
ENGLISH COCKER SPANIEL

DISORDER INHERITANCE REFERENCE BREEDING 
ADVICE

GENETIC MUTATIONS 
DESCRIBED

A. Keratoconjunctivitis 
sicca

Not defined 2 NO

B. Glaucoma Not defined 3, 4 NO

C. Distichiasis Not defined 1, 5, 15 Breeder option

D. Persistent pupillary 
membranes

- iris to iris Not defined 1, 6 Breeder option

- iris to cornea Not defined 1, 6 NO

- lens pigment 
foci/no strands

Not defined 1 Passes with no 
notation

E. Cataract Not defined 1, 6-9 NO

F. Retinal atrophy

- generalized Not defined 1 NO

- prcd Autosomal 
recessive

10-14 NO Mutation in prcd gene

G. Retinal dysplasia 

- folds Presumed 
autosomal 
recessive

1 Breeder option

Description and Comments

A. Keratoconjunctivitis sicca (KCS)

An abnormality of the tear film, most commonly a deficiency of the aqueous portion, although the mucin 
and/or lipid layers may be affected; results in ocular irritation and/or vision impairment.

B. Glaucoma

Glaucoma is characterized by an elevation of intraocular pressure (IOP) which, when sustained, causes 
intraocular damage resulting in blindness. The elevated intraocular pressure occurs because the fluid 
cannot leave through the iridocorneal angle. Diagnosis and classification of glaucoma requires 
measurement of the IOP (tonometry) and examination of the iridocorneal angle (gonioscopy). Neither of 
these tests is part of a routine screening exam for certification.

Glaucoma in the English Cocker Spaniel is recognized in England. The frequency and significance of this 
disease in the breed in the United States is not known, but is probably low.

C. Distichiasis
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Eyelashes abnormally located on the eyelid margin which may cause ocular irritation. Distichiasis may 
occur at any time in the life of a dog. It is difficult to make a strong recommendation with regard to breeding 
dogs with this entity. The hereditary basis has not been established, although it seems probable due to the 
high incidence in some breeds. Reducing the incidence is a logical goal. When diagnosed, distichiasis 
should be recorded; breeding discretion is advised.

D. Persistent pupillary membranes (PPMs)

Persistent blood vessel remnants in the anterior chamber of the eye which fail to regress normally by 3 
months of age. These strands may bridge from iris to iris, iris to cornea, iris to lens, or form sheets of tissue 
in the anterior chamber. The last three forms pose the greatest threat to vision and when severe, vision 
impairment or blindness may occur.

In the English Cocker Spaniel, this is a particularly serious problem as the majority of PPMs identified on 
routine screening examination bridge from the iris to the cornea and are associated with corneal opacities 
which may result in vision impairment. Lens pigment foci/no strands is considered an insignificant finding 
and therefore is not noted on the certificate.

E. Cataract

A partial or complete opacity of the lens and/or its capsule. In cases where cataracts are complete and 
affect both eyes, blindness results. The prudent approach is to assume cataracts to be hereditary except 
in cases known to be associated with trauma, other causes of ocular inflammation, specific metabolic 
diseases, persistent pupillary membrane, persistent hyaloid, or nutritional deficiencies. Cataracts may 
involve the lens completely (diffuse) or in a localized region.

Congenital cataracts have been reported in Red Cocker Spaniels, presumably English Cocker Spaniels, in 
Denmark. The cataracts affected the anterior capsule; in some cases the cortex and/or nucleus were 
opaque. Associated findings in some dogs were persistent pupillary membrane (PPM) and/or 
microphthalmia. It is likely that these cataracts are part of a syndrome characterized by multiple congenital 
ocular anomalies. The condition is familial, but a specific mode of inheritance has not been defined.

F. Retinal atrophy 

- generalized

A degenerative disease of the retinal visual cells which progresses to blindness. This abnormality, also 
known as progressive retinal atrophy or PRA, may be detected by electroretinogram (not part of a routine 
eye screening examination) before it is apparent clinically. With limited exceptions, most PRAs are 
recessively inherited.

- prcd

Studies have shown that the principal form of PRA in the English Cocker Spaniel is prcd which is a late-
onset form of PRA inherited as autosomal recessive. The mutation is allelic to that present in Miniature 
Poodles, Labrador Retrievers, and American Cocker Spaniels and others. The locus is termed the 
progressive rod-cone degeneration (prcd) gene and at least 30+ breeds are affected. In most affected dogs 
to date, the disease is recognized clinically in dogs 3-6 years of age or older. However, in the English 
Cocker Spaniel, the phenotype can be very variable in the age of onset. This photoreceptor degeneration 
is characterized by slow death of visual cells following their normal development. The disease begins 
clinically with signs of night blindness followed by day blindness. A DNA test is available.
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Other forms of retinal degeneration that are not prcd are recognized in the breed. The currently available 
genetic test will not detect these other forms of PRA.

