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Objective: Tuberous sclerosis complex (TSC) is a genetic disease that arises from TSC1

or TSC2 abnormalities and induces the overactivation of the mammalian/mechanistic

target of rapamycin pathways. The neurological symptoms of TSC include epilepsy

and tuberous sclerosis complex-associated neuropsychiatric disorders (TAND). Although

TAND affects TSC patients’ quality of life, the specific region in the brain associated

with TAND remains unknown. We examined the association between white matter

microstructural abnormalities and TAND, using diffusion tensor imaging (DTI).

Methods: A total of 19 subjects with TSC and 24 age-matched control subjects

were enrolled. Tract-based spatial statistics (TBSS) were performed to assess group

differences in fractional anisotropy (FA) between the TSC and control groups. Atlas-based

association analysis was performed to reveal TAND-related white matter in subjects

with TSC. Multiple linear regression was performed to evaluate the association between

TAND and the DTI parameters; FA and mean diffusivity in seven target regions and

projection fibers.

Results: The TBSS showed significantly reduced FA in the right hemisphere and

particularly in the inferior frontal occipital fasciculus (IFOF), inferior longitudinal fasciculus

(ILF), superior longitudinal fasciculus (SLF), uncinate fasciculus (UF), and genu of corpus

callosum (CC) in the TSC group relative to the control group. In the association analysis,

intellectual disability was widely associated with all target regions. In contrast, behavioral

problems and autistic features were associated with the limbic system white matter and

anterior limb of the internal capsule (ALIC) and CC.

Conclusion: The disruption of white matter integrity may induce underconnectivity

between cortical and subcortical regions. These findings suggest that TANDs are not
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the result of an abnormality in a specific brain region, but rather caused by connectivity

dysfunction as a network disorder. This study indicates that abnormal white matter

connectivity including the limbic system is relevant to TAND. The analysis of brain and

behavior relationship is a feasible approach to reveal TAND related white matter and

neural networks. TAND should be carefully assessed and treated at an early stage.

Keywords: TAND, limbic system, white matter, MRI, DTI, TSC

INTRODUCTION

Tuberous sclerosis complex (TSC) is an autosomal dominant
disorder characterized by multiple organ hamartomas, including
the brain, heart, skin, kidney, and liver (1). TSC1 and TSC2
encode hamartin and tuberin, respectively (1). The hamartin-
tuberin complex inhibits the mammalian/mechanistic target of
rapamycin (mTOR) pathways, which play a role in controlling
cellular growth, cell proliferation, and suppressing tumor
formation (2). Overactivation and dysregulation of the mTOR
pathway, which are caused by TSC1 or TSC2 abnormalities,
promote tumor formation. The variety of tumors that occur
in TSCs are a result of this cellular growth dysregulation (3).
The neurological manifestations of TSC include cortical tubers
noted in more than 80% (1, 4), subependymal nodules (SEN)
noted in 70–84% (5), subependymal giant cell astrocytomas
(SEGAs) noted in 5–15% (4), and epilepsy noted in 80–
90% of patients (6, 7). Tuberous sclerosis complex associated
neuropsychiatric disorders (TAND) is a new term coined at
the 2012 International TSC Consensus Conference to unite
the neurological manifestations of TSC, such as intellectual
disability (ID), autistic spectrum disorders (ASD), behavioral
difficulties (aggression, anxiety, and self-injury), and other
psychiatric symptoms (8, 9). Although TAND highly affects the
individual with TSC and their quality of life during their lifetime
(10), the neuropsychiatric manifestations remain highly under-
identified and under-treated (8, 9, 11). Approximately 20–50%
of individuals with TSC have ASD (9–12) and epilepsy has
previously been considered a causal factor for the subsequent
development of TAND, including ASD and ID (12). Evidence
suggests that early-onset epilepsy and a history of infantile
spasms (ISs) are the risk factors for developmental delay and
intellectual disability in TSC (13, 14), whether these play a
significant role in the development of ASD as well is not clear
(14). The neurological pathophysiology in TSC, such as that
relating to epilepsy and TAND, remains unknown (3).

Diffusion tensor imaging (DTI) is an MRI imaging technique
that provides information about white matter microstructural
integrity by examining the average water diffusion, at the
tissue microscopic level (15–17). Two main DTI measures
are commonly used: fractional anisotropy (FA) and the mean
diffusivity (MD). FA is the degree of anisotropy and is extracted
from the eigenvalues of the diffusion tensors, λ1, λ2, and
λ3. Reduced FA levels reflect decreased white matter integrity
(18). MD is the average of the eigenvalues of the three

diffusions, as follows: (λ1+λ2+λ3)
3 . When neurons or myelin

sheaths are damaged, FA decreases and MD increases. A

DTI study revealed significantly reduced FA in the corpus
callosum in TSC subjects relative to controls (19). However,
TAND- related white matter tracts remain unknown (20).
The human limbic system is involved in behavior, emotion,
and memory (21). The limbic system white matter consists
of three major tracts: the cingulum, the stria terminalis, and
the fornix (21). In addition, the uncinate fasciculus, which
connects the orbitofrontal cortex (OFC) to the temporal lobe, is a
crucial white matter associated with social-emotional-cognitive
function and several psychiatric disorders (22–24). The Papez
Circuit is relevant to emotion and memory, which consists
of the following paths; hippocampal formation—fornix—
mamillary body—anterior thalamic nucleus—thalamocingulate
tract: cingulate gyrus cingulum—parahippocampal gyrus, and
return to hippocampal formation (22, 25). The anterior limb
of the internal capsule (ALIC) receives prefrontal cortex
fiber projections to subcortical regions, and is involved in
thalamocingulate tract (25, 26). Recently, the association with
specific neural network and neuropsychiatric disorders has
been reported (26). Therefore, to examine the white matter
connectivity of the limbic system and projection fibers in
subjects with TSC is critical for understanding the mechanism
of TAND.

This study aimed to investigate the differences in the white
matter based on the severity and variety of TAND in subjects
with TSC. In addition to autism features, intellectual disability,
relationship difficulties, and behavioral problems are included in
the umbrella term of TAND (8), as a qualitative study reported
difficulties with relationships and a lack of empathy in young
adult patients with TSC (27). We aimed to reveal the association
between autistic features or maladaptive behavior and white
matter microstructural abnormalities, particularly in the limbic
system and several major white matter in subjects with TSC.
We hypothesized that decreased white matter integrity in the
limbic system could be associated with the parts of TAND
manifestations in subjects with TSC.

METHODS

Study Design
This study was conducted with a prospective and cross-
sectional design. To estimate the microstructural changes in the
developing brain, we had a target age rating from 6 to 28 years.
Participants with TSC were recruited from the Department of
Pediatrics or Dermatology at Osaka University Hospital (Osaka,
Japan) between September 2019 and January 2021.
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Subjects
All subjects met the diagnostic criteria for definite TSC.
Subjects with a history of brain surgery (either epilepsy surgery
or resection of subependymal giant cell astrocytomas) were
excluded. Clinical information about epilepsy was obtained
retrospectively from themedical records, including the following:
history of ISs, epilepsy onset in months or the severity of
epilepsy, the number of current anti- epileptic drugs (AEDs),
and the use of mTOR inhibitors. Epilepsy type was classified
using ILAE classification (28) as follows: developmental and
epileptic encephalopathies (DEE) and focal epilepsy (FE), and
the severity was classified as follows: 0, never; 1, well controlled
(seizure-free for more than a year); and 2, refractory epilepsy.
The cortical tubers were identified in fluid-attenuated inversion
recovery (FLAIR) images. In addition, subjects with typical
development who had no history of neurological conditions,
including epilepsy or ASD, were recruited as control volunteers
from neighboring cities. All participants and/or their guardians
provided written informed consent to participate in the study.
This study was approved by the Institutional Review Board
of Osaka University Hospital (No. 18491) and was conducted
according to the principles of the Declaration of Helsinki. All
subjects were informed of the study and provided consent before
study entry.

Cognitive and Behavioral Assessments
ASD Symptoms
Diagnoses of ASD were confirmed using the criteria of the
Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5; APA), by two experienced pediatric neurologists
in subjects with TSC. We used the Japanese version of the
Social Responsiveness Scale-2 (SRS-2) (29) in patients aged 6–
18 years old to confirm ASD diagnosis (SRST score ≥ 80).
Uematsu et al. (30) confirmed that SRS-2 is a useful tool to
assess autism-related behavior in children with TSC. The SRS-
2, which was reported by parents, consists of three domains:
weakness of socialization, weakness of communication, and
repetitive behaviors (31). Higher SRS-T scores indicate more
ASD-like behaviors. Because the Japanese version of SRS-2 is
not available for patients aged > 18 years, we used the Parent-
interview ASD Rating Scale-Text Revision (PARS-TR) (32) in
subjects aged > 18 years and confirmed the exceeding cut-off
value. In addition, the Japanese version of the Autism-spectrum
Quotient (AQ) (33) was performed by parents of control subjects
to screen for ASD.

Intellectual Ability
Full-scale intelligence quotients (FSIQ) were measured with
the age-appropriate Wechsler Intelligence scale for both TSC
and control subjects (WISC-IV, WAIS-IV; the Japanese versions
were used). For subjects with TSC who could not complete a
Wechsler Intelligence scale due to severe intellectual disability,
estimated IQwas calculated using the Japanese version (34) of the
Vineland Adaptive Behavior Scales (VABS)-Second Edition (35).
An estimated IQ of <70 was defined as an intellectual disability.

Vineland Adaptive Behavior Scale
VABS-Second Edition is a standardized questionnaire to measure
adaptive behavior through semi-structured interviews. And it is
used to support the diagnosis of ID, ASD, and developmental
delay (34). The VABS consists of three different domains in
adaptive behavior evaluation: communication, socialization, and
daily living skills. Parents or caregivers of subjects with TSC
answered these three domains about individuals with TSC.
The socialization domain reflects the subject’s interpersonal,
play, leisure, and coping skills (36). A study reported that
individuals with ASD have a significantly low score in the
socialization domain, whereas individuals with ID have relatively
flat profiles across all the three domains (37). In addition to
adaptive behavior scales, we used the Maladaptive Behavior
Index as an option to assess behavioral difficulties in subjects
with TSC. This index consists of a total of 50 questions about
internalizing problems (e.g., sleep difficulty, lack of eye contact,
anxiety, and nervous), externalizing problems (e.g., hyperactivity,
impulsivity, and aggression), and other problems (e.g., self-injury
and sensory sensitivity).

