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Abstract
Background: Spinocerebellar ataxia type 17 (SCA17), a neurodegenerative disorder in man, is
caused by an expanded polymorphic polyglutamine-encoding trinucleotide repeat in the gene for
TATA-box binding protein (TBP), a main transcription factor. Observed pathogenic expansions
ranged from 43 – 63 glutamine (Gln) codons (Gln43–63). Reduced penetrance is known for Gln43–48
alleles. In the vast majority of families with SCA17 an expanded CAG repeat interrupted by a CAA
CAG CAA element is inherited stably.

Results: Here, we report the first pedigree with a Gln49 allele that is a) not interrupted, b) unstable
upon transmission, and c) associated with reduced penetrance or very late age of onset. The 76-
year-old father of two SCA17 patients carries the Gln49 TBP allele but presents without obvious
neurological symptoms. His children with Gln53 and Gln52 developed ataxia at the age of 41 and 50.
Haplotype analysis of this and a second family both with uninterrupted expanded and unstable
pathological SCA17 alleles revealed a common core genotype not present in the interrupted
expansion of an unrelated SCA17 patient. Review of the literature did not present instability in
SCA17 families with expanded alleles interrupted by the CAA CAG CAA element.

Conclusion: The presence of a Gln49 SCA17 allele in an asymptomatic 76-year-old male reams the
discussion of reduced penetrance and genotypes producing very late disease onset. In SCA17,
uninterrupted expanded alleles of TBP are associated with repeat instability and a common founder
haplotype. This suggests for uninterrupted expanded alleles a mutation mechanism and some
clinical genetic features distinct from those alleles interrupted by a CAA CAG CAA element.

Background
The spinocerebellar ataxias (SCAs), a group of autosomal

dominantly inherited human disorders with mainly adult
age of onset, are caused by progressive neurodegeneration
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and significant cerebellar dysfunction, but also involve
other regions of the central or peripheral nervous system.
Clinically and even histopathologically the differentiation
between SCA subtypes may be rather difficult. Geneti-
cally, for 25 types causative mutations in various genes are
known or defined by linkage to distinct chromosomal
regions. For seven SCAs expanded CAG trinucleotide
repeats have been discovered [1]. This kind of mutation
seems to be specific for the human species.

SCA17 [OMIM: 607136], a rare type of SCA with a variety
of clinical features, is caused by an expanded CAG repeat
in TBP, the gene of the TATA box-binding protein [TBP;
OMIM: 600075]. TBP forms the DNA-binding subunit of
the universally essential RNA polymerase II transcription
factor D. TBP has been mapped close to the telomeric
region at chromosome 6q27 [2]. An imperfect repetitive
and polymorphic polyglutamine encoding CAG triplet
sequence is part of the coding region of TBP [3]. Initially,
20 different alleles coding for 29 to 42 glutamine residues
(Gln) have been identified [4] with the most common
alleles containing 32 to 39 Gln codons. The poly-
glutamine-encoding DNA sequence of TBP wildtype alle-
les can be subdivided into several regions including two
polymorphic (CAG)n stretches: (CAG)3 (CAA)3 (CAG)n
CAA CAG CAA (CAG)n CAA CAG. In patients with SCA17,
the polymorphic CAG sequence encoding the poly-
glutamine stretch of TBP is expanded heterozygous. Alle-
les with 43 – 48 Gln codons represent a zone of
incomplete penetrance or very late age of onset [5,6].

Disease causing alleles with up to 63 [7] Gln codons were
identified. Clinically, SCA17 may mimic a broad spec-
trum of neuropsychiatric diseases, including Parkinson
and Huntington disease, major psychosis, and multitudi-
nous cerebellar syndromes [8-10]. Neuropathological
findings include cerebellar, cortical, and subcortical atro-
phy, Purkinje cell loss, gliosis [11], and neuronal intranu-
clear inclusions immunopositive for TBP and
polyglutamine.

