubMed]

14. Manto, M.; Marién, P. Schmahmann’s syndrome—Identification of the third cornerstone of clinical ataxiology. Cerebellum Ataxias
2015, 2, 2. [CrossRef] [PubMed]

15.  Schmahmann, J.D. The cerebellum and cognition. Neurosci. Lett. 2019, 688, 62-75. [CrossRef]

16. Boyd, J.D. A Case of Neocerebellar Hypoplasia. J. Anat. 1940, 74, 557.

17.  Sener, R.N.; Jinkins, ].R. Subtotal agenesis of the cerebellum in an adult: MRI Demonstration. Neuroradiology 1993, 35, 286—287.
[CrossRef]

18. Sener, R. Cerebellar agenesis versus vanishing cerebellum in Chiari II malformation. Comput. Med. Imaging Graph. 1995, 19,

491-494. [CrossRef]


https://www.mdpi.com/article/10.3390/ijerph19031224/s1
https://www.mdpi.com/article/10.3390/ijerph19031224/s1
http://doi.org/10.1007/s12311-015-0724-2
http://www.ncbi.nlm.nih.gov/pubmed/26439486
http://doi.org/10.1192/bjp.102.426.67
http://www.ncbi.nlm.nih.gov/pubmed/13307186
http://doi.org/10.1055/s-2001-13882
http://www.ncbi.nlm.nih.gov/pubmed/11414645
http://doi.org/10.1212/WNL.64.6.E21
http://doi.org/10.1016/j.ejpn.2008.09.001
http://doi.org/10.1159/000441055
http://doi.org/10.1016/j.siny.2016.04.014
http://doi.org/10.1038/ng1475
http://doi.org/10.1016/j.neuropsychologia.2006.08.011
http://doi.org/10.1093/brain/117.5.1209
http://doi.org/10.1076/neur.9.5.402.16555
http://www.ncbi.nlm.nih.gov/pubmed/14972755
http://doi.org/10.1186/s40673-015-0023-1
http://www.ncbi.nlm.nih.gov/pubmed/26331045
http://doi.org/10.1016/j.neulet.2018.07.005
http://doi.org/10.1007/BF00602617
http://doi.org/10.1016/0895-6111(96)00002-X

Int. |. Environ. Res. Public Health 2022, 19, 1224 18 of 21

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.
43.

44.

45.
46.

47.

Velioglu, S.K.; Kuzeyli, K.; Ozmenoglu, M. Cerebellar agenesis: A case report with clinical and MR imaging findings and a review
of the literature. Eur. . Neurol. 1998, 5, 503-506. [CrossRef]

Ashraf, O,; Jabeen, S.; Khan, A.; Shaheen, F. Primary cerebellar agenesis presenting as isolated cognitive impairment. J. Pediatr.
Neurosci. 2016, 11, 150-152. [CrossRef]

Yu, F; Jiang, Q.-].; Sun, X.-Y;; Zhang, R.-W. A new case of complete primary cerebellar agenesis: Clinical and imaging findings in
a living patient. Brain 2015, 138, €353. [CrossRef]

Wu, B.; Yao, J.; Wu, G.-Y,; Li, X,; Gao, W.-].; Zhang, R.-W.; Sui, ].-F. Absence of associative motor learning and impaired time
perception in a rare case of complete cerebellar agenesis. Neuropsychologia 2018, 117, 551-557. [CrossRef]

Mitoma, H.; Manto, M. The physiological basis of therapies for cerebellar ataxias. Ther. Adv. Neurol. Disord. 2016, 9, 396-413.
[CrossRef] [PubMed]

Chheda, M.G.; Sherman, J.C.; Schmahmann, ].D. Neurologic, Psychiatric, and Cognitive Manifestations in Cerebellar Agenesis.
Neurology 2002, 58, A356.

Ronconi, L.; Casartelli, L.; Carna, S.; Molteni, M.; Arrigoni, F; Borgatti, R. When one is Enough: Impaired Multisensory Integration
in Cerebellar Agenesis. Cereb. Cortex 2016, 27, bhw049. [CrossRef] [PubMed]

Richter, S.; Dimitrova, A.; Hein-Kropp, C.; Wilhelm, H.; Gizewski, E.; Timmann, D. Cerebellar agenesis II: Motor and language
functions. Neurocase 2005, 11, 103-113. [CrossRef]

Mormina, E.; Briguglio, M.; Morabito, R.; Arrigo, A.; Marino, S.; Di Rosa, G.; Micalizzi, A.; Valente, E.M.; Salpietro, V.; Vinci, S.L; et al.
A rare case of cerebellar agenesis: A probabilistic Constrained Spherical Deconvolution tractographic study. Brain Imaging Behav.
2015, 10, 158-167. [CrossRef]

