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Abstract

The morning glory syndrome (MGS) was first described by Handmann in 1929. This syndrome is a rare congenital malformation of
the optic disc (OD), usually unilateral. Fundus findings include a large OD with indistinct borders surrounded by depigmented areas
with a central funnel shaped excavation, glial tissues and straight vessels radiating out. The main purpose of this study is to report
2 cases with this rare syndrome seen at our Ophthalmology department in 2021. We have included 2 patients, one male and one
female who presented with complains of vison loss. On examination a diagnosis of MGS was established. Although rare, clinicians
must keep in mind the diagnosis of MGS to avoid unnecessary exams and to be able to advise the patients in the best possible way.
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Resumo

Handmann foi o primeiro a descrever a sindrome de morning glory (SMG) em 1929. Esta sindrome é uma malformacéo congénita
rara do disco dptico, normalmente unilateral. Achados fundoscépicos incluem um disco aumentado com os bordos pouco defini-
dos, rodeada por dreas despigmentadas, uma escavacdo em forma de funil, presenca de tecido glial e vasos finos. O objetivo deste
estudo é reportar 2 casos desta sindrome rara observados no nosso departamento de Oftalmologia em 2021. Foram incluidos dois
pacientes, um masculino e um feminino que apresentavam queixas de perda de visdo. Ao exame objetivo foi confirmado o diag-
noéstico de MG em ambos. Apesar de rara, deve-se ter em conta o diagnéstico de SMG de modo a evitar exames desnecessarios e
ser capaz de aconselhar os pacientes da melhor maneira possivel
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Introduction

In 1929 a group of optic disc (OD) anomalies was observed
by Handmann. Later in 1970, these anomalies were named by
Kindler as morning glory (MG), the origin of this name is linked
with the appearance of the papillary region that resembles a
blooming tropical flower with the same name.!

MG is a rare congenital anomaly that involves the OD, and is as-
sociated with a peripapillary scleral defect, absence of lamina
cribosa and a recess formed by an axial retrodisplacement.'?

In this pathology the disc appears enlarged and presents a
funnel-shaped excavation, presence of glial tissue and a chori-
oretinal pigmented ring.'?

This anomaly is typically unilateral, but there have been bilater-
al cases reported in the literature. MGS is also more common in
females with a ratio of 2:1. Recent reports indicate a prevalence
of 2.6/100 000.3#

We present two cases of MGS, one on a female patient and one
on a male patient.

Case Reports

Case 1

A 20-years-old man was referred to our ophthalmology service
for a differential diagnosis of an OD anomaly. His medical and
ocular history were unremarkable.

Ocular examination revealed a best corrected visual acuity of
20/20 on both eyes. The refractive error of the right eye was
+0.50 (-1.00) 170° and of the left eye was -2.00. An afferent pu-
pillary defect was not noticed during examination. Biomicro-
scopic evaluation of the eye was normal.

Fundus examination of the left eye (Fig. 1) was normal; howev-
er, the right eye presented an enlarged OD, with funnel shaped
excavation. The edges of the disc were slightly blurred, and the
disc was surrounded by a chorioretinal pigmented ring. A col-
lection of white glial tissues was present at the bottom of the
disc, anomalous blood vessels emerged from the centre of the
disc in a radial pattern, they were more numerous and thinner.
There was a serous retinal detachment of the inferior retina.

Figure 1. Male, 20 years. Disc changes visible on the right eye.

Case 2

A 22-year-old woman presented at our ophthalmology service
for a routine appointment. She had been previously diagnosed
on her right eye with microphthalmia and endotropia. On the
appointment the patient presented a visual acuity of light per-
ception in her right eye and 20/25 in her left eye. The refrac-
tive error on the right eye was emmetropic and on the left eye
-3.00 40°. Krimsky test the right eye confirmed the endotropia.
It also presented nystagmus and microphthalmia. An afferent
pupillary defect was not noticed during examination.

The fundus of the right (Fig. 2) eye showed an enlarged OD
with a funnel-shaped excavation, white glial tissue was visible
at the centre of the disc. The edges of the optic disc were une-
ven and was also possible to observe a chorioretinal pigment-
ed ring. Anomalous blood vessels emerged from the optic disc
borders, they appeared thinner and more numerous and pre-
sented a radial pattern. It was also possible to observe remains
of the hyaloid. There was no signal of retinal detachment. Ex-
amination of the left eye was normal.

Figure 2. Female, 22 years. MGS in the right eye.

Discussion

MGS is a congenital disc anomaly first described by Handman
and then named by Kindler in 1970.This pathology can also be
associated with some systemic malformations.3*¢

This syndrome is rare with a prevalence of 2.6/100 000, it is
predominant on females with a sex ratio of 2:1. In most cases
MG is unilateral however bilateral cases have been reported. In
this case report we present two patients one female and one
male both with a unilateral form of this pathology.3*

Morning glory pathogenesis is controversial, Schneider
thought that this pathology was a form of coloboma, where
the defect was central, but later Mauschot showed us that
there is no neuroectodermal defect. Instead, he suggested
that the morning glory was a primary mesodermal congenital
lesion, caused by an incomplete closure of the scleral posterior
wall and lamina cribosa during the 61 week of intrauterine life.
The genes linked with this pathology are not well known, but
the PAX6 gene could be linked to the anomaly.?

MG has some specific characteristic as an enlarged, excavat-
ed and funnel shaped OD; a chorioretinal pigmented ring
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that can be found on the peripapillary area; glial proliferation
that is present on the centre of the disc or at the bottom; and
anomalous retinal vessels that emerge radially from the centre
of the disc - these vessels are normally more numerous and
thinner."?#

Patient with MG may have other complications in the affected
eye or less frequently in the contralateral eye. Some of these
findings include strabismus, amblyopia, congenital cataracts,
coloboma of the lens, nystagmus, optic nerve drusen’s, glau-
coma, persistent hyaloid remnants, microphthalmia and se-
rous retinal detachment. This last one occurs in approximately
30% of the cases. Some of these anomalies were present in
our patients, such as serous retinal detachment, endotropia,
microphthalmia and persistent hyaloid remnants."3”#

Visual acuity is normally severely compromised being typically
worse than 20/200. In our case report we had a patient with a
visual acuity reduced to light perception. However visual acui-
ty of 20/20 has been reported as was described with the other
patient.?

Conclusion

We present two different cases of MGS observed in our hospi-
tal. These cases showed the degree of variability of this disease.
One was a male patient, and the other was a female patient.
One of our cases presented many complications associated
with this pathology while the other one had just one compli-
cation. Visual acuity and fundoscopy presentations were also
different. Although rare, clinicians must keep in mind the di-
agnosis of MGS to avoid unnecessary exams and to be able to
advise the patients in the best possible way.
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