ATAXIA TELANGIECTASIA

Authored by
mohammad looti

November 4, 2025

RECOMMENDED CITATION

mohammad looti (2025). ATAXIA TELANGIECTASIA. PSYCHOLOGICAL SCALES.
Retrieved from https://scales.arabpsychology.com/?p=67698

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=67698
https://scales.arabpsychology.com/?p=67698
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ATAXIA TELANGIECTASIA

ATAXIA TELANGIECTASIA

Primary Disciplinary Field(s): Genetics, Neurology, Immunology

1. Core Definition

Ataxia Telangiectasia (A-T) is a rare, severe, inherited neurological disorder classified as an
autosomal recessive genetic disorder. It is systematically characterized by two primary clinical

features: progressive ataxia, meaning the inability to coordinate voluntary muscle movements, and
telangiectasia, which involves the dilation of small blood vessels in exposed areas such as the
eyes, nose, and ears. This multifaceted condition not only affects the nervous system but also
involves profound immunological defects, rendering patients highly susceptible to infections and
increasing their risk of certain cancers. The disease is progressive, leading to significant physical
deterioration over time, ultimately requiring mobility assistance.

2. Etymology and Historical Context

The name Ataxia Telangiectasia directly reflects the two hallmark physical manifestations of the
disorder. "Ataxia," derived from Greek, signifies "lack of order" or incoordination, referencing the
profound motor difficulties experienced by those affected. "Telangiectasia" refers to the
characteristic spider veins (dilated capillaries) that typically appear later in childhood on the skin
and mucosal surfaces, particularly visible in the bulbar conjunctiva (the white part of the eye). A-T
was first clearly defined as a distinct syndrome in the mid-20th century, though various isolated
cases had been observed earlier. It was the recognition of the specific neurological decline paired
with the unique vascular and immunological deficits that cemented its status as a unified disorder.
The identification of the responsible ATM gene in 1995 marked a critical turning point in
understanding the molecular pathology of A-T.

3. Genetic Basis and Molecular Mechanism

The neurological and systemic pathology of A-T stems from mutations in the ATM gene (Ataxia
Telangiectasia Mutated), located on chromosome 11. Since A-T is an autosomal recessive
disorder, an individual must inherit two copies of the defective gene, one from each parent, to
express the disease. The ATM gene provides instructions for making the ATM protein, which is an
essential kinase critical for maintaining genomic stability.

The ATM protein functions as a crucial sensor and responder to double-strand DNA breaks,
arguably the most dangerous type of DNA damage. It initiates a complex cascade of events,
coordinating DNA repair mechanisms, triggering cell cycle checkpoints to halt division until repairs
are made, and, if damage is irreparable, initiating apoptosis (programmed cell death). When the
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ATM protein is non-functional or deficient due to mutation, cells accumulate unrepaired DNA
damage. This accumulation is particularly devastating to post-mitotic cells, such as neurons, which
cannot replace themselves, leading directly to the widespread neurological degeneration seen in
A-T.

4. Clinical Presentation and Neurological Progression

The onset of A-T is typically observed in early childhood, often when a child begins walking. The
initial symptoms revolve around neurological decline, specifically the manifestation of limb ataxia
and truncal ataxia. This manifests as gait instability, lack of balance, and difficulty performing fine
motor tasks. The source content emphasizes the severity of this progression, noting that the ataxia
eventually becomes so pronounced that the individual requires the use of a wheelchair for
mobility, often by the second decade of life.

As the disease advances, other neurological signs become evident. Patients frequently experience
dysarthria, characterized by slowed speech and difficulty articulating words clearly due to poor
muscle control. Furthermore, involuntary movements are common, including choreoathetosis (a
combination of irregular, unpredictable, and writhing movements) and intention tremors, which
are tremors that worsen when the individual attempts a purposeful movement towards a target.
The progressive nature of these motor and speech deficits reflects the continuous degeneration of
the cerebellum and other structures responsible for motor planning and execution.

5. Key Systemic Manifestations

Oculocutaneous Telangiectasia: While typically less functionally debilitating than the ataxia, the
dilation of small blood vessels (telangiectasias) on the conjunctiva, earlobes, and bridge of the
nose is a highly characteristic feature, usually developing between four and six years of age.

Immunodeficiency: A-T is fundamentally an immunodeficiency disorder. The compromised
function of the ATM gene leads to deficiencies in both humoral (B-cell related, specifically low
levels of IgG2, IgA, and IgE) and cellular (T-cell related) immunity. This deficiency dramatically
increases the patient's susceptibility to infection.

Pulmonary Disease: The immunological defects often result in chronic or recurrent sino-
pulmonary infections, particularly severe respiratory infections, which cause progressive lung
damage (bronchiectasis) and are a major cause of morbidity and premature mortality in affected
individuals.

Cancer Susceptibility: The pervasive DNA repair defects predispose patients to a significantly
elevated risk of developing malignancies, particularly lymphoid tumors such as leukemias and
lymphomas, often requiring specialized and cautious oncology treatment due to radiation
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sensitivity.

6. Significance and Impact

The study of Ataxia Telangiectasia has had a profound impact on molecular biology, as the
identification and characterization of the ATM protein provided key insights into how cells monitor
and maintain the integrity of their DNA. ATM is now recognized as a master regulator in the DNA
damage response pathway, a mechanism critical not only for genetic disorders but also for
understanding normal aging and cancer development.

For patients, the clinical trajectory is highly challenging. The chronic struggle to stave off infection
and the challenges associated with coordinating movement compound the burden of the disease.
The summation provided by the source content encapsulates this reality: "A person suffering ataxia
telangiectasia has increasing difficulty moving, staving off infection, and coordinating movement
with age." This progressive deterioration requires continuous, multidisciplinary medical intervention
and specialized care.

7. Treatment and Management

Currently, there is no cure for Ataxia Telangiectasia; therefore, management is focused on
supportive care, symptom control, and preventative measures aimed at minimizing complications.
Physical and occupational therapy are crucial for maintaining mobility, balance, and fine motor
skills for as long as possible, adapting equipment such as wheelchairs and assistive devices as
the ataxia progresses. Speech therapy is essential to address the progressive dysarthria.

Immunological management involves aggressive strategies to prevent and treat infections. This
often includes prophylactic antibiotics, immunoglobulin replacement therapy (IVIG or SCIG) to
compensate for antibody deficiencies, and rigorous monitoring for early signs of respiratory illness.
Due to the inherent cellular defect, patients with A-T are profoundly sensitive to ionizing radiation
(such as standard X-rays or chemotherapy involving radiation), necessitating highly specialized
diagnostic and oncology protocols should cancer arise, often relying on non-irradiating imaging
modalities.

Further Reading

Autosomal recessive inheritance (Wikipedia)
Ataxia (Wikipedia)

Telangiectasia (Wikipedia)

Limb ataxia (Wikipedia)

Truncal ataxia (Wikipedia)
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Immunodeficiency (Wikipedia)
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