
Abstracts for the Sixth Biennial SIRS Conference

S390  Poster Session III

increased from 0.56 to 0.70 by adding the left SPL/AG GMV into the 
prediction model).
Discussion: In line with previous literature, we observed a decreased thalamic 
GMV in SCZ group, which is uniquely associated with their high-betrayal 
traumatic experience. Superior parietal lobe and angular gyrus has been 
reported to involved in dissociative experiences in psychiatric illnesses, and 
modulates sensory, cognitive and self processing in schizophrenia. The posi-
tive association we observed between SPL/AG GMV and dissociation experi-
ence in SCZ suggests its crucial role in dissociative psychopathology observed 
in schizophrenia spectrum disorder. Future studies focusing on functional 
and connectivity alterations of superior parietal/angular area in SCZ and its 
contribution to dissociative symptoms is warranted.

S166. SUBMISSION WITHDRAWN.
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Background: In healthy controls (HCs), the visuospatial attentional network 
consists of fronto-parietal bundles distributed across both hemispheres, but 
the anatomical organization of this network remains largely unknown in 
patients with schizophrenia (SZPs). Using diffusion tensor imaging (DTI)-
based tractography, we investigated both white matter integrity and the vol-
ume of visuospatial attentional pathways in the right and left hemispheres 
(RH and LH), as well as their structural asymmetry in SZPs and HCs and 
hypothesized that SZPs would have WM pathway alterations and abnormal 
structural asymmetry.
Methods: This study included 34 SZPs and 69 HCs. Integrity parameters 
(fractional anisotropy [FA], radial and mean diffusivity [RD and MD]) 
and volume were calculated in each fasciculus of this network: the three 
branches of the superior longitudinal fasciculus (SLFI–III), the inferior 
longitudinal fasciculus, and the inferior fronto-occipital fasciculus in the 
RH and LH.
Results: In SLFII and SLFIII, compared to RH and LH values for SZPs, 
HCs presented increased FA and/or decreased RD/MD in RH and/or LH. 
Both SZPs and HCs presented increased FA and decreased RD/MD in the 
RH compared to the LH in the SLFIII, whereas only HCs had this pattern 
in the SLFII. Volumes did not differ between groups.
Discussion: To our knowledge, this study is the first to describe the struc-
tural hemispheric lateralization/organization of the visuospatial attentional 
network in SZPs. Our main findings are disrupted structural connectivity 
in the SLFII associated with abnormal anatomical asymmetry in patients, 
which could be a substrate of attentional deficits.
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Background: Auditory verbal hallucinations (AVH) are one of the most 
common symptoms in schizophrenia. Connectivity between left and right 

auditory cortex may be related to AVH. The aim of this study was to exam-
ine transcallosal auditory cortex connectivity in first-episode schizophrenia 
patients (FESz) who experience AVH.
Methods: Diffusion spectrum imaging (DSI) data were obtained from 
29 FESz and 23 healthy controls (HCs). Of  the 29 FESz participants, 
15 were AVH-, with a score of  0 for auditory hallucinations, voices 
commenting, and voices conversing measured with the Scale for the 
Assessment of  Positive Symptoms (SAPS), and 14 were AVH+, with a 
score of  2 or greater on at least one of  these questions. The three groups 
(AVH+, AVH-, and healthy controls) were matched for age, parental 
socioeconomic status, years of  education, IQ, gender, and handedness. 
A deterministic fiber tracking algorithm was used to identify the trans-
callosal auditory white matter tract, which was identified as the 1000 
fibers passing through the posterior third of  the corpus callosum and 
ending bilaterally in Brodmann’s area 22, Heschl’s gyrus, or planum 
temporale. Transcallosal auditory cortex connectivity was compared 
between groups for tract volume, generalized Fractional Anisotropy 
(gFA), and isotropy.
Results: MANOVA revealed a significant difference in connectivity between 
groups (F(6, 94) = 2.34, p = .038) that was driven by group differences in 
tract volume (F(2, 49) = 3.46, p =.039) and gFA (F(2, 49) = 4.77, p = .013)). 
Within FESz, AVH severity significantly correlated with auditory cortex 
transcallosal gFA (r =-.44, p =.013). Pairwise t-tests indicated lower gFA 
and greater tract volume for AVH+ vs AVH- (p’s < .05). HCs had a trend 
towards greater gFA (p = .068) vs AVH+ and tract volume (p = .063) vs 
AVH-. All other comparisons were nonsignificant (p >.1).
Discussion: These findings suggest that structural connectivity differences 
may underlie AVH in schizophrenia, even early in disease course. FESz par-
ticipants with AVH have less efficient transcallosal auditory connectivity 
compared to those without AVH. The reduced gFA in FESz correlated with 
hallucination severity, suggesting that inefficient coordination of left and 
right hemisphere auditory processing, crucial for language, was impaired 
in the disorder. The transcallosal structural integrity and connectivity may 
indicate a subtype characterized by AVH. Current work is determining the 
extent to which this fiber deficit is common across Kraepelinian diagnos-
tic categories of psychosis (e.g., bipolar disorder and depression with psy-
chotic features).
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Background: Abnormal brain structural alterations and microglial activa-
tion are implicated in the pathophysiology of psychosis. However, the con-
nection between these two pathologies is not yet well understood. Although 
previous studies suggested a link between the level of proinflammatory 
cytokines and abnormalities in brain structure in patients with schizophre-
nia, there is no in-vivo study investigating whether microglial activation is 
also linked to morphological brain alterations previously reported in indi-
viduals with psychosis and psychosis risk.
Methods: In order to address the current gap in the literature, we investi-
gated microglial activation and structural brain abnormalities in key brain 
regions affected in psychosis (i.e. hippocampus and dorsolateral prefrontal 
cortex) of a large group of participants (N = 90) including 35 individuals 
at clinical high risk (CHR) for psychosis, 27 first-episode psychosis (mostly 
antipsychotic naïve) patients, and 28 healthy volunteers. All the partici-
pants underwent a [18F]FEPPA positron emission tomography (PET) 