The clinical relevance of Gln43–48 encoding TBP alleles is
not obvious. A Gln43 allele was considered responsible for
clinical symptoms in a 64-year-old patient with ataxia and
progressive mental deterioration [6]. Gln44 repeats were
found in a patient with gait ataxia and behavioral changes
and a disease onset at 29 [12] and another patient with
early onset cerebellar ataxia (EOCA) and suspected Fried-
reich ataxia [5]. Regarding the EOCA phenotype in the lat-
ter patient, Gln44 was considered a large normal allele. On
the other hand, alleles for Gln46 [12] and Gln48 [13]
showed reduced penetrance in two families. Therefore,
Gln43–48 encoding alleles could present intermediate alle-
les with incomplete penetrance.

In contrast to the majority of other polyglutamine dis-
eases, the SCA17 repeat expansion shows meiotic stability
upon transmission. To date, only two pedigrees are
known in which instability of the repetitive sequence has
been observed, irrespectively of the gender of the trans-
mitting parent. In one case, the repeat increased by one
triplet after maternal transmission [5], while in the other
case an increase of 13 triplets and marked anticipation
was associated with paternal inheritance [14].

Here, we describe a SCA17 family from northern Ger-
many with a) repeat instability upon paternal transmis-
sion and b) reduced penetrance or very late onset in
association with an uninterrupted CAG41 sequence (Gln49
allele). Meiotic instability is not common in SCA17 pedi-
grees. Therefore, we performed haplotype analysis in two
unrelated families looking for a founder allele associated
with repeat instability at the SCA17 locus. In addition, we
included a patient homozygous for a SCA17 allele with a
CAG CAA CAG interrupting element to reveal independ-
ent mutation events for the different repeat compositions.

Results
Phenotype and genotype
In family A, two of four offspring of unaffected parents
(74- and 76-year-old) developed an adult onset ataxia.
The 43-year-old index patient reported onset of gait dis-
turbances accompanied by a slowly progressive dysarthria
at the age of 41. Brain magnetic resonance image analysis
performed approximately half a year after clinical onset
revealed cortical cerebellar atrophy and a mildly reduced
brain volume. His 56-year-old sister noticed symptoms of
gait ataxia, dysarthria, and disturbed handwriting at the
age of 50. The 76-year-old father of the siblings reported
that a neurological examination had revealed no abnor-
mality. Both parents presented without obvious neurolog-
ical signs. In order to clarify the repeat status of TBP and
the inheritance of the disease in the family, both agreed in
molecular genetic analysis for SCA17 but rejected the offer
of a detailed clinical neurological examination.

Molecular genetic analyses revealed pathogenic alleles for
the TBP gene: 53 repeats for the male patient with age of
onset at 41 and 52 repeats for his sister with symptoms
starting at 50 years of age. Their clinically non-affected 76-
year-old father carries an elongated allele of 49 repeats.
Therefore, this allele displays reduced penetrance or very
late onset, as well as instability upon transmission.
Sequence analysis revealed loss of the CAA CAG CAA
interruption in the expanded alleles.

Haplotype analysis
Recently, we described a family (B) with repeat instability
and missing CAA triplets at the expanded alleles [5,10].
Genealogic data for both families (A,B), as far as available,
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revealed no relationship between the families. But North-
ern German ancestry of both families suggested the possi-
bility of a common founder. This was assessed by
haplotype analysis (figure 1) including the unrelated
patient H carrying homozygous an expansion in the TBP
gene [15]. In both families A and B, the same haplotype
consisting of allele 5 of D6S446 and allele 2 of D6S1590
(5_2) was located on the chromosome bearing the
expanded TBP allele co-segregating with SCA17, respec-
tively. Patient H did not share this haplotype, she is
homozygous for haplotype 2_4. Among the markers ana-
lyzed, D6S446 and D6S1590 were the ones most closely
located to TBP. Therefore, the data suggest the possibility
of a common SCA17 founder allele of the variably

expanded TBP allele in families A and B with further insta-
bility upon transmission.

