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Ⅳ.研究成果の刊行物・別刷 
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(57)【要約】　　　（修正有）
【課題】被験者の海馬機能を簡便かつ確実に評価するこ
とができる海馬機能の評価値算出方法を提供する。
【解決手段】以下の工程により海馬機能の評価値を算出
する。複数のテストアイテムを被験者に順次提示する試
行を繰り返し行う工程と、この工程における各試行の終
了後、被験者にその試行で提示されたテストアイテムが
、（A）初めて提示されたテストアイテム、（B）従前の
試行で提示されたテストアイテムと類似する別種のテス
トアイテム、（C）従前の試行で提示されたことがある
テストアイテムと同一のテストアイテム、のうちのいず
れであるかを回答させる工程と、試行工程で提示したテ
ストアイテムと回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工
程と、正誤判定工程で得られた結果を集計して、前記（
A）、（B）、（C）の各パターンごとに正答率を算出し
、その正答率を海馬機能の評価値とする。
【選択図】図１
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【特許請求の範囲】
【請求項１】
　被験者の海馬機能の健全性を判断するための指標となる海馬機能の評価値を算出する方
法であって、以下の工程：
　複数のテストアイテムを被験者に順次提示する試行を繰り返し行う試行工程；
　前記試行工程における各試行の終了後、被験者にその試行で提示されたテストアイテム
が、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工程；および
　前記正誤判定工程で得られた結果を集計して、前記（A）、（B）、（C）の各パターン
ごとに正答率を算出し、その正答率を海馬機能の評価値として得る評価値算出工程
　を含むことを特徴とする海馬機能の評価値算出方法。
【請求項２】
　被験者の海馬機能の健全性を判断するための指標となる海馬機能の評価値を算出するた
めのシステムであって、
　複数のテストアイテムを被験者に順次提示する試行を繰り返し実行するためのテストア
イテム提示手段と、
　各試行で提示するテストアイテムをテストアイテム提示手段に出力するテストアイテム
出力手段と、
　各試行の終了後、被験者が各試行で提示されたテストアイテムが、以下の（A）～（C）
のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかについての回答結果を入力する回答結果入力手段と、
　回答結果入力手段を介して入力された回答結果を記憶する回答結果記憶手段と、
　前記テストアイテム出力手段によって出力された各試行におけるテストアイテムと、前
記回答結果記憶手段に記憶された回答結果とを比較して、各試行に対する回答結果の正誤
を判定して、前記（A）、（B）、（C）の各パターンごとに正答率を算出し、その正答率
を海馬機能の評価値として得る評価値算出手段、
を含むことを特徴とする海馬機能の評価値算出システム。
【請求項３】
　被験者の海馬機能の健全性を評価するための海馬機能の評価方法であって、以下の工程
：
　複数のテストアイテムを被験者に順次提示する試行を繰り返し行う試行工程；
　前記試行工程における各試行の終了後、被験者にその試行で提示されたテストアイテム
が、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程でと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工程；
　前記回答工程で得られた回答結果の正誤を集計して、前記（A）、（B）、（C）の各パ
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ターンごとに正答率を算出する正答率算出工程；
　前記正答率算出工程で算出された被験者のパターン（B）の正答率を、健常者のパター
ン（B）の正答率（平均値±標準偏差）と比較する工程、
　被験者の正答率が、健常者のパターン（B）の正答率の標準偏差の２倍以上低い場合に
、海馬に疾患または損傷が生じていると評価する海馬機能評価工程；
を含むことを特徴とする海馬機能の評価方法。
【請求項４】
　請求項１の海馬機能の評価値算出方法に使用されるテストアイテムのセットであって、
30名以上の健常者のうちの85％～98％が同一であると判断するアイテム群からなる同一テ
ストアイテムセットと、30名以上の健常者のうちの40％～50％が前記同一テストアイテム
と類似しているが異なると判断するアイテム群からなる類似テストアイテムセットと、前
記同一テストアイテムセットおよび類似テストアイテムセットとは異なると判断される単
独のテストアイテム群からなる単独テストアイテムセットとを含むことを特徴とするテス
トアイテムセット。
 