TAND Check List
The parents or caregivers answered the Japanese version
of the TAND checklist [CHECKLISTS - TANDem
(tandconsortium.org)] (38). The TAND checklist was developed
for clinical teams and families to support annual screening
(8). The TAND check list consists of six levels: behavioral,
psychiatric, intellectual, academic, neuropsychological, and
psychosocial (8). The Vineland Maladaptive Behavior Index
includes all behavior level questions (19 questions) of the TAND
check list. Because the TAND checklist is not standardized, we
used the standardized Maladaptive Behavior Index to represent
behavior level difficulties in TAND.

To assesses the TAND manifestations we used the following
scales: (1) estimated IQ, to assess intellectual disability (ID);
(2) Vineland Maladaptive Behavior Index, to assess behavioral
level difficulties; (3) SRS-T score to assess ASD feature; and (4)
Vineland Socialization score to assess relationship difficulties.

MRI Acquisition
MRI images were acquired using a 3.0 T MRI scanner (SIGNA
Architect; GE Healthcare, Milwaukee, WI, USA) for all subjects
(n = 43). Single-shot, spin-echo, echo-planar imaging (EPI) was
performed. Axial diffusion-weighted images were acquired with
the following parameters: echo time (TE) = 75ms, repetition
time (TR) = 6,000ms, matrix size = 128 × 128, field of view
(FOV)= 260× 260mm2, slice thickness= 3mm, and number of
slices = 50. Diffusion sensitization gradient was applied with 25
non-collinear gradient directions and a b value of 1,000 s/mm2,
in addition to one non-diffusion-weighted scan. The children
who could not keep still for the scanning were sedated with
either pentobarbital, thiopental, pentazocine, levomepromazine,
risperidone, triclofos, diazepam, midazolam, or a combination of
the afore mentioned sedatives.
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DTI Processing
Pre-processing
All MRI processing and DTI analyses were performed using
Functional MRI of the Brain (FMRIB) Software Library FSL6.0.4
(https://fsl.fmrib.ox.ac.uk/) (39). First, the raw DTI data were
corrected for motion and eddy current effects using eddy_correct.
Next, automatic brain extraction was performed using the brain
extraction tool (BET), and a brain mask was created from the b0
image. FA/MD images were created using DTIFIT and checked
for the presence of artifacts.

Extraction of DTI Parameters (FA/MD) for Analysis
FA images of each subject were aligned into a Montreal
Neurological Institute (MNI) space, first with linear registration
in the FMRIB’s linear image registration tool (FLIRT), followed
by a non-linear image registration tool (FNIRT). The dimension
of the normalized FA image was 1 × 1 × 1 mm3. The mean FA
value of each region was calculated using the FMRIB’s fslstats tool.
A total of 48 regions were labeled according to the Johns Hopkins
University (JHU) ICBM-DTI-81 white matter atlas (40).

To extract mean MD values, we used non-linear registration
parameters for FA images. The ICBM-DTI-81 white matter
atlas was inversely transformed to each subject space using the
FMRIB’s invwarp and applywarp tools. Then, mean MD values
were calculated based on subject-based atlas using fslstats.

Tract-Based Spatial Statistics
To evaluate group differences in FA values between the TSC
(n = 19) and control (n = 24) groups, voxel-wise statistical
analysis was performed using TBSS. High reproducibility and
objectivity are advantages of the TBSS (41). By using the non-
linear registration tool, all the FA images were aligned into a
common space. Since this study consisted of subjects with a wide
range of ages from 6 to 28 years, the common template used in
FSL was not adapted. Hence, we chose the “most representative”
option and all subject’s FA images were registered to one another
to find the most “typical” subject to be used as a target image
to be aligned with all others (41). Next, the target image was
transformed into the MNI152 space. To generate the mean
FA images, all aligned FA images were averaged. To generate
the mean FA skeleton, each mean FA image was thinned. The
threshold of the mean FA skeleton was set to 0.2, and the FA
images of each subject were projected onto this skeleton.

We used two types of atlases: the JHU ICBM-DTI-81 white
matter atlas for the extraction of DTI parameters, and the
JHU white Matter Tractography Atlas for TBSS. Hence, the
sagittal stratum (SS) in ICBM-DTI-81 is the same region as the
inferior longitudinal fasciculus (ILF) and inferior frontal occipital
fasciculus (IFOF) in the JHU White Matter Tractography
Atlas (40).

Statistical Analysis
The Mann-Whitney U test, chi-squared (χ2) test was used
to compare the group descriptive data of the groups. Using
randomize, which is an FSL tool for non-parametric permutation
inference, voxel-wise statistical analysis was performed. Voxels
were extracted where the FA value was significantly different

between skeletons, using a general linear model (GLM) (41).
Five-thousand permutations were applied, and the threshold
was set to p < 0.05. The results were corrected for multiple
comparisons using threshold-free cluster enhancement (TFCE)
with family wise error (FWE) rate controlled with a cluster size
of voxel > 10. Age and sex were used as covariates in the design
matrix. Using the JHU White Matter Tractography Atlas, the
anatomical regions of significant clusters were identified.

We hypothesized that the limbic area white matter would be
associated with TAND, and we targeted seven regions based on
our hypothesis: (1) the body of the fornix (FNX), (2) sagittal
stratum (SS), (3) stria terminalis (ST), (4) cingulum in the
cingulate gyrus (CGC), (5) superior longitudinal fasciculus (SLF),
(6) uncinate fasciculus (UF), and (7) splenium of the corpus
callosum (CC).

Correlations between DTI parameters (FA/MD) and behavior
assessments (estimated IQ/socialization score /maladaptive
behavior index/SRS-T score) were determined using Spearman’s
correlation coefficient (rs). Significance was established at p <

0.05. To reveal TAND related white matter in the TSC group
(n = 19), multiple linear regression was performed to evaluate
the association between independent variables (behavior) and
dependent variables (FA/MD); age and sex were adjusted
as covariates.

The model was as follows:

y= β0 + β1Behavior + β2age+ β3sex

where y= FA/MD value, β1, β2, β3 = coefficient, β0 =intercept,
Behavior = estimated IQ/socialization score/maladaptive
behavior index/SRS-T score. In addition to above-mentioned 7
target regions, we examined the association between behavior
and the anterior limb of internal capsule (ALIC), which connects
prefrontal cortex to subcortical structures. To reveal active
epilepsy influence on DTI parameters (FA/MD), we added
refractory epilepsy presence (yes = 1, no = 0) as an independent
variable in the above model. Age and sex were adjusted
as covariates. All statistical analyses were performed using
STATA/IC16.1 (Stata Corp LLC, College Station, Texas, USA).

RESULTS

Clinical Risk for TAND Manifestations
We included 43 subjects in our analysis. A total of 19 subjects
with TSC (mean age ± SD; 12 ± 6 years, range 6–28) were
enrolled. Of the 27 subjects with TSC recruited to the TSC
group, 8 were excluded (5 due to a history of brain surgery
and, 3 due to MRI motion artifacts), leaving a final sample
of 19 subjects in the TSC group. In addition, 24 age-matched
control subjects (mean age ± SD; 12 ± 5 years, range 6–27)
were recruited, and none were excluded (Figure 1). The TSC
and control groups did not differ significantly in age or sex,
but the estimated IQ was significantly lower in the TSC group
(z = 4.4, p < 0.001; Table 1). The main clinical features of
the 19 subjects with TSC are summarized in Table 2. Fourteen
subjects (74%) had concomitant epilepsy, 6 and 11 of whom had
DEE and FE, respectively. The seizure severity was classified to
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FIGURE 1 | A total of 19 subjects with TSC and 24 age-matched controls are enrolled. To compare the white matter microstructural integrity between the TSC and

control groups, tract-based spatial statistics (TBSS) are performed. Next, to reveal TAND-related white matter, association analysis is performed between behavior

assessments and DTI parameters (FA/MD) for subjects with TSC (n = 19).

TABLE 1 | Descriptive data of the TSC and control groups.

TSC (n = 19) Control (n = 24) p-value Statistics

Mean (SD) (%) (range) Mean (SD) (%) (range)

Age 12(5.6) [6–28] 12(4.8) [6–27] p = 0.78 z = 0.28

Gender (male) 7 (37%) 16 (67%) 0.052 χ2 = 3.8

Estimated IQ 68 (31) [20–112] 110 (12) (97–134) P < 0.001*** z = 4.4

well controlled (seizure-free for more than a year) epilepsy in 9
subjects, and refractory epilepsy in 5 subjects. Refractory epilepsy
frequency ranged from more than once a week to less than once
per month. Among those with epilepsy, 6 (43%) had a history
of ISs. All 19 subjects with TSC had cortical tubers on FLAIR
images, 17 with multiple cortical tubers in both hemispheres
and 2 with multiple cortical tubers in left hemisphere. FSIQ was
unavailable for four subjects with TSC, because their intellectual
functioning was below the floor of the Wechsler scales, although
we estimated their IQ by using the Vineland Adaptive Behavior
Score. Eight subjects (42%) had comorbid ASD of which 6 (aged
6–15 years) had an SRS-T score over 80, and two adult subjects
(23 and 28 years old) exceeded the PARS-TR cut-off value. Chi-
squared (χ2) test indicated that early- onset epilepsy (before 2
years) and a history of ISs were risk factors for ID (estimated
IQ < 70; p = 0.04 and, p = 0.03, respectively), but were not
risk factors for ASD features (SRS-T score over 80; p = 0.12
and, p = 0.17, respectively). In addition, there was a positive
correlation between the Maladaptive Behavior Index and the

SRS-T score (rs = 0.76, p < 0.001). The type and rate of TAND
behavioral level difficulties in subjects with TSC are summarized
in Supplementary Material 1. Five subjects (26%) were treated
with mTOR inhibitors at the time of MRI in the present study.
TheMann-Whitney U test indicated that there was no significant
difference between the TSC patients receiving mTOR inhibitors
(n = 5) and those not receiving mTOR inhibitors (n = 14)
in the maladaptive behavior index score (with mTOR inhibitor,
mean ± SD: 19 ± 1.5; without mTOR inhibitor: 18 ± 2.1; z =
−1.02, p = 0.31), SRS-T score (with mTOR inhibitor, mean ±

SD: 73 ± 8.8; without mTOR inhibitor: 68 ± 19, z = −0.57, p =
0.57), estimated IQ (with mTOR inhibitor, mean ± SD: 56 ± 31;
without mTOR inhibitor: 73± 32; z= 0.97, p= 0.33).