Allele frequency
To estimate the probability of a founder effect, the allele
frequencies of D6S446 and D6S1590 were determined in
96 anonymous control subjects of the geographic region
of families A and B. For D6S446 six alleles were found, for
D6S1590 seven. Allele 5 of D6S446 is present in 43 out of
184 chromosomes (23%), allele 2 of D6S1590 in 92
(50%). The computed maximum likelihood frequencies
(using Arlequin software version 2.001) of the three most
common two-locus haplotypes of D6S446 and D6S1590
with frequencies > 0.1 are 0.219 (6_2), 0.163 (6_1), and

Pedigrees and haplotype analysisFigure 1
Pedigrees and haplotype analysis. Pedigrees of families A and B, including six-locus haplotypes based on five 6q-telomeric 
microsatellite markers (D6S1719, D6S264, D6S281, D6S446, D6S1590) and closely downstream located polymorphic poly-Gln 
encoding trinucleotide stretch within TBP. Alleles of the microsatellites are denoted by numbers 1 – 8, TBP alleles are denoted 
by the number of Gln-encoding trinucleotides. SCA17-linked alleles are boxed as well as the disease haplotype D6S446 and 
D6S1590.
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0.153 (5_2). Thus, the three most common haplotypes,
including the haplotype 5_2 co-segregating with SCA17 in
families A and B account for 53.5% of all haplotypes. The
17 remaining haplotypes predicted had computed fre-
quencies from 0.3–6.8%. Maximum likelihood frequency
of haplotype 4_2 (patient H) is 0.042. The likelihood
ratio test suggested a highly significant linkage disequilib-
rium between D6S446 and D6S1590 (p < 5 ×10-6).
Observed and maximum likelihood counts of genotypes
and haplotypes did not deviate significantly from Hardy
Weinberg equilibrium. Therefore, the likelihood of two
unrelated subjects sharing haplotype 5_2 is estimated to
be ~8 %. The combined likelihood that two unrelated
subjects affected by SCA17 share haplotype 5_2 and that
this haplotype co-segregates with SCA17 in both families
is ~2%. This strongly supports the view of a possible
founder haplotype of the SCA17 causing alleles in fami-
lies A and B.

Discussion
In comparison to other spinocerebellar ataxias, some
genetic features in SCA17 are remarkable: The majority of
pathological alleles contains an interspersed CAA CAG
CAA element separating the (CAG)n sequence into two
parts (table 1). In three SCA17 pedigrees known to date
the pathogenic allele lacks the CAA CAG CAA interruption
and is associated with instability and variable repeat
expansion upon transmission. Two of the three families
are of northern German origin and were investigated in
the study presented. In both families, SCA17 co-segregates
with an expanded, uninterrupted, and instable (CAG)n in
TBP located on chromosomes sharing a haplotype in the
close centromeric neighborhood of TBP, respectively (fig-

ure 1). Although the unstable repetitive sequence is linked
with one of the three more commonly prevalent haplo-
types, statistics point to a nominally significant likelihood
that our observation reflects a founder effect rather than
coincidence by chance.

In some cases, the expanded glutamine stretch may be the
consequence of an intragenic duplication. So, the first
published case with SCA17 is a Japanese girl with a de
novo duplication event in her paternal allele [7]. In addi-
tion, doubling of a stretch of 19 Gln codons was found in
a three-generation SCA17 pedigree [16]. Expanded poly-
glutamine stretches arising from duplications represent
rare events in SCAs. Similarly, a pathogenic elongation of
the polyalanine part within the polyadenylate binding
protein nuclear 1 resulting from duplication has been
described for oculopharyngeal muscular dystrophy [17].
The identification of these mutations gives support to the
hypothesis of unequal crossing-over as one possible
molecular mechanism for repeat expansions. In SCA17,
such rare unequal crossing-over events may have been the
causative mechanism underlying both the loss of the
interspersed CAA CAG CAA element and expansion of
(CAG)n. As discussed for SCA2 [18] the presence of CAA
interruptions in SCA17 alleles breaks the repetitive
sequence into shorter homogenous triplet tracts and may
thus protect it from instability by reducing the slippage
between the complementary strands.

In SCA17, there is a broad range of intermediate TBP alle-
les Gln43–48 associated with reduced penetrance. In other
SCA types, such intermediate alleles are rarely found
[19,20] or even unknown. However, intermediate alleles

Table 1: Review of Gln Repeats and SCA17 Alleles of 16 Unrelated Cases. Duplicated elements are boxed, instability by maternal (m) 
or paternal (p) inheritance.

Gln Case Repeat Composition Comments Ref.

