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CONDITION

Premature senility syndrome

An inherited condition that causes signs of aging and related health problems to begin
unusually early in adulthood.

WHATITIS
Rare inherited condition causing accelerated adult aging

BODY SYSTEM
Skin, eyes, metabolism, bones, heart and circulation

MAIN SYMPTOMS
Short stature, early cataracts, hair changes, hardened skin

WHAT CAUSES IT
Inherited changes in the WRN gene

HOW IT IS DIAGNOSED
Clinical assessment and WRN genetic testing

MAIN TREATMENT
Monitoring and treatment of individual complications

CAN IT BE CURED?
No, no treatment reverses the condition

ISIT AN EMERGENCY?
Sometimes, with chest pain, stroke signs, or severe wound infection

LONG-TERM OUTLOOK
Progressive complications, with shortened lifespan for many

Overview

Premature senility syndrome is an older name most often used for Werner syndrome . Werner
syndrome is a rare inherited condition that causes features linked with aging to appear much
earlier than usual, generally from the teenage years or early adulthood.

The word "senility" is outdated and can be misleading. The condition is not a form of dementia,
and thinking ability is usually not affected in the way the name might suggest. Modern medical
records and genetic services generally use the term Werner syndrome.

People with the condition usually grow normally during childhood but do not have the
expected growth spurt during puberty. Changes such as early graying, hair loss, cataracts and
tight or hardened skin may then develop. Over time, the condition can also increase the risk of
diabetes, bone loss, cardiovascular problems and certain cancers.
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Other inherited conditions can also cause premature aging. If this term appears in an older
record, genetic testing and specialist assessment may be needed to clarify which condition
was intended.

Symptoms

The first noticeable sign is often a lack of the usual teenage growth spurt, leading to short
adult height. More recognizable aging-related changes commonly appear during the 20s or
30s, although the timing is not the same for everyone.

Typical features include:

Skin changes are often most severe around the feet and ankles. The skin may become fragile,
and pressure sores or ulcers can form. These wounds may heal slowly and can become painful
or infected.

Other problems may not cause symptoms at first. These include type 2 diabetes, high
cholesterol, high blood pressure, reduced bone strength and narrowing of the arteries. Regular
monitoring is therefore important even when you feel well.

Sexual development and fertility may be affected. Some people have reduced fertility, early
loss of ovarian function or reduced testicular function. Intelligence is generally normal,
although living with a long-term condition can affect emotional well-being.

- Early graying, thinning or loss of scalp hair

- Cataractsin both eyes

- Thin, tight or hardened skin

- Aslim build with thin arms and legs

- Ahigh-pitched or hoarse voice

- Changes in facial appearance, sometimes including a beak-shaped nose

- Loss of fat beneath the skin in some areas

Causes and risk factors

Premature senility syndrome is usually caused by harmful changes in the WRN gene. This
gene provides instructions for making a protein that helps maintain and repair DNA, the
genetic material inside cells. When the protein does not work correctly, damage can build up in
cells and contribute to premature aging.
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The condition follows an autosomal recessive inheritance pattern. This means a person usually
needs to inherit one altered WRN gene from each biological parent. Parents who each carry
one altered copy generally do not have the condition themselves.

When both parents are carriers, each pregnancy has:

These chances apply separately to each pregnancy. The condition can occur without a known
family history because carriers usually have no symptoms. It may be more likely in families
whose biological parents are closely related, but it can occur in any family.

Lifestyle does not cause the genetic condition. However, smoking, inactivity and other
cardiovascular risk factors may add to the risk created by the condition itself.

- Alin4 chance of a child having the condition
- Alin 2 chance of a child being an unaffected carrier

- Alin4chance of a child inheriting neither altered copy

Diagnosis

Diagnosis starts with a medical history and physical examination. A clinician may look for the
characteristic combination of absent teenage growth, early cataracts, hair changes, skin
tightening and other early aging features.

Blood tests may check for diabetes, cholesterol changes and problems involving the liver,
kidneys or hormones. Eye examinations, bone-density scans and cardiovascular tests help
identify complications, but these tests do not confirm the underlying condition by themselves.

A genetic test can look for harmful changes in both copies of the WRN gene. Finding two
disease-causing changes supports or confirms the diagnosis when the clinical features fit.

Not every genetic result gives a clear answer. A variant of uncertain significance is a gene
change whose health effect is not yet known. It should not be treated as proof of the condition
without other evidence.

Genetic counselling can help you understand the result, what it means for biological relatives
and whether testing may be useful for family members. Assessment may also rule out other
premature-aging conditions, which can begin at different ages and involve different genes.

Treatment and management

There is currently no treatment that reverses premature senility syndrome or corrects its
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effects throughout the body. Care focuses on finding complications early, treating them and
supporting day-to-day function.

Management may involve several specialists. Depending on your needs, this can include
genetics, endocrinology, cardiology, eye care, skin and wound care, bone health, cancer care
and rehabilitation.

Treatment may include:

There is no established "anti-aging" medicine proven to treat the condition as a whole.
Experimental treatments studied in cells or small research projects should not be assumed to
be safe or effective for routine use.

Ongoing monitoring is important because diabetes, artery disease, bone loss and some
cancers may develop before they cause clear symptoms. The type and timing of follow-up
should reflect your age, existing complications and specialist care plan.