Gelal, EM,; Kalayci, T.; Celebisoy, M.; Karakas, L.; Akkurt, H.E.; Koc, E. Clinical and MRI findings of cerebellar agenesis in
two living adult patients. Ann. Indian Acad. Neurol. 2016, 19, 255-257. [CrossRef]

Patel, S.; Barkovich, A.J. Analysis and Classification of Cerebellar Malformations. AJNR Am. ]. Neuroradiol. 2002, 23, 1074-1087.
Cushion, T.; Dobyns, W.; Mullins, J.; Stoodley, N.; Chung, S.-K,; Fry, A.E.; Hehr, U.; Gunny, R.; Aylsworth, A.S.; Prabhakar, P.; et al.
Overlapping cortical malformations and mutations in TUBB2B and TUBA1A. Brain 2013, 136, 536-548. [CrossRef]

Parisi, M.A.; Dobyns, W. Human malformations of the midbrain and hindbrain: Review and proposed classification scheme. Mol.
Genet. Metab. 2003, 80, 36-53. [CrossRef]

Sajan, S.A.; Fernandez, L.; Nieh, S.E.; Rider, E.; Bukshpun, P; Wakahiro, M.; Christian, S.L.; Riviére, ].-B.; Sullivan, C.T,; Sudi, J.; et al. Both
Rare and De Novo Copy Number Variants Are Prevalent in Agenesis of the Corpus Callosum but Not in Cerebellar Hypoplasia
or Polymicrogyria. PLoS Genet. 2013, 9, €1003823. [CrossRef]

Oegema, R.; Cushion, T.; Phelps, 1.G.; Chung, S.-K.; Dempsey, J.C.; Collins, S.; Mullins, J.; Dudding, T.; Gill, H.; Green, A.; et al.
Recognizable cerebellar dysplasia associated with mutations in multiple tubulin genes. Hum. Mol. Genet. 2015, 24, 5313-5325.
[CrossRef] [PubMed]

Breuss, M.W.; Nguyen, T; Srivatsan, A.; Leca, I; Tian, G.; Fritz, T.; Hansen, A.H.; Musaev, D.; McEvoy-Venneri, J.; James, K.N.; et al.
Uner Tan syndrome caused by a homozygous TUBB2B mutation affecting microtubule stability. Hum. Mol. Genet. 2016, 26,
258-269. [CrossRef]

Henderson, S.E.; Sugden, D.; Barnett, A.L. Harcourt Assessment Movement Assessment Battery for Children-2; Harcourt Assessment:
London, UK, 2007; ISBN 978-0-7491-0167-1.

Sali, A.; Blundell, T.L. Comparative Protein Modelling by Satisfaction of Spatial Restraints. J. Mol. Biol. 1993, 234, 779-815.
[CrossRef] [PubMed]

Crawford, J.; Garthwaite, P.H. Investigation of the single case in neuropsychology: Confidence limits on the abnormality of test
scores and test score differences. Neuropsychologia 2002, 40, 1196-1208. [CrossRef]

Roid, G.H.; Miller, L.]. Leiter-R: Leiter International Performance Scale-Revised; Giunti. Organizzazioni Speciali: Firenze, Italy, 2015,
ISBN 978-88-09-40229-4.

Tavano, A.; Fabbro, F,; Borgatti, R. Language and Social Communication in Children with Cerebellar Dysgenesis. Folia Phoniatr.
Logop. 2007, 59, 201-209. [CrossRef] [PubMed]

Nicholas, L.E.; Brookshire, R.H.; MacLennan, D.L.; Schumacher, J.G.; Porrazzo, S.A. Revised administration and scoring
procedures for the Boston Naming test and norms for non-brain-damaged adults. Aphasiology 1989, 3, 569-580. [CrossRef]
Riva, D.; Nichelli, F.; Devoti, M. Developmental Aspects of Verbal Fluency and Confrontation Naming in Children. Brain Lang.
2000, 71, 267-284. [CrossRef]

Cianchetti, C.; Sannio Fancello, G. Test di Valutazione del Linguaggio Livello Prescolare; Organizzazioni Speciali: Firenze, Italy, 1997.
Dunn, L.M.; Dunn, L.M,; Stella, G. Peabody: Test di Vocabolario Recettivo = Peabody Picture Vocabulary Test, PPVT; Omega: Torino,
Italy, 2000; ISBN 978-88-7241-326-5.

Rustioni Metz Lancaster, D. Associazione la Nostra Famiglia PV CL: Prove di Valutazione della Comprensione Linguistica: Manuale +
Schede di Registrazione; Giunti, O.S., Ed.; Organizzazioni Speciali: Firenze, Italy, 2008; ISBN 978-88-09-40309-3.