49–53 familial (CAG)3 (CAA)3 (CAG)41–45 CAA CAG instability (p) here
63 sporadic (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)9 (CAA)3 (CAG)9 CAA CAG CAA (CAG)19 

CAA CAG
duplication [7]

47 familial (CAG)3 (CAA)3 (CAG)8 CAA CAG CAA (CAG)28 CAA CAG [16]
47 sporadic (CAG)3 (CAA)3 (CAG)6 CAA CAG CAA (CAG)30 CAA CAG
48 familial (CAG)3 (CAA)3 (CAG)6 CAA CAG CAA (CAG)31 CAA CAG
55 familial (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)16 CAA CAG CAA (CAG)16 CAA CAG duplication
51 familial (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)31 CAA CAG [5]
53 – 55 familial (CAG)3 (CAA)3 (CAG)45–47 CAA CAG instability (m)
48 familial (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)28 CAA CAG reduced penetrance [13]
47 sporadic (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)27 CAA CAG homozygous mutation [15]
46 familial (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)26 CAA CAG [21]
43 (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)26 CAA CAG [6]
53 – 66 familial (CAG)3 (CAA)4 (CAG)44/57 CAA CAG instability (p) [14]
44 sporadic (CAG)3 (CAA)3 (CAG)9 CAA CAG CAA (CAG)24 CAA CAG [12]
46 sporadic (CAG)3 (CAA)3 (CAG)11 CAA CAG CAA (CAG)24 CAA CAG reduced penetrance
48 familial (CAG)3 (CAA)3 (CAG)6 CAA CAG CAA (CAG)31 CAA CAG homozygous mutation [23]
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represent a well-known finding in patients with Hunting-
ton disease [21]. We found (CAG/CAA)49 but no visible
symptoms at the age of 76 in the father of two SCA17
patients with expanded TBP alleles (CAG/CAA)52–53. This
large allele, (CAG/CAA)49, has not been found in control
samples. It may be of reduced penetrance, associated with
very late age of onset and/or low expression of clinical
signs. In addition, we performed haplotype analysis for a
sporadic patient with homozygosity of the intermediate
allele (CAG/CAA)47 and a rather progressive course [15].
Here, we cannot exclude the possibility of an additive
effect of two intermediate alleles with respect to patho-
genicity. In this patient, (CAG/CAA)47 is interrupted by
CAA CAG CAA and linked with D6S446/D6S1590 haplo-
type 2_4. Thus, both the type of TBP expansion and the
SCA17 linked haplotypes differ between the sporadic
homozygous and the familial cases presented and do not
point to a single founder. An extended analysis of intra-
genic markers in larger numbers of SCA17 families with
different types of expansions could reveal "mutation
prone" founder alleles differing with respect to the type of
mutation.

Conclusion
The extraordinary high variability of the clinical expres-
sion of pathological TBP repeat expansions in SCA17 is
further complicated by the occurrence of genetically insta-
ble repeats in association with the lack of an interspersing
CAA CAG CAA element. The degree of reduced penetrance
and very low expression of symptoms refer to strong mod-
ifying factors including potent influence of the genetic
background. Unless SCA17 is a rare type of dominantly
inherited ataxia, the repeat expansion within the TBP gene
arose at unrelated genotypes. This has to be taken into
account both in molecular genetic diagnostics and in
genetic counseling.

Methods
Molecular analysis and polymorphic markers
Genomic DNA was prepared from peripheral blood leu-
kocytes using standard protocols. SCA17 alleles were
amplified by PCR as described [7], separated on 6% dena-
turing polyacrylamide gels, and visualized by silver stain-
ing. For sequencing, PCR products were separated under
non-denaturing conditions using the dHPLC-HT-system
(WAVE Transgenomic). The eluted fragments were
sequenced using dye terminators and the automated cap-
illary sequencer Avant 3100 (Applied Biosystems). For
haplotype analysis, the highly polymorphic microsatellite
markers D6S1719, D6S264, D6S281, D6S446, and
D6S1590 were used as described [15]. Maximum likeli-
hood haplotype frequencies of two-locus haplotypes
based on markers D6S446 and D6S1590 genotyped in 96
unrelated anonymous control subjects and linkage dise-

quilibrium were analyzed using Arlequin software version
2.001 [22].

Competing interests
The author(s) declare that they have no competing
interests.