【発明の詳細な説明】
【技術分野】
【０００１】
　海馬機能の評価値算出方法、海馬機能の評価値算出システム、海馬機能の評価方法およ
びテストアイテムセットに関する。
【背景技術】
【０００２】
　海馬は、学習と記憶に重要な役割を果たすことが知られており、その機能についての様
々な研究が行われている。
【０００３】
　例えば、非特許文献１には、遺伝子改変動物を用いて、海馬歯状回のＮＭＤＡ受容体が
似ているが少し異なる事物に対する認識（pattern separation）に関与することが記載さ
れている。非特許文献２には、新生神経細胞がpattern separationに関与し、成熟神経細
胞がpattern completion(似ている物の形状の認識)に関与することが記載されている。
【０００４】
　一方、特許文献１には、被験者にディスプレイに表示した一次画像と二次画像が同じで
あるか異なるかを回答してもらい、その回答結果から脳機能の活性度を計測する脳機能計
測方法が記載されている。より具体的には、特許文献１の方法は、注視エリアが設けられ
た一次画像が順次、自動的に表示され、つづいて、これら一次画像に対して、注視エリア
内の画像情報が同じまたは異なる二次画像が同様に順次、自動的に表示され、その指定注
視エリアの画像を目視して、先に目視した一次画像と同じ画像か異なる画像かを回答させ
るものである。特許文献１の方法によれば、機能的磁気共鳴画像（fMRI）などの高価な装
置を利用しなくても、簡便に、海馬などの機能の活性度を計測することができるとされて
いる。
【先行技術文献】
【特許文献】
【０００５】
【特許文献１】特開2005－192637号公報
【非特許文献】
【０００６】
【非特許文献１】Science 317, 94-97, Jul6, 2007
【非特許文献２】Cell 149,188-201, March30,2012
【発明の概要】
【発明が解決しようとする課題】
【０００７】
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　非特許文献１、２に記載されているように、被験者の海馬機能を適確に評価するために
は、pattern separationに関与する海馬の新生神経細胞の状態を把握することが重要であ
ると考えられるが、特許文献１の脳機能計測方法は、注視エリアを設けた一次画像と二次
画像が同じであるか異なるかを判断させるものであるため、主に被験者の一次記憶（最初
に入る記憶の情報）についての検査が行われているに過ぎない。また、特許文献１の方法
では、被験者が注視エリアを確認できるか否かの注意機能（前頭葉機能）が回答結果に大
きく影響するため、海馬機能を評価することは難しいという問題がある。
【０００８】
　本発明は、以上のとおりの事情に鑑みてなされたものであり、被験者の海馬機能を簡便
かつ確実に評価することができる海馬機能の評価値算出方法、海馬機能の評価値算出シス
テムおよび海馬機能の評価方法を提供することを課題としている。また、海馬機能の評価
に利用されるテストアイテムを提供することを課題としている。
【課題を解決するための手段】
【０００９】
　上記の課題を解決するために、本発明の海馬機能の評価値算出方法は、被験者の海馬機
能の健全性を判断するための指標となる海馬機能の評価値を算出する方法であって、以下
の工程：
　複数のテストアイテムを被験者に順次提示する試行を繰り返し行う試行工程；
　前記試行工程における各試行の終了後、被験者にその試行で提示されたテストアイテム
が、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工程；および
　前記正誤判定工程で得られた結果を集計して、前記（A）、（B）、（C）の各パターン
ごとに正答率を算出し、その正答率を海馬機能の評価値として得る評価値算出工程
　を含むことを特徴としている。
【００１０】
　本発明の海馬機能の評価値算出システムは、被験者の海馬機能の健全性を判断するため
の指標となる海馬機能の評価値を算出するためのシステムであって、
　複数のテストアイテムを被験者に順次提示する試行を繰り返し実行するためのテストア
イテム提示手段と、
　各試行で提示するテストアイテムをテストアイテム提示手段に出力するテストアイテム
出力手段と、
　各試行の終了後、被験者が各試行で提示されたテストアイテムが、以下の（A）～（C）
のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたことがあるテストアイテムと類似する別種のテストア
イテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかについての回答結果を入力する回答結果入力手段と、
　回答結果入力手段を介して入力された回答結果を記憶する回答結果記憶手段と、
　前記テストアイテム出力手段によって出力された各試行におけるテストアイテムと、前
記回答結果記憶手段に記憶された回答結果とを比較して、各試行に対する回答結果の正誤
を判定して、前記（A）、（B）、（C）の各パターンごとに正答率を算出し、その正答率
を海馬機能の評価値として得る評価値算出手段、
を含むことを特徴としている。
【００１１】
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　本発明の海馬機能の評価方法は、被験者の海馬機能の健全性を評価するための海馬機能
の評価方法であって、以下の工程：
　複数のテストアイテムを被験者に順次提示する試行を繰り返し行う試行工程；
　前記試行工程における各試行の終了後、被験者にその試行で提示されたテストアイテム
が、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工程；
　前記回答工程で得られた回答結果の正誤を集計して、前記（A）、（B）、（C）の各パ
ターンごとに正答率を算出する正答率算出工程；
　前記正答率算出工程で算出された被験者のパターン（B）の正答率を、健常者のパター
ン（B）の正答率の（平均値±標準偏差）と比較する工程、
　被験者の正答率が、健常者のパターン（B）の正答率の標準偏差の２倍以上低い場合に
、海馬に疾患または損傷が生じていると評価する海馬機能評価工程；
を含むことを特徴としている。
【００１２】
　本発明のテストアイテムセットは、前記海馬機能の評価値算出方法に使用されるテスト
アイテムのセットであって、30名以上の健常者のうちの85％～98％が同一であると判断す
るアイテム群からなる同一テストアイテムセットと、30名以上の健常者のうちの40％～50
％が前記同一テストアイテムと類似しているが異なると判断するアイテム群からなる類似
テストアイテムセットと、前記同一テストアイテムセットおよび類似テストアイテムセッ
トとは異なると判断される単独のテストアイテム群からなる単独テストアイテムセットと
を含むことを特徴としている。
【発明の効果】
【００１３】
　本発明の海馬機能の評価値算出方法、海馬機能の評価値算出システムによれば、被験者
の海馬機能の健全性の指標となる評価値を簡便かつ確実に算出することができる。また、
本発明の海馬機能の評価方法によれば、被験者の海馬に疾患または損傷が生じている否か
や新生神経細胞の状態、放射線治療後の認知機能の回復経過、内分泌系代謝疾患、糖尿病
、肥満患者の認知能力（海馬新生機能）を簡便かつ確実に評価することができる。さらに
、本発明のテストアイテムによれば、海馬機能の評価値を簡便に得ることができる。
【図面の簡単な説明】
【００１４】
【図１】「類似する別種のテストアイテム」の具体例を示した図である。
【図２】本発明の海馬機能の評価値算出方法の一実施形態を例示した概要図である。
【図３】健常者１例（２５歳男子）のBOLD解析の結果および海馬機能の評価値（New、Lur
e、Sameの正答率（平均値±標準偏差））の結果を示す図である。
【図４】健常者、良性脳腫瘍患者、悪性脳腫瘍患者、悪性脳腫瘍放射線治療施行患者のNe
w、Lure、Sameの正答率の結果を示す図である。
【図５】被験者の左右の海馬に放射線を照射して治療した際の放射線量とLure正答率の関
係を示す図である。
【図６】海馬のBOLD信号とLure正答率との関係を示す図である。
【図７】非定型髄膜腫の患者に対して、放射線化学療法を施行した例におけるNew、Lure
、Sameの正答率とBOLD信号を示す図である。
【図８】悪性脳腫瘍（グリオーマ）の患者に対して、放射線化学療法を施行した例におけ
るNew、Lure、Sameの正答率とBOLD信号を示す図である。
【図９】左側頭葉神経膠芽腫の患者に対して放射線化学療法を施行後、薬剤による治療介
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入した例におけるNew、Lure、Sameの正答率の変化を示す図である。
【発明を実施するための形態】
【００１５】
　本発明の海馬機能の評価値算出方法は、被験者の海馬機能の健全性を判断するための指
標となる海馬機能の評価値を算出する方法であって、以下の工程：
　複数のテストアイテムを被験者に順次提示する試行を繰り返し行う試行工程；
　前記試行工程における各試行の終了後、被験者にその試行で提示されたテストアイテム
が、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる回答工程；
　前記試行工程で提示したテストアイテムと前記回答工程で得られた回答結果とを比較し
て各試行に対する回答結果の正誤を判定する正誤判定工程；
　前記回答工程で得られた回答結果の正誤を集計して、前記（A）、（B）、（C）の各パ
ターンごとに正答率を算出し、その正答率を海馬機能の評価値として得る工程；
　を含む。
【００１６】
　以下、本発明の海馬機能の評価算出方法の各工程について説明する。なお、本発明にお
いて「海馬」には、歯状回が含まれる。
【００１７】
　試行工程は、複数のテストアイテムを被験者に順次提示する試行を繰り返し行う工程で
ある。
【００１８】
　テストアイテムとは、被験者が目視によって図柄などを記憶すべきアイテムをいい、例
えば、図柄が表されたカード、立体物、画面上に表された画像などを例示することができ
る。したがって、被験者にテストアイテムを提示する方法、手段もテストアイテムの種類
や被験者の状態などを考慮して適宜設定することができる。具体的には、例えば、テスト
アイテムが図柄が表されたカードである場合には、被験者に対し、カードを一枚づつ順次
提示していく方法を採用することができる。このような複数のテストアイテムが一組のセ
ットになったテストアイテムセットを利用することが好ましい。
【００１９】
　試行工程における試行回数（テストアイテムの提示回数）やテストアイテムの提示時間
、各試行間の時間的間隔などは、比較対象となる被験者の条件が同一であればよく、特に
限定されない。例えば、試行回数（テストアイテムの提示回数）については、被験者の状
態や難易度などを考慮して、例えば３０回～１５０回程度の範囲を例示することができる
。
【００２０】
　回答工程では、試行工程における各試行の終了後（１回のテストアイテムの提示後）、
被験者にその試行で提示されたテストアイテムが、以下の（A）～（C）のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたテストアイテムと類似する別種のテストアイテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかを回答させる。
【００２１】
　すなわち、回答工程において被験者が正答するためには、従前の試行で提示されたテス
トアイテムの内容（図柄など）をすべて記憶し、現在提示されているテストアイテムとの
比較によって、（A）～（C）のパターンを選択して回答する必要がある。したがって、試
行回数（テストアイテムの提示数）が増えるに従って、被験者が記憶すべきテストアイテ
ムの種類は増えることになるため回答の難易度は高まることになる。また、テストアイテ
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ムの図柄の類似性や、テストアイテムの提示の順番などによっても回答の難易度は変わり
得るため、試行工程におけるテストアイテムの提示条件を統一して、予め基準となる健常
者の正答率の平均値を得ておく必要がある。
【００２２】
　回答工程における回答形式は特に限定されず、被験者の口頭での回答を第三者が記録し
てもよいし、被験者自身に回答用紙に回答を記入させたり、コンピュータに回答を入力さ
せるなどしてもよい。
【００２３】
　なお、パターン（B）の「類似する別種のテストアイテム」とは、例えば、図柄が表さ
れたテストアイテムの場合では、従前の試行で提示されたテストアイテムの図柄に対して
、図柄の一部が欠損または付加されているもの、図柄の外形が同一形状であるが色彩が異
なるもの、図柄が左右対称に表されているものなどを例示することができる。したがって
、このようなテストアイテムを複数含むテストアイテムセットは、例えば、30名以上の健
常者のうちの85％～98％が同一であると判断するアイテム群からなる同一テストアイテム
セットと、30名以上の健常者のうちの40％～50％が同一テストアイテムと類似しているが
異なると判断するアイテム群からなる類似テストアイテムセットと、同一テストアイテム
セットおよび類似テストアイテムセットとは異なると判断される単独のテストアイテム群
からなる単独テストアイテムセットによって構成することができる。テストアイテムの類
似性については、このような基準に基づいて作成されたものを使用することができる。な
お、ここでいう「健常者」とは、脳の海馬機能に疾患や損傷などによる機能低下が確認さ
れない者をいう。
【００２４】
　図１は、「類似する別種のテストアイテム」の具体例を示した図である。図１（Ａ）に
例示したテストアイテムとしてのカードの左右の図柄では、シーサーの向きと口の開閉状
態が異なっており、両図柄を有するカードは互いに類似するテストアイテムとして設計さ
れている。また、図１（Ｂ）に例示したカードの図柄では、略同一の形の花であるが、そ
の色が異なっており、両図柄を有するカードは互いに類似するテストアイテムとして設計
されている。
【００２５】
　正誤判定工程では、試行工程で提示したテストアイテムと回答工程で得られた回答結果
とを比較して各試行に対する回答結果の正誤を判定する。回答結果の正誤を判定する方法
は特に限定されず、例えば第三者が被験者の回答の正誤を判定してもよいし、コンピュー
ターなどによって自動的に回答の正誤を判定してもよい。正誤判定工程では、試行工程で
提示したテストアイテムのパターン（A）（B）（C）と、回答工程で得られた被験者の回
答とが一致するか否かを確認すればよく、回答の正誤を判定するのは容易である。
【００２６】
　さらに、本発明の海馬機能の評価値算出方法における試行工程、回答工程、正誤判定工
程について、図２に示す具体例を用いて説明する。図２は、本発明の海馬機能の評価値算
出方法の一実施形態を例示した概要図であり、テストアイテムとして図柄が表されたカー
ドを使用する実施形態を例示している。
【００２７】
　以下、便宜的に、（A）初めて提示されたテストアイテムを「New」、（B）従前の試行
で提示されたテストアイテムと類似する別種のテストアイテムを「Lure」、（C）従前の
試行で提示されたことがあるカードと同一のテストアイテムを「Same」と記載する。
【００２８】
　図２に示したように、試行工程で被験者に提示するカードには各種の図柄が描かれてお
り、一組のテストアイテムセットを構成する。
【００２９】
　第１試行では、図２中のカード１を提示する。カード１には三味線の図が描かれており
、被験者はこの図柄を記憶する。第１試行であるため、被験者は「New」を回答すること
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が求められる。
【００３０】
　第２試行では、図２中のカード２を提示する。カード２には飲料缶の図が描かれており
、被験者はこの図柄を記憶する。この図柄は、第１試行で提示されたカードの図柄と異な
る新しいものであるため、被験者は「New」を回答することが求められる。
【００３１】
　第３試行では、図２中のカード３を提示する。カード３には青色のハイビスカスの図が
描かれており、被験者はこの図柄を記憶する。この図柄は、第１、第２試行で提示された
カードの図柄と異なる新しいものであるため、被験者は「New」を回答することが求めら
れる。
【００３２】
　第４試行では、図２中のカード４を提示する。カード４には、右方向を向き、口を閉じ
たシーサーの図が描かれており、被験者はこの図柄を記憶する。この図柄は、第１～第３
試行で提示されたカードの図柄と異なる新しいものであるため、被験者は「New」を回答
することが求められる。
【００３３】
　第５試行では、図２中のカード５を提示する。カード５にはリンゴの図が描かれており
、被験者はこの図柄を記憶する。この図柄は、第１～第４試行で提示されたカードの図柄
と異なる新しいものであるため、被験者は「New」を回答することが求められる。
【００３４】
　第６試行では、図２中のカード６を提示する。カード６には、第１試行のカード１と同
じ三味線の図が描かれているため、被験者は「Same」を回答することが求められる。
【００３５】
　第７試行では、図２中のカード７を提示する。カード７には、ガラス製容器の図が描か
れており、被験者はこの図柄を記憶する。この図柄は、第１～第６試行で提示されたカー
ドの図柄と異なる新しいものであるため、被験者は「New」を回答することが求められる
。
【００３６】
　第８試行では、図２中のカード８を提示する。カード８には、第５試行のカード５と同
じリンゴの図が描かれているため、被験者は「Same」を回答することが求められる。
【００３７】
　第９試行では、図２中のカード９を提示する。カード９には、第３試行のカード３と外
形がほぼ同じだが色が赤色のハイビスカスの図が描かれているため、被験者は「Lure」を
回答することが求められる。
【００３８】
　第１０試行では、図２中のカード１０を提示する。カード１０には、ゴーヤの図が描か
れており、被験者はこの図柄を記憶する。この図柄は、第１～第９試行で提示されたカー
ドの図柄と異なる新しいものであるため、被験者は「New」を回答することが求められる
。
【００３９】
　第１１試行では、図２中のカード１１を提示する。カード１１にはアジサイの図が描か
れており、被験者はこの図柄を記憶する。この図柄は、第１～第１０試行で提示されたカ
ードの図柄と異なる新しいものであるため、被験者は「New」を回答することが求められ
る。
【００４０】
　第１２試行では、図２中のカード１２を提示する。カード１２には、第４試行のカード
４のシーサーとは向きが異なり、かつ、口が開いているシーサーの図が描かれているため
、被験者は「Lure」を回答することが求められる。
【００４１】
　本発明の海馬機能の評価値算出方法では、このような試行を繰り返し行い（試行工程）
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、被験者に、各試行の回答をパターン（A）：New、パターン（B）：Lure、パターン（C）
：Sameのいずれかで回答させて（回答工程）、その回答結果を正誤判定をする（正誤判定
工程）。
【００４２】
　さらに、評価値算出工程では、正誤判定工程で得られた回答結果の正誤を集計して、（
A）、（B）、（C）の各パターンごとに正答率を算出し、その正答率を海馬機能の評価値
として得る。
【００４３】
　正答率（％）は、（A）、（B）、（C）の各パターンごとの正答数を、各パターンごと
の提示回数で割ることで算出され、この数値が海馬機能の評価値となる。健常者の正答率
（海馬機能の評価値）の平均を算出する場合には、「平均値±標準偏差」で表すことがで
きる。
【００４４】
　本発明の海馬機能の評価方法では、健常者の海馬機能の評価値（（A）、（B）、（C）
の各パターンごとの正答率）の平均を予め実験によって得ておき、この評価値（正答率）
と被験者の海馬機能の評価値（正答率）との比較によって、被験者の海馬機能の健全性を
評価することができる。
【００４５】
　本発明の海馬機能の評価方法では、上記の海馬機能の評価値算出方法に加え、被験者の
パターン（B）の正答率を、健常者のパターン（B）の正答率の平均（平均値±標準偏差）
と比較する工程と、被験者の正答率が、健常者のパターン（B）の正答率の標準偏差の２
倍（2SD）以上低い場合に、海馬に疾患または損傷が生じていると評価する工程を含む。
【００４６】
　本発明者による検証では、本発明の海馬機能の評価値算出方法で得られる海馬機能の評
価値は、健常者におけるパターン（A）の評価値（平均値±標準偏差（ＳＤ））は96±3、
パターン（B）の評価値は47±19、パターン（C）の評価値は89±10の値を得ている。この
場合、例えば、それぞれの評価値が平均より２ＳＤ（標準偏差ＳＤの２倍）以上に低下し
ている場合（例えば、パターン（B）の評価値では、10未満の場合）には、海馬神経新生
能障害と評価することができる。同様に、パターン（C）の評価値が70以下の場合には、
数週間に及ぶ海馬神経新生能障害であると評価することができる。さらに、パターン（A
）の評価値が90未満では、１カ月以上に及ぶ海馬神経新生能障害であると評価することが
できる。
【００４７】
　海馬神経細胞では、歯状回部で新生された（young neuron）細胞が、似て非なるものを
識別するため、海馬神経細胞にける新生機能の低下傾向がある場合には、まずパターン（
B）の評価値の低下が確認される。新生海馬神経細胞は、数週間で成熟神経細胞に分化し
てyoung adult neuronになるが、この細胞機能がパターン（C）の評価値に反映される。
さらに、海馬神経細胞にける新生機能が継続して１カ月以上傷害されるとold neuronの機
能障害が機能障害をきたし、パターン（A）の評価値の低下を招くと考えられる。
【００４８】
　本発明の海馬機能の評価値算出方法で得られた評価値によれば、fMRIなどの装置を使用
なくとも、海馬機能に影響する疾患や環境について簡便かつ確実に評価することができる
。具体的には、本発明の海馬機能の評価値算出方法で得られた評価値によれば、脳卒中、
頭部外傷、ハンチンソン病、ストレス、うつ病、パーキンソン病、統合失調症、アルツハ
イマー型認知症などの病態をリアルタイムで簡便に評価することができる。このため、脳
の病気の進行の程度、治療効果の判定、鑑別などに有用である。このような評価では、数
値化された海馬機能の評価値（回答の正答率）によって行うことが可能であるため、必ず
しも医療従事者による専門的知識や技術が必要とされない。
【００４９】
　さらに、本発明者は、肥満や糖尿病、内分泌疾患においても海馬機能の低下が確認され
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ることを新たに見出している。したがって、本発明の海馬機能の評価値算出方法によって
得られた被験者の評価値を、健常者の海馬機能の評価値と比較することで、肥満患者の認
知能力、糖尿病、内分泌代謝疾患の治療や管理に有効利用することができる。
【００５０】
　また、本発明者は、放射線治療を施した患者では認知機能障害が誘発されており、本発
明の海馬機能の評価値算出方法によって得られた被験者の評価値によって、治療介入によ
る海馬新生機能の回復経過を評価できることを確認している。
【００５１】
　次に、本発明の海馬機能の評価値算出システムについて説明する。本発明の海馬機能の
評価値算出システムは、本発明の海馬機能の評価値算出方法を自動化して行うものである
。したがって、上記の海馬機能の評価値算出方法と共通する内容については、説明を省略
する。
【００５２】
　本発明の海馬機能の評価値算出システムは、被験者の海馬機能の健全性を判断するため
の指標となる海馬機能の評価値を算出するためのシステムであって、
　複数のテストアイテムを被験者に順次提示する試行を繰り返し実行するためのテストア
イテム提示手段と、
　各試行で提示するテストアイテムをテストアイテム提示手段に出力するテストアイテム
出力手段と、
　各試行の終了後、被験者が各試行で提示されたテストアイテムが、以下の（A）～（C）
のパターン、
　　（A）初めて提示されたテストアイテム
　　（B）従前の試行で提示されたことがあるテストアイテムと類似する別種のテストア
イテム
　　（C）従前の試行で提示されたことがあるテストアイテムと同一のテストアイテム
のうちのいずれであるかについての回答結果を入力する回答結果入力手段と、
　回答結果入力手段を介して入力された回答結果を記憶する回答結果記憶手段と、
　前記テストアイテム出力手段によって出力された各試行におけるテストアイテムと、前
記回答結果記憶手段に記憶された回答結果とを比較して、各試行に対する回答結果の正誤
を判定して、前記（A）、（B）、（C）の各パターンごとに正答率を算出し、その正答率
を海馬機能の評価値として得る評価値算出手段、
を含む。
【００５３】
　テストアイテム提示手段は、例えばディスプレイなどを例示することができ、ディスプ
レイ上に表示される画像によってテストアイテムを表示する形態のものを例示することが
できる。
【００５４】
　テストアイテム出力手段は、各試行で提示するテストアイテムをテストアイテム提示手
段に出力して表示する。テストアイテム出力手段は、予め設定されたテストアイテムの提
示パターンを実行して表示するためのシステムなどを例示することができる。
【００５５】
　回答結果入力手段は、被験者がテストアイテム提示手段によって提示されたテストアイ
テムを確認し、自身の記憶に照らして回答を入力するための手段である。具体的な実施形
態は特に限定されないが、例えば、ボタンを押して回答を入力するものや、ディスプレイ
（テストアイテム提示手段）上においてタッチパネル形式で入力するものなどを例示する
ことができる。
【００５６】
　回答結果記憶手段は、回答結果入力手段を介して入力された回答結果を記憶する記憶媒
体（メモリー）などを例示することができる。
【００５７】
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　評価値算出手段は、テストアイテム出力手段によって出力された各試行におけるテスト
アイテムと、前記回答結果記憶手段に記憶された回答結果とを比較して自動的に正誤を判
定し、（A）、（B）、（C）の各パターンごとに正答率を算出するものであり、公知の演
算処理機などを例示することができる。
【００５８】
　このような海馬機能の評価値算出システムによれば、自動的に被験者の海馬機能の評価
値を得ることができるため、極めて簡便である。
【００５９】
　本発明の海馬機能の評価値算出方法、海馬機能の評価値算出システム、海馬機能の評価
方法およびテストアイテムセットは、以上の実施形態に限定されることはない。
【００６０】
　以下、本発明の海馬機能の評価値算出方法および海馬機能の評価方法について実施例と
ともにより詳細に説明するが、本発明の海馬機能の評価値算出方法および海馬機能の評価
方法は、以下の実施例に何ら限定されるものではない。
【実施例】
【００６１】
＜実施例１＞海馬機能の評価値算出
（１）手順
　図柄が描かれたカード（テストアイテム）１０８枚を用意し、被験者に一枚ずつ提示す
る試行を繰り返し行い、各試行ごとに、被験者に、「初めて提示されたもの（New）」、
「従前に提示されたことがあるものと似ているが異なるもの（Lure）」、「従前に提示さ
れたことがあるものと全く同じもの（Same）」のいずれであるか回答させた。被験者の回
答は、「初めて提示されたもの（New）」、「従前に提示されたことがあるものと似てい
るが異なるもの（Lure）」、「従前に提示されたことがあるものと全く同じもの（Same）
」の３種の回答カードを指指して選択させ、被験者の選択回答を記録用紙に記入した。こ
の記録用紙には、カードの提示順序、カードの種類、正答カード（Correct answer）、被
験者の反応を記入する欄を設け、被験者がどのカードが提示された時に正答または誤答し
たかを簡便に記録できるものとした。その際、回答の正誤に関するフィードバックは行わ
なかった。また、１０８枚のカードは所定の順序で提示されるものとし、すべての試行の
所要時間を約７分に設定した。なお、以下の実施例においても同様の手順で実験を行った
。
【００６２】
　被験者は、健常者３６名、良性脳腫瘍患者３１名、悪性脳腫瘍患者１０名、悪性脳腫瘍
放射線治療施行患者１３名とした。また、悪性脳腫瘍放射線治療施行患者の治療放射線量
は、22.7±18.3Gy（from 10 to 60Gy）とした。
【００６３】
　さらに、被験者の海馬の状態は、機能的磁気共鳴画像（fMRI）によるBOLD（blood oxyg
enation level dependent）解析によって確認した。BOLD解析によって、脳内の血液中酸
素量の変化に伴う磁化率の変動をとらえることができ、海馬の経時的変化の評価をするこ
とができる。
（２）結果
　図３に健常者１例（２５歳男子）のBOLD解析の結果および海馬機能の評価値（New、Lur
e、Sameの正答率（平均値±標準偏差））の結果を示す。図３に示したように、BOLD曲線
は、開始２秒で下向きのピークをとり、５-６秒目に最初の上向きのピークをとった後オ
ーバーシュートしていることが確認される。また、この健常者のNew、Lure、Sameの正答
率は、それぞれ93％、44％および81％であり、他の健常者の平均値と比較して正常範囲内
であることが確認された。
【００６４】
　図４に、健常者３６名、良性脳腫瘍患者３１名、悪性脳腫瘍患者１０名、悪性脳腫瘍放
射線治療施行患者１３名のNew、Lure、Sameの正答率の結果を示す。
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【００６５】
　図４に示したように、健常者３６名のNew、Lure、Sameの正答率（平均値±標準偏差）
は、New：96±3、Lure：47±19、Same：89±10であった。良性脳腫瘍患者３１名のNew、L
ure、Sameの正答率（平均値±標準偏差）は、New：93±8、Lure：43±21、Same：86±22
であった。悪性脳腫瘍患者１０名のNew、Lure、Sameの正答率（平均値±標準偏差）は、N
ew：95±4、Lure：38±19、Same：86±19であった。悪性脳腫瘍放射線治療施行患者１３
名のNew、Lure、Sameの正答率（平均値±標準偏差）は、New：93±8、Lure：25±27、Sam
e：81±26であった。
【００６６】
　Lureの評価値について、健常者３６名、良性脳腫瘍患者３１名、悪性脳腫瘍患者１０名
と、悪性脳腫瘍放射線治療施行患者１３名との間に有意差が確認された。悪性脳腫瘍放射
線治療施行患者は、海馬（海馬歯状回）の新生機能が低下しているため、Lureの評価値は
、海馬歯状回の神経細胞の新生能力または新生機能を反映していることが確認された。
【００６７】
　＜実施例２＞海馬放射線治療とLure正答率
　図５に、被験者の左右の海馬に放射線を照射して治療した際の放射線量とLure正答率の
関係を示す。図５に示したように、多くの被験者において、海馬放射線治療によってLure
の正答率が低下している。すなわち、Lureの評価値は、海馬歯状回の神経細胞の新生能力
または新生機能を反映していることが確認された。
【００６８】
＜実施例３＞BOLD信号とLure正答率との関係
　実施例１における被験者である健常者３６名、良性脳腫瘍患者３１名、悪性脳腫瘍患者
１０名、悪性脳腫瘍放射線治療施行患者１３名について、fMRIを利用して、海馬のBOLD信
号とLure正答率との関係を検討した。
【００６９】
　結果を図６に示す。図６に示したように、健常者と良性脳腫瘍患者は、BOLD信号とLure
正答率の間に相関関係があり、BOLD信号が強いほどLure正答率が高く、逆に、BOLD信号が
弱いほどLure正答率が低いことが確認された。一方で、悪性脳腫瘍患者については、相関
関係の傾向は弱まり、放射線照射後（悪性脳腫瘍放射線治療施行患者）では、BOLD信号と
Lure正答率の間に相関関係が消失することが確認された。すなわち、Lure正答率は、海馬
機能の状態（海馬歯状回の神経細胞の新生能力または新生機能）を反映していることが確
認された。
【００７０】
＜実施例４＞New、Lure、Sameの正答率とBOLD信号の時間軸変化の具体例
（１）図７は、非定型髄膜腫の患者（６１歳）に対して、放射線化学療法を施行した例に
おけるNew、Lure、Sameの正答率とBOLD信号を示している。この例では、放射線化学療法
の前の段階において、BOLD信号は、正常型であり、Lure正答率が56.3％と高く、海馬機能
がほぼ正常に維持されていることが確認される。その後、14Gyの放射線治療によってBOLD
信号は、初回陽性波ピーク値の低下を来たし、Lure正答率が0％になり、海馬の新生機能
が抑制されていることが確認されるが、治療前のLure正答率が56.3％と高かったため、Ne
wとSameの正答率はすぐには低下しない。46Gyの放射線治療終了後には、Lure正答率が回
復し始め（Lure正答率：12.5％）、放射線治療後３か月後では、New、Lure、Sameの正答
率が正常化していることが確認される。
（２）図８は、悪性脳腫瘍（グリオーマ）の患者（６２歳）に対して、放射線化学療法を
施行した例におけるNew、Lure、Sameの正答率とBOLD信号を示している。この例では、放
射線化学療法の前の段階において、BOLD信号は、健常者と異なる像を呈しており、また、
Lure正答率：6.3％、Same正答率：0％であり、海馬機能が非常に低下していることが分か
る。そして、放射線化学療法の開始後（14Gy）には、BOLD信号は、２相性の陰性波であり
、Lure正答率が0％なったため、海馬の神経新生機能を支援する薬剤を投与したところ、
５週間後にはBOLD信号は、正常化するとともに、Lure正答率が37.5％まで正常化した（薬