Marotta, L.; Ronchetti, C. CMF: Valutazione delle Competenze Metafonologiche; Erickson: Trento, Italy, 2008; ISBN 978-88-6137-311-2.
Vicari, S. PROMEA: Prove di Memoria e Apprendimento per L'eta Evolutiva: Manuale; Giunti, O.S., Ed.; Organizzazioni Speciali:
Firenze, Italy, 2007, ISBN 978-88-09-40299-7.

Nissen, M.].; Bullemer, P. Attentional requirements of learning: Evidence from performance measures. Cogn. Psychol. 1987, 19,
1-32. [CrossRef]


http://doi.org/10.1046/j.1468-1331.1998.550503.x
http://doi.org/10.4103/1817-1745.187646
http://doi.org/10.1093/brain/awu239
http://doi.org/10.1016/j.neuropsychologia.2018.07.021
http://doi.org/10.1177/1756285616648940
http://www.ncbi.nlm.nih.gov/pubmed/27582895
http://doi.org/10.1093/cercor/bhw049
http://www.ncbi.nlm.nih.gov/pubmed/26946125
http://doi.org/10.1080/13554790590922496
http://doi.org/10.1007/s11682-015-9377-5
http://doi.org/10.4103/0972-2327.160054
http://doi.org/10.1093/brain/aws338
http://doi.org/10.1016/j.ymgme.2003.08.010
http://doi.org/10.1371/journal.pgen.1003823
http://doi.org/10.1093/hmg/ddv250
http://www.ncbi.nlm.nih.gov/pubmed/26130693
http://doi.org/10.1093/hmg/ddw383
http://doi.org/10.1006/jmbi.1993.1626
http://www.ncbi.nlm.nih.gov/pubmed/8254673
http://doi.org/10.1016/S0028-3932(01)00224-X
http://doi.org/10.1159/000102932
http://www.ncbi.nlm.nih.gov/pubmed/17627129
http://doi.org/10.1080/02687038908249023
http://doi.org/10.1006/brln.1999.2166
http://doi.org/10.1016/0010-0285(87)90002-8

Int. |. Environ. Res. Public Health 2022, 19, 1224 19 of 21

48.

49.

50.

51.

52.

53.

54.
55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

Vicari, S.; Finzi, A.; Menghini, D.; Marotta, L.; Baldi, S.; Petrosini, L. Do children with developmental dyslexia have an implicit
learning deficit? J. Neurol. Neurosurg. Psychiatry 2005, 76, 1392-1397. [CrossRef]

Biancardi, A.; Stoppa, E. Il Test delle Campanelle Modificato: Una Proposta per lo Studio Dell’attenzione in Eta Evolutiva.
Psichiatr. Dell’Infanz. Dell’Adolesc. 1997, 64, 73-84.

Sannio Fancello, G.; Vio, C.; Cianchetti, C. Torre di Londra: Test di Valutazione delle Funzioni Esecutive (Pianificazione e Problem
Solving); Test e Strumenti di Valutazione Psicologica e Educativa; Erickson: Trento, Italy, 2006, ISBN 978-88-7946-941-8.
Menghini, D.; Armando, M.; Calcagni, M.; Napolitano, C.; Pasqualetti, P.; Sergeant, ].A.; Pani, P; Vicari, S. The influence of
Generalized Anxiety Disorder on Executive Functions in children with ADHD. Eur. Arch. Psychiatry Clin. Neurosci. 2018, 268,
349-357. [CrossRef] [PubMed]

Beery, K.E. VMI Developmental Test of Visuo-Motor Integration; Organizzazioni Speciali: Firenze, Italy, 2000.

Hammill, D.D.; Pearson, N.A.; Voress, ] K. Ianes, Rio Test TPV: Test di Percezione Visiva e Integrazione Visuo-Motoria; Centro studi
Erickson: Trento, Italy, 1994; ISBN 978-88-7946-114-6.

Cornoldi, C.; Colpo, G. Nuove Prove di Lettura MT per la Scuola Media Inferiore, Manuale; Organizzazioni Speciali: Firenze, Italy, 1995.
Stella, G.; Apolito, A. Lo Screening Precoce Nella Scuola Elementare: Puo Una Prova di 16 Parole Prevedere i Disturbi Specifici di
Apprendimento? Dislessia 2014, 1, 111-118.

Cornoldi, C.; Lucangeli, D.; Bellina, M. AC-MT: Test di Valutazione Delle Abilita di Calcolo—Gruppo MT; Erikson: Trento, Italy, 2002,
ISBN 978-88-7946-477-2.

