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Results :

association with positive symptoms.
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Objective : Emotional perception involves not simply identification but also attribution of the expressions. A number of functional
neuroimaging studies have investigated the identification of emotional expressions, but emotional perception according to the
goal of attribution remains unclear in patients with schizophrenia.

Method : Fifteen patients with schizophrenia and 16 healthy controls underwent functional MRI while performing 6 different at-
tribution tasks (happy-certain, happy-uncertain, angry-certain,
ships between signal changes of the dysfunctional regions and clinical symptoms in the patients were examined.

In the happy condition, the patient group showed smaller signal changes in the frontal eye field (FEF), and the FEF signal
changes were related to negative symptoms. In the angry condition, the patient group exhibited larger signal changes of the tem-
poral pole (TP), but smaller ones of the fusiform gyrus and middle temporal gyrus. The TP signal changes had a tendency level of

angry-uncertain, neutral-certain, and neutral-uncertain) . Relation-

Conclusion : Patients with schizophrenia could have different impairments in emotional perception in the context of the goal of
attribution according to valence, which could be based on separable neural mechanisms and linked to different clinical symptoms.

KEY WORDS : Schizophrenia - Emotional perception - Attribution - Frontal eye field - Temporal pole.
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Table 1. Brain regions showing dysfunctional activities in patients with schizophrenia while perceiving emotional expressions in the

context of the goal of attribution

Coordinates

Mean % signal change (SD)@

Vox Regions (BA) Tmean Control group Patient group
x vt (n=16) (n=15)
Nevutral-uncertain vs control condition
Patient>Control
None
Control>Patient
16 5 =75 =24 Rtcerebellum (crus 2) -3.916 0.01 (0.07) —0.04 (0.09)
Happy-certain vs control condition
Patient>Control
None
Patient<Confrol
43 15 =77 32 Rtcuneus (dorsal V3) (19) 3.907 0.07 (0.08)** —0.04 (0.06)*
27 23 -9 58 Rt premotor cortex (frontal eye field) (6) 3.830 0.06 (0.07)** —0.03 (0.05)
19 —49 5 36 Lt premotor cortex (6) 3.958 0.06 (0.08) ** —0.05 (0.06)*
18 43 =17 56 Rt primary motor cortex (4) 3.970 0.05 (0.06) ** —0.02 (0.04)
16 -7 —69 46 Lt precuneus (7) 3.918 0.06 (0.07)** —0.03 (0.05)
Happy-uncertain vs control condition
None
Angry-certain vs control condition
Patient>Control
296  —35 13 —22 Lt temporal pole (38) —4.343 —0.08 (0.10)** 0.06 (0.07)**
14 —47 -1 —10 Lt superior temporal gyrus (21) -3.792 —0.05 (0.13) 0.06 (0.17)
Patient<Control
37 39 =37 —20 Rt fusiform gyrus (37) 4.082 0.09 (0.10)** —0.05 (0.14)
32 53 =59 6 Rt middle temporal gyrus (22) 4.022 0.05 (0.06) ** —0.03 (0.07)
Angry-uncertain vs control condition
Patient>Control
15 43 17 —34 Rttemporal pole (38) —3.823 —0.05 (0.07)* 0.05 (0.05)**
Patient<Control
135 9 9 38 Rt dorsal anterior cingulate gyurs (24/32) 4,049 0.06 (0.06)** —0.03 (0.04)*
10 53 -31 7 Rt middle temporal gyrus (22) 3.833 0.05 (0.05)** —0.03 (0.05)

a 1 Significance was tested using univariate analysis of variance, * :
Coordinates indicate Montreal Neurological Institute Coordinates

Vox : voxels, BA : Brodmann area, Rt : right, Lt : left
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p<0.05, ** : p<0.001
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Fig. 1. Relationship between signal
changes of right frontal eye field
and negative symptoms and bet-
ween signal changes of left tem-
poral pole and positive symptoms.
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