(13) JP 2015-195835 A 2015.11.9

10

20

剤によるneuromodulation）。放射線治療の終了後に化学療法を３回施したことで、放射
線治療の終了後３カ月ではBOLD信号は、再び健常者と異なる像を呈するとともに、Lure正
答率が再び0％になったが、Lureの正答率が37.5％を示していた時点（放射線治療開始後
５週間後）での海馬の新生神経細胞がSameを認識する機能を担っているため、Same正答率
が正常化したと考えられる。
（３）図９は、左側頭葉神経膠芽腫の患者（４７歳）に対して放射線化学療法を施行後、
薬剤による治療介入した例におけるNew、Lure、Sameの正答率の変化を示している。この
例では、手術後にLure正答率およびSame正答率が低下し、16Gyの放射線治療後にはSame正
答率が回復する一方で、Lure正答率は低下している。この時、薬剤（メマンチン酸塩）に
よる治療介入を行ったところ、Lure正答率が正常化したことが確認された。
（４）以上の通り、本発明の海馬機能の評価値算出方法によって得られた評価値を利用す
ることで、放射線治療によって海馬機能が低下した患者の認知機能の状態（海馬新生機能
の回復経過）をリアルタイムで簡便に診断することができる。
【００７１】
＜実施例５＞下垂体線腫の患者および糖尿病の患者のNew、Lure、Sameの正答率
（１）下垂体線腫の患者９名に対し、本発明の方法で海馬機能の評価値を算出した。その
結果、New、Lure、Sameの正答率（平均値±標準偏差）は、New：77±32、Lure：20±17、
Same：91±9であった。下垂体線腫の患者の場合、健常者の評価値（正答率）と比較する
と、Newの正答率は２標準偏差、Lureの正答率は１標準偏差低下している。
（２）糖尿病の患者（６名、肥満患者を含む）に対し、本発明の方法で海馬機能の評価値
を算出した。その結果、評価値（New、Lure、Sameの正答率（平均値±標準偏差））は、N
ew：93±6、Lure：23±17、Same：80±10であった。糖尿病の患者の場合、健常者の評価
値（正答率）と比較すると、Lureの正答率は１標準偏差、低下している。
（３）このように、本発明の方法で算出した海馬機能の評価値によれば、内分泌系代謝疾
患、糖尿病、肥満の患者の認知能力（海馬新生機能）を簡便に評価することができる。
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4
経頭蓋直流電気刺激法と
脳腫癌手術

◆経頭蓋直流電気刺激法とは

].脳の可塑性

絲頭慌゛流祇気刺激法とは、微弱な1~5mA

の辿流磁流を頭皮Uこ貼った電極から流すこと

で、脳の川'塑竹を誘導して治療効米を高めよう

とするh法ですヒトの脳は病気になると、状

況に応じて臨機応変に、1田辺の正常な脳胤織が

失われた機能を収1)1バそうとする性質がありま
力

す。これを脳の11」'塑N1といいます。

2.治療方法

治療は簡単.かつ安企にhえます。治療する都

位に5×5Cm または5×7Cmの大きさの1に極を

Wiります(図 1、 2)。そこへ剌激装織(スティ

'、レーター)から送"川される、微弱な lmA か

ら1此人5mA税度の廼流心流を流して、頭皮か

ら川井内へ通電します心ドの大脳皮質の神絲

石内勝吾(いし北・L'うご)琉球大学大学院医学研究科脳神経外科教授

活動が変化し、これを治療に1心川します陽極

(図 IC)で刺激すると電極1白:1、の杣絲活動が興

奮します反対に陰極(図北で剌激すると電

極血ドの神経活動は抑制されます。

効果は 11時問~ 1時問平郡度、継続します。

皮"の切開といった手術は必要ありません。治

BRAIN NURSING 2015 、0131"02 (195) 83

^
b

図2・刺激の実際

a:右側陽極直下で神経活動の刺激。左側陰極直下では抑制が誘導されるこの貼り方ては左側からの半球
間抑制が解除できる。

b:右側の賦活のみを目的とする場合は刺激部位に陽極を、基準電極(陰極)を反対側前頭部にく。
C:右側の抑制のみを目的とする場合は刺激部位に陰極を、基準電極(陽極)を反対側前頭部に置く。

図1・経頭蓋直流電気刺激法の治療システムー式

刺激装(スティムレーター)、 b:陰性電極(5 X
7Cm)、 C:陽性電極(5 × 7Cm)、 d:電極固定用ゴムバ
ンド。



図3.治療中の様子

治療時問は20~30分。治療中は
雑誌を読むなどりラックスした姿
勢で自由に過ごして支障はない。

療小は、ソファーに座って剥眺志を統んだりテレ

ビを見たりして過ごすことができます(図3

3.副作用

副作川は、30分以内の通繊であれぱとくにあ

りませんが、治療は医帥が適接打'うことが推奨

されており、懲老の安゛性には十分配慮する必

要があ"ます通心11寺のひりぴり感や幌度の頭

痛、皮膚の発亦なとの桜告もありますが、いず

れも重篤なものではないようです。

4.経頭蓋直流電気刺激法の将来性

絲頭蓋直流電気刺激法は、現在、保険診療と

して認可されてぃません。柄院の倫"審査委貝

会に!1・1諸し審議され、許可を得てから11'う必映

がありますJ川時点ではあくまで研究川ですが、

11本を含めて世界中で臨床研究が活発にhわれ

てぃます。近い将来、脳神経外科におけるさま

ざまな病気に対する標準治療のーつとなる打効

◆対象疾患・病態

].対象疾患と作用のメカニズム

対象となる脳の疾患、には、脳脈傷、脳卒中、

高次脳機能陣奔、斗鳴、慢性建痛およぴうつ病

などがあります脳唖揚や脳卒中の患者で片麻

抑をきたしている場介には、病変部位を陽様剌

激(杣絲活動を促進させる)し、健側に陰竹刺

激伸絲験丹動を抑制する)を行います。脳内に

病変があると健側嫡が病変側の脳を抑制して、

ますます下・足が動かなくなる「半球間抑制」と

いう現象が引き起こされることがあります。こ

れに対して刑変仙を陽極で、健側を陰極で剌激

するのは理にかなっています半球剛抑制を剛

除し、さらに刑変都位の活動を促進できるから

です。陽極刺激だけあるいは陰極刺激だけでよ

い場合は、もうーカ'の電称(基準世雁りは反刈

側前頭部(伶D に1111iります。

2.経頭蓋直流電気刺激法の応用

尚汰脳機能陣害では、 2つ3つ以 1'.の仕邪を

肱村してlj・えなくなります。たとえぱ卞血11の場

煮込み物をしながら、妙め物をつくり、玄ノ、
LI 、

関で郵側の受け収りをするなど、普段イ1'つてい

ることができなくなるわけですから、Ⅱ常門・,澗

や什事で支障をきたしますこのような掘状ι

対しては、光側前頭葉の外仙都位を陽極刺激す

ると効果があります。

難治竹の耳嶋に対しては、中枢性つまり側顕

柴にある聰覚小彬の過活動が瞭因とする説があ

り、ここを陰極で刺激して神経活動を抑制する

ことで治療に膳川します脳の粥状回(前頭葉
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今までとはまるで違う!劇的ビフォーアフタ
ニユーロリハビリテーション最前線!

図4 治療前後の様子

急:治療前、 b:治療後の左上肢挙上。
刺激後にはボールペンをっかみ(C)、雛すことが可能となる(d)。

の内側部分)で痛みが増帆されて症状を川す慢

性瘻痛と、薬物が効きにくい難治性うっ病では、

,・ルD洲川剛(一次述動野M1およぴ一次感覚野

S1を含む何伊幻を刺激すると、症状の安定が得

られますこの部位を刺激すると多*感を誘導

する内IN性(1脳が"1分でつくる)の麻薬が産牛

され、症状改善につながるようです

このようにさまざまな病気に対して絲顕帯:仙

流屯気劇激法が応川されていますが、今後さら

に症例を増やして、より有効性の高い剌激法の

俳立や、治療による背以の杣絲回路網の変化の

'Υ三細を1川らかにする必姜があります

忠者は脳深部・大脳基底核の腫傷によって充

U技の挙 b制限があり、胸の高さまでしか bか

らず、ノ'下の巧緻連動障早fがあり、物を下で批

ることができませんでしたこの忠Xは菊変側

M1に1場極、健側MUこ1蛮極を縱いて通繊しま

した。1川の絲頭蓋心流雌気剌激゛後にただち

に改粹が認められています。力11・.1伎は頗部より

高く挙卜できるようになりましたまた治療1句

にはポールヘンをつかめませんでしたが、治療

後はポールヘンをつかんで隣すこともできるよ

うになりました。

機能的な磁気共鳴川像で検介すると、下が動

かなかった治療前には次述四門fにlfl[流の1,1

はありませんが、通磁後にはノ,{イiの述動劉・と小

'D部の袖足述動野にも.1Ⅲ流の」..射.を澀、めてぃま

す。絲頭甍心流電気剌激によって、雌の機能的

な活性が誘導された証拠です。何川か治療を繰

り返すことて"1削竹功ゞ刷まり、症状の改筈に私

ぴつきます

◆経頭蓋直流電気刺激法を使
つたニユーロリハビリの実際

ここでは、述動麻抑の改訴を目的に、一次述

動野へ通電した脳師場患仟に対する治療の尖際

を示します(園4)。
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Cerebellar Contribution to Pattern Separation
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Abstract The cerebellum is a crucial structure for cognitive
function as well as motor control. Benign brain tumors such as
schwannomas, meningiomas, and epidermoids tend to occur
in the cerebellopontine angle cisterns and may cause compres-
sion of the posterior lateral cerebellum near the superior pos-
terior fissure, where the eloquent area for cognitive function
was recently identified. The present study examined cognitive
impairment in patients with benign cerebellar tumors before
and after surgical intervention in order to clarify the functional
implications of this region in humans. Patients with cerebellar
tumors showed deficits in psychomotor speed and working
memory compared with healthy controls. Moreover, these im-
pairments were more pronounced in patients with right cere-
bellar tumors. Functional magnetic resonance imaging during
performance of a lure task also demonstrated that cerebellar
tumors affected pattern separation or the ability to distinguish
similar experiences of episodic memory or events with

discrete, non-overlapping representations, which is one of
the important cognitive functions related to the hippocampus.
The present findings indicate that compression of the human
posterior lateral cerebellum affects hippocampal memory
function.

Keywords Posterior lateral cerebellum . Cognitive function .

Brain tumor .Memory . Hippocampus . fMRI

Introduction

Recent research has shown that the cerebellum plays an im-
portant role in cognitive and emotional functions as well as
motor control [1–4]. Studies using functional magnetic reso-
nance imaging (fMRI) have shown that the actual use of a tool
(e.g., scissors) primarily activates the anterior cerebellum,
whereas imaginary use of a tool activates the lateral posterior
lobe of the cerebellum [5]. Skilled use of the tool after learning
activates a specific area near the superior posterior fissure,
indicating that the posterior cerebellum is essential for infor-
mation processing, space representation, and some procedural
memory [6, 7] and is dependent upon the sequential relation-
ship between discrete elements, just as in the serial reaction
task. However, the acquisition of other skills does not require
the learning of sequences like prism adaptation, which can be
acquired during short-term motor learning. Human studies
have identified the important contribution of the cerebellum
to intrinsic functional connectivities [8, 9] and higher cogni-
tive functions, especially to episodic memory, working mem-
ory, and procedural memory [10–13]. Nonetheless, the rela-
tionship between the cerebellum and hippocampal circuits in
memory systems has not been fully evaluated.

Benign cerebellar tumors are isolated focal lesions that are
frequently localized in the cerebellopontine angle or around
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the superior posterior fissure and do not invade or destroy
neural networks, unlike gliomas or vascular strokes. These
tumors are essentially regional, thereby allowing a more dis-
crete estimation of the functionality of a specific region
through examination of whether the function lost before oper-
ation recovers after surgical treatment. However, although
preservation of VIIth and VIIIth cranial nerve function is pri-
oritized during neurosurgical treatment, the cognitive function
of these patients has not been evaluated. We therefore ana-
lyzed the cognitive impairment of patients before and after
surgical intervention in order to evaluate the functional in-
volvement of the posterior lateral cerebellum near the superior
posterior fissure. We found that patients with right cerebellar
tumors exhibited disturbances in psychomotor speed as exam-
ined by the digit symbol test (DST) and working memory as
examined by the digit span test (DS) when compared with
healthy controls. Nonetheless, the classical neuropsychologi-
cal domain does not really have a distinct functional anatomy.

In the current study, we analyzed the distinct human cere-
bellar contribution to memory systems under whole brain net-
work organization using the method of Global Brain
Connectivity (GBC). Several past studies have indicated that
cognition involves large-scale human brain systems with mul-
tiple interacting regions. We therefore tried to identify a prom-
inent feature of this hub of human cognition using lure task-
related and resting-state functional MRI (rs-fMRI) data. We
focused on the pattern separation ability that discriminates be-
tween similar experiences of episodic memory, a crucial com-
ponent of the hippocampal memory circuit, and used functional
MRI (fMRI) to investigate subjects performing an established
lure task [14]. Interestingly, patients with cerebellar tumors se-
lectively showed a decreased ability for pattern separation in
the lure task. We first identified nine regions related to pattern
separation ability by imposing stringency criteria based on an
activation map of lure task fMRI findings from normal volun-
teers. Blood oxygen level-dependent (BOLD) signals, which
are one of the indices of hemodynamic responses to neural
activity, were correlated to correct response rates in the lure task
associated with the activity of the following four distinct re-
gions: right and left cerebellar hemisphere (lobule VI/Crus I),
left anterior mid-cingulate cortex (aMMC), and right hippo-
campal dentate gyrus (DG). We then tested whether these re-
gions showed high GBC in the rest of the brain using rs-fMRI
data.We found that GBC correlated to a correct response rate in
the lure task was limited to three of these regions, excluding the
left cerebellar lobule VI/Crus I. Finally, we ascertained that this
correlation was altered in patients with right and left cerebellar
tumors as compared with normal healthy volunteers. We there-
fore hypothesized that the cerebellar contribution to pattern
separation ability is dependent upon integration of the right
cerebellar hemisphere (lobule VI/Crus I) associated with the
left aMMC and right hippocampal DG. The pattern changes
in the functional connectivity of patients with cerebellar tumors

may indicate an important contribution of the human cerebel-
lum to higher cognitive functions associated with hippocampal
memory systems.