Authors' contributions
CZ conceived of the study and developed the concept,
interpreted the data and contributed substantially to the
manuscript (corresponding author). AD carried out the
molecular genetic studies. ES participated in the design of
the study and helped to draft the manuscript. UF partici-
pated in the design and performed the statistical analysis.

All authors read and approved the final manuscript.

Acknowledgements
We would like to thank Ulrike Gehlken for excellent technical assistance 
and the German Heredo-Ataxia Society (DHAG), whose cooperation is 
essential in our work.

References
1. Margolis RL: The spinocerebellar ataxias: order emerges from

chaos.  Curr Neurol Neurosci Rep 2002, 2:447-456.
2. Imbert G, Trottier Y, Beckmann J, Mandel JL: The gene for the

TATA binding protein (TBP) that contains a highly polymor-
phic protein coding CAG repeat maps to 6q27.  Genomics 1994,
21:667-668.

3. Polymeropoulos MH, Rath DS, Xiao H, Merril CR: Trinucleotide
repeat polymorphism at the human transcription factor IID
gene.  Nucleic Acids Res 1991, 19:4307.

4. Gostout B, Liu Q, Sommer SS: 'Cryptic' repeating triplets of
purines and pyrimidines (cRRY(i)) are frequent and poly-
morphic: analysis of coding cRRY(i) in the proopiomelano-
cortin (POMC) and TATA-binding protein (TBP) genes.  Am
J Hum Genet 1993, 52:1182-1190.

5. Zühlke C, Hellenbroich Y, Dalski A, Kononowa N, Hagenah J,
Vieregge P, Riess O, Klein C, Schwinger E: Different types of
repeat expansion in the TATA-binding protein gene are
associated with a new form of inherited ataxia.  Eur J Hum
Genet 2001, 9:160-164.

6. Silveira I, Miranda C, Guimaraes L, Moreira MC, Alonso I, Mendonca
P, Ferro A, Pinto-Basto J, Coelho J, Ferreirinha F, Poirier J, Parreira E,
Vale J, Januario C, Barbot C, Tuna A, Barros J, Koide R, Tsuji S, Hol-
mes SE, Margolis RL, Jardim L, Pandolfo M, Coutinho P, Sequeiros J:
Trinucleotide repeats in 202 families with ataxia: a small
expanded (CAG)n allele at the SCA17 locus.  Arch Neurol 2002,
59:623-629.

7. Koide R, Kobayashi S, Shimohata T, Ikeuchi T, Maruyama M, Saito M,
Yamada M, Takahashi H, Tsuji S: A neurological disease caused
by an expanded CAG trinucleotide repeat in the TATA-
binding protein gene: a new polyglutamine disease?  Hum
Molec Genet 1999, 8:2047-2053.

8. De Michele G, Maltecca F, Carella M, Volpe G, Orio M, De Falco A,
Gombia S, Servadio A, Casari G, Filla A, Bruni A: Dementia, ataxia,
extrapyramidal features, and epilepsy: phenotype spectrum
in two Italian families with spinocerebellar ataxia type 17.
Neurol Sci 2003, 24:166-167.

9. Bauer P, Laccone F, Rolfs A, Wullner U, Bosch S, Peters H, Liebscher
S, Scheible M, Epplen JT, Weber BH, Holinski-Feder E, Weirich-
Schwaiger H, Morris-Rosendahl DJ, Andrich J, Riess O: Trinucle-
otide repeat expansion in SCA17/TBP in white patients with
Huntington's disease-like phenotype.  J Med Genet 2004,
41:230-232.

10. Hagenah JM, Zühlke Ch, Hellenbroich Y, Heide W, Klein Ch: Focal
dystonia as presenting sign of SCA17.  Mov Dis 2004,
19:217-220.
Page 5 of 6
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12169226
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12169226
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7959752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7959752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7959752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1870994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1870994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1870994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8503450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8503450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8503450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11313753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11939898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11939898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11939898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10484774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10484774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10484774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14598069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14598069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985389


BMC Medical Genetics 2005, 6:27 http://www.biomedcentral.com/1471-2350/6/27
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

11. Rolfs A, Koeppen AH, Bauer I, Bauer P, Buhlmann S, Topka H, Schols
L, Riess O: Clinical features and neuropathology of autosomal
dominant spinocerebellar ataxia (SCA17).  Ann Neurol 2003,
54:367-375.