Historical Note:

Central progressive retinal atrophy/retinal pigment epithelial dystrophy (CPRA/RPED) was previously a 
condition listed for this breed. However as the condition is no longer identified in the breed, the condition 
has been removed. Central progressive retinal atrophy was a progressive retinal degeneration in which 
photoreceptor death occurred secondary to disease of the underlying pigment epithelium. Progression was 
slow and some animals never lost vision. CPRA occurred in England, but was uncommon elsewhere. In 
the English Cocker Spaniel, retinal lesions of CPRA have been related to an underlying abnormal 
metabolism of Vitamin E resulting in a systemic deficiency

G. Retinal dysplasia folds

Linear, triangular, curved or curvilinear foci of retinal folding that may be single or multiple. When seen in 
puppies, this condition may partially or completely resolve with maturity. Its significance to vision is 
unknown. There are two other forms of retinal dysplasia (geographic, detached) which are known to be 
inherited in other breeds and, in their most severe form, cause blindness. The genetic relationship between 
folds and more severe forms of retinal dysplasia is undetermined.
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OCULAR DISORDERS REPORT
ENGLISH COCKER SPANIEL

Diagnostic Name

Year Examined:

Total # Dogs:

1993-2017

11,380

# %

2018-2022

1,269

# %

GLOBE
.110 MICROPHTHALMIA 14 0.1% 1 0.1%

10.000 GLAUCOMA 1 0.0% 0 0.0%

EYELIDS
20.110 EYELID DERMOID 1 0.0% 0 0.0%
20.140 ECTOPIC CILIA 6 0.1% 0 0.0%
20.160 MACROPALPEBRAL FISSURE 3 0.0% 0 0.0%
21.000 ENTROPION, UNSPECIFIED 49 0.4% 6 0.5%
22.000 ECTROPION, UNSPECIFIED 97 0.9% 1 0.1%
25.110 DISTICHIASIS 2,025 17.8% 205 16.2%
32.110 IMPERFORATE LOWER NASOLACRIMAL PUNCTUM 0 0.0% 7 0.6%

NASOLACRIMAL
32.110 IMPERFORATE LOWER NASOLACRIMAL PUNCTUM 22 0.2% 4 0.3%
40.910 KERATOCONJUNCTIVITIS SICCA 12 0.1% 0 0.0%

NICTITANS
52.110 PROLAPSED GLAND OF THE THIRD EYELID 6 0.1% 0 0.0%

CORNEA
70.210 PANNUS 10 0.1% 1 0.1%
70.220 PIGMENTARY KERATITIS 11 0.1% 0 0.0%
70.700 CORNEAL DYSTROPHY 100 0.9% 11 0.9%
70.730 CORNEAL ENDOTHELIAL DEGENERATION 37 0.3% 0 0.0%

UVEA
90.250 PIGMENTARY UVEITIS 1 0.0% 0 0.0%
93.120 IRIS CYST 5 0.0% 0 0.0%
93.140 CORNEAL ENDOTHELIAL PIGMENT WITHOUT PPM 6 0.1% 0 0.0%
93.150 IRIS COLOBOMA 2 0.0% 0 0.0%
93.710 PERSISTENT PUPILLARY MEMBRANES, IRIS TO IRIS 145 1.3% 27 2.1%
93.720 PERSISTENT PUPILLARY MEMBRANES, IRIS TO LENS 43 0.4% 4 0.3%
93.730 PERSISTENT PUPILLARY MEMBRANES, IRIS TO