Imaging Results
TBSS Results
Comparison between the TSC and control groups revealed
statistically significant group differences (Figure 2; Table 3). FA
in the right IFOF, right ILF, right SLF, genu of CC, and right UF
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TABLE 2 | Clinical features of the subjects with TSC (n = 19).

No Age/

year

Sex ASD IQ Epilepsy

type

Onset/

months

Epilepsy

severity/

frequency

Tuber

location

mTOR

inhibitors

SRS-T

score

Vlad

MB/SO

score

1 6 F Yes 33 DEE/FE 9 1 Multi/RL No 102 22/38

2 7 F Yes 23 DEE/FE 3 2/w Multi/RL No 80 19/20

3 7 F No 112 FE 33 1 Multi/RL No 53 18/72

4 7 M Yes 25 DEE 5 1 Multi/RL No 99 21/28

5 8 F No 82 FE 8 1 Multi/RL No 45 18/80

6 9 F No 73 DEE 5 1 Multi/RL No 47 17/80

7 9 M No 43 DEE/FE 9 2/m Multi/RL Yes-1 76 17/45

8 10 M No 96 NA 108 1 Multi/L No 53 15/69

9 10 M No 80 NA NA 0 Multi/RL No 53 16/73

10 11 M No 100 FE 96 1 Multi/RL No 54 15/85

11 12 F No 105 NA NA 0 Multi/L No 68 19/71

12 13 F Yes 103 NA NA 0 Multi/RL No 83 19/88

13 13 F Yes 61 FE 65 2/m Multi/RL Yes-1 80 20/69

14 14 F No 53 NA NA 0 Multi/RL No 68 18/56

15 14 M Yes 45 FE 18 1 Multi/RL No 86 21/37

16 15 M No 88 FE 60 1 Multi/RL No 61 16/77

17 15 F No 105 NA NA 0 Multi/RL Yes-2 63 20/72

18 23 F Yes 49 FE 28 2/m Multi/RL Yes-1 NA 20/38

19 28 F Yes 20 DEE/FE 6 2/w Multi/RL Yes-1 NA NA/20

M, male; F, female; DEE, developmental and epileptic encephalopathies; FE, focal epilepsy; NA, not available; onset/months, epilepsy onset in months; epilepsy severity: 0, never; 1, well

controlled (seizure-free for more than a year); 2, refractory epilepsy; w, weekly; m, monthly; multi, multiple cortical tubers; RL, in both hemisphere (right and left); L, in left hemisphere;

mTOR inhibitors, yes-1_for refractory epilepsy and yes-2 for subependymal giant cell astrocytoma (SEGA); Vlad MB/SO score, vineland maladaptive behavior score/socialization score.

were significantly lower (FWE corrected p < 0.05, results were
controlled for age and sex) in the TSC group than in the control
group (Figure 2A). In contrast, FA in the pontine crossing
tract and bilateral corticospinal tract (CST) were significantly
higher (FWE corrected p < 0.05, results were controlled for
age and sex) in the TSC group than in the control group
(Figure 2B).

TAND-Related White Matter in Subjects With TSC

(n = 19)
The extracted mean FA/MD values are shown in the
Supplementary Materials 2–3. The association between
four assessment scales of TAND (estimated IQ, socialization
score, maladaptive behavior index, and SRS-T score) and FA/MD
in seven target regions: (1) FNX, (2) SS, (3) ST, (4) CGC, (5)
SLF, (6) UF, and (7) CC, were extracted. The estimated IQ scores
showed a significantly positive correlation with FA (rs = 0.54,
p = 0.017) and a negative correlation with MD (rs = −0.66, p
= 0.002) in the right UF (Figures 3A,B). In addition, FA in the
bilateral SS (right: rs = 0.72, p < 0.001; left: rs = 0.57, p = 0.01),
splenium of the CC (rs = 0.64, p = 0.004), bilateral ST (right: rs
= 0.59, p = 0.008; left: rs = 0.65, p = 0.003), and right SLF (rs =
0.52, p = 0.02) showed a positive correlation with estimated IQ.
MD in the right SS (rs = −0.56, p = 0.011), bilateral SLF (right:
rs = −0.78, p < 0.001; left: rs = −0.53, p = 0.021), and bilateral
CGC (right: rs = −0.68, p = 0.001; left: rs = −0.67, p = 0.002)
showed a negative correlation with estimated IQ. The Vineland

Maladaptive Behavior Index was negatively correlated with FA
in the FNX (rs = −0.57, p = 0.013; Figure 3C). Meanwhile, The
Vineland socialization score was positively correlated with FA in
the right UF (rs = 0.62, p = 0.005), splenium of CC (rs = 0.81, p
< 0.001), bilateral ST (right: rs= 0.76, p< 0.001; left: rs= 0.73, p
< 0.001; Figure 3D), bilateral SS (right: rs= 0.86, p < 0.001; left:
rs = 0.75, p < 0.001), and FNX (rs= 0.58, p = 0.009), whereas it
was negatively correlated with MD in the splenium of CC (rs =
−0.63, p = 0.004), bilateral ST (right: rs = −0.48, p = 0.04; left:
rs = −0.5, p = 0.03), bilateral SLF (right: rs = −0.71, p<0.001;
left: rs = −0.62, p = 0.004), bilateral CGC (right: rs = −0.63, p
= 0.004; left: rs = −0.64, p = 0.003), right UF (rs = −0.67, p =

0.002), right SS (rs = −0.59, p = 0.008), and FNX (rs = −0.46, p
= 0.046). The SRS-T score has a negative correlation with FA (rs
= −0.54, p = 0.025) and positive correlation with MD (rs = 0.5,
p= 0.04) in the splenium of the CC.

The results of the multiple linear regression, where age
and sex were included as covariates and their effects were
adjusted for in a linear regression model, are shown in the
Supplementary Materials 4–7. The absolute t-value indicates
the strength of the association between the four assessment
scales of TAND and FA/MD in seven target regions and
ALIC (Figure 4). The results of the multiple linear regression
analysis between refractory epilepsy and FA/MD in the seven
target regions are summarized in Supplementary Material 8.
Estimated IQ widely affected both FA and MD in all seven
target regions, particularly the long association fibers, such as the
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FIGURE 2 | Results of the tract-based spatial statistics revealed significant differences between the TSC and control groups in fractional anisotropy (FA). (A) Axial

slices of mean FA skeleton (green) represent areas of no significant difference between groups. Regions in blue indicate areas where the value of FA is significantly

lower in the TSC group (TSC<Control); right IFOF**, right SLF**, genu of CC*, right UF*, and right ILF*. (B) Regions in yellow/orange/red indicate areas where the value

of FA is significantly higher in the TSC group (TSC > Control); pontine crossing tract*, bilateral CST*. FWE corrected, p < 0.05, with a cluster size of voxels > 10.

Results are adjusted for age and sex. **p < 0.001, *p < 0.05. IFOF, inferior frontal occipital fasciculus; SLF, superior longitudinal fasciculus; ILF, inferior longitudinal

fasciculus; UF, uncinate fasciculus; CST, corticospinal tract; FWE, family wise error.

TABLE 3 | The regions showing significant FA differences between TSC and control group.

Anatomical region Side Cluster Cluster MNI coordinates, mm

Size p-value COGX COGY COGZ

Control group > TSC group

Inferior front-occipital fasciculus R 7,059 0.004 30.9 −40.9 19.3

Superior longitudinal fasciculus R 5,602 0.004 32.2 −42.5 22.9

Genu of corpus callosum R 2,071 0.013 −1.7 22.8 18.9

Uncinate fasciculus R 120 0.038 30.1 44 −2.78

Inferior longitudinal fasciculus R 31 0.033 35.2 −68.6 −0.42

TSC group > control group

Pontine crossing tract 469 0.012 −1.67 −26.6 −24.2

Corticospinal tract L 270 0.02 −26.9 −23.3 18.8

Corticospinal tract R 29 0.038 5.6 −30.2 −31.3

All regions showing significant difference at p < 0.05 using a family-wise error (FWE) rate correction with a cluster size of voxel > 10. Results were controlled for age and sex.

following: FA/MD in the right SLF (β = 4.41 × 10−4, p = 0.03, t
= 2.48/β = −1.09× 10−6, p < 0.001, t =−4.82), right SS (β =

7.5 × 10−4, p = 0.001, t = 4.03/β = −1.81 × 10−6, p = 0.004, t
=−3.39, Figure 4A).

The socialization score also affected both FA and MD in the
seven target regions; such as the right UF (β = 1.27× 10−3, p =
0.011, t = 2.9/β =−1.2×10−6, p< 0.001, t =−4.62, Figure 4B)

and splenium of CC (β = 1.22 × 10−3, p < 0.001, t = 4.51/β =

−2.3× 10−6, p= 0.002, t =−3.66).
The Maladaptive Behavior Index significantly affected both

FA/MD in the FNX (β =−2.47×10−2, p= 0.001, t =−4.02/β =

1.2× 10−4, p= 0.002, t = 3.89) and right ST (β =−1.44×10−2,
p = 0.008, t = −3.11/β = 4.2 × 10−5, p = 0.019, t = 2.66,
Figure 4C).
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FIGURE 3 | (A,B) Correlation of the estimated IQ and FA/MD in the right UF. (C) Maladaptive behavior index negatively correlates with FA in the FNX. (D) Socialization

score positively correlates with FA in the right ST. UF, uncinate fasciculus; FNX, body of the fornix; ST, stria terminalis.