Sparrow, S.S.; Cicchetti, D.V.; Balla, D.A.; Pedrabissi, L.; Balboni, G. Vineland Adaptive Behavior Scales: Intervista, Forma Completa:
Manuale; Organizzazioni Speciali: Firenze, Italy, 2003, ISBN 978-88-09-40231-7.

Balboni, G.; Sparrow, S.S. Vineland-II: Vineland Adaptive Behavior Scales; Giunti, O.S., Ed.; Psychometrics: Firenze, Italy, 2017,
ISBN 978-88-09-99473-7.

Achenbach, T.M.; Rescorla, L.A. Manual for the ASEBA School-Age Form & Profiles; University of Vermont, Research Center for
Children, Youth, and Families: Burlington, VT, USA, 2001.

Kaufman, J.; Birmaher, B.; Brent, D.; Rao, U.; Flynn, C.; Moreci, P.; Williamson, D.; Ryan, N. Schedule for Affective Disorders and
Schizophrenia for School-Age Children-Present and Lifetime Version (K-SADS-PL): Initial Reliability and Validity Data. J. Am.
Acad. Child Adolesc. Psychiatry 1997, 36, 980-988. [CrossRef] [PubMed]

Bolduc, M.-E.; Limperopoulos, C. Neurodevelopmental outcomes in children with cerebellar malformations: A systematic review.
Dev. Med. Child Neurol. 2009, 51, 256-267. [CrossRef]

Bolduc, M.-E.; Du Plessis, A.].; Sullivan, N.; Khwaja, O.S.; Zhang, X.; Barnes, K.; Robertson, R.; Limperopoulos, C. Spectrum of
neurodevelopmental disabilities in children with cerebellar malformations. Dev. Med. Child Neurol. 2011, 53, 409-416. [CrossRef]
Etan, U. Two families with quadrupedalism, mental retardation, no speech, and infantile hypotonia (Uner Tan Syndrome Type-II);
a novel theory for the evolutionary emergence of human bipedalism. Front. Neurosci. 2014, 8, 84. [CrossRef]

Tavano, A.; Fabbro, F,; Borgatti, R. 9. Speaking without the cerebellum: Language skills in a young adult with near total cerebellar
agenesis. In Studies in Language Companion Series; Schalley, A.C., Khlentzos, D., Eds.; John Benjamins Publishing Company:
Amsterdam, The Netherlands, 2007; Volume 92, pp. 171-189, ISBN 978-90-272-3102-4.

Ventura, P,; Presicci, A.; Perniola, T.; Campa, M.G.; Margari, L. Mental Retardation and Epilepsy in Patients with Isolated
Cerebellar Hypoplasia. J. Child Neurol. 2006, 21, 776-781. [CrossRef]

Tavano, A.; Grasso, R.; Gagliardi, C.; Triulzi, F; Bresolin, N.; Fabbro, F.; Borgatti, R. Disorders of cognitive and affective
development in cerebellar malformations. Brain 2007, 130, 2646-2660. [CrossRef]

Tavano, A.; Borgatti, R. Evidence for a link among cognition, language and emotion in cerebellar malformations. Cortex 2010, 46,
907-918. [CrossRef]

von Bernhardi, R.; Bernhardi, L.E.; Eugenin, J. What Is Neural Plasticity? In The Plastic Brain; von Bernhardi, R., Eugenin, J.,
Muller, KJ., Eds.; Advances in Experimental Medicine and Biology; Springer International Publishing: Cham, Germany, 2017;
Volume 1015, pp. 1-15, ISBN 978-3-319-62815-8.

Gomez-Beldarrain, M.; Garcia-Monco, J.C.; Rubio, B.; Pascual-Leone, A. Effect of focal cerebellar lesions on procedural learning
in the serial reaction time task. Exp. Brain Res. 1998, 120, 25-30. [CrossRef]

Menghini, D.; Hagberg, G.E.; Caltagirone, C.; Petrosini, L.; Vicari, S. Implicit learning deficits in dyslexic adults: An fMRI study.
Neurolmage 2006, 33, 1218-1226. [CrossRef]

Menghini, D.; Di Paola, M.; Murri, R.; Costanzo, F.; Caltagirone, C.; Vicari, S.; Petrosini, L. Cerebellar vermis abnormalities and
cognitive functions in individuals with Williams syndrome. Res. Dev. Disabil. 2013, 34, 2118-2126. [CrossRef]

Bo, J.; Peltier, S.; Noll, D.; Seidler, R. Symbolic representations in motor sequence learning. Neurolmage 2011, 54, 417-426.
[CrossRef]

Wilkinson, L.; Khan, Z.; Jahanshahi, M. The role of the basal ganglia and its cortical connections in sequence learning: Evidence
from implicit and explicit sequence learning in Parkinson’s disease. Neuropsychologia 2009, 47, 2564-2573. [CrossRef] [PubMed]
Gobel, E.W,; Blomeke, K.; Zadikoff, C.; Simuni, T.; Weintraub, S.; Reber, P.J. Implicit perceptual-motor skill learning in mild
cognitive impairment and Parkinson’s disease. Neuropsychology 2013, 27, 314-321. [CrossRef] [PubMed]

Steinlin, M.; Imfeld, S.; Zulauf, P; Boltshauser, E.; Lovblad, K.-O,; Liithy, A.R.; Perrig, W.; Kaufmann, F. Neuropsychological
long-term sequelae after posterior fossa tumour resection during childhood. Brain 2003, 126, 1998-2008. [CrossRef] [PubMed]


http://doi.org/10.1136/jnnp.2004.061093
http://doi.org/10.1007/s00406-017-0831-9
http://www.ncbi.nlm.nih.gov/pubmed/28766128
http://doi.org/10.1097/00004583-199707000-00021
http://www.ncbi.nlm.nih.gov/pubmed/9204677
http://doi.org/10.1111/j.1469-8749.2008.03224.x
http://doi.org/10.1111/j.1469-8749.2011.03929.x
http://doi.org/10.3389/fnins.2014.00084
http://doi.org/10.1177/08830738060210091301
http://doi.org/10.1093/brain/awm201
http://doi.org/10.1016/j.cortex.2009.07.017
http://doi.org/10.1007/s002210050374
http://doi.org/10.1016/j.neuroimage.2006.08.024
http://doi.org/10.1016/j.ridd.2013.03.026
http://doi.org/10.1016/j.neuroimage.2010.08.019
http://doi.org/10.1016/j.neuropsychologia.2009.05.003
http://www.ncbi.nlm.nih.gov/pubmed/19447121
http://doi.org/10.1037/a0032305
http://www.ncbi.nlm.nih.gov/pubmed/23688213
http://doi.org/10.1093/brain/awg195
http://www.ncbi.nlm.nih.gov/pubmed/12876140

Int. |. Environ. Res. Public Health 2022, 19, 1224 20 of 21

76.

77.
78.

79.
80.

81.

82.

83.

84.

85.

86.
87.

88.

89.

90.

91.

92.

93.

94.

95.
96.

97.

98.

99.

100.

101.

102.

103.

104.

Steinlin, M. Non-progressive congenital ataxia with or without cerebellar hypoplasia: A review of 34 subjects. Dev. Med. Child
Neurol. 2008, 40, 148-154. [CrossRef] [PubMed]

Ward, J. The Student’s Guide to Cognitive Neuroscience; Taylor & Francis: London, UK, 2020. [CrossRef]

Carta, I.; Chen, C.H.; Schott, A L.; Dorizan, S.; Khodakhah, K. Cerebellar modulation of the reward circuitry and social behavior.
Science 2019, 363, eaav0581. [CrossRef]

Nicolson, R.I; Fawcett, A.]J. Dyslexia, dysgraphia, procedural learning and the cerebellum. Cortex 2011, 47, 117-127. [CrossRef]
Boscariol, M.; Guimaraes, C.A.; Hage, S.; Cendes, F.; Guerreiro, M.M. Processamento temporal auditivo: Relagao com dislexia do
desenvolvimento e malformagao cortical. Pro-Fono Rev. Atualizagio Cient. 2010, 22, 537-542. [CrossRef] [PubMed]

Boscariol, M.; Guimaraes, C.A.; Hage, S.R.D.V,; Garcia, V.L.; Schmutzler, KM.R.; Cendes, F.; Guerreiro, M.M. Auditory processing
disorder in patients with language-learning impairment and correlation with malformation of cortical development. Brain Dev.
2011, 33, 824-831. [CrossRef] [PubMed]

Jansen, A.; Leonard, G.; Bastos, A.C.; Esposito-Festen, J.E.; Tampieri, D.; Watkins, K.; Andermann, F.; Andermann, E. Cognitive
functioning in bilateral perisylvian polymicrogyria (BPP): Clinical and radiological correlations. Epilepsy Behav. 2005, 6, 393—-404.
[CrossRef] [PubMed]

Jansen, A.C. Cognitive deficits and developmental language disorders in patients with malformations of cortical development.
Epilepsia 2010, 51, 70-71. [CrossRef] [PubMed]