CORNEA
186 1.6% 8 0.6%

93.740 PERSISTENT PUPILLARY MEMBRANES, IRIS SHEETS 10 0.1% 0 0.0%
93.750 PERSISTENT PUPILLARY MEMBRANES, LENS

PIGMENT FOCI/ NO STRANDS
53 0.5% 46 3.6%

93.760 PERSISTENT PUPILLARY MEMBRANES, ENDOTHELIAL
OPACITY/ NO STRANDS

18 0.2% 11 0.9%

FUNDUS
97.110 CHOROIDAL HYPOPLASIA 0 0.0% 1 0.1%

120.170 RETINAL DYSPLASIA, FOLDS 0 0.0% 7 0.6%
120.310 GENERALIZED PROGRESSIVE RETINAL ATROPHY

(PRA)
0 0.0% 3 0.2%

130.150 OPTIC DISC COLOBOMA 0 0.0% 3 0.2%

LENS
100.200 CATARACT, UNSPECIFIED 172 1.5% 0 0.0%
100.210 CATARACT. SUSPECT NOT INHERITED/ SIGNIFICANCE

UNKNOWN
697 6.1% 65 5.1%

100.301 PUNCTATE CATARACT, ANTERIOR CORTEX 121 1.1% 36 2.8%
100.302 PUNCTATE CATARACT, POSTERIOR CORTEX 57 0.5% 7 0.6%
100.303 PUNCTATE CATARACT, EQUATORIAL CORTEX 24 0.2% 7 0.6%
100.304 PUNCTATE CATARACT, ANTERIOR SUTURES 15 0.1% 4 0.3%
100.305 PUNCTATE CATARACT, POSTERIOR SUTURES 38 0.3% 6 0.5%
100.306 PUNCTATE CATARACT, NUCLEUS 28 0.2% 9 0.7%
100.307 PUNCTATE CATARACT, CAPSULAR 18 0.2% 18 1.4%
100.311 INCIPIENT CATARACT, ANTERIOR CORTEX 134 1.2% 6 0.5%
100.312 INCIPIENT CATARACT, POSTERIOR CORTEX 136 1.2% 1 0.1%
100.313 INCIPIENT CATARACT, EQUATORIAL CORTEX 86 0.8% 7 0.6%
100.314 INCIPIENT CATARACT, ANTERIOR SUTURES 8 0.1% 0 0.0%
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OCULAR DISORDERS REPORT
ENGLISH COCKER SPANIEL

Diagnostic Name

Year Examined:

Total # Dogs:

1993-2017

11,380

# %

2018-2022

1,269

# %

LENS Continued
100.315 INCIPIENT CATARACT, POSTERIOR SUTURES 27 0.2% 1 0.1%
100.316 INCIPIENT CATARACT, NUCLEUS 64 0.6% 2 0.2%
100.317 INCIPIENT CATARACT, CAPSULAR 20 0.2% 1 0.1%
100.321 INCOMPLETE CATARACT, ANTERIOR CORTEX 5 0.0% 2 0.2%
100.322 INCOMPLETE CATARACT, POSTERIOR CORTEX 4 0.0% 3 0.2%
100.323 INCOMPLETE CATARACT, EQUATORIAL CORTEX 5 0.0% 1 0.1%
100.326 INCOMPLETE CATARACT, NUCLEUS 3 0.0% 0 0.0%
100.327 INCOMPLETE CATARACT, CAPSULAR 1 0.0% 1 0.1%
100.328 Y-SUTURE TIP OPACITIES 4 0.0% 8 0.6%
100.330 GENERALIZED/ COMPLETE CATARACT 101 0.9% 2 0.2%
100.340 RESORBING/ HYPERMATURE CATARACT 0 0.0% 2 0.2%
100.375 SUBLUXATION/ LUXATION, UNSPECIFIED 9 0.1% 0 0.0%
100.345 SIGNIFICANT CATARACTS (SUMMARY) 1,067 9.4% 116 9.1%

VITREOUS
110.120 PERSISTENT HYALOID ARTERY/ REMNANT 9 0.1% 4 0.3%
110.135 PHPV/ PTVL 4 0.0% 1 0.1%
110.200 VITREOUS DEGENERATION-ANTERIOR CHAMBER 2 0.0% 0 0.0%
110.320 VITREOUS DEGENERATION SYNERESIS 23 0.2% 4 0.3%

RETINA
120.170 RETINAL DYSPLASIA, FOLDS 168 1.5% 14 1.1%
120.180 RETINAL DYSPLASIA, GEOGRAPHIC 15 0.1% 1 0.1%
120.190 RETINAL DYSPLASIA, DETACHED 2 0.0% 0 0.0%
120.310 GENERALIZED PROGRESSIVE RETINAL ATROPHY

(PRA)
424 3.7% 0 0.0%

120.400 RETINAL HEMORRHAGE 3 0.0% 0 0.0%
120.960 RETINOPATHY 3 0.0% 0 0.0%

OPTIC NERVE
130.110 MICROPAPILLA 2 0.0% 0 0.0%
130.120 OPTIC NERVE HYPOPLASIA 2 0.0% 1 0.1%
130.150 OPTIC DISC COLOBOMA 15 0.1% 0 0.0%

OTHER
900.000 OTHER, UNSPECIFIED 47 0.4% 0 0.0%
900.100 OTHER, NOT INHERITED 242 2.1% 4 0.3%
900.110 OTHER. SUSPECT NOT INHERITED/ SIGNIFICANCE

UNKNOWN
189 1.7% 60 4.7%

NORMAL
.000 NORMAL GLOBE 7,706 67.7% 856 67.5%
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