12. Stevanin G, Fujigasaki H, Lebre AS, Camuzat A, Jeannequin C, Dode
C, Takahashi J, San C, Bellance R, Brice A, Durr A: Huntington's
disease-like phenotype due to trinucleotide repeat expan-
sions in the TBP and JPH3 genes.  Brain 2003, 126:1599-1603.

13. Zühlke C, Gehlken U, Hellenbroich Y, Schwinger E, Bürk K: Pheno-
typical variability of expanded alleles in the TATA-binding
protein gene. Reduced penetrance in SCA17?  J Neurol 2003,
250:161-163.

14. Maltecca F, Filla A, Castaldo I, Coppola G, Fragassi NA, Carella M,
Bruni A, Cocozza S, Casari G, Servadio A, De Michele G: Intergen-
erational instability and marked anticipation in SCA-17.  Neu-
rology 2003, 61:1441-1443.

15. Zühlke C, Spranger M, Spranger S, Voigt R, Lanz M, Gehlken U, Hin-
richs F, Schwinger E: SCA17 caused by homozygous repeat
expansion in TBP due to partial isodisomy 6.  Eur J Hum Genet
2003, 11:629-632.

16. Nakamura K, Jeong SY, Uchihara T, Anno M, Nagashima K,
Nagashima T, Ikeda S, Tsuji S, Kanazawa I: SCA17, a novel auto-
somal dominant cerebellar ataxia caused by an expanded
polyglutamine in TATA-binding protein.  Hum Molec Genet
2001, 10:1441-1448.

17. van der Sluijs BM, van Engelen BG, Hoefsloot LH: Oculopharyngeal
muscular dystrophy (OPMD) due to a small duplication in
the PABPN1 gene.  Hum Mutat 2003, 21:553.

18. Choudhry S, Mukerji M, Srivastava AK, Jain S, Brahmachari SK: CAG
repeat instability at SCA2 locus : anchoring CAA interrup-
tions and linked single nucleotide polymorphisms.  Hum Mol
Genet 2001, 10:2437-2446.

19. Zühlke C, Dalski A, Hellenbroich Y, Bubel S, Schwinger E, Bürk K:
Spinocerebellar ataxia type 1 (SCA1): phenotype-genotype
correlation studies in intermediate alleles.  Eur J Hum Genet
2002, 10:204-209.

20. Andrew SE, Goldberg YP, Hayden MR: Rethinking genotype and
phenotype correlations in polyglutamine expansion
disorders.  Hum Mol Genet 1997, 6:2005-2010.

21. McNeil SM, Novelletto A, Srinidhi J, Barnes G, Kornbluth I, Altherr
MR, Wasmuth JJ, Gusella JF, MacDonald ME, Myers RH: Reduced
penetrance of the Huntington's disease mutation.  Hum Mol
Genet 1997, 6:775-779.

22. Schneider S, Roessli D, Excofier L: Arlequin: A software for pop-
ulation genetics data analysis. Ver 2.000.  Genetics and Biome-
try Lab, Dept. of Anthropology, University of Geneva; 2000. 

23. Toyoshima Y, Yamada M, Onodera O, Shimohata M, Inenaga C, Fujita
N, Morita M, Tsuji S, Takahashi H: SCA17 homozygote showing
Huntington's disease-like phenotype.  Ann Neurol 2004,
55:281-286.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1471-2350/6/27/prepub
Page 6 of 6
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12953269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12805114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12805114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12805114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12574945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12574945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12574945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14638975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14638975
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12891385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12891385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11448935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11448935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11448935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12673802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11689490
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11689490
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11689490
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11973625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11973625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11973625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9328463
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9328463
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9328463
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9158152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9158152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14755733
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14755733
http://www.biomedcentral.com/1471-2350/6/27/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	Phenotype and genotype
	Haplotype analysis
	Allele frequency

	Discussion
	Conclusion
	Methods
	Molecular analysis and polymorphic markers

	Competing interests
	Authors' contributions
	Acknowledgements
	References
	Pre-publication history