Saletti, V.; Bulgheroni, S.; D'Incerti, L.; Franceschetti, S.; Molteni, B.; Airaghi, G.; Pantaleoni, C.; D’Arrigo, S.; Riva, D. Verbal and
Gestural Communication in Children With Bilateral Perisylvian Polymicrogyria. J. Child Neurol. 2007, 22, 1090-1098. [CrossRef]
Hage, S.R.D.V,; Cendes, F.; Montenegro, M.A.; Abramides, D.V.; Guimaraes, C.A.; Guerreiro, M.M. Specific language impairment:
Linguistic and neurobiological aspects. Arq. Neuro-Psiquiatr. 2006, 64, 173-180. [CrossRef]

Parrini, E.; Conti, V.; Dobyns, W.B.; Guerrini, R. Genetic Basis of Brain Malformations. Mol. Syndromol. 2016, 7, 220-233. [CrossRef]
Chai, WJ.; Hamid, A.ILA.; Abdullah, ].M. Working Memory From the Psychological and Neurosciences Perspectives: A Review.
Front. Psychol. 2018, 9, 401. [CrossRef]

Eliez, S.; Rumsey, ].M.; Giedd, ].N.; Schmitt, J.E.; Patwardhan, A.J.; Reiss, A.L. Morphological Alteration of Temporal Lobe Gray
Matter in Dyslexia: An MRI Study. J. Child Psychol. Psychiatry 2000, 41, 637—-644. [CrossRef]

Raschle, N.M.; Zuk, ].; Gaab, N. Functional characteristics of developmental dyslexia in left-hemispheric posterior brain regions
predate reading onset. Proc. Natl. Acad. Sci. USA 2012, 109, 2156-2161. [CrossRef]

Ye, Z.; Riisseler, ].; Gerth, I.; Miinte, T.F. Audiovisual speech integration in the superior temporal region is dysfunctional in
dyslexia. Neuroscience 2017, 356, 1-10. [CrossRef]

TotalBoox. TBX the Cerebellum and Cognition; Elsevier Science: Amsterdam, The Netherlands, 1997, ISBN 978-0-08-085775-6.
Mazza, M.G.; Rossetti, A.; Crespi, G.; Clerici, M. Prevalence of co-occurring psychiatric disorders in adults and adolescents
with intellectual disability: A systematic review and meta-analysis. ]. Appl. Res. Intellect. Disabil. 2020, 33, 126-138. [CrossRef]
[PubMed]

Deb, S.; Thomas, M.; Bright, C. Mental disorder in adults with intellectual disability. 2: The rate of behaviour disorders among a
community-based population aged between 16 and 64 years. |. Intellect. Disabil. Res. 2001, 45, 506-514. [CrossRef] [PubMed]
Smiley, E. Epidemiology of mental health problems in adults with learning disability: An update. Adv. Psychiatr. Treat. 2005, 11,
214-222. [CrossRef]

Schmahmann, J.D. The cerebellar cognitive affective syndrome. Brain 1998, 121, 561-579. [CrossRef] [PubMed]

Schmahmann, J.D. Disorders of the Cerebellum: Ataxia, Dysmetria of Thought, and the Cerebellar Cognitive Affective Syndrome.
J. Neuropsychiatry Clin. Neurosci. 2004, 16, 367-378. [CrossRef] [PubMed]

Schmahmann, J.D.; Weilburg, J.B.; Sherman, J.C. The neuropsychiatry of the cerebellum—Insights from the clinic. Cerebellum 2007,
6,254-267. [CrossRef]

Cukier, HN.; Dueker, N.D; Slifer, S.H.; Lee, ]. M.; Whitehead, P.L.; Lalanne, E.; Leyva, N.; Konidari, I; Gentry, R.C.; Hulme, WE; et al.
Exome sequencing of extended families with autism reveals genes shared across neurodevelopmental and neuropsychiatric
disorders. Mol. Autism 2014, 5, 1. [CrossRef] [PubMed]

Xu, W.; Cohen-Woods, S.; Chen, Q.; Noor, A.; Knight, J.; Hosang, G.; Parikh, S.V.; De Luca, V.; Tozzi, F.; Muglia, P; et al.
Genome-wide association study of bipolar disorder in Canadian and UK populations corroborates disease loci including SYNE1
and CSMD1. BMC Med. Genet. 2014, 15, 2. [CrossRef]

Hong, S.; Beja-Glasser, V.F.; Nfonoyim, B.M.; Frouin, A.; Li, S.; Ramakrishnan, S.; Merry, KM.; Shi, Q.; Rosenthal, A.; Barres, B.A ; et al.
Complement and microglia mediate early synapse loss in Alzheimer mouse models. Science 2016, 352, 712-716. [CrossRef]
Ruiz-Martinez, J.; Azcona, L.].; Bergareche, A.; Marti-Masso, ].F.; Paisan-Ruiz, C. Whole-exome sequencing associates novel
CSMD1 gene mutations with familial Parkinson disease. Neurol. Genet. 2017, 3, e177. [CrossRef]