Materials and Methods

Subjects

Neuropsychological assessments were carried out on 28 pa-
tients with benign cerebellar tumors (mean age 50.9±
12.1 years; 11 males, 17 females), 17 with right cerebellar
lesions (mean age 49.4±13.6 years; 8 schwannomas, 8 me-
ningiomas, and 1 epidermoid) and 11 with left cerebellar le-
sions (mean age 53.5±8.3 years; 6 schwannomas, 2 meningi-
omas, 2 epidermoid, and 1 lipoma) (Table 1), as well as on a
control group consisting of 23 healthy controls matched for
age, sex, and years of education (mean age 53.4±14.1, range
21–72 years; 9 males, 14 females). Regarding clinical histo-
ries, one patient (R19) had previously undergone gamma
knife radiosurgery, and two patients (L10 and L17) had recur-
rent tumors. Patients were excluded for the following reasons:
age under 20 or over 78 years; lesions involving non-
cerebellar cortical or subcortical regions; history of alcohol
or drug abuse; or pre-existing psychiatric disease.
Neurological examinations of gait, kinetic function-arm, ki-
netic function-leg, speech, and eye movements were conduct-
ed based on the Brief Ataxia Rating Scale [15]. All patients
showed normal performance except for two cases (R2 and R7)
who walked almost naturally, but were unable to walk with
their feet in the tandem position. The locations of the cerebel-
lar tumors are shown in Fig. 1 and Table 2. Notably, the tumor
compressed the posterior lateral cerebellum in all patients,
especially lobule VI and Crus I (Fig. 1 and Table 2). Lesion
size was measured in milliliters on preoperative MRI, accord-
ing to the formula; a×b×c /2, where a and b indicate the
longest crossed dimension of the horizontal plane, and c indi-
cates the greatest length of the tumor in the coronal plane.

Informed Consent and Approval

All patients and control subjects provided written informed
consent for this investigation. The study was approved by
the ethical committee of the University of the Ryukyus.

Experimental Design

In the preoperative stage, 28 patients with cerebellar lesions
underwent neuropsychological assessments and 19 patients
participated in the fMRI examination. The fMRI study was
conducted once before surgical treatment. In the postoperative
stage, 12 patients with right cerebellar tumors (mean age 45.0
±11.5 years, range 21–64 years; 3 males, 9 females)
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underwent follow-up neuropsychological assessments in or-
der to examine whether surgical intervention had an effect on

functional recovery. Detailed individual profiles are shown in
Table 1.

Table 1 Summary of 28 patients examined by neuropsychological assessment

Patient number Sex/age/handedness Diagnosis Lesion side Size of lesion (mL) Follow-up assessment fMRI study (preop)

R1 F/38/right Meningioma Right 3.41

R2 M/21/right Schwannoma Right 50.56 +

R6 M/61/right Schwannoma Right 0.27 +

R7 F/42/right Schwannoma Right 18.31 + +

R10 F/51/right Meningioma Right 6.55 + +

R11 M/64/right Epidermoid Right 2.66 + +

R12 F/34/right Meningioma Right 3.46 + +

R13 F/52/right Meningioma Right 5.85 +

R14 M/63/right Schwannoma Right 7.95 +

R15 M/76/right Schwannoma Right 5.79

R16 F/50/right Meningioma Right 5.79 + +

R17 M/49/right Schwannoma Right 3.68 + +

R18 F/40/right Schwannoma Right 11.7 + +

R19 M/60/right Schwannoma Right 5.22 +

R20 F/40/right Meningioma Right 0.42 + +

R21 F/36/right Meningioma Right 7.71 + +

R22 F/63/right Meningioma Right 13.51 +

L2 M/49/right Meningioma Left 3.82

L4 F/48/right Schwannoma Left 27.34 +

L9 F/55/right Schwannoma Left 3.18

L10 F/47/right Schwannoma Left 4.69 +

L11 F/69/right Meningioma Left 5.68 +

L12 F/59/right Epidermoid Left 3.97

L13 M/53/right Lipoma Left 0.79 +

L14 M/38/left Schwannoma Left 25.94

L15 F/62/right Schwannoma Left 0.25 +

L16 M/55/right Epidermoid Left 13.55 +

L17 F/38/right Schwannoma Left 16.89 +

B+^ indicates participation in the follow-up assessment or fMRI study

M male, F female

Fig. 1 Tumor topography of
right (middle image, n=17) and
left cerebellar tumors (right
image, n=11). Light blue line
indicates the superior posterior
fissure; yellow line indicates the
horizontal fissure in the left image
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Neuropsychological Assessment

The battery consisted of the following tests: (I) mini-mental
state examination (MMSE) [16] and modified MMSE (3MS)
[17] for global cognitive screening, (II) Trail Making Test
(TMT) [18] and Stroop test (ST) [18] for executive function,
(III) Wechsler Adult Intelligence Scale-Revised (WAIS-R)
digit span subtest (DS) [19] for working memory, (IV)
WAIS-R DST [19] for psychomotor speed, (V) partial
WAIS-R block design subtest (fifth and ninth items) [19]
and the cube-copying test for visuospatial ability. For quanti-
tative assessment of constructional ability in the cube-copying
test, the points of connection and plane-orientation errors were

evaluated. A point of connection was defined as a point at
which three lines met to form a vertex, hence subjects could
score up to eight points, since eight points of connection are
present in a cube. Each plane with two pairs of parallel lines
was evaluated in terms of the number of lines and the extent to
which they were parallel. No plane-error points were scored if
the cube was copied accurately [20]. We selected brief neuro-
psychological tests that could be performed within 1 h in order
to reduce the burden on patients in the preoperative or post-
operative therapeutic stage. As for the duration of patients’
follow-up, we carried out of the assessment within 6 months
after resection of the tumor. Patient R2 with a huge
schwannoma showed transient neurological symptoms related

Table 2 Lesion characteristics in patients with cerebellar tumors

B×^ denotes the existence of a tumor at preoperative stage. B ^ indicates the residue at postoperative stage
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to the IVth nerve. The double vision by such nerve injury
influenced cognitive performance, so we followed up the pa-
tient until recovery of its symptom.

Event-Related fMRI Study

Subjects

Twelve patients with right cerebellar tumors (mean age 46.9±
13.3 years, range 17–66 years; 3 males, 9 females), 7 patients
with left cerebellar tumors (mean age 53.3±10.1 years, range
38–69 years; 2 males, 5 females), and 30 normal healthy vol-
unteers (mean age 24.0±5.2 years, range 22–35 years; 21
males, 9 females) were enrolled in this study (Table 1). The
normal healthy volunteers that participated in the fMRI study
were different from those included in the neuropsychological
analysis. Standard values in each generation of the correct
response rate in fMRI behavioral task were not established.
Therefore, to estimate a normal value of the correct response
rate, we recruited healthy young subject. None of these pa-
tients had any signs or history of neurological or psychologi-
cal diseases. This study was approved by the ethical commit-
tee of the University of the Ryukyus with written informed
consent obtained from all participants. Subjects were all right-
handed according to the Edinburgh Handedness Laterality
Index, with a median score of 100 (range 80–100).

Experimental Paradigm

The fMRI behavioral paradigm used was a rapid event-related
fMRI design [14, 21, 22] based on an explicit three-alternative
forced choice task including novel (new), repeated (same),
and lure (similar) stimuli consisting of color photographs of
common objects. A fully randomized functional run consisted
of 108 total trials, 16 lure sets, 16 repeat sets, and 44 unrelated
novel items (foils) (Fig. 2). Forty-four foil trials, 16 trials first
presented from repeat sets, and 16 trials first presented from
lure sets were presented as the new stimuli. The same stimuli
were 16 trials, which are second presented from repeat sets.
The lure stimuli were 16 trials which are second presented
from similar sets. Each stimulus was presented for 2,500 ms
with a 0–1,000 ms interstimulus interval to prevent adaptive
stimulus responses. The number of trials separating similar
and identical pairs was randomly varied from 10 to 40 trials.
Several photographs were displayed to participants on a gog-
gles display during the session. If the photograph was first
presented in the session, participants were required to press
the red button indicating a new object. If the photograph had
been displayed before in the session, examinees were
instructed to press the blue button indicating a repeated object.
Finally, if they thought that the photograph was similar to, but
not the same as previous stimuli, they were required to press
the green button, indicating a similar but not identical object.

Responses and reaction times were recorded in a button box
(Current Designs, Inc., Philadelphia, Pennsylvania). Visual
stimuli were presented to the subjects using 800×600 resolu-
tion magnet-compatible goggles under computer control
(Resonance Technologies, Inc., Salem, Massachusetts) using
Presentation® software (Neurobehavioral Systems, Inc.,
Austin, Texas).

MRI Data Acquisitions

Anatomical and functional images were obtained using a 3-T
MRI scanner (Discovery MR750; GE Medical System,
Waukesha, Wisconsin, USA) with a 32-channel head coil
and high-order manual shimming to the temporal lobes. The
array spatial sensitivity encoding technique (a parallel imag-
ing technique) was used to acquire imaging data by reducing
geometric distortion for echo planar imaging (EPI). The ana-
tomical three-dimensional (3D) spoiled gradient recalled echo
(SPGR) sequence was obtained with a high-resolution 1-mm
slice thickness (matrix size 256×256, field of view 256×
256 mm, repetition time 6.9 ms, echo time 3 ms, flip angle
15°). T2*-weighted EPI sequencewas used tomeasure BOLD
contrast (repetition time 1,500 ms, echo time 25 ms, flip angle
70°, matrix size 128×128, field of view 192×192, in-plane
resolution 1.5×1.5 mm2, 23 slices, 3-mm thickness, 0-mm
space). A total of 303 volumeswere collected over one session
during the experiment in a sequential ascending order. A high-
resolution T2 fast spin echo (T2 FSE) sequence (repetition
time 4,300 ms, echo time 92 ms, matrix size 512×512, field
of view 192×192, in-plane resolution 0.375×0.375 mm2, 23
slices, 3-mm thickness, 0-mm space) was obtained for the co-
registration of 3D SPGR and EPI functional images. EPI func-
tional images and T2 FSE structural images were acquired in
an oblique coronal plane perpendicular to the long axis of the
hippocampus. Almost the entire hippocampus (head, body,
and tail) was included in the 23 slices. Functional images were
localized in the sagittal plane of the SPGR image to identify
the long axis of the hippocampus. Oblique coronal slices were
fitted to the principal longitudinal axis of the hippocampus
covering the entire bilateral medial temporal lobes. Firstly,
distortions of fMRI signals were corrected by array spatial
sensitivity encoding techniques, which were used to improve
temporal and spatial resolution and reduce artifacts. Secondly,
higher order shims were employed to directly compensate for
local field distortions. These methods guaranteed homogene-
ity of the magnetic field.

Preprocessing and Estimations

Functional and structural MR images of the brain were
preprocessed using the methods of realignment, temporal cor-
relation, spatial normalization, and spatial smoothing. The da-
ta were analyzed using SPM8 software (Wellcome Trust
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Centre for Neuroimaging, University College London,
London, UK). The first five volumes in each data set were
removed to ensure that the signal reached a steady state. EPI
functional images were corrected to account for the differ-
ences in slice acquisition times by interpolating the voxel time
series using sinc interpolation and resampling the time series
using the center slice as the reference point. The EPI function-
al images were then corrected for motion artifacts by realign-
ment to the first volume. A mean EPI functional image was
constructed during realignment. Co-registration was per-
formed through two processes. Both the mean EPI functional
image and the motion-corrected EPI functional images were
co-registered to the T2 FSE structural image. The co-
registered T2 FSE structural image was then co-registered to
the structural SPGR image. Next, the registration points of the
anterior and posterior horns of the lateral ventricle, top surface
of the paracentral lobule, and bottom surface of the inferior
temporal gyrus were checked in the T2 FSE structural, struc-
tural SPGR, and EPI functional images. Before spatial nor-
malization, a parameter was produced by the segmentation
process from the structural SPGR image. The structural
SPGR image and EPI functional images were spatially nor-
malized (1×1×1 mm) using the Montreal Neurological
Institute space. Finally, the images were spatially smoothed
using a Gaussian kernel with a full width at a half maximum of
3 mm. To detect the brain activation associated with a specific

task while simultaneously reducing noise, the size of the
smoothing kernel was kept at a recommended 2 to 3 times
the voxel size [23]. A high-pass filter regressor (200 s) was
included in the design matrix to exclude low-frequency
noise and artifacts. To identify the correct activation spots
of the brain, movement effects were discounted in a number
of rows (298) and columns (3 translations and 3 rotations).
For each subject, the three (new, lure, and repeated) regres-
sors were estimated by a general linear model calculated by
applying a canonical hemodynamic response function com-
bined with time and dispersion derivatives. To assess the
main effect of the lure images, as characterized by both
the hemodynamic response function and these derivatives,
an F-contrast obtained by the F test was required. Intra-
individual activation maps were calculated by F tests. We
calculated second-level group contrasts using a one-sample t
test for each regressor (new, lure, and same) from the re-
sponse of the canonical hemodynamic function. Differences
in the intensities of the activation between task conditions
were confirmed by a voxel-level threshold of p<0.001 un-
corrected, and a cluster-level threshold of FWE (family-wise
error)-corrected p<0.05. We extracted the average percent
signal change values of the regions of interest (ROIs) from
the anatomically defined AAL ROI atlas [24] and
established 3D MRI atlases [25–27] for each subject and
type of task stimuli using the MarsBar toolbox [28].

Fig. 2 fMRI behavioral task. Images of single items were presented for
2,500 ms followed by a 0–1,000 ms interstimulus interval. Novel,
repeated, and similar lure items were randomly shuffled in the task.

Upper left insets show three task buttons for new (red), lure (green),
and repeated (blue) stimuli. Lower right insets show examples of lure
pairs; Okinawa guardian lions and hibiscuses
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Global Brain Connectivity Analysis

Subjects

Twelve patients with right cerebellar tumors (mean age 46.9±
13.3 years, range 17–66 years; 3 males, 9 females), 7 patients
with left cerebellar tumors (mean age 53.3±10.1 years, range
38–69 years; 2 males, 5 females), and 15 right-handed healthy
volunteers (mean age 27.6±6.5 years, range 20–44 years; 5
males, 10 females) were enrolled in this study. The normal
healthy volunteers participating in the resting-state fMRI
study were different from those included in the neuropsycho-
logical analysis and the event-related fMRI experiment. No
participants had any signs or history of neurological or psy-
chological diseases. This research was approved by the ethical
committee of the University of the Ryukyus, and written in-
formed consent was obtained from all participants.

Acquisition of Resting-State fMRI Data

Functional and anatomical images were obtained using a GE
Discovery MR750 3.0 Tesla MRI scanner (GE Medical
System) with a 32-channel head coil. In order to minimize head
movement, the heads of each of the participants were fixed using
foam pads. In order to reduce geometric distortion in EPI, a
parallel imaging technique known as the array spatial sensitivity
encoding technique was used during imaging data acquisition.
T2*-weighted EPI images were used to measure BOLD contrast
(repetition time 2,000ms, echo time 30ms, flip angle 70°, matrix
size 64×64, field of view 256×256, in-plane resolution 4×
4 mm, 42 slices, 4-mm thickness, 0-mm space). During EPI
image scanning, participants were instructed to remain motion-
less, remain awake, relax with their eyes closed, and to try not to
think about anything in particular. A total of 150 volumes were
collected over one session in a sequential ascendingmanner (plus
5 initial discarded volumes). An anatomical three-dimensional
spoiled gradient recalled echo (3D SPGR) sequence was obtain-
ed with high-resolution 1-mm slice thickness (matrix size 256×
256, field of view 256×256 mm, repetition time 6.9 ms, echo
time 3 ms, flip angle 15°). A high-resolution T2 fast spin echo
(T2 FSE) sequence (repetition time 4,300 ms, echo time 92 ms,
matrix size 256×256, field of view 192×192, in-plane resolution
1.33×1.33 mm, 42 slices, 4-mm thickness, 0-mm space) was
obtained for the co-registration of 3D SPGR images and EPI
functional images. EPI functional and T2 FSE structural images
were acquired in an oblique axial transverse plane (tilted 30°
anterior relative to the intercommissural plane).