Smoking can further damage blood vessels and wound healing. If you smoke, support to stop
may reduce avoidable health risks. Activity suited to your mobility and bone health can help
preserve function, but high-impact exercise may not be appropriate for someone with severe
osteoporosis or foot ulcers.

- Cataract surgery when impaired vision affects daily life

- Standard treatment for diabetes, high cholesterol or high blood pressure
- Wound care, pressure relief and treatment of skin infections

- Treatment for osteoporosis and support to reduce fall risk

- Physical therapy to maintain strength, movement and balance

- Appropriate treatment for heart, circulation or cancer complications

- Fertility or hormone assessment when relevant

Complications

Cardiovascular disease is a major concern. Fatty deposits and narrowing can develop in
arteries at a younger age than usual, increasing the risk of a heart attack, stroke or poor
circulation in the legs.

Type 2 diabetes is common in the condition. It may contribute to blood vessel damage and
make wounds harder to heal. High cholesterol and fatty liver changes may also occur.

Cataracts can progressively blur vision, although surgery can often improve sight. Bone and
joint complications may include osteoporosis, fractures, stiff joints and problems caused by
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calcium deposits in soft tissues.

Skin ulcers, especially around the ankles or feet, may become chronic. Poor circulation and
reduced cushioning beneath the skin can make healing difficult. Infection or damage to deeper
tissue may occasionally lead to major surgery.

People with Werner syndrome have an increased risk of several cancers. The pattern includes
some uncommon cancers, such as soft-tissue or bone sarcomas, as well as melanoma and
thyroid cancer. A new or growing lump, changing pigmented area, unexplained bleeding or
persistent pain should be assessed promptly.

The combined effects of cardiovascular disease, cancer, diabetes and chronic wounds can
shorten life. Individual outcomes cannot be predicted from the diagnosis alone.

Prevention

The inherited condition itself cannot currently be prevented through lifestyle changes. Nothing
a parent did during pregnancy causes a child to inherit it.

If harmful WRN gene changes have been identified in a family, genetic counselling can explain
carrier testing and reproductive options. These are personal choices rather than required
steps.

Although the condition cannot be prevented, some complications may be reduced or found
earlier. Keeping follow-up appointments, avoiding tobacco, caring for the feet and skin, and
managing blood pressure, cholesterol and blood sugar can help address added risks. These
measures cannot guarantee that complications will not occur.

Living with it and what to expect

The condition usually changes gradually over years. Childhood may appear typical, followed by
absent teenage growth and early changes in hair, skin or vision. Metabolic, bone and circulation
problems often become more important during adulthood.

Cataracts, diabetes and some other complications can be treated, but the underlying tendency
toward premature aging remains. Skin and joint problems may make walking, footwear, work
or household tasks harder over time. Mobility aids or changes at home can support
independence when needed.

Thinking ability is usually preserved. Many people continue education, employment,
relationships and community activities, although medical appointments and physical
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limitations may require adjustments.

The emotional effects can be substantial. Looking older than your age, dealing with infertility
or living with uncertainty about future health can affect confidence and mood. Psychological
support, genetic counselling and connection with a rare-condition community may help reduce
isolation.

Long-term follow-up is usually lifelong. Care needs often become more complex as
complications accumulate, but the exact order and timing cannot be predicted for one person.

When to get medical help

Arrange a routine or prompt medical appointment for:

Seek urgent medical care for a wound that becomes rapidly more painful, red, swollen or warm,
especially with pus or fever. These can be signs of a serious infection.

Call emergency services for chest pressure or pain, severe shortness of breath, fainting, or
sudden sweating with nausea. Also treat sudden facial drooping, arm weakness, speech
difficulty, loss of balance or a sudden severe headache as possible stroke symptoms.

Sudden loss of vision, a severe injury after a fall or uncontrolled bleeding also requires urgent
assessment.

- Anew lump, swelling or persistent unexplained pain

- Achanging mole or pigmented skin area

- Awound thatis not healing

- Increasing thirst, urination, fatigue or unexplained weight change
- New vision problems

- Worsening walking difficulty, joint stiffness or falls

- New concerns about fertility, mood or daily function

Common questions

Is premature senility syndrome the same as dementia?

No. "Premature senility" is an outdated name for a premature-aging condition, usually Werner
syndrome. It does not mean that early dementia is expected. Most people with Werner
syndrome have normal intelligence.
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Is it the same as progeria?

They belong to a broader group of premature-aging conditions, but they are not the same.
Classic Hutchinson-Gilford progeria begins in early childhood. Werner syndrome usually
becomes noticeable around puberty or in early adulthood and is caused by a different gene.

How quickly does the condition progress?

Changes generally develop over years rather than appearing all at once. Hair, skin and growth
changes may come first. Cataracts, diabetes, bone loss, circulation problems or cancers can
appear later. The pace and combination of complications differ between people.

Can a genetic test tell me for sure?

Finding harmful changes in both copies of the WRN gene can confirm the diagnosis when the
clinical findings fit. A negative or uncertain result may need specialist interpretation because
not every test detects every possible genetic change.

Can my children inherit it?

Yes, but the chance depends on the other biological parent's WRN genes. A person with the
condition usually passes one altered copy to every biological child. A genetics service can
explain carrier testing and the possible outcomes for a specific family.

Does treatment improve life expectancy?

There is no proven treatment that removes the underlying condition. Treating diabetes,
cardiovascular risks, cataracts, wounds and cancer may protect health and function, but it
cannot guarantee a particular lifespan.
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