Cross-Disorder Group of the Psychiatric Genomics Consortium. Biological insights from 108 schizophrenia-associated genetic
loci. Nature 2014, 511, 421-427. [CrossRef] [PubMed]

Liu, Y,; Fu, X,; Tang, Z.; Li, C.; Xu, Y.; Zhang, F; Zhou, D.; Zhu, C. Altered expression of the CSMD1 gene in the peripheral blood
of schizophrenia patients. BMC Psychiatry 2019, 19, 113. [CrossRef]

Kraus, D.M,; Elliott, G.S.; Chute, H.; Horan, T.; Pfenninger, K.H.; Sanford, S.D.; Foster, S.; Scully, S.; Welcher, A.A.; Holers, V.M.
CSMDL1 Is a Novel Multiple Domain Complement-Regulatory Protein Highly Expressed in the Central Nervous System and
Epithelial Tissues. . Immunol. 2006, 176, 4419-4430. [CrossRef]


http://doi.org/10.1111/j.1469-8749.1998.tb15438.x
http://www.ncbi.nlm.nih.gov/pubmed/9566649
http://doi.org/10.4324/9781315742397
http://doi.org/10.1126/science.aav0581
http://doi.org/10.1016/j.cortex.2009.08.016
http://doi.org/10.1590/S0104-56872010000400030
http://www.ncbi.nlm.nih.gov/pubmed/21271113
http://doi.org/10.1016/j.braindev.2010.12.006
http://www.ncbi.nlm.nih.gov/pubmed/21216548
http://doi.org/10.1016/j.yebeh.2005.01.012
http://www.ncbi.nlm.nih.gov/pubmed/15820349
http://doi.org/10.1111/j.1528-1167.2009.02452.x
http://www.ncbi.nlm.nih.gov/pubmed/20331722
http://doi.org/10.1177/0883073807306247
http://doi.org/10.1590/S0004-282X2006000200001
http://doi.org/10.1159/000448639
http://doi.org/10.3389/fpsyg.2018.00401
http://doi.org/10.1111/1469-7610.00650
http://doi.org/10.1073/pnas.1107721109
http://doi.org/10.1016/j.neuroscience.2017.05.017
http://doi.org/10.1111/jar.12654
http://www.ncbi.nlm.nih.gov/pubmed/31430018
http://doi.org/10.1046/j.1365-2788.2001.00373.x
http://www.ncbi.nlm.nih.gov/pubmed/11737537
http://doi.org/10.1192/apt.11.3.214
http://doi.org/10.1093/brain/121.4.561
http://www.ncbi.nlm.nih.gov/pubmed/9577385
http://doi.org/10.1176/jnp.16.3.367
http://www.ncbi.nlm.nih.gov/pubmed/15377747
http://doi.org/10.1080/14734220701490995
http://doi.org/10.1186/2040-2392-5-1
http://www.ncbi.nlm.nih.gov/pubmed/24410847
http://doi.org/10.1186/1471-2350-15-2
http://doi.org/10.1126/science.aad8373
http://doi.org/10.1212/NXG.0000000000000177
http://doi.org/10.1038/nature13595
http://www.ncbi.nlm.nih.gov/pubmed/25056061
http://doi.org/10.1186/s12888-019-2089-4
http://doi.org/10.4049/jimmunol.176.7.4419

Int. |. Environ. Res. Public Health 2022, 19, 1224 21 of 21

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

Steen, V.M.; Nepal, C.; Ersland, K.M.; Holdhus, R.; Neevdal, M.; Ratvik, S.M.; Skrede, S.; Havik, B. Neuropsychological Deficits in
Mice Depleted of the Schizophrenia Susceptibility Gene CSMD1. PLoS ONE 2013, 8, e79501. [CrossRef]

Luykx, J.; Bakker, S.C.; Lentjes, E.; Neeleman, M.; Strengman, E.; Mentink, L.; Deyoung, J.; De Jong, S.; Sul, ].H.; Eskin, E.; et al.
Genome-wide association study of monoamine metabolite levels in human cerebrospinal fluid. Mol. Psychiatry 2013, 19, 228-234.
[CrossRef]

Loh, K.H.; Stawski, PS.; Draycott, A.S.; Udeshi, N.D.; Lehrman, E. K.; Wilton, D.K.; Svinkina, T.; Deerinck, T.J.; Ellisman, M.H.;
Stevens, B.; et al. Proteomic Analysis of Unbounded Cellular Compartments: Synaptic Clefts. Cell 2016, 166, 1295-1307.e21.
[CrossRef]