Preprocessing and Analysis of Resting-State fMRI Data

Following this step, fMRI preprocessing, analysis, and visual-
ization methods were conducted as implemented in SPM (8
package, http://www.fil.ion.ucl.ac.uk/spm8/) and the Bconn^

toolbox (www.nitrc.org/projects/conn). Images were corrected
for slice acquisition time within each volume, motion corrected
with realignment to the first volume, spatially normalized to the
standard MNI EPI template, and spatially smoothed using a
Gaussian kernel with a full width at half maximum of 8 mm.
3D SPGR images were co-registered with each mean EPI and
T2 FSE image, and averaged together to permit anatomical
localization of the functional connectivity at the group level.
The transformed structural images were segmented into gray
matter (GM), white matter (WM), and cerebrospinal fluid
(CSF) using a unified segmentation algorithm.

In addition to removing noise correlations present in WM
and CSF, the addition of six motion regressors (six realignment
parameters and first derivatives) controlled for correlations due
to movement. Data were filtered between 0.009 and 0.08 Hz.

Correlation Analysis with Global Brain Connectivity
and the Lure Task

A map of GBC was computed from resting-state fMRI data
using the Bconn^ toolbox (www.nitrc.org/projects/conn) [29,
30]. In the Bconn^ toolbox, correlation maps were calculated
on the basis of seed-based correlation analysis using the AAL
ROI atlas [24]. When the population correlation coefficient is
zero, the distribution of correlation coefficient is consistent
with the normal distribution. However, normal distribution
of the correlation coefficient is lost when the correlation coef-
ficient approximates to 1 [31]. Each ROI’s correlation coeffi-
cient map was transformed by Fisher’s Z transformation to Z
value maps in order to normalize the correlation coefficient.

These Z value maps were averaged together across each
subject in order to calculate GBC values. For correlation anal-
ysis of the GBC and score of the lure task, GBC values were
extracted from the ROIs that were activated by the lure stim-
ulus in the event-related fMRI experiment. The Pearson prod-
uct–moment correlation coefficient was used to calculate cor-
relations between GBC values and the correct response rates
in the lure task. When the correlation coefficient was close to
+1, the r value indicated a proportional connection between
GBC values and the scores in the lure task (positive correla-
tion). Conversely, when the correlation coefficient was close
to −1, the r value showed an inverse proportion (negative
correlation). We estimated the strength of the correlation in
five categories: negligible correlation (0.00 to 0.30 or 0.00
to −0.30), low correlation (0.30 to 0.50 or −0.30 to −0.50),
moderate correlation (0.50 to 0.70 or −0.50 to −0.70), high
correlation (0.70 to 0.90 or −0.70 to −0.90), and very high
correlation (0.90 to 1.00 or −0.90 to −1.00) [32].

Statistical Analysis

The Kruskal-Wallis test for three independent samples or the
Mann–Whitney U test for two independent samples was used
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to evaluate statistical significance in the neuropsychological
assessments and fMRI behavioral tasks, since a normally dis-
tributed population could not be assumed. Preoperative and
postoperative neuropsychological data were compared using
the Wilcoxon signed rank test. Statistical significance was
accepted at p<0.05. The chi-square test was used to evaluate
the performance in the block design subtest, since only two
items of the block design subtest were evaluated as pass/fail.

Results

Preoperative Neuropsychological Profile of Patients
with Benign Cerebellar Tumors

The results of the neuropsychological test of DST (p<0.05),
forward span of DS (p<0.05), backward span of DS (p<0.01),
and total score of DS (p<0.05) among patients with cerebellar
tumors (n=27) indicated a significant impairment as com-
pared with the control group, which was further confirmed
using the Mann–Whitney U test. To examine whether the
profile of the impairments depended on the side of the lesion,
patients with right and left tumors were compared to the con-
trol group. Performance on neuropsychological tests including
MMSE, DST, forward span of DS, backward span of DS, total
score of DS, and cube-copying test significantly differed
across groups. Patients with right cerebellar tumors performed
significantly worse than the control group on DST (p<0.001),
forward span of DS (p<0.010), backward of DS (p<0.001),
and total score of DS (p<0.05), as indicated by a post hoc
Mann–Whitney U test with Bonferroni correction (Table 3).
In contrast, there were no significant impairments in left-sided
tumors as compared to the control group (Table 3). A Mann–
Whitney U test was used to confirm that patients with right-
side tumors showed significantly lower scores on the MMSE
when compared with patients with left-side tumors (p<0.05)
(Table 3). No direct relationship was found between tumor
size and scores on neuropsychological assessments, with the
exception of the DST (r=−0.48, p<0.05). None of subjects
failed the fifth item of block design test. Chi-square analysis of
the performance of the ninth item on the block design subtest
revealed no significant difference between patients with right
or left cerebellar tumors and the control group.

Postoperative Neuropsychological Profile of Patients
with Benign Cerebellar Tumors

Since most neuropsychological tests showed a significant de-
cline in patients with right-sided tumors as compared with the
control group at the preoperative stage, 12 patients with right
cerebellar tumors were further tested 2 weeks to 18 months
after resection of the tumor in order to investigate whether
cognitive function became normalized after surgical

decompression of the posterior lateral cerebellum. T1-
weighted MRI confirmed that the decompressed cerebellum,
especially lobule VI and Crus I had completely recovered after
treatment (Table 2 and Fig. 3). Comparison of preoperative
and postoperative neuropsychological tests revealed improve-
ments in the raw scores of DST from 8.33±3.20 to 8.92±3.23,
DS forward span from 6.08±1.16 to 6.25±1.60, DS backward
span from 4.08±0.90 to 4.58±1.73, and DS total score from
9.92±3.06 to 10.83±4.59. However, no significant difference
was found between neuropsychological assessments because
of the small sample size (Table 4).

Hippocampal Function

Analysis of the reaction times for new, lure, and repeated task
revealed no significant difference across groups (Fig. 4a–c).
However, a significant decline was observed in the correct
response rates during lure tasks in patients with right cerebel-
lar tumors (13±18 %; n=12, age 53.4±13.4 years) (P=
0.0003) compared with those of normal healthy volunteers
(46.3±3.3 %; n=30, age 24.0±5.2 years). Furthermore, no
difference was found between patients with right and left cer-
ebellar tumors (30±18 %; n=7, age 53.3±10.1 years) (P=
0.25) (Fig. 4d–f).

BOLD Responses

We confirmed the BOLD signal activity in the right DG but
not left ones correlated to correct response rate of the lure task
rather than error one, nor other new and similar ones in normal
healthy volunteers. These results indicate a crucial contribu-
tion of right DG for the performance of pattern separation
ability (Fig. 5a, b). We therefore analyzed BOLD response
patterns in the right DG during lure tasks. In normal healthy
volunteers, the initial dip in the BOLD response occurred at
1.7±1.3 s (mean±S.D.) in time course, followed by a fraction-
al increase in blood flow within 3.9±4.2 s. The subsequent
signal decrease was delayed by 8.3±5.1 s, and the % BOLD
change from that of the resting state was −0.19±0.27, follow-
ed by a slope to a plateau or peak value for long pulses (>20 s)
(Table 5 and Fig. 5c). Signal fluctuation or alteration of the
BOLD pattern was found in patients with cerebellar tumors. A
delayed latency of the initial positive peak (5.3±1.9 s) with a
large amplitude of % BOLD change (0.190±0.060) subse-
quently followed by an initial dip (2.1±0.9 s) was found in
patients with right cerebellar tumors (Table 5 and Fig. 5d). For
patients with left cerebellar tumors, we found a rapid initial
peak (3.3±1.4 s) without an initial dip, followed by a slope to
a plateau value with a large S.D. value ranging from −0.18 to
0.28, indicating signal fluctuations among examinees of this
group (Table 5 and Fig. 5e).
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Correlation Analysis with Brain Activation and Lure Task

We began by detecting important regions for memory systems
on the basis of the activation maps gathered from 30 healthy
participants during the performance of a lure task involving
pattern separation, which is an important human memory
function of hippocampal circuits (Table 6). Next, we evaluated
whether neural activity measured by local BOLD signal
changes correlated to accurate response rates in the lure task
across examinees, indicating a functional role of the regions
instead of individual differences between examinees (Fig. 6a–
i). The source ROIs were defined as the right DG, left anterior
middle cingulate cortex (aMCC), and bilateral cerebellar lob-
ule VI including Crus I, based on the correlation analysis of
BOLD responses and percentage of correct responses in the
lure task (Fig. 7a, c, e). Correct identification of source ROIs
was confirmed by established 3D MRI atlases (Fig. 7b, d, f)
[24–27]. Subdivisions of the rostral cingulate cortex, hippo-
campus, and cerebellum were painted on an individual struc-
tural SPGR image using FSLview in the FMRIB Software

Library v5.0 (FMRIB Analysis Group, University of
Oxford, Oxford, UK). The parameters of the GBC were ex-
tracted from the source ROIs above.

Correlation with GBC and Pattern Separation

For the GBC measure, we assessed standard resting-state
fMRI data, and tested whether the right DG, left aMCC, and
bilateral cerebellar lobule VI including Crus I had high GBC
with the rest of the brain. The range of GBC values was from
−2.1 to 1.9 in the normal control group, while patients with
left and right cerebellar tumors showed more narrow ranges,
from −0.09 to 0.07, and −0.07 to 0.11, respectively. The
Pearson product–moment correlation coefficient was used to
assess correlations between the GBC parameters of the four
source ROIs and the percentage of correct responses in the
lure task. The control subjects (n=15) showed moderate pos-
itive correlations with the GBC of the right cerebellar lobule
VI, including Crus I (r=0.65, p<0.01), right hippocampal DG
(r=0.62, p<0.01), and left aMCC (r=0.56, p<0.05) (Fig. 8a),

Table 3 Results of neuropsychological assessment of patients with damage to the right or left cerebellar hemispheres

Test Cerebellar lesion Controls, n=23 P

Right, n=17 Left, n=11

Age, years 49.41 (13.99) 52.09 (9.48) 53.39 (14.05) n.s

Education, years 13.29 (1.90) 12.82 (2.04) 12.91 (2.39) n.s

Cerebellar lesion size, mL 8.99 (11.66) 9.65 (9.86) – n.s.

3MS 96.18 (4.37) 97.59 (2.52) 97.50 (2.14) n.s.

MMSE 28.53 (2.00) † 29.73 (0.90) 29.13 (1.26) 0.034

WAIS-R Digit symbol test # 8.65 (3.57)* 11.64 (3.38) 12.04 (2.44) 0.015

WAIS-R Digit span test

Forward span 5.88 (1.05)* 6.45 (1.13) 6.86 (1.39) 0.025

Backward span 4.12 (0.86)* 4.64 (1.29) 5.43 (1.31) 0.006

Total score # 10.06 (2.70)* 11.55 (2.30) 12.08 (2.82) 0.048

TMT, s

Part A 36.94 (11.94) 34.82 (11.16) 30.74 (8.59) n.s

Part B 64.82 (22.74) 64.00 (26.20) 52.52 (19.61) n.s

Part B-A 27.88 (13.61) 29.18 (19.41) 21.78 (14.20) n.s

Stroop test, s

Reading (I) 24.94 (4.70) 22.00 (4.38) 22.78 (4.19) n.s

Naming (II) 33.24 (6.89) 30.64 (5.28) 30.35 (6.59) n.s

Interference (III) 58.41 (22.61) 48.09 (15.27) 48.04 (13.62) n.s.

III-II 25.18 (18.46) 17.45 (12.19) 17.70 (8.19) n.s.

Cube-copying test

Point of connection 7.00 (1.97) 7.45 (1.04) 8.00 0.011

Plane-drawing errors 0.41 (1.00) 0.45 (0.82) 0 n.s

Values are mean (standard deviation). # denotes scaled score (mean = 10, standard deviation = 3). P indicates a significant difference after Kruskal-Wallis
test or Mann–Whitney U test; * indicates a significant decline compared to controls (post hoc Mann–Whitney U test with Bonferroni correction,
p<0.05); † denotes a significant decline compared to patients with left lesions (post hoc Mann–Whitney U test with Bonferroni correction, p<0.05)

n.s. not significant, 3MS modified mini-mental state examination, MMSE mini-mental state examination, TMT Trail Making Test
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though no significant correlation was found in the left cere-
bellar lobule VI including Crus I (r=0.0001, p>0.05). We
found that GBC connectivity correlated to correct response
rates during lure tasks was limited to three regions including
the right cerebellar hemisphere (lobule VI/Crus I), left aMMC,
and right hippocampal DG. Herein, we raised the hypothesis

that these three regions might play a crucial role in the human
memory system, since rs-fMRI connectivity not only correlat-
ed to established structural connectivity, but also reflected
well-known functional networks [33, 34]. Thus, GBCs in
the right cerebellar hemisphere (lobule VI/Crus I), left
aMMC, and right hippocampal DG were considered as the
essential intrinsic connectivity of human cognition, statistical-
ly. In patients with left cerebellar tumors (n=7), high positive
correlations were found in the right cerebellar lobule VI in-
cluding Crus I (r=0.76, p<0.05), right DG (r=0.72, p<0.05),
and left aMCC (r=0.81, p<0.01) (Fig. 8b), while the left
cerebellar lobule VI including Crus I showed an extremely
negative correlation (r=−0.96, p<0.001). In patients with
right cerebellar tumors (n=12), significant alteration of corre-
lations were found in the right cerebellar lobule VI including
Crus I (moderate negative correlation; r=−0.64, p<0.05) and
left cerebellar lobule VI including Crus I (high negative cor-
relation; r=−0.74, p<0.01), but no correlation was found in
the right DG (r=−0.04, p>0.05) or aMCC (r=−0.11, p>0.05)
(Fig. 8c). These results might collectively indicate an impor-
tant cerebellar contribution to pattern separation.

Discussion

We examined functional involvement of the posterior lateral
cerebellum and its functional relationships with the hippocam-
pus and the prefrontal cortex including anterior mid-cingulate
cortex. Previous studies have investigated patients with cere-
bellar lesions such as tumors, strokes, and degenerative dis-
eases, which frequently damage normal brain tissues. Our
study evaluated patients with benign cerebellar tumors, be-
cause these lesions do not extensively destroy the surrounding
normal brain tissues, so that neuropsychological assessment
before and after treatment could clarify the functional involve-
ment of the decompressed area. Human cerebellar cognitive
function has been extensively studied in relation to the pre-
frontal cerebral cortex, but few studies have evaluated the
correlation between hippocampal function and the cerebellar
neocortex. Therefore, the present study also analyzed the
functional activity of the posterior lateral cerebellum in rela-
tion to the hippocampus and anterior mid-cingulate cortex.

Functional Involvement of the Posterior Lateral
Cerebellum

To the best of our knowledge, the present study presents the
first examination of the cognitive profiles of patients with
benign cerebellar tumors that compress the posterior lateral
cerebellum. Neuropsychological assessments indicated that
patients with right cerebellar tumors showed impairments in
working memory and psychomotor speed when compared
with age-matched healthy controls. Patients with right

Fig. 3 Panels of pre- and postoperative gadolinium-enhanced T1-
weighted MRI of cases R2, R6, R7, R10, R11, R12, R13, R16, R17,
R18, R20, and R21 (from top to bottom). Rows show axial and coronal
images before the operation, and axial and coronal images after the
operation (from left to right). Since Case R16 is subject to asthma, T1-
weighted MRI was performed without contrast medium
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Table 4 Neuropsychological assessment of 12 patients with right cerebellar tumors at the preoperative stage and postoperative stage

Test Preoperative assessment Postoperative assessment P

3MS 96.28 (4.99) 97.88 (2.59) n.s.

MMSE 29.17 (1.11) 29.25 (1.76) n.s.

WAIS-R Digit symbol test # 8.33 (3.20) 8.92 (3.23) n.s.

WAIS-R Digit span test

Forward span 6.08 (1.16) 6.25 (1.60) n.s.

Backward span 4.08 (0.90) 4.58 (1.73) n.s.

Total score # 9.92 (3.06) 10.83 (4.59) n.s.

TMT, s

Part A 33.58 (10.74) 36.50 (17.20) n.s.

Part B 59.50 (23.33) 59.92 (23.91) n.s.

Part B-A 25.92 (13.85) 23.42 (11.75) n.s.

Stroop test, s

Reading (I) 24.75 (2.30) 25.17 (3.79) n.s.

Naming (II) 32.42 (4.64) 33.83 (7.76) n.s.

Interference (III) 52.58 (18.92) 49.25 (14.64) n.s.

III-II 20.17 (16.08) 15.42 (9.24) n.s.

Cube-copying test

Point of connection 7.33 (1.79) 7.92 (0.29) n.s.

Plane-drawing errors 0.33 (0.89) 0 n.s.