The SRS-T score also affected both FA/MD in the FNX (β =

−1.9 × 10−3, p = 0.032, t = −2.4/β = 1.03 × 10−5 p = 0.017, t
= 2.75, Figure 4D).

The four levels of TAND used in this study and the relevant
white matter tracts depending on each TAND level (8), except
for the academic and neuropsychological levels, are summarized
in Figure 5. In addition, estimated IQ and socialization score
strongly affected both FA/MD in the bilateral ALIC (estimated
IQ; FA/right; β = 7.5×10−4, p < 0.001, t = 4.68, left; β =

7.7×10−4, p < 0.001, t = 5.05, MD/right; −7.2×10−7, p =

0.005, t = 3.3, left; β = 8.0 × 10−7, p = 0.002, t = −3.8,
socialization score; FA/right; β = 1.1×10−3, p < 0.001, t = 5.6,
left; β = 1.1 × 10−3, p < 0.001, t = 7.1, MD/right; 9.0 ×

10−7, p = 0.009, t = 3.0, left; β = 9.3× 10−7, p = 0.009, t =
3.0). The SRS-T score also affected FA in the right ALIC (β =

−8.3× 10−4, p= 0.012, t =−2.9).
Refractory epilepsy affected both FA/MD in the left ST (β =

−5.7×10−2, p = 0.03, t = −2.4/β = 1.68×10−4, p = 0.002, t
= 3.82), right SLF (β = −3.3×10−2, p = 0.043, t = −2.21/β =

8.0×10−5, p = 0.002, t = 3.72), right SS (β = −4.5×10−2, p =

0.03, t = −2.4/β = 1.38×10−4, p = 0.009, t = 2.98), FA in the
left SS (β = −4.8×10−2, p = 0.016, t = −2.7) and left SLF (β
= −3.0×10−2, p = 0.028, t = −2.43), MD in the bilateral CGC

(right; β = 4.0×10−5, p = 0.022, t = 2.55, left; β = 4.5×10−5,
p = 0.04, t = 2.25), and right UF (β = 6.9×10−5, p = 0.001, t
= 3.93).

TheMann-Whitney U test did not show significant differences
between the TSC subjects using mTOR inhibitors (n = 5) and
those not using mTOR inhibitors (n= 14) in terms of FA/ MD in
all the seven target regions.

DISCUSSION

Our results suggest that TANDs are not the result of an
abnormality of specific brain region, but rather caused by
connectivity dysfunction as a network disorder. Association
analysis showed that Intellectual level (ID) was widely associated
with all seven target regions and ALIC, and was strongly
associated with long association fibers such as the SLF, SS
(IFOF + ILF) and UF in the right hemisphere. These tracts
overlayed with the results of the TBSS which showed decreased
FA in subjects with TSC. The IFOF is supposed to play an
important role in the frontal-subcortical circuits (42) and the
UF connects the OFC with the anterior temporal lobes, and
the abnormality of these white matter tracts is associated with
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FIGURE 4 | Multiple linear regression (absolute t-value) indicates the strength of association between behavior assessment (A) Estimated IQ; (B) Socialization score;

(C) Maladaptive behavior index; (D) SRS-T score and FA/MD in target 7 regions and ALIC. *p < 0.05, **p < 0.01. FNX, body of the fornix; ST, stria terminalis; SS,

sagittal stratum; CGC, cingulum in the cingulate gyrus; SLF, superior longitudinal fasciculus; UF, uncinate fasciculus; CC, splenium of the corpus callosum; ALIC,

anterior limb of internal capsule.

psychiatric disorders (24, 42). In this study, the behavioral level
(behavioral problems) and psychiatric level (autistic features)
were associated with the limbic system, including the FNX and
ST, and CC. Furthermore, the right ALIC was associated with the
autistic features. These findings may reflect disrupted functional
connectivity of white matter (3). The disruption of white matter
integrity may induce underconnectivity between cortical and
subcortical regions, which is relevant to psychiatric symptoms
(43). This is the first report showing that abnormal white
matter connectivity including the limbic system is associated
with TAND.

Pathophysiological Mechanism of
Neurological Manifestations in TSC
In the TSC brain, there are two main pathophysiological
mechanisms for neurological manifestations: (1) focal
abnormalities associated with cortical tubers, and (2) abnormal
structural and functional connectivity.

Cortical tubers are lesions with cortical malformations, which
result from the abnormal maturation and differentiation of
neurons (44). These morphological changes originate from
the overactivation of the mTOR pathway in the early stage
of development. Dysmorphic neurons in the cortical tubers
cause neurological dysfunction. Recently, fetal cerebral lesion
scores have been reported to correlate with neurodevelopment
and ASD in TSC (45). Therefore, TAND manifestations
and microstructural disruption could result from cortical
malformations. Cortical tubers can also induce epilepsy (46).
Complete resection of the epileptogenic zone associated with
cortical tubers has been successfully reported in TSC (47). IS,
early-onset epilepsy, and refractory epilepsy were reported to be
risk factors for TAND (12, 48, 49). In this study, IS and early-
onset epilepsy were risk factors for ID but were not risk factors
for ASD features. Studies suggested that severe or uncontrolled
epilepsy cause poor cognitive outcomes (50, 51). Here, refractory
epilepsy was associated with both FA and MD in the left ST,
right SLF, right SS, FA in the left SS, SLF, MD in the bilateral
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FIGURE 5 | Summary of TAND and related white matter depending on each TAND level. To assess TAND manifestations, Estimated IQ, Socialization score,

Maladaptive Behavior Index, SRS-T score are used. Superscripts (FA/MD, FA, MD) means both FA and MD, FA, MD.FNX, body of the fornix; ST, stria terminalis; SS,

sagittal stratum; CGC, cingulum in the cingulate gyrus; SLF, superior longitudinal fasciculus; UF, uncinate fasciculus; CC, splenium of the corpus callosum; ALIC,

anterior limb of internal capsule.

CGC, and right UF. These findings coincide with a DTI study
of children with TSC with persistent seizures (49). Our results
suggest that refractory epilepsy influences the alternation of
the white matter microstructure integrity in the frontal and
temporal areas, which are strongly associated with intellectual
ability and sociability. In contrast, the effect of epilepsy on
ASD is unclear and requires further exploration (50–52). It is
important to consider that the adverse effect of treatment of
epilepsy affects the neuro-psychiatric manifestations in subjects
with TSC (53). In this study, we did not compare the location
or volume of cortical tubers with DTI parameters, because
most of the patients showed multiple cortical tubers and had
poorly defined borders. TSCs have been reported to exhibit
abnormalities in structural and functional connectivity. Many
animal studies have demonstrated the crucial role of the mTOR
pathway, especially mTORC1, in oligodendrocyte differentiation
(54, 55) andmyelin gene expression (56, 57). Amousemodel with
oligodendrocyte-specific overactivation of mTORC1 showed
decreased p4E-BP1, pAKT, and hypomyelination (56). These
data suggest that mTORC1 activity disrupts myelination. A
recent neuropathologic study reported a significant association
between IQ at surgery and reduced numbers of oligodendroglia
in the white matter of cortical tubers in subjects with TSC (58).
Increased MD and decreased FA suggest abnormal myelination

or disrupted microstructural organization of the white matter in
subjects with TSC (3). In addition, two event-related potential
(ERP) studies have reported atypical face processing in an
individual with TSC (59, 60). The longer latency of ERPs
indicated slower face processing, which suggested a disruption of
myelination or weakness in neural connectivity.

Abnormal White Matter Development in
ASD and TSC
The cumulative abnormalities in white matter microstructural
integrity in the corpus callosum (CC) were associated with
increasing neurological comorbidities, such as ID, epilepsy, and
ASD in subjects with TSC (15), and the comorbid diagnosis of
ASD was associated with the largest change in FA (15). Several
studies have reported that there was a significant difference in
the microstructural integrity of the CC between children with
idiopathic ASD and healthy controls, and the DTI parameters
of CC were correlated with the socio-communicative ability
(61, 62). In addition, significant differences in FA in the arcuate
fasciculus between TSC subjects with and without ASD have
been reported (63). A longitudinal study of infants with TSC
(0–2 years old) revealed that subjects with TSC who develop
ASD exhibit reduced FA in several major white matter tracts,
including the arcuate fasciculus, CC, and the SS, relative to TSC
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subjects without ASD (64). These findings suggest abnormal
myelination or disrupted microstructural organization of white
matter in the developing brain. This study showed significantly
reduced FA in the right association fibers such as the IFOF,
ILF, SLF, UF, and CC in the TSC group compared with the
healthy control group. The IFOF connects the occipital lobe and
OFC. The short fibers of the ILF connect the occipital lobe and
temporal lobe, and the long fibers of the ILF connect the visual
areas of the occipital lobe to the amygdala and hippocampus
(65). The IFOF and ILF have been repeatedly reported to be
critically important for face processing (66). The SLF connects
the parietal, occipital, and temporal lobes (66), and it is related
to the major cognitive abilities, such as language, attention, and
memory; in particular, the right SLF is associated with visual
perception (67, 68). Furthermore, the OFC is important for
the recognition of expressed emotions (69). The UF connects
the temporo-amygdala-orbitofrontal network (22); in particular,
the right UF is strongly associated with the emotional empathy
network (23). Therefore, we hypothesize that reduced FA in the
right association fibers in subjects with TSC indicates socio-
emotional difficulties such as a lack of emotional empathy, poor
face processing, or unrecognition of expressed emotion. These
behavioral features may be considered as the parts of TAND. On
the other hand, FA in the pontine crossing tract and bilateral
CST were significantly higher in the TSC group than in the
control group. A limitation of DTI is the difficulty in representing
crossing white matter fascicles (70). Generally, crossing fiber
problems occur when there are more than two fiber bundles
that are differently oriented in the same voxel (71), such as SLF
and CST, which are crossing in centrum semiovale (72, 73).
FA is sensitive to microstructural change (74), and FA decrease
reflects the reduced white matter integrity. However, where
nerves cross, an atypical increase in FA may occur owing to a
higher apparent diffusion coefficient of the other nerve when one
nerve is damaged (75). For example, DTI studies of subjects with
both multiple sclerosis (MS) and Alzheimer’s diseases reported
a higher FA than healthy controls in the crossing fiber regions
when one of the fiber bundles was degenerated (75, 76).