Gutierrez, M.A.; Dwyer, B.E.; Franco, S.J. Csmd2 Is a Synaptic Transmembrane Protein that Interacts with PSD-95 and Is Required
for Neuronal Maturation. Eneuro 2019, 6, ENEURO.0434-18.2019. [CrossRef]

Mizukami, T.; Kohno, T.; Hattori, M. CUB and Sushi multiple domains 3 regulates dendrite development. Neurosci. Res. 2016, 110,
11-17. [CrossRef]

Koiliari, E.; Roussos, P.; Pasparakis, E.; Lencz, T.; Malhotra, A.; Siever, L.J.; Giakoumaki, S.; Bitsios, P. The CSMD1 genome-
wide associated schizophrenia risk variant rs10503253 affects general cognitive ability and executive function in healthy males.
Schizophr. Res. 2014, 154, 42-47. [CrossRef]

Athanasiu, L.; Giddaluru, S.; Fernandes, C.; Christoforou, A.; Reinvang, I.; Lundervold, A.J.; Nilsson, L.-G.; Kauppi, K.; Adolfsson, R.;
Eriksson, E.; et al. A genetic association study of CSMD1 and CSMD2 with cognitive function. Brain Behav. Immun. 2017, 61,
209-216. [CrossRef]

Crippa, M.; Malatesta, P; Bonati, M. T.; Trapasso, F; Fortunato, F.; Annesi, G.; Larizza, L.; Labate, A.; Finelli, P; Perrotti, N.; et al.
A familial t(4;8) translocation segregates with epilepsy and migraine with aura. Ann. Clin. Transl. Neurol. 2020, 7, 855-859.
[CrossRef]

Bartley, J.; Friedrich, E. Partial duplication of CSMD1 (CUB and sushi multiple domains 1) (arr cgh 8p23.2((2,756,521-
>3,188,217))x3) associated with myoclonic seizures in a one year old female. In Proceedings of the 59th Annual Meeting of The
American Society of Human Genetics, Honolulu, Hawaii, 20-24 October 2009.

Giddaluru, S.; Espeseth, T.; Salami, A.; Westlye, L.T.; Lundquist, A.; Christoforou, A.; Cichon, S.; Adolfsson, R.; Steen, V.M,;
Reinvang, I.; et al. Genetics of structural connectivity and information processing in the brain. Brain Struct. Funct. 2016, 221,
4643-4661. [CrossRef]

Meda, S.A.; Ruano, G.; Windemuth, A.; O’Neil, K.; Berwise, C.; Dunn, S.M.; Boccaccio, L.E.; Narayanan, B.; Kocherla, M.;
Sprooten, E.; et al. Multivariate analysis reveals genetic associations of the resting default mode network in psychotic bipolar
disorder and schizophrenia. Proc. Natl. Acad. Sci. USA 2014, 111, E2066-E2075. [CrossRef]

Argyropoulos, G.P.D.; Van Dun, K.; Adamaszek, M.; Leggio, M.; Manto, M.; Masciullo, M.; Molinari, M.; Stoodley, C.J.;
Van Overwalle, F; Ivry, R.B.; et al. The Cerebellar Cognitive Affective/Schmahmann Syndrome: A Task Force Paper. Cerebellum
2020, 19, 102-125. [CrossRef]


http://doi.org/10.1371/journal.pone.0079501
http://doi.org/10.1038/mp.2012.183
http://doi.org/10.1016/j.cell.2016.07.041
http://doi.org/10.1523/ENEURO.0434-18.2019
http://doi.org/10.1016/j.neures.2016.03.003
http://doi.org/10.1016/j.schres.2014.02.017
http://doi.org/10.1016/j.bbi.2016.11.026
http://doi.org/10.1002/acn3.51040
http://doi.org/10.1007/s00429-016-1194-0
http://doi.org/10.1073/pnas.1313093111
http://doi.org/10.1007/s12311-019-01068-8

	Introduction 
	Materials and Methods 
	Neuroradiological Examination 
	Genetic Analysis 
	Exome Sequencing 
	Whole Genome Array-CGH 
	Homology Modeling 

	Neuropsychological and Behavioral Examination 

	Results 
	Neuroradiological Examination 
	Genetic Analysis 
	Neuropsychological and Behavioral Examination 
	Intellectual Level 
	Neuropsychological Tasks 


	Discussion 
	Neuropsychological Outcome 
	Behavioral, Psychopathological and Adaptive Outcome 
	Etiological Considerations 

	Conclusions 
	References