Values are mean (standard deviation). # denotes a scaled score (mean=10, standard deviation=3). n.s. denotes not significant after a Wilcoxon singed
rank test

Fig. 4 Pattern separation task examined by fMRI. a–c. Reaction times
(RT) for new (a), lure (b), and repeated (c) tasks. Control indicates normal
healthy volunteers (n=30); RC, patients with right cerebellar tumors (n=
12); LC, patients with left cerebellar tumors (n=7). Bars indicate mean;
Dots, scores of individual cases. d–f. Percentage of correct response to

new, lure, and repeated tasks in normal healthy volunteers (d), patients
with right cerebellar tumors (e), and patients with left cerebellar tumors
(f). *** in e indicates significant decrease compared to control (p<0.001,
Mann–Whitney U test)
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cerebellar tumors also showed lower scores in MMSE than
patients with left-sided tumors. We tried to interpret these
cognitive declines with the view that the cerebellum contrib-
utes to intrinsic functional connectivity. The laterality and dis-
ease dominancy of cerebellar tumors may therefore be impor-
tant. With regard to crossed cerebello-cerebral connections,
patients with right-sided cerebellar lesion showed impair-
ments in verbal tasks, whereas patients with left-sided tumors
showed deficits in spatial tasks [35, 36]. Several studies have
suggested a similar laterality in cognitive symptoms [37–39],
and imaging studies have elucidated cerebellar topography

and lateralization effects [40, 41]. Imaging studies [40, 41]
have shown that activation peaks in language tasks were
lateralized to the right lobule VI and lobule VII. In contrast,
spatial processing showed greater left hemisphere activation,
predominantly in lobule VI [40] and lobule VII [41].
Consistent with these imaging and clinical findings, Wang
et al. [42, 43] reported cerebellar symmetry in relation to ce-
rebral intrinsic functional connectivity. They indicated a right-
lateralized cerebellar network including crus I/II and a portion
of lobule VI, which couples to a left-lateralized cerebral net-
work involving the inferior frontal gyrus, superior temporal

Fig. 5 BOLD response by pattern separation task. a–b. Bar graph
showing BOLD responses in the right and left DG for correct and error
responses of the new, lure, and same tasks in normal healthy volunteers.
Correct responses in the lure task were increased during activation of the
right DG more so than correct and error responses in other tasks (n=30)
(two-way ANOVA, F=4.52, p<0.001, multiple comparisons two-sided
test with Bonferroni-corrected critical p<0.05) (a). There was no
significant difference in % BOLD change in the left DG caused by
responses and/or tasks (two-way ANOVA, F=1.79, p=0.13) (b). y-axis

indicates the magnitude of the % BOLD change. * denotes a significant
increase compared to other conditions (p<0.05). Graphs showing the
average BOLD curve for the lure task in normal healthy volunteers (c,
n=30), that of patients with right cerebellar tumors (d, n=12), and that of
patients with left cerebellar tumors (e, n=7). The black line shows the
average BOLD curve and the gray line shows standard deviation. The x-
axis represents time course (s) of the percentage of BOLD change. The y-
axis represents the magnitude of % BOLD change, or the percentage
BOLD signal change from the resting to stimulus condition

Table 5 Latency and amplitude of BOLD in the lure task in normal healthy subjects and patients with cerebellar tumors

Peak Mean (SD) latency (second) Mean (SD) amplitude (% BOLD change)

Normal (n=30) RC (n=12) LC (n=7) Normal (n=30) RC (n=12) LC (n=7)

N1 1.7 (1.3) 2.1 (0.9) 0.2 (1.1) −0.039 (0.165) −0.074 (0.070) 0.000 (0.000)

N2 8.3 (5.1) None None −0.191 (0.272) None None

P1 3.9 (4.2) 5.3 (1.9) 3.3 (1.4) 0.074 (0.292) 0.190 (0.060) 0.140 (0.140)

RC indicates patients with right cerebellar tumors; LC, patients with left cerebellar tumors. The first negative peak is defined as N1, second negative peak
as N2, and first positive peak as P1. None indicates the absence of a peak

656 Cerebellum (2016) 15:645–662



gyrus, and temporal pole in the cerebral cortex. These regions
include traditional language areas in the cerebral cortex, such
that the cerebellar regions are commonly activated by
language-related tasks. In our study, patients with right cere-
bellar tumors showed lower scores on the MMSE than pa-
tients with left-side tumors. Language processing is the main
cognitive demand of the MMSE. Compression of the portions
of the right lobule VI and Crus I connected with language
areas alters the right-lateralized cerebellar network that sup-
ports language processing, which may lead to MMSE scores
in patients with right cerebellar tumors. In the working mem-
ory test, lesion studies revealed that the inferior cerebellum
was associated with performance on digit span test [13, 44].
There are laterality differences within the inferior lobe of cer-
ebellum. The left inferior lobe of cerebellum is associated with
the processing of aural information, whereas the right inferior
lobe is involved in visual information [12]. Damage to left
inferior cerebellar lobule VIII has been shown to reduce audi-
tory digit span [44]. However, Ravizza et al. [13] revealed that
performance on the auditory digit span test was unaffected by
laterality of the damaged cerebellar hemisphere. Inconsistent
with previous studies, the present study shows that patients
with right-sided tumors exhibited impairment in the perfor-
mance of the digit span test when compared with normal
healthy volunteers. Chen and Desmond [11] hypothesized
two cerebro-cerebellar networks for verbal working memory:
the frontal/superior cerebellar network involving the right cer-
ebellar lobule VI, Crus I, and Broca’s area, which is associated
with articulatory rehearsal; and the parietal/inferior cerebellar
network involving the right cerebellar lobule VIIB and inferi-
or parietal lobe, which is related to maintenance/storage of
information. In the present study, impairment on working
memory in patients with right-sided tumors might be related
to some change in the neural bases for processing verbal
working memory caused by tumor compression in the right

superior and inferior cerebellum. We also found that psycho-
motor speed was disturbed in patients with right cerebellar
tumors compared with control subjects. DST is a psychomotor
performance test thought to be affected by various cognitive
demands, such as motor skill, attention, and visuomotor coor-
dination [18]. Fronto-parietal cortical networks are related to
performance on the DST, and these activations reflect the pro-
cesses of visual searching and updating of working memory
[45]. Since patients with right cerebellar tumors also exhibited
impairment of working memory, the intrinsic functional con-
nectivity between the left fronto-parietal network coupled
with the right cerebellar hemisphere might be altered by com-
pression. We suspected that the cognitive impairments of pa-
tients with right cerebellar tumors were related to alteration of
cerebellar contributions to intrinsic functional connectivity. A
huge tumor may secondary compress the dentate nucleus of
the human cerebellar nuclei as well as direct compression of
posterior lateral cerebellum. The nucleus conjunctedwith neo-
cortex and reported an important role for human learning and
cognition [46].

We found an improvement in the raw scores of some of the
neuropsychological tests after surgical intervention associated
with anatomical normalization of the lateral posterior cerebel-
lum. At the postoperative stage of neuropsychological estima-
tion, some patients with no improvements in psychomotor
speed showed transient neurological symptoms related to the
IVth or VIth cranial nerve function. Double vision might be a
factor in preventing optimal performance. However, follow-
up neuropsychological assessments in patients with cerebellar
lesions have been limited [39, 47]. These previous findings
[39, 47, 48] might suggest that the cerebellum can recover
from pathological insult by changing the relationships of ce-
rebral connectivity. Further studies are required to identify the
detailed mechanisms behind the restoration of cognitive func-
tion following treatment of cerebellar lesions.

Table 6 Significant whole-brain activations for the lure task

Region Cluster size Peak of T value Peak coordinates

x y z

Rt. cerebellar lobule VI/Crus I 10,064 13.18 −32 −47 −33
Lt. cerebellar lobule VI/Crus I 8,572 12.96 35 −54 −22
Lt. lateral prefrontal cortex 12,393 12.25 57 10 29

Lt. caudate nucleus 4,885 11.45 13 6 11

Lt. middle cingulate gyrus 19,034 11.07 3 11 42

Rt. lateral prefrontal cortex 8,725 10.74 −49 9 25

Rt. caudate nucleus 5,150 8.73 −13 11 2

Rt. hippocampus including DG 1,859 8.51 −20 −36 −6
Rt. middle frontal gyrus 1,927 7.32 −33 2 55

Voxel-level threshold at p<0.001 uncorrected, corrected for multiple comparisons (family-wise error) to p<0.05 using a cluster threshold

Rt right, Lt left, DG dentate gyrus
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Hippocampal Memory Function in Patients
with Cerebellar Tumors

The involvement of the cerebellum in non-declarative memo-
ry has been previously investigated. Patients with focal cere-
bellar lesions showed impaired motor sequencing [10]. Such
investigations provide evidence for a cerebellar contribution
to procedural learning and support the idea that the cerebellum
is an important anatomical component for competent skill
acquisition. However, it is still unclear whether cerebellar

lesions influence hippocampal episodic memory. On the other
hand, the role of the hippocampus in episodic memory has
been extensively studied, and the DG subregion of the hippo-
campus is well known as a substrate for cognition [49].

Pattern separation is a function of the DG that transforms
similar experiences or events into discrete, non-overlapping
representations. The DG and its projections into the CA3 sub-
region have been shown to be involved in pattern separation
[14]. fMRI was used to observe the process of pattern separa-
tion by scanning normal subjects during an incidental

Fig. 6 Regions related to pattern separation ability. Graph (a to i)
showing correlation of percentage of correct responses of the lure task
and that of BOLD signals in control subjects (n=30). Hippocampus
including dentate gyrus (DG) (a), right cerebellar lobule VI including
Crus I (lobule VI/Crus I) (b), left lobule VI/Crus I (c), right lateral
prefrontal cortex (d), left lateral prefrontal cortex (e), right middle
frontal cortex (f), left middle cingulate gyrus (g), right basal ganglia (h),
and left caudate nucleus (i). The percentage of correct responses in the
lure task was significantly correlated with BOLD signals in right DG (a),
right lobule VI/Crus I (b), left lobule VI/Crus I (c), and left middle

cingulate cortex (g). No significant relationships were observed in the
percentage of BOLD signals in the right and left lateral prefrontal
cortex, right middle frontal cortex, right basal ganglia, and left caudate
nucleus. The r value indicates the correlation coefficient of the Pearson
product–moment (a–i). The p value indicates the significance level of the
correlation coefficient. When the p value is lower than 0.05, the
significance of correlation coefficient is accepted. x-axis represents the
magnitude of % BOLD change that represents the rate of BOLD signal
from stimulus to resting condition. y-axis represents the correct response
rate in the lure task
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encoding task using pictures of common objects. The present
fMRI study used a similar experimental paradigm to examine
hippocampal memory function involvement in pattern separa-
tion in patients with cerebellar tumors. The BOLD response
showed that the latency of the positive peak was significantly
increased in patients with right cerebellar tumors, and these
patients showed increases in the positive peak without any
second negative peak. Logothetis et al. [50] reported a linear
relationship between BOLD signals and neural activity. In ad-
dition, the BOLD signal was shown to represent the proportion
of the cerebral blood flow (CBF) and the cerebral metabolic
rate of oxygen (CMRO2) [51]. The factor of gain in the positive
response was interpreted as either a reduction in CBF or an
increase in CMRO2 [52]. Increases in BOLD responses are
influenced by hemodynamics and metabolism based on the
magnitude of neural response. However, the factor that exerts
influence on the increase in positive BOLD responses has not
yet been elucidated. Moreover, the physiological significance
of the post-stimulus undershoot was interpreted as a normal
decline to the resting state of neural activity [50, 53], and re-
ductions in the second negative peak may reflect alteration of
the neural responses in patients with right cerebellar tumors.

The pattern of averaged BOLD responses did not illustrate
the initial dip and post-stimulus undershoot in patients with left
cerebellar tumors, which may have been masked by the initial
dip and post-stimulus undershoot such that it could not be rec-
ognized by means of the extended standard derivation of
BOLD responses. These results indicate fluctuations in the
large BOLD signals in patients with left cerebellar tumors,
though there was not much of a difference between patients
with left and right tumors in the size of the lesion and the
compressed portion of cerebellum. Further studies are required
to examine the causal mechanism of fluctuation in the BOLD
signals of patients with left cerebellar tumors.

These findings suggest that the cells surrounding a meta-
bolic disturbance area may have provided appropriate assis-
tance to the hippocampal circuitry. The assessment of hippo-
campal memory function indicated that patients with cerebel-
lar tumors showed selective inability in a lure task, which
reflects pattern separation inability and disturbance of the gen-
erating activity of young granule cells in the DG of the hippo-
campus. This inability was found in patients with both right
and left cerebellar tumors, although performances in the other
two tasks (new and same) were equal to those of normal

Fig. 7 Identification of source ROIs in the activation maps and
topographical schemas in healthy subjects. a–f. Identification of source
ROIs in the activation maps during a lure task from healthy subjects (n=
30, voxel-level threshold at p<0.001 uncorrected, corrected for multiple
comparisons (family-wise error) to p<0.05 using a cluster threshold) (a,
c, and e). Each transparent color indicates the subdivisions of the rostral
cingulate cortex (b), right hippocampus (d), and cerebellum (f). The color
maps were painted according to references [24–27], and are explained in
details in the text. b, transparent red, yellow, green, and blue, indicate the
pMCC, posterior mid-cingulate cortex; aMCC, anterior mid-cingulate
cortex; pgACC, pregenual anterior cingulate cortex; sgACC, subgenual

anterior cingulate cortex, respectively. d, transparent red, yellow, green,
blue, light blue, and orange indicate the hippocampal dentate gyrus and
Cornu Ammonis 4 (DG/CA4); Cornu Ammonis 2 and 3 (CA2/CA3);
Cornu Ammonis 1 and 2 (CA1/CA2); subiculum (SUB); entorhinal
cortex (EC); and perirhinal cortex (PRC), respectively. f, Transparent
pink, orange, yellow, and green indicate the cerebellar vermis, and
bilateral lobule VI, Crus I, and Crus II, respectively. Anatomical
identification is specified in the text. Note that the aMCC in a, and DG/
CA4 in c, and lobule VI and/or Crus I in ewere selectively activated. The
color bar indicates t values (maximum t=13.18, white represents the
highest value). R, the right hemisphere. L, the left hemisphere
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healthy volunteers. Taken together, these findings indicate that
the selective inability in the lure task was caused by cognitive
dysfunction and not by motor impairment in patients with
cerebellar tumors. Instead, cerebellar damage seems to affect
hippocampal DG functions.

Influence on Pattern Separation Function by Global Brain
Connectivity of Posterior Lateral Cerebellum

The fMRI examination of cognitive processing observed cere-
bellar activity in the convergent area of the posterior lateral
lobe, which also regulates smooth motor control. Activations
of posterior lateral cerebellum were previously proposed as the
internal model for new tools [7]. Our present GBC study dem-
onstrated that the value was altered in patients with cerebellar

tumors compared with the normal control group. Interestingly,
the left and right values of patients with cerebellar tumors con-
verged on a narrow window. It was reported that cerebellum,
cingulate cortex, and hippocampus have high GBC values that
are included in the top 10 % of GBC [29]. High GBC areas
have more connectivity with cortical and subcortical regions
[29]. The GBC values that were restricted within the narrow
window may represent a reduction in connectivity induced by
lesions to the posterior lateral cerebellum.

Our present study also showed that the right cerebellar
lobule VI/Curs I, right DG, and left aMCC are important re-
gions for pattern separation. In particular, patients with right
cerebellar tumors showed a disruption in the correlation of
GBC to these areas associated with pattern separation func-
tion. High GBC areas are believed to integrate cortical and

Fig. 8 Correlation of GBC value and pattern separation ability. a–c.
Graphs showing correlation between the correct response rate in the
lure task and the GBC value in the right cerebellar lobule VI including
Crus I (lobule VI/Crus I), left lobule VI/Crus I, right dentate gyrus (DG),
and left anterior middle cingulate cortex (aMCC). a healthy subjects (n=

15). b patients with left cerebellar tumors (n=7). c patients with right
cerebellar tumors (n=12). The r value, the correlation coefficient of the
Pearson product–moment. The p value, the significance level of
correlation coefficient. x-axis, the value of GBC. y-axis, the percentage
of correct responses of lure task. Details are described in the text

660 Cerebellum (2016) 15:645–662



subcortical activity and act as global hubs influencing cogni-
tive control [29, 30]. According to resting-state fMRI analysis,
it was reported that the posterior cerebellum has a functional
connection with the prefrontal cortex, involving the anterior
cingulate cortex for cognitive functions [8, 9]. Reduction in
the GBC of patients with right cerebellar tumors not only
elicited functional dissociation of the right and left lobule
VI/Curs I from pattern separation ability but also affected
the anterior mid-cingulate cortex and hippocampus. In light
of these observations, global connectivity of the right posterior
lateral cerebellum may play an important role in pattern sep-
aration as well as cognitive functions.