Here, TBSS showed a higher FA in the bilateral CST and
pontine crossing tract, which are the crossing fiber regions.
We speculate that one damaged fiber bundle in the crossing
fiber regions may induce an atypical increase in FA in subjects
with TSC.

Limbic System and TAND Manifestation
Bolton et al. (77) reported that developmental abnormalities in
the temporal lobe, resulting from temporal tubers could be a
risk factor for comorbidity with ASD, because of impairments
in visual recognition, such as facial expression. “The amygdala
theory of autism” proposed that abnormalities in the amygdala
could be a cause of autism, which suggested that three
regions, 1 the amygdala, 2 the OFC, and 3 the superior
temporal sulcus and gyrus, play an important role in social
intelligence (78, 79). The TAND psychiatric level includes ASD,
ADHD, anxiety disorders, and depressive disorders (9). In
this study, the SRS-T score, which represents autistic features,

was associated with FA and MD in the FNX, FA in the
bilateral ST and right ALIC, and MD in the splenium of
the CC. A previous mega analysis DTI study of psychiatric
disorders revealed that there was a common white matter
alternation in subjects with schizophrenia and bipolar disorder
in the limbic system, including the fornix and cingulum (80).
The hippocampus and the mammillary body are connected
by the body of the fornix, and the mammillary body and
anterior nuclei are connected by the mammillothalamic tract,
which forms the hippocampal-diencephalic-cingulate network
associated with memory, emotion, and psychiatry (21, 22). The
ST is a small limbic pathway that forms the main efferent
pathways from the amygdala, and run parallel to the fornix
(21). The ST combines the amygdala with the bed nucleus
of stria terminalis (BNST) (81). The BNST is the hub for
integration of limbic information and contains many sub-
nuclei. The BNST is important for detection and expression
of fear and, regulates emotional state or arousal (82). All the
prefrontal cortex fibers (both ascending and descending) are
projecting to the ALIC, which is one of the most established
targets of deep brain stimulation (DBS) or other neuro-
surgical treatment for neuropsychiatric disorders (26, 83). The
dysfunction of the cortico-striato-thalamo-cortical (CSTC) loop
is common model for neuropsychiatric disorders (84). Recently,
the effects of DBS to the ALIC, the nucleus accumbens (NAcc),
basolateral amygdala, and hypothalamus for self-injury behavior
in subjects with ASD were reported (85, 86), and these areas
are in anatomical proximity with the targets of DBS for
obsessive compulsive disorder(OCD) (87). In this study, TAND
behavioral level difficulty was associated with FNX and ST, and
the ALIC was associated with autistic features. These results
suggest the existence of aberrant neural network, which may
be relevant to behavioral problems, such as anxiety, severe
aggression, or self-injury, in subjects with TSC, as well as other
neuropsychiatric disorders.

Future Directions of DTI Studies in TSC
Recently, mTOR-inhibitors, that block mTORC-1 have been
approved for the manifestations of TSC, such as renal
angiomyolipoma, SEGAs, and epilepsy (4, 88, 89). Although
mTOR-inhibitors show definite efficacy in epilepsy, their
effectiveness in TAND remains controversial (88, 90, 91). In
a human study, primary mixed glial cell cultures derived
from patients with TSC or focal cortical dysplasia, which
is a histologically close condition, reduced oligodendroglial
turnover in association with a lower myelin content. In addition,
mTOR inhibitors repair decreased myelination (92). Two studies
have reported that mTOR inhibitors change the white matter
microstructure (88, 89). The efficacy of everolimus for intractable
epilepsy and the improvement of autistic features in patients
with TSC have been reported in a previous Japanese study
(90). In this study, five subjects with TSC (26%) were treated
with an mTOR-inhibitor (four had refractory epilepsy, one was
the treatment of SEGA). Although we considered the effect
of mTOR inhibitors on white matter integrity, we included
these patients because this study focused on the association
between TAND manifestations and white matter microstructure
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regardless of treatment. As a result, the FA value of major
white matter tracts was not high in the subjects using mTOR
inhibitor (Supplementary Material 8). To evaluate the effects
of mTOR-inhibitors on white matter microstructure, we should
observe the change in DTI parameters before and after treatment
with mTOR-inhibitors. In the future, the effect of mTOR-
inhibitors on white matter microstructure associated with TAND
manifestations should be examined in longitudinal studies with
a large cohort. Particularly, investigating whether the change in
behavior score coincides with changes in the limbic white matter
and neural networks may reveal the effects of mTOR-inhibitors
on TAND.

Limitations
The present study has several limitations. First, our sample size
was small, and the study design was not longitudinal. When we
consider the TAND as a neural network disorder, TBSS is not
adequate to identify specific neural network to basal ganglia and/
or brainstem, which recently got attention for the association
with neuropsychiatric disorders. The future studies with a large
cohort and advanced neuro-imaging techniques are required.
Longitudinal follow-up is needed to confirm and extend our
results. Second, the effects of genotype were not considered. Since
we did not obtain genetic information, we could not consider any
genotype-phenotype correlations. As a previous study reported
genotype-TAND correlations in TSC2 (9), the correlation of
genotype should be performed in the future. Third, we did not
consider the effect of tubers on DTI analysis. In the future,
positron emission tomography should be studied to reveal the
effect of tubers on TAND (81).

CONCLUSION

This study indicates that abnormal white matter connectivity
including the limbic system is associated with TAND. Our
results suggest that TANDs are not the result of an abnormality
of specific brain region, but rather caused by connectivity
dysfunction as a network disorder.

This study highlights the importance of analyzing the
relationship between brain and behavior to reveal TAND related
white matter and networks.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author/s.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Institutional Review Board of Osaka University
Hospital (No. 18491). Written informed consent to participate in
this study was provided by the participants’ legal guardian/next
of kin.

AUTHOR CONTRIBUTIONS

AS contributed to the design of study, the data collection and
data analysis, and drafted the manuscript. KT, MW-K, and YK
contributed to the data collection. KT, YI, and MT contributed
to the analysis and interpretation of the data and revised the
manuscript. KM and KN contributed to the DTI analysis. KK-S
supervised and directed this study. All authors have read and
approved this manuscript submission.

FUNDING

This study was supported by JSPS KAKENHI (Grant
Numbers: JP21K12153 and JP18K07843) and the AMED
(Grant Number: dm0307103h0003).

ACKNOWLEDGMENTS

We would like to thank the individuals with Tuberous
Sclerosis Complex and their families and the other subjects for
participating in this study.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fneur.
2022.782479/full#supplementary-material

REFERENCES

1. Peters JM, Prohl AK, Tomas-Fernandez XK, Taquet M, Scherrer
B, Prabhu SP, et al. Tubers are neither static nor discrete:
evidence from serial diffusion tensor imaging. Neurology. (2015)
85:1536–45. doi: 10.1212/WNL.0000000000002055

2. Curatolo P, Bombardieri R, Jozwiak S. Tuberous sclerosis. Lancet. (2008)
372:657–68. doi: 10.1016/S0140-6736(08)61279-9

3. Wong M. The role of glia in epilepsy, intellectual disability, and other
neurodevelopmental disorders in tuberous sclerosis complex. J Neurodev

Disord. (2019) 11:30. doi: 10.1186/s11689-019-9289-6
4. Wataya-Kaneda M, Uemura M, Fujita K, Hirata H, Osuga K,

Kagitani-Shimono K, et al. Tuberous sclerosis complex: recent
advances in manifestations and therapy. Int J Urol. (2017)
24:681–91. doi: 10.1111/iju.13390

5. Wataya-Kaneda M, Tanaka M, Hamasaki T, Katayama I. Trends
in the prevalence of tuberous sclerosis complex manifestations: an
epidemiological study of 166 Japanese patients. PLoS ONE. (2013)
8:e63910. doi: 10.1371/journal.pone.0063910

6. Peters JM, Taquet M, Prohl AK, Scherrer B, van Eeghen AM, Prabhu
SP, et al. Diffusion tensor imaging and related techniques in tuberous
sclerosis complex: review and future directions. Future Neurol. (2013) 8:583–
97. doi: 10.2217/fnl.13.37

7. Crino PB, Henske EP. New developments in the neurobiology
of the tuberous sclerosis complex. Neurology. (1999) 53:1384–
90. doi: 10.1212/WNL.53.7.1384

8. de Vries PJ, Whittemore VH, Leclezio L, Byars AW, Dunn D,
Ess KC, et al. Tuberous sclerosis associated neuropsychiatric
disorders (TAND) and the TAND checklist. Pediatr Neurol. (2015)
52:25–35. doi: 10.1016/j.pediatrneurol.2014.10.004

Frontiers in Neurology | www.frontiersin.org 12 March 2022 | Volume 13 | Article 782479

https://www.frontiersin.org/articles/10.3389/fneur.2022.782479/full#supplementary-material
https://doi.org/10.1212/WNL.0000000000002055
https://doi.org/10.1016/S0140-6736(08)61279-9
https://doi.org/10.1186/s11689-019-9289-6
https://doi.org/10.1111/iju.13390
https://doi.org/10.1371/journal.pone.0063910
https://doi.org/10.2217/fnl.13.37
https://doi.org/10.1212/WNL.53.7.1384
https://doi.org/10.1016/j.pediatrneurol.2014.10.004
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Sato et al. White Matter Abnormalities in TAND

9. de Vries PJ, Wilde L, de Vries MC, Moavero R, Pearson DA, Curatolo P.
A clinical update on tuberous sclerosis complex-associated neuropsychiatric
disorders (TAND). Am J Med Genet C Semin Med Genet. (2018) 178:309–
20. doi: 10.1002/ajmg.c.31637

10. Curatolo P, Moavero R, de Vries PJ. Neurological and neuropsychiatric
aspects of tuberous sclerosis complex. Lancet Neurol. (2015) 14:733–
45. doi: 10.1016/S1474-4422(15)00069-1

11. de Vries PJ, Belousova E, Benedik MP, Carter T, Cottin V, Curatolo
P, et al. TSC-associated neuropsychiatric disorders (TAND): findings
from the TOSCA natural history study. Orphanet J Rare Dis. (2018)
13:157. doi: 10.1186/s13023-018-0901-8

12. Moavero R, Kotulska K, Lagae L, Benvenuto A, Emberti Gialloreti L, Weschke
B, et al. Is autism driven by epilepsy in infants with tuberous sclerosis
complex? Ann Clin Transl Neurol. (2020) 7:1371–81. doi: 10.1002/acn3.51128

13. Kotulska K, Kwiatkowski DJ, Curatolo P, Weschke B, Riney K, Jansen F, et
al. Prevention of epilepsy in infants with tuberous sclerosis complex in the
EPISTOP trial. Ann Neurol. (2021) 89:304–14. doi: 10.1002/ana.25956

14. Specchio N, Pietrafusa N, Trivisano M, Moavero R, De Palma L, Ferretti A,
et al. Autism and epilepsy in patients with tuberous sclerosis complex. Front
Neurol. (2020) 11:639. doi: 10.3389/fneur.2020.00639

15. Baumer FM, Peters JM, Clancy S, Prohl AK, Prabhu SP, Scherrer B, et al.
Corpus callosum white matter diffusivity reflects cumulative neurological
comorbidity in tuberous sclerosis complex. Cereb Cortex. (2018) 28:3665–
72. doi: 10.1093/cercor/bhx247

16. Peters JM, Struyven RR, Prohl AK, Vasung L, Stajduhar A, Taquet
M, et al. White matter mean diffusivity correlates with myelination
in tuberous sclerosis complex. Ann Clin Transl Neurol. (2019) 6:1178–
90. doi: 10.1002/acn3.793

17. Johansen-Berg H, Behrens TEJ. Diffusion MRI. 2nd ed. San Diego:
Elsevier (2014).

18. Diez I, Williams B, Kubicki MR, Makris N, Perez DL. Reduced limbic
microstructural integrity in functional neurological disorder. Psychol Med.

(2021) 51:485–93. doi: 10.1017/S0033291719003386
19. Peters JM, Sahin M, Vogel-Farley VK, Jeste SS, Nelson CA 3rd, Gregas MC, et

al. Loss of white matter microstructural integrity is associated with adverse
neurological outcome in tuberous sclerosis complex. Acad Radiol. (2012)
19:17–25. doi: 10.1016/j.acra.2011.08.016

20. Baumer FM, Song JW, Mitchell PD, Pienaar R, Sahin M, Grant PE, et al.
Longitudinal changes in diffusion properties in white matter pathways of
children with tuberous sclerosis complex. Pediatr Neurol. (2015) 52:615–
23. doi: 10.1016/j.pediatrneurol.2015.02.004

21. Mori S, Aggarwal M. In vivo magnetic resonance imaging of
the human limbic white matter. Front Aging Neurosci. (2014)
6:321. doi: 10.3389/fnagi.2014.00321

22. Catani M, Dell’acqua F, Thiebaut de Schotten M. A revised limbic system
model for memory, emotion and behaviour. Neurosci Biobehav Rev. (2013)
37:1724–37. doi: 10.1016/j.neubiorev.2013.07.001

23. Oishi K, Faria AV, Hsu J, Tippett D, Mori S, Hillis AE. Critical role of
the right uncinate fasciculus in emotional empathy. Ann Neurol. (2015)
77:68–74. doi: 10.1002/ana.24300

24. Von Der Heide RJ, Skipper LM, Klobusicky E, Olson IR. Dissecting the
uncinate fasciculus: disorders, controversies and a hypothesis. Brain. (2013)
136:1692–707. doi: 10.1093/brain/awt094

25. Weininger J, Roman E, Tierney P,Barry D, Gallagher H, Murphy
P, et al. Papez’s forgotten tract: 80 years of unreconciled findings
concerning the thalamocingulate tract. Front Neuroanat. (2019)
13:14. doi: 10.3389/fnana.2019.00014

26. Haber SN, Tang W, Choi EY, Yendiki A, Liu H,Jbabdi S, et al.
Circuits, networks, and neuropsychiatric disease: transitioning
from anatomy to imaging. Biol Psychiatry. (2020) 87:318–
27. doi: 10.1016/j.biopsych.2019.10.024

27. Both P, Ten Holt L, Mous S, Patist J, Rietman A, Dieleman G, et al.
Tuberous sclerosis complex: concerns and needs of patients and parents
from the transitional period to adulthood. Epilepsy Behav. (2018) 83:13–
21. doi: 10.1016/j.yebeh.2018.03.012

28. Fisher RS, Cross JH, D’Souza C, French JA, Haut SR, Higurashi N, et al.
Instruction manual for the ILAE 2017 operational classification of seizure
types. Epilepsia. (2017) 58:531–42. doi: 10.1111/epi.13671

29. Constantino JN, Todd RD. Intergenerational transmission of subthreshold
autistic traits in the general population. Biol Psychiatry. (2005) 57:655–
60. doi: 10.1016/j.biopsych.2004.12.014

30. Uematsu M, Numata-Uematsu Y, Aihara Y, Kobayashi T, FujikawaM,Togashi
N, et al. Behavioral problems and family distress in tuberous sclerosis complex.
Epilepsy Behav. (2020) 111:107321. doi: 10.1016/j.yebeh.2020.107321

31. Kanne SM, Gerber AJ, Quirmbach LM, Sparrow SS, Cicchetti DV,
Saulnier CA. The role of adaptive behavior in autism spectrum disorders:
implications for functional outcome. J Autism Dev Disord. (2011) 41:1007–
18. doi: 10.1007/s10803-010-1126-4

32. Adachi J, Ichikawa H. PARS-TR (Parent-interview ASD Rating Scale-Text

Revision). Bunkyo City, Tokyo: Kanekoshobo (2008).
33. Baron-Cohen S, Wheelwright S, Skinner R, Martin J, Clubley E. The

Autism-Spectrum Quotient (AQ): evidence from Asperger syndrome/high-
functioning autism, males and females, scientists and mathematicians. J
Autism Dev Disord. (2001) 31:5–17. doi: 10.1023/A:1005653411471

34. Kuroda M, Ito D, Hagiwara T, Someki F. Vineland Adaptive Behavior Scales

Manual. 2nd ed. Bunkyo City, Tokyo: Nihonbunkagakusya (2014).
35. Sparrow SS, Cicchetti D, Balla DA.Vineland Adaptive Behavior Scales Manual.

2nd ed. Minneapolis, MN: NCS Pearson, Inc. (2005).
36. Gillham JE, Carter AS, Volkmar FR, Sparrow SS. Toward a developmental

operational definition of autism. J Autism Dev Disord. (2000) 30:269–
78. doi: 10.1023/A:1005571115268

37. Carter AS, Volkmar FR, Sparrow SS, Wang JJ, Lord C, Dawson G,
et al. The vineland adaptive behavior scales: supplementary norms
for individuals with autism. J Autism Dev Disord. (1998) 28:287–
302. doi: 10.1023/A:1026056518470

38. TANDem. The TAND Checklist. (2020). Available online at: https://
tandconsortium.org/checklists/ (accessed February 27, 2021).

39. FMRIB Software Library v6.0, created by the Analysis Group, FMRIB, Oxford,
UK. Available online at: https://fsl.fmrib.ox.ac.uk/ (accessed February 27,
2021).

40. Mori S, Oishi K, JiangH, Jiang L, Li X, Akhter K, et al. Stereotaxic white matter
atlas based on diffusion tensor imaging in an ICBM template. Neuroimage.

(2008) 40:570–82. doi: 10.1016/j.neuroimage.2007.12.035
41. Smith SM, Jenkinson M, Johansen-Berg H, Rueckert D, Nichols

TE, Mackay CE, et al. Tract-based spatial statistics: voxelwise
analysis of multi-subject diffusion data. Neuroimage. (2006)
31:1487–505. doi: 10.1016/j.neuroimage.2006.02.024

42. Sugimoto K, Kakeda S, Watanabe K, Katsuki S, Ueda I, Igata N, et
al. Relationship between white matter integrity and serum inflammatory
cytokine levels in drug-naive patients with major depressive disorder:
diffusion tensor imaging study using tract-based spatial statistics. Transl
Psychiatry. (2018) 8:141. doi: 10.1038/s41398-018-0174-y

43. Zhu Z, Hubbard E, Guo X, Barbosa D.A.N, Popal AM, Cai C, et al.
A connectomic analysis of deep brain stimulation for treatment-resistant
depression. Brain Stimul. (2021) 14:1226–33. doi: 10.1016/j.brs.2021.08.010

44. Mühlebner A, Bongaarts A, Sarnat HB, Scholl T, Aronica E. New insights into
a spectrum of developmental malformations related to mTOR dysregulations:
challenges and perspectives. J Anat. (2019) 235:521–42. doi: 10.1111/joa.12956

45. Hulshof HM, Slot EMH, Lequin M, Breuillard D, Boddaert N, Jozwiak S, et al.
Fetal brain magnetic resonance imaging findings predict neurodevelopment
in children with tuberous sclerosis complex. J Pediatr. (2021) 233:156–
62.e2. doi: 10.1016/j.jpeds.2021.02.060

46. Major P, Rakowski S, Simon MV, Cheng ML, Eskandar E, Baron J, et al.
Are cortical tubers epileptogenic? Evidence from electrocorticography.
Epilepsia. (2009) 50:147–54. doi: 10.1111/j.1528-1167.200
8.01814.x

47. Ostrowsky-Coste K, Neal A, Guenot M, Ryvlin P, Bouvard S,
Bourdillon P, et al. Resective surgery in tuberous sclerosis complex,
from Penfield to 2018: a critical review. Rev Neurol. (2019)
175:163–82. doi: 10.1016/j.neurol.2018.11.002

48. Bolton PF, Clifford M, Tye C, Maclean C, Humphrey A, le Maréchal K,
et al. Intellectual abilities in tuberous sclerosis complex: risk factors and
correlates from the Tuberous Sclerosis 2000 Study. Psychol Med. (2015)
45:2321–31. doi: 10.1017/S0033291715000264

49. Moavero R, Napolitano A, Cusmai R, Vigevano F, Figà-Talamanca L,
Calbi G, et al. White matter disruption is associated with persistent

Frontiers in Neurology | www.frontiersin.org 13 March 2022 | Volume 13 | Article 782479

https://doi.org/10.1002/ajmg.c.31637
https://doi.org/10.1016/S1474-4422(15)00069-1
https://doi.org/10.1186/s13023-018-0901-8
https://doi.org/10.1002/acn3.51128
https://doi.org/10.1002/ana.25956
https://doi.org/10.3389/fneur.2020.00639
https://doi.org/10.1093/cercor/bhx247
https://doi.org/10.1002/acn3.793
https://doi.org/10.1017/S0033291719003386
https://doi.org/10.1016/j.acra.2011.08.016
https://doi.org/10.1016/j.pediatrneurol.2015.02.004
https://doi.org/10.3389/fnagi.2014.00321
https://doi.org/10.1016/j.neubiorev.2013.07.001
https://doi.org/10.1002/ana.24300
https://doi.org/10.1093/brain/awt094
https://doi.org/10.3389/fnana.2019.00014
https://doi.org/10.1016/j.biopsych.2019.10.024
https://doi.org/10.1016/j.yebeh.2018.03.012
https://doi.org/10.1111/epi.13671
https://doi.org/10.1016/j.biopsych.2004.12.014
https://doi.org/10.1016/j.yebeh.2020.107321
https://doi.org/10.1007/s10803-010-1126-4
https://doi.org/10.1023/A:1005653411471
https://doi.org/10.1023/A:1005571115268
https://doi.org/10.1023/A:1026056518470
https://tandconsortium.org/checklists/
https://tandconsortium.org/checklists/
https://fsl.fmrib.ox.ac.uk/
https://doi.org/10.1016/j.neuroimage.2007.12.035
https://doi.org/10.1016/j.neuroimage.2006.02.024
https://doi.org/10.1038/s41398-018-0174-y
https://doi.org/10.1016/j.brs.2021.08.010
https://doi.org/10.1111/joa.12956
https://doi.org/10.1016/j.jpeds.2021.02.060
https://doi.org/10.1111/j.1528-1167.2008.01814.x
https://doi.org/10.1016/j.neurol.2018.11.002
https://doi.org/10.1017/S0033291715000264
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Sato et al. White Matter Abnormalities in TAND

seizures in tuberous sclerosis complex. Epilepsy Behav. (2016) 60:63–
7. doi: 10.1016/j.yebeh.2016.04.026

50. Davis PE, Peters JM, Krueger DA, Sahin M. Tuberous sclerosis: a new
frontier in targeted treatment of autism. Neurotherapeutics. (2015) 12:572–
83. doi: 10.1007/s13311-015-0359-5

51. van Eeghen AM, Pulsifer MB, Merker VL, Neumeyer AM, van Eeghen EE,
Thibert RL, et al. Understanding relationships between autism, intelligence,
and epilepsy: a cross-disorder approach. Dev Med Child Neurol. (2013)
55:146–53. doi: 10.1111/dmcn.12044

52. El Achkar CM, Spence SJ. Clinical characteristics of children and young adults
with co-occurring autism spectrum disorder and epilepsy. Epilepsy Behav.

(2015) 47:183–90. doi: 10.1016/j.yebeh.2014.12.022
53. StafstromCE, Staedtke V, Comi AM. Epilepsymechanisms in neurocutaneous

disorders: tuberous sclerosis complex, neurofibromatosis type 1, and sturge-
weber syndrome. Front Neurol. (2017) 8:87. doi: 10.3389/fneur.2017.00087

54. Bercury KK, Dai J, Sachs HH, Ahrendsen JT, Wood TL, Macklin
WB. Conditional ablation of raptor or rictor has differential impact on
oligodendrocyte differentiation and CNS myelination. J Neurosci. (2014)
34:4466–80. doi: 10.1523/JNEUROSCI.4314-13.2014

55. Zou Y, Jiang W, Wang J, Li Z, Zhang J, Bu J, et al. Oligodendrocyte
precursor cell-intrinsic effect of Rheb1 controls differentiation and mediates
mTORC1-dependent myelination in brain. J Neurosci. (2014) 34:15764–
78. doi: 10.1523/JNEUROSCI.2267-14.2014

56. Lebrun-Julien F, Bachmann L, Norrmén C, Trötzmüller M, Köfeler H,
Rüegg MA, et al. Balanced mTORC1 activity in oligodendrocytes is
required for accurate CNS myelination. J Neurosci. (2014) 34:8432–
48. doi: 10.1523/JNEUROSCI.1105-14.2014

57. Wahl SE, McLane LE, Bercury KK, Macklin WB, Wood TL. Mammalian
target of rapamycin promotes oligodendrocyte differentiation,
initiation and extent of CNS myelination. J Neurosci. (2014)
34:4453–65. doi: 10.1523/JNEUROSCI.4311-13.2014

58. Mühlebner A, van Scheppingen J, de Neef A, Bongaarts A, Zimmer TS,
Mills JD, et al. Myelin pathology beyond white matter in tuberous sclerosis
complex (TSC) cortical tubers. J Neuropathol Exp Neurol. (2020) 79:1054–
64. doi: 10.1093/jnen/nlaa090

59. Jeste SS, Hirsch S, Vogel-Farley V, Norona A, Navalta MC, Gregas
MC, et al. Atypical face processing in children with tuberous sclerosis
complex. J Child Neurol. (2013) 28:1569–76. doi: 10.1177/08830738124
65122

60. Tye C, Farroni T, Volein Á, Mercure E, Tucker L, Johnson MH, et
al. Autism diagnosis differentiates neurophysiological responses to faces
in adults with tuberous sclerosis complex. J Neurodev Disord. (2015)
7:33. doi: 10.1186/s11689-015-9129-2

61. Hanaie R,Mohri I, Kagitani-Shimono K, TachibanaM,Matsuzaki J,Watanabe
Y, et al. Abnormal corpus callosum connectivity, socio-communicative
deficits, and motor deficits in children with autism spectrum disorder:
a diffusion tensor imaging study. J Autism Dev Disord. (2014) 44:2209–
20. doi: 10.1007/s10803-014-2096-8

62. Vogan VM, Morgan BR, Leung RC, Anagnostou E, Doyle-Thomas K,
Taylor MJ. Widespread white matter differences in children and adolescents
with autism spectrum disorder. J Autism Dev Disord. (2016) 46:2138–
47. doi: 10.1007/s10803-016-2744-2

63. Lewis WW, Sahin M, Scherrer B, Peters JM, Suarez RO, Vogel-Farley
VK, et al. Impaired language pathways in tuberous sclerosis complex
patients with autism spectrum disorders. Cereb Cortex. (2013) 23:1526–
32. doi: 10.1093/cercor/bhs135

64. Prohl AK, Scherrer B, Tomas-Fernandez X, Davis PE, Filip-Dhima R, Prabhu
SP, et al. Early white matter development is abnormal in tuberous sclerosis
complex patients who develop autism spectrum disorder. J Neurodev Disord.
(2019) 11:36. doi: 10.1186/s11689-019-9293-x

65. Craig MC, Catani M, Deeley Q, Latham R, Daly E, Kanaan R, et al. Altered
connections on the road to psychopathy. Mol Psychiatry. (2009) 14:946–
53:907. doi: 10.1038/mp.2009.40

66. Wang Y, Metoki A, Alm KH, Olson IR. White matter pathways
and social cognition. Neurosci Biobehav Rev. (2018) 90:350–
70. doi: 10.1016/j.neubiorev.2018.04.015

67. Kim SH, Jeon HE, Park CH. Relationship between visual
perception and microstructural change of the superior longitudinal

fasciculus in patients with brain injury in the right hemisphere: a
preliminary diffusion tensor tractography study. Diagnostics. (2020)
10:641. doi: 10.3390/diagnostics10090641

68. Urger SE, De Bellis MD, Hooper SR, Woolley DP, Chen SD, Provenzale
J. The superior longitudinal fasciculus in typically developing children and
adolescents: diffusion tensor imaging and neuropsychological correlates. J
Child Neurol. (2015) 30:9–20. doi: 10.1177/0883073813520503

69. Jonker FA, Jonker C, Scheltens P, Scherder EJ. The role of the
orbitofrontal cortex in cognition and behavior. Rev Neurosci. (2015)
26:1–11. doi: 10.1515/revneuro-2014-0043

70. Scherrer B, Prohl AK, Taquet M, Kapur K, Peters JM, Tomas-Fernandez X,
et al. The connectivity fingerprint of the fusiform gyrus captures the risk of
developing autism in infants with tuberous sclerosis complex. Cereb Cortex.

(2020) 30:2199–214. doi: 10.1093/cercor/bhz233
71. Schilling K, Gao Y, Janve V, Stepniewska I, Landman B, Anderson A. Can

increased spatial resolution solve the crossing fiber problem for diffusion
MRI? NMR Biomed. (2017) 30. doi: 10.1002/nbm.3787

72. Hollund I, Olsen A, Skranes J, Brubakk A, Håberg A, Eikenes L, et al.
White matter alterations and their associations with motor function in young
adults born preterm with very low birth weight. Neuroimage Clin. (2018)
17:241–50. doi: 10.1016/j.nicl.2017.10.006

73. Groeschel S, Tournier J, Northam GB, Baldeweg T, Wyatt J, Vollmer B,
et al. Identification and interpretation of microstructural abnormalities in
motor pathways in adolescents born preterm. Neuroimage. (2014) 87:209–
19. doi: 10.1016/j.neuroimage.2013.10.034

74. Jbabdi S, Behrens TE, Smith S. Crossing fibres in tract-based spatial statistics.
Neuroimage. (2010) 49:249–56. doi: 10.1016/j.neuroimage.2009.08.039

75. Douaud G, Jbabdi S, Behrens T, Menke R, Gass A, Monsch A, et al. DTI
measures in crossing-fibre areas: increased diffusion anisotropy reveals early
white matter alteration in MCI and mild Alzheimer’s disease. Neuroimage.

(2011) 55:880–90. doi: 10.1016/j.neuroimage.2010.12.008
76. Andersen KW, Lasic S, Lundell H, Nilsson M, Topgaard D, Sellebjerg

F, et al. Disentangling white-matter damage from physiological fibre
orientation dispersion in multiple sclerosis. Brain Commun. (2020)
2:fcaa077. doi: 10.1093/braincomms/fcaa077

77. Bolton PF, Griffiths PD. Association of tuberous sclerosis of
temporal lobes with autism and atypical autism. Lancet. (1997)
349:392–5. doi: 10.1016/S0140-6736(97)80012-8

78. Baron-Cohen S, Ring HA, Bullmore ET, Wheelwright S, Ashwin C, Williams
SC. The amygdala theory of autism. Neurosci Biobehav Rev. (2000) 24:355–
64. doi: 10.1016/S0149-7634(00)00011-7

79. Brothers L. The social brain: a project for integrating primate behavior and
neurophysiology in a new domain. Concepts Neurosci. (1990) 1:27–51.

80. Koshiyama D, Fukunaga M, Okada N, Morita K, Nemoto K, Usui K, et
al. White matter microstructural alterations across four major psychiatric
disorders: mega-analysis study in 2937 individuals. Mol Psychiatry. (2020)
25:883–95. doi: 10.1038/s41380-019-0553-7

81. Lebow MA, Chen A. Overshadowed by the amygdala: the bed nucleus of the
stria terminalis emerges as key to psychiatric disorders.Mol Psychiatry. (2016)
21:450–63. doi: 10.1038/mp.2016.1

82. Miles OW, Maren S. Role of the bed nucleus of the stria terminalis
in PTSD: insights from preclinical models. Front Behav Neurosci. (2019)
13:68. doi: 10.3389/fnbeh.2019.00068

83. Avecillas-Chasin JM, Hurwitz TA, Bogod NM, Honey CR. An analysis
of clinical outcome and tractography following bilateral anterior
capsulotomy for depression. Stereotact Funct Neurosurg. (2019)
97:369–80. doi: 10.1159/000505077

84. Naesström M, Johansson J, Hariz M, Bodlund O, Wårdell K, Blomstedt P.
Distribution of electric field in patients with obsessive compulsive disorder
treated with deep brain stimulation of the bed nucleus of stria terminalis. Acta
Neurochir. (2022) 164:193–202. doi: 10.1007/s00701-021-04991-0

85. Yan H,Elkaim LM, Venetucci Gouveia F, Huber JF, Germann J, Loh
A, et al. Deep brain stimulation for extreme behaviors associated
with autism spectrum disorder converges on a common pathway: a
systematic review and connectomic analysis. J Neurosurg. (2022) 1–
10. doi: 10.3171/2021.11.JNS21928. [Epub ahead of print].

86. Yan H, Siegel L, Breitbart S, Gorodetsky C, Fasano A, Rahim A, et
al. An open-label prospective pilot trial of nucleus accumbens deep

Frontiers in Neurology | www.frontiersin.org 14 March 2022 | Volume 13 | Article 782479

https://doi.org/10.1016/j.yebeh.2016.04.026
https://doi.org/10.1007/s13311-015-0359-5
https://doi.org/10.1111/dmcn.12044
https://doi.org/10.1016/j.yebeh.2014.12.022
https://doi.org/10.3389/fneur.2017.00087
https://doi.org/10.1523/JNEUROSCI.4314-13.2014
https://doi.org/10.1523/JNEUROSCI.2267-14.2014
https://doi.org/10.1523/JNEUROSCI.1105-14.2014
https://doi.org/10.1523/JNEUROSCI.4311-13.2014
https://doi.org/10.1093/jnen/nlaa090
https://doi.org/10.1177/0883073812465122
https://doi.org/10.1186/s11689-015-9129-2
https://doi.org/10.1007/s10803-014-2096-8
https://doi.org/10.1007/s10803-016-2744-2
https://doi.org/10.1093/cercor/bhs135
https://doi.org/10.1186/s11689-019-9293-x
https://doi.org/10.1038/mp.2009.40
https://doi.org/10.1016/j.neubiorev.2018.04.015
https://doi.org/10.3390/diagnostics10090641
https://doi.org/10.1177/0883073813520503
https://doi.org/10.1515/revneuro-2014-0043
https://doi.org/10.1093/cercor/bhz233
https://doi.org/10.1002/nbm.3787
https://doi.org/10.1016/j.nicl.2017.10.006
https://doi.org/10.1016/j.neuroimage.2013.10.034
https://doi.org/10.1016/j.neuroimage.2009.08.039
https://doi.org/10.1016/j.neuroimage.2010.12.008
https://doi.org/10.1093/braincomms/fcaa077
https://doi.org/10.1016/S0140-6736(97)80012-8
https://doi.org/10.1016/S0149-7634(00)00011-7
https://doi.org/10.1038/s41380-019-0553-7
https://doi.org/10.1038/mp.2016.1
https://doi.org/10.3389/fnbeh.2019.00068
https://doi.org/10.1159/000505077
https://doi.org/10.1007/s00701-021-04991-0
https://doi.org/10.3171/2021.11.JNS21928
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Sato et al. White Matter Abnormalities in TAND

brain stimulation for children with autism spectrum disorder and severe,
refractory self-injurious behavior: study protocol. Pilot Feasibility Stud. (2022)
8:24. doi: 10.1186/s40814-022-00988-3

87. Lin T C, Lo Y C, Lin H C, Li S J, Lin S H, Wu H F, et al. MR imaging central
thalamic deep brain stimulation restored autistic-like social deficits in the rat.
Brain Stimul. (2019) 12:1410–20. doi: 10.1016/j.brs.2019.07.004

88. Peters JM, Prohl A, Kapur K, Nath A, Scherrer B, Clancy S, et al. Longitudinal
effects of everolimus on white matter diffusion in tuberous sclerosis complex.
Pediatr Neurol. (2019) 90:24–30. doi: 10.1016/j.pediatrneurol.2018.10.005

89. Tillema JM, Leach JL, Krueger DA, Franz DN. Everolimus alters white
matter diffusion in tuberous sclerosis complex. Neurology. (2012) 78:526–
31. doi: 10.1212/WNL.0b013e318247ca8d

90. Mizuguchi M, Ikeda H, Kagitani-Shimono K, Yoshinaga H, Suzuki Y, Aoki
M, et al. Everolimus for epilepsy and autism spectrum disorder in tuberous
sclerosis complex: EXIST-3 substudy in Japan. Brain Dev. (2019) 41:1–
10. doi: 10.1016/j.braindev.2018.07.003

91. Capal JK, Franz DN. Profile of everolimus in the treatment of tuberous
sclerosis complex: an evidence-based review of its place in therapy.
Neuropsychiatr Dis Treat. (2016) 12:2165–72. doi: 10.2147/NDT.S91248

92. Gruber VE, Lang J, Endmayr V, Diehm R, Pimpel B, Glatter S,
et al. Impaired myelin production due to an intrinsic failure of

oligodendrocytes in mTORpathies. Neuropathol Appl Neurobiol. (2021)
47:812–25. doi: 10.1111/nan.12744

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Sato, Tominaga, Iwatani, Kato, Wataya-Kaneda, Makita,

Nemoto, Taniike and Kagitani-Shimono. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) and the copyright owner(s) are credited and that the original publication

in this journal is cited, in accordance with accepted academic practice. No use,

distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Neurology | www.frontiersin.org 15 March 2022 | Volume 13 | Article 782479

https://doi.org/10.1186/s40814-022-00988-3
https://doi.org/10.1016/j.brs.2019.07.004
https://doi.org/10.1016/j.pediatrneurol.2018.10.005
https://doi.org/10.1212/WNL.0b013e318247ca8d
https://doi.org/10.1016/j.braindev.2018.07.003
https://doi.org/10.2147/NDT.S91248
https://doi.org/10.1111/nan.12744
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles

	374c9ecc-ad64-4965-b5c3-34a126f3bc54.pdf
	Abnormal White Matter Microstructure in the Limbic System Is Associated With Tuberous Sclerosis Complex-Associated Neuropsychiatric Disorders
	Introduction
	Methods
	Study Design
	Subjects
	Cognitive and Behavioral Assessments
	ASD Symptoms
	Intellectual Ability
	Vineland Adaptive Behavior Scale
	TAND Check List

	MRI Acquisition
	DTI Processing
	Pre-processing
	Extraction of DTI Parameters (FA/MD) for Analysis
	Tract-Based Spatial Statistics

	Statistical Analysis

	Results
	Clinical Risk for TAND Manifestations
	Imaging Results
	TBSS Results
	TAND-Related White Matter in Subjects With TSC (n = 19)


	Discussion
	Pathophysiological Mechanism of Neurological Manifestations in TSC
	Abnormal White Matter Development in ASD and TSC
	Limbic System and TAND Manifestation
	Future Directions of DTI Studies in TSC
	Limitations

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