Interaction between the hippocampus and cerebellum oc-
curs in the spatial domain [54]. Cerebellar impairment leads to
dysfunction of the spatial cord as recorded by place cells in the
CA1 hippocampus using L7-PKCI mice in which protein ki-
nase C-dependent long-term depression at the parallel fiber-
Purkinje cell synapses is blocked. Consequently, the cerebel-
lum assists navigation by participating in the building of the
hippocampal spatial map. Hippocampal-cerebellar interac-
tions occur during spatio-temporal prediction [55]. Patients
with right cerebellar tumors showed a high rate of error in
the lure task, as was indicated by fMRI. Just as the cerebellum
contributes to the fine tuning of coordination in skilled motor
sequences in motor control, it also contributes to cognition by
facilitating the precise discrimination of overlapping or similar
experiences among episodic memories. Newly generated
young neurons have been shown to facilitate pattern separa-
tion in the hippocampus [49]. Whether cognitive decline and
disability in pattern separation in patients with cerebellar dis-
ease only reflect functional changes in new neurons or are
instead associated with a decrease in hippocampal
neurogenesis is an interesting question that requires further
investigation.

Conclusions

The present findings show that compression of the posterior
lateral cerebellum causes impairment of cognitive function.
Surgical decompression of the cerebellum facilitated cognitive
recovery. The fMRI study demonstrated global connectivity
between the Crus I, aMCC, and hippocampus during analysis
of hippocampal memory function. The posterior lateral cere-
bellum acts as a global hub, cooperating with the hippocam-
pus and anterior mid-cingulate cortex to facilitate pattern sep-
aration ability.
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a b s t r a c t

Recent epidemiological studies have demonstrated that coffee drinking is associated with reduced
mortality of cardiovascular disease. However, its precise mechanisms remain to be clarified. In this study,
we examined whether single ingestion of caffeine contained in a cup of coffee improves microvascular
function in healthy subjects.

A double-blind, placebo-controlled, crossover study was performed in 27 healthy volunteers. A cup of
either caffeinated or decaffeinated coffee was drunk by the subjects, and reactive hyperemia of finger
blood flow was assessed by laser Doppler flowmetry. In an interval of more than 2 days, the same
experimental protocol was repeated with another coffee in a crossover manner. Caffeinated coffee intake
slightly but significantly elevated blood pressure and decreased finger blood flow as compared with
decaffeinated coffee intake. There was no significant difference in heart rate between caffeinated and
decaffeinated coffee intake. Importantly, caffeinated coffee intake significantly enhanced post-occlusive
reactive hyperemia of finger blood flow, an index of microvascular endothelial function, compared with
decaffeinated coffee intake.

These results provide the first evidence that caffeine contained in a cup of coffee enhances micro-
vascular function in healthy individuals.
© 2015 Japanese Pharmacological Society. Production and hosting by Elsevier B.V. All rights reserved.

1. Introduction

Coffee is the most widely consumed beverage in the world (1).
Coffee contains a variety of pharmacologically active ingredients,
and it has long been argued whether coffee drinking is beneficial or
harmful for cardiovascular disease (2e4). Recently, a large cohort
study, in which more than 400,000 participants were prospectively
followed up for 13 years, has demonstrated that coffee

consumption is associatedwith reducedmortality of cardiovascular
disease (5). Moreover, a meta-analysis of 23 prospective studies has
provided quantitative evidence that coffee intake is inversely
related to cardiovascular disease mortality (6). These findings
suggest the beneficial cardiovascular actions of coffee. However, its
precise mechanisms remain to be elucidated.

The vascular endothelium synthesizes and releases several
vasodilating substances, such as prostacyclin, nitric oxide, and
endothelium-derived hyperpolarizing factors (EDHF). Evaluation of
endothelial function has been shown to provide important prog-
nostic information in patients with cardiovascular disease, as evi-
denced by the facts that the severity of endothelial dysfunction can
predict future cardiovascular events (7, 8) and that improvement of
endothelial function by pharmacological interventions reduces the
risk of cardiovascular disease. Acute effects of caffeine, a major
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pharmacologically active ingredient of coffee, on human endothe-
lial function of large conduit arteries have been examined in several
previous studies by using ultrasound-based measurement of
brachial artery diameter during post-occlusive reactive hyperemia.
However, the results of those studies are quite inconsistent (9e13).
It is generally accepted that flow-dependent dilation of conduit
arteries is mediated primarily by nitric oxide (14), while in the
microcirculation EDHF rather than nitric oxide have been suggested
to play a major role in the reactive hyperemic response (15).
Microvessels, but not large arteries, regulate tissue blood blow and
systemic blood pressure, and thereby play a key role in the circu-
latory system. However, no study has ever addressed the effect of
caffeine on microvascular function.

Based on the above background, we examined in this study the
effect of single ingestion of a cup of caffeinated and decaffeinated
coffee on finger microvascular function in healthy subjects by laser
Doppler flowmetry.

2. Methods

2.1. Subjects

We recruited twenty-seven healthy subjects (13 men and 14
women; 22e30 years old [mean age, 23.7 ± 2.2]; mean body
weight, 58.4 ± 15.1 kg; mean height, 162.9 ± 9.6 cm) in our uni-
versity, and the subjects who wanted to take part in the study
voluntarily were investigated. Subjects taking any medication or
smokers were excluded from the study, and the experiments were
performedwhen the subjects werewell conditioned. All volunteers
were asked to abstain from caffeine-contained beverages at least
12 h before the study. All subjects gave written informed consent,
and invasive experiments including blood sampling were approved
by the Clinical Trial Ethics Committee of the University of the
Ryukyus, according to the declaration of Helsinki and the ethical
standard.

2.2. Study design

A double-blind, placebo-controlled, crossover study was per-
formed. All participants were examined on two separate days in a
quiet temperature-controlled room. Instant coffee of 2 g with or
without caffeine (Taster's Choice™, Nestl�e, Vevey, Switzerland)
was prepared with 150 ml hot water. Neither sugar nor milk was
added. A cup of the caffeinated or decaffeinated coffee was
ingested in each subject. Hemodynamic variables and reactive
hyperemic response were measured before and every 15 min
after coffee intake. In a pilot study, we were not able to continue
this experiment more than 75 min because some subjects com-
plained of strong pain due to repeated cuff-compression or a
fixed position of the test arm. Thus, we set the experiment time
for 75 min. In an interval of more than 2 days, the same exper-
imental protocol was repeated with another coffee in a crossover
manner. Blood pressures were measured at the brachial artery
using a sphygmomanometer (BP-103i, Nihon Colin, Komaki,
Japan). A manchette was placed around the right upper arm, and
a mean value of three measurements was used for the statistical
analyses. Heart rate was obtained from the sphygmomanometer.
The subjects were in a sitting position throughout the
experiments.

2.3. Assessment of microvascular function

Finger blood flow was measured by a laser Doppler flowmeter
(ALF21, Advance, Tokyo, Japan). A flow-probe (type C) was placed at
the tip of the left index finger or thumb. Blood flow was calculated

by measuring Doppler shifts derived frommoving erythrocytes per
photon and the mean photon frequency. As the number of Doppler
shifts is proportional to the erythrocyte volume and velocity, blood
flow is the product of linearized volume and velocity (16). Post-
occlusive reactive hyperemia of finger blood flow was assessed as
an index of microvascular endothelial function. A cuff was placed
on the left upper arm, and reactive hyperemia of finger blood flow
was induced by inflating a cuff for 1 min in order to interrupt
arterial blood flow and then deflating it. Peak hyperemic flow was
defined as the highest blood flow immediately after cuff deflation.
Reactive hyperemia was calculated according to the following
equation:

Reactive hyperemia (%) ¼ [(peak hyperemic flow � resting
flow)/resting flow] � 100

2.4. Measurement of caffeine and catecholamine levels

Venous blood samples were collected before and 30 min after
coffee ingestion in five volunteers. The plasma caffeine levels and
caffeine contents in decaffeinated and caffeinated coffee were
analyzed by high performance liquid chromatography (HPLC; LC-
10AD, Shimadzu, Kyoto, Japan) (17). Plasma catecholamine levels
were measured by SRL Inc. (Tokyo, Japan) using the HPLC method.

2.5. Statistical analysis

Statistical analyses were performed by a two-way ANOVA fol-
lowed by a Bonferoni/Dunn post hoc test. When paired or unpaired
data were compared, a paired or unpaired Student's t-test,
respectively, was applied. The computer software StatView-J 5.0
(SAS Institute Japan Ltd, Tokyo, Japan) was used for the statistical
analyses. A value of P < 0.05 was considered to be statistically
significant. Results are expressed as mean ± SD.

Reproducibility of laser Doppler flowmetry was expressed as
within-subject coefficients of variability. In our laboratory, the
intra-day variability for finger blood flowwas 6.3% (range: 0e27.1%)
and that for reactive hyperemia assessed by laser Doppler flow-
metry was 21.6% (0e54.2%), and the day-to-day variability for
finger blood flow was 26.2% (0e76.1%) and that for reactive hy-
peremiawas 33.7% (0e102%). According to the previous studies, the
coefficient of variance < 35% can be deemed acceptable (18).

3. Results

3.1. Caffeine content in decaffeinated and caffeinated coffee and
plasma caffeine levels before and after coffee intake

Caffeine content in decaffeinated vs. caffeinated coffee was
markedly different (1.37 ± 0.09 vs. 54.5 ± 3.4 mg, respectively)
(Fig. 1A). Before coffee intake, plasma caffeine levels were identical
between subjects with decaffeinated and caffeinated coffee intake.
However, 30 min after coffee intake, plasma caffeine levels were
markedly increased in the subjects with caffeinated coffee intake
(from 0.75 ± 0.85 to 1.57 ± 1.30 mg/ml, P < 0.05), but not in those
with decaffeinated coffee intake (from 0.76 ± 0.57 to 0.77 ± 0.60 mg/
ml) (Fig. 1B).

3.2. Effects of caffeinated coffee intake on blood pressure and finger
blood flow

Before coffee intake, there were no significant differences in
baseline hemodynamic variables (i.e., systolic, diastolic, and mean
blood pressures, finger blood flow, vascular resistance, or heart
rate) in the subjects with decaffeinated and caffeinated coffee
intake (Table 1). However, caffeinated coffee intake, but not
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decaffeinated coffee intake, caused slight but significant elevations
of systolic, diastolic andmean blood pressures bymaximally 2.7, 3.2
and 2.8 mmHg, respectively (each P < 0.01, Fig. 2). Furthermore,
caffeinated coffee intake significantly reduced finger blood flow (as
assessed by laser-Doppler flowmetry, P < 0.01, Fig. 3A) and signif-
icantly increased vascular resistance of the finger vascular bed
when compared with decaffeinated coffee intake (P < 0.01, Fig. 3B).
On the other hand, there was no significant difference in heart rate
in the subjects with decaffeinated and caffeinate coffee intake
(Fig. 3C).

3.3. Effects of caffeinated coffee intake on reactive hyperemia of
finger blood flow

Before coffee intake, post-occlusive reactive hyperemia of finger
blood flow, an index of microvascular endothelial function, were
comparable between the subjects with decaffeinated and caffein-
ated coffee (8.7 ± 4.3 and 10.0 ± 3.4 ml/min/100 g, respectively).
However, caffeinated coffee intake significantly enhanced post-
occlusive reactive hyperemia of finger blood as compared with
decaffeinated coffee intake (P < 0.01, Fig. 4).

3.4. Plasma catecholamine levels

Plasma norepinephrine levels did not significantly differ be-
tween the subjects with decaffeinated and caffeinated coffee intake
at baseline (336 ± 132 vs. 317 ± 165 pg/ml) and at 30 min after the
intake (271 ± 95 vs. 272 ± 125 pg/ml). Plasma epinephrine levels
also did not significantly alter between the subjects with decaf-
feinated and caffeinated coffee intake at baseline (35.8 ± 12.5 vs.
33.3 ± 18.5 pg/ml) and at 30 min after the intake (32.0 ± 11.2 vs.
25.8 ± 13.5 pg/ml). The respective plasma catecholamine levels did
not significantly change before and after coffee intake.

4. Discussion

To the best of our knowledge, this is the first study examining
the acute effect of caffeine on endothelial function in the human
finger cutaneous microcirculation. The present study demonstrates
that an intake of caffeine contained in a cup of coffee may cause a
favorable effect onmicrovascular endothelial function assessed by a
noninvasive laser Doppler flowmetry method in Japanese young
healthy subjects.

4.1. Pressor effect of caffeine

In the present study, the plasma caffeine concentration after
caffeinated coffee intake attained 1.6 mg/ml. This concentration of
caffeine has been shown to act as an antagonist of adenosine A1/A2A
receptors (19, 20). As adenosine causes vasodilation in most
vascular beds (21), caffeine would induce an increase in vascular
resistance. Thus, slight but significant rises in blood pressure
observed after caffeinated coffee intake in the present studymay, in
part, be caused by an increase in basal vascular tone derived from
the adenosine antagonism of caffeine, as found by an early study
(22). In addition, a direct stimulatory effect of caffeine on myocar-
dial contractility (23) might be involved in a significant increase in
blood pressure seen after caffeinated coffee intake.

4.2. Effect of caffeine on microvascular function

The present finding that caffeine ingestion, even at a small dose
(54.5 mg ¼ less than 1 mg/kg), improves microvascular endothelial
function is consistent with a previous study (24) using venous oc-
clusion plethysmography demonstrating that the acute adminis-
tration of caffeine at an extremely large dose (300 mg) augments
vasodilator responses of forearm vessels to intra-arterial infusion of
the endothelium-dependent agonist acetylcholine.

In contrast to our study, however, two previous reports using
ultrasound-based measurement of brachial artery diameter during
post-occlusive reactive hyperemia demonstrated that caffeinated
coffee ingestion impaired endothelial function in healthy volun-
teers (9, 12). In addition, two other studies showed that acutely
administered caffeine had no effect on endothelial function
assessed by the brachial artery vasoreactivity measurement (10,
11). Although the reason for conflicting with our data cannot be
fully explained at present, it seems plausible that the difference in
the type of vessels used for assessing vascular function was mainly
involved. Laser Doppler flowmetry employed in the present study
measures microvascular function in cutaneous arterioles and cap-
illaries, whereas the ultrasound-based measurement of brachial
artery diameter reflects ‘macrovascular’ function in large conduit

Fig. 1. Caffeine contents in a cup of decaffeinated and caffeinated coffee (A) and plasma caffeine levels before and 30 min after single intake of caffeinated and decaffeinated coffee
(B). Data are expressed as mean ± SD. *P < 0.05 between before and after coffee intake by a paired t-test.

Table 1
Baseline characteristics in subjects with decaffeinated and caffeinated coffee intake.

Variables Decaffeinated Caffeinated P value

Systolic BP (mmHg) 104.9 ± 12.4 106.2 ± 11.2 0.346
Diastolic BP (mmHg) 58.0 ± 8.3 59.1 ± 6.6 0.297
Mean BP (mmHg) 73.6 ± 8.8 74.8 ± 7.6 0.264
Finger blood flow (ml/min/100 g) 23.6 ± 7.7 23.3 ± 7.9 0.916
Vascular resistance (unit) 3.43 ± 1.15 3.67 ± 1.63 0.543
Reactive hyperemia (%) 40.8 ± 25.4 50.3 ± 27.1 0.125
Heart rate (bpm) 74.6 ± 9.4 74.3 ± 8.6 0.815

BP ¼ blood pressure, Vascular resistance ¼ vascular resistance of the finger vascular
bed (finger blood flow/mean BP), Reactive hyperemia (%) ¼ 100 � (post-occlusive
increase in finger blood flow)/(baseline finger blood flow).
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arteries. Indeed, some previous studies have described that brachial
artery responses to reactive hyperemia do not correlate with
microvascular function as measured by agonist infusion studies or
laser Doppler flowmetry (25, 26). It is generally considered that
flow-dependent dilation of conduit arteries is mediated primarily
by nitric oxide (14). By contrast, contribution of nitric oxide to post-

occlusive reactive hyperemia in microvessels appears minimal (27,
28). Instead, EDHF may have a major role in the reactive hyperemic
response in the microcirculation (15). Although the nature and
mechanisms of EDHF remain uncertain, EDHF response has been
proposed to be divided into two broad categories as follows: the
first (classical) EDHF pathway is associated with endothelial cell
hyperpolarization due to the opening of endothelial calcium-

Fig. 2. Effects of caffeinated and decaffeinated coffee intake on systolic (A), diastolic
(B) and mean (C) blood pressures (BP). Data are expressed as mean ± SD. **P < 0.01
between caffeine (�) and caffeine (þ) by ANOVA.

Fig. 3. Effects of caffeinated and decaffeinated coffee intake on finger blood flow (A),
vascular resistance of the finger vascular bed (B), and heart rate (C). Data are expressed
as mean ± SD. **P < 0.01 between caffeine (�) and caffeine (þ) by ANOVA.
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activated Kþ-channels, and the second EDHF pathway does not
require endothelial hyperpolarization but involves the endothelial
release of factors that hyperpolarize vascular smooth muscle cells
by opening various myocyte Kþ-channels such as calcium-activated
Kþ-channels (29). Experimental studies with animal and human
vessels have demonstrated that the activation of vascular smooth
muscle Ca2þ-activated Kþ channels probably contributes to the
EDHF component of reactive hyperemia in microvessels (30, 31).
Thus, microvascular endothelial function assessed by laser Doppler
flowmetry may reflect the bioavailability of endothelium-
dependent hyperpolarization via the activation of Ca2þ-activated
Kþ channels in the endothelium and/or vascular smooth muscles.

4.3. Possible mechanisms involved in the beneficial effect of caffeine
on microvascular function

In addition to the action on adenosine receptors, caffeine has
been known to have a variety of pharmacological properties,
including inhibition of phosphodiesterase (32), and calcium release
from intracellular calcium stores via ryanodine-sensitive calcium
channels (33). Interestingly, several electrophysiological experi-
ments have displayed that caffeine at concentrations ranging from
10�6 to 10�3 M evokes calcium-dependent hyperpolarization in
endothelial cells and vascular smooth muscle cells as a result of
increased outward Kþ current (34e36). These data suggest that
caffeine-induced release of calcium from intracellular calcium
stores elicits the activation of calcium-activated Kþ-channels in
these cells. Considering that EDHF, unlike nitric oxide, has a major
role in microvascular reactive hyperemia, it is possible that caffeine
has the potential to augment the reactive hyperemic response of
microvessels through amplifying hyperpolarization caused by
EDHF. This may explain a favorable effect of caffeine on microvas-
cular endothelial function in the present study, because the plasma
concentration of caffeine was estimated to be nearly 10�5 M
(Fig. 1B). It is intriguing that previous experiments in rats have
shown that treatment with blockers of calcium-activated Kþ-
channels dose not affect baseline blood pressure or vascular
conductance but attenuates vasodilator responses of resistance
vessels produced by endothelium-dependent vasodilators such as
acetylcholine (37, 38). These findings indicate that calcium-
activated Kþ-channels contribute little to the regulation of basal
blood pressure but participate in responses to endothelial

stimulation, and may be related to the present results that caffeine
intake produced enhancement of microvascular endothelial func-
tion in spite of the occurrence of a slight increase in baseline blood
pressure.

Several clinical studies (13, 39e41) have shown that caffeine
exerts acute beneficial metabolic effects such as increased con-
centrations of adiponectin, a marker of anti-inflammatory and
insulin-sensitizing effects (42). In addition, a cross-sectional study
has reported that coffee consumption is inversely associated with a
plasma marker of inflammation (C-reactive protein) and that of
endothelial dysfunction (E-selectin) (43). Thus, these preferable
properties of caffeine, besides the effect on endothelial function,
may partly account for the beneficial cardiovascular effect of long-
term coffee consumption.

4.4. Study limitations

Our study has some potential limitations to be considered. First,
the number of subjects examined in this study may have been so
small as to provide conclusive proof, although statistically signifi-
cant effects were found. Second, the long-term effects of caffeine
ingestion on endothelial function remain unknown. Third, we did
not ask female subjects about the menstrual cycle, and it is thus
unknown to what extent its phases affected the finger blood flow
response. Finally, assessment of microvascular function was per-
formed solely in Japanese healthy young volunteers. We have not
yet elucidated whether or not caffeinated coffee intake ameliorates
microvascular endothelial function not only in healthy subjects but
also in patients with cardiovascular disease. These issues remain to
be examined in future studies.

5. Conclusion

Our double-blind, placebo-controlled, crossover study has
demonstrated, for the first time, that caffeine at the amount con-
tained in a cup of coffee may cause improvement of microvascular
endothelial function in healthy subjects.
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Abstract
Background: The etiology and appropriate management strategy of chronic 
encapsulated expanding hematoma during pregnancy after gamma knife 
radiosurgery for arteriovenous malformation (AVM) remain unclear.
Case Description: A  34‑year‑old female developed chronic encapsulated 
expanding hematoma during late pregnancy, after angiographic disappearance of 
cerebellar AVM following two courses of gamma knife radiosurgery. The present 
case implicates pregnancy as a potential promoter of growth and enlargement of 
chronic encapsulated expanding hematoma, which may become life‑threatening 
and require surgical intervention.
Conclusion: Immediate surgical management after delivery may be associated 
with a favorable outcome, so close follow‑up management and patient education 
are very important in women planning pregnancy.

Key Words: Arteriovenous malformation, gamma knife, pregnancy, radiosurgery

INTRODUCTION

Gamma knife radiosurgery is an effective treatment for 
cerebral arteriovenous malformation  (AVM) resulting in 
angiographic disappearance in more than 80-90% of cases. 
Actual rates of obliteration of cerebellar AVMs, with 
median target volume of 3.85 cm3 and median marginal 
dose of 21  Gy, were 53% at 3  years and 76% at 5 and 
10  years.[1] However, relatively rare complications such 
as cyst formation and chronic encapsulated expanding 
hematoma may develop more than 5  years after gamma 
knife radiosurgery even if angiographic disappearance 
has been achieved.[4,10,15,16,19] Furthermore, little is known 
about the mechanisms and appropriate management 
of chronic encapsulated expanding hematoma during 

pregnancy. We present a case of cerebellar chronic 
encapsulated expanding hematoma encountered during 
late pregnancy, 4  years after angiographic disappearance 
of AVM nidus following two courses of gamma knife 
radiosurgery, with a cumulative dose of 44  Gy to the 
margin at the 50-60% isodose line, carried out at an 
interval of 4 years.

CASE REPORT

A 20‑year‑old female presented with sudden onset 
of severe headache associated with nausea followed 
by disturbance of consciousness, and was admitted 
to another hospital. The diagnosis of cerebellar and 
subarachnoid hemorrhage from AVM supplied by the 
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posterior inferior cerebellar artery  (PICA) was based on 
the findings of computed tomography  (CT)  [Figure  1a] 
and cerebral angiography. Emergency evacuation of the 
hematoma was performed via a midline suboccipital 
approach. Four months after surgery, vertebral 
angiography demonstrated left cerebellar hemispheric 
AVM supplied by the PICA  [Figure  1b]. Fourteen 
months after the initial hemorrhage, gamma knife 
radiosurgery was performed to treat the AVM nidus 
with a volume of 0.487 cm3 at another institution using 
a Leksell Gamma Knife model B unit  (Elekta AB). The 
procedure was planned using GammaPlan software 
based on stereotactic digital subtraction angiography 
and magnetic resonance  (MR) imaging. A  prescribed 
dose of 20  Gy was delivered to the lesion margin at the 
50% isodose line. Three years after the first radiosurgery, 
vertebral angiography showed a small residual nidus in 
the left cerebellar hemisphere  [Figure  1c]. The patient 
underwent repeat radiosurgery at the previous institution 
using a Leksell Gamma Knife model C unit (Elekta AB) 
4  years after initial radiosurgery. The target volume of 
the nidus was 1.5 cm3, a larger volume than that at the 
initial radiosurgery, and was intended to improve the 
treatment efficacy. The procedure was planned using 
GammaPlan software and a prescribed dose of 24  Gy 
was delivered to the lesion margin at the 60% isodose 
line. Vertebral angiography obtained at 5  years after the 
second radiosurgery revealed complete disappearance 
of the AVM  [Figure  1d]. However, T2‑weighted MR 
imaging and postcontrast T1‑weighted MR imaging 
obtained at 7 years after the second radiosurgery revealed 
an enhanced lesion adjacent to the cyst formation in the 

left cerebellar hemisphere  [Figure  2a, b]. The patient 
was lost to follow up during the 18 months after the last 
examination. The patient subsequently presented with 
headache and nausea, which had persisted over 3 weeks, 
at age 34  years in the 32nd  week of pregnancy, and was 
referred to our institution 9  years after the second 
radiosurgery.

The patient had headache and nausea, but no other 
neurological deficits were identified except for House–
Brackmann grade  3 facial palsy persisting since her 
childhood. Other medical history was unremarkable. 
On admission, CT demonstrated an irregularly shaped, 
heterogeneous high density hematoma with perifocal 
edema in the vermis extending to the left cerebellar 
hemisphere  [Figure  2c]. Her infant was delivered by 
cesarean section immediately after admission and osmotic 
therapy was started. Despite conservative management, 
disturbance of consciousness developed and deteriorated 
due to the extensive perifocal edema and hydrocephalus. 
Three‑dimensional CT angiography revealed no vascular 
abnormality around the lesion.

Midline suboccipital craniotomy was performed and 
cerebrospinal fluid was released from the ventricular 
drainage. A  very firm, reddish angiomatous nodular 
granuloma with adjacent cyst was visualized in 
the cerebellar hemisphere. Indocyanine green 
videoangiography confirmed the absence of abnormal 
vasculature around the lesion. The lesion contained 
angiomatous capsule and firm organized hematoma. 
Gross total resection was achieved without injury to the 
surrounding structures. No AVM nidus was observed 
during surgery. Her symptom was completely resolved 

Figure 1: (a) CT scan at initial onset demonstrating left cerebellar 
hemorrhage with subarachnoid hemorrhage. (b) Left vertebral 
angiogram before first gamma knife radiosurgery showing a 
left cerebellar hemispheric AVM supplied by posterior inferior 
cerebellar artery (arrow). (c) Left vertebral angiogram at 3 
years after first radiosurgery revealing residual nidus in the left 
cerebellar hemisphere (arrowhead). (d) Left vertebral angiogram 
obtained at 5 years after the second radiosurgery revealing no 
residual AVM nidus
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Figure  2: Axial T2-weighted MR image (a) and postcontrast 
T1-weighted MR image (b) demonstrating appearance of the 
enhanced lesion adjacent to the cyst formation in the left cerebellar 
hemisphere at 7 years after second radiosurgery. (c) CT scan 
showing an irregularly shaped, mixed density lesion with extensive 
edema in the left cerebellar hemisphere. (d) Postoperative 
gadolinium-enhanced T1-weighted MR image demonstrating total 
removal of the lesion
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immediately after surgery and the postoperative course 
was uneventful. Postoperative MR imaging revealed 
total resection of the hematoma with the adjacent 
cyst  [Figure  2d]. Postoperative angiography confirmed 
disappearance of the AVM. Her baby’s growth and 
development was also normal.

Histological examination of the lesion obtained 
during surgery demonstrated encapsulated hematoma 
consisting of a dense collagenous outer layer and a 
granulated, newly vascularized, angiomatous inner 
layer with extensive multinodular hemorrhage 
at various stages of organization  [Figure  3a]. 
Hemosiderin deposits and coagulation necrosis were 
also observed  [Figure  3b]. The microvasculature in the 
inner layer demonstrated inflammatory infiltration in 
the vascular walls and thickening of the vessel walls 
with hyaline degeneration, which are characteristic 
findings of vasculitis [Figure 3c]. Immunohistochemical 
examination demonstrated strong staining for CD34 in 
the microvasculature [Figure 3d].

DISCUSSION

Chronic encapsulated expanding hematoma after 
gamma knife radiosurgery
Chronic encapsulated expanding hematoma is a rare 
but very important late onset complication after 
gamma knife radiosurgery for AVMs, and may develop 
even if angiographic disappearance has been achieved. 
Surgical treatment may be required due to progression 
in some cases.[10,15,19] Chronic encapsulated expanding 

hematoma is often accompanied by cyst formation, 
which tends to occur in patients followed up for longer 
than 5  years after gamma knife radiosurgery.[16] Larger 
nidus volume and higher radiation dose may be risk 
factors for delayed cyst formation,[4] but cyst formation 
may still occur despite a relatively small nidus and low 
prescribed margin dose.[19] Total obliteration can be 
achieved after repeat stereotactic radiosurgery  (SRS) for 
incomplete obliteration after initial SRS.[8,9,13,23] Delayed 
cyst formation occurred in 4.6% of cases at a median 
of 108  months after repeat SRS. In the present case, 
chronic encapsulated expanding hematoma occurred 
9  years after the second radiosurgery for the relatively 
small residual nidus. The cumulative radiation dose was 
44  Gy to the lesion margin, which was presumably high 
enough to induce the hematoma.

Chronic encapsulated expanding hematoma 
during pregnancy
The present case of cerebellar chronic encapsulated 
expanding hematoma occurred during pregnancy, 
9  years after the second radiosurgery. Such occurrence 
of chronic encapsulated expanding hematoma during 
pregnancy has not been reported previously, and 
the etiology and appropriate management strategies 
remain unclear. Several studies have demonstrated 
rapid enlargement of intracranial meningiomas during 
pregnancy.[11,14,22] The rate of presentation increased in 
the second and third trimesters. Several mechanisms, 
such as increased blood volume, vascular engorgement, 
increase in tumor‑associated vascularity, increase 
in intracellular fluid, and increased edema, may 
explain both the rapid increase in tumor size during 
pregnancy as well as the frequent partial regression 
postpartum.[11,12,14,22] Recent studies showed that 
pregnancy and the puerperium are associated with 
increased risks of hemorrhage and aggressive behavior in 
cavernous malformations and other vascular lesions.[3,17] 
In the present case, the chronic encapsulated expanding 
hematoma became symptomatic in the third trimester, 
suggesting relatively rapid progression during pregnancy 
because this period was only 18  months after the last 
follow‑up examination.

Recent experimental studies have revealed that 
representative histological changes in smaller arterioles 
or the microvasculature after irradiation are likely 
to be caused by microvasculitis, which consists of 
hyaline degeneration, fibrinoid necrosis, lymphocytic 
infiltration, and adventitial fibrosis.[2,6,7,18,21] Histological 
examination of the present case revealed extensive 
multifocal hemorrhage with multi‑stage organization 
from abnormal angiomatous vessels with hyaline 
degeneration adjacent to coagulation necrosis. These 
findings are compatible with those of the experimental 
studies. On the basis of these findings, we suggest 
that repeated hemorrhage from the abnormal fragile 

Figure  3: (a) Photomicrographs of the chronic encapsulated 
expanding hematoma demonstrating angiomatous abnormal 
vessels, multifocal hemorrhage, and coagulation necrosis. HE, 
original magnification ×100. (b) Areas of coagulation necrosis 
and extensive hemorrhage. HE, original magnification ×200. 
(c) Angiomatous region showing thickening of the vessel walls 
with hyaline degeneration and inflammatory infiltration. HE, 
original magnification ×200. (d) Immunohistochemical examination 
demonstrating strong staining for CD34 in the microvasculature. 
Original magnification ×200
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vasculature with subsequent multi‑stage organization in 
the lesion occurred during pregnancy due to increased 
blood volume and vascular engorgement, and this may 
have caused the rapid enlargement of the hematoma and 
increased perifocal edema resulting in the progressive 
deterioration of neurological symptoms during late 
pregnancy.

The optimum timing for neurosurgical intervention 
in pregnant patients remains to be elucidated. The 
indications for surgery and delivery must be determined 
in relation to the severity of the neurological symptoms 
in the mother, the aggressiveness of the lesion, and the 
gestational period.[12] The general recommendation is 
that neurosurgical intervention should be avoided in 
the late second and third trimester, because of the high 
risk of intracranial hemorrhage associated with increased 
maternal intravascular volume. However, cesarean delivery 
under general anesthesia with subsequent neurological 
decompression should be considered for patients with 
risk of cerebellar herniation.[5,20] Chronic encapsulated 
expanding hematoma in the cerebellum may cause 
severe clinical problems and is potentially life‑threatening 
because of the proximity to the brainstem and fourth 
ventricle. The urgency of such condition increases the 
likelihood of surgical intervention during pregnancy. Most 
obstetricians and pediatricians would consider that the 
delivery should be delayed to 32  weeks of gestation to 
ensure fetal maturity and survival. In the present case, the 
patient only complained of headache and was relatively 
stable on admission, so that cesarean section could be 
performed under general anesthesia immediately after 
admission, because the gestational age was 32 weeks and 
the condition of her infant was stable. After delivery, her 
neurological status rapidly deteriorated due to increased 
perifocal edema and development of hydrocephalus, so 
that midline suboccipital craniotomy was performed. 
Her neurological deficits were immediately resolved after 
surgery.

The present case implicates pregnancy as a 
potential promoter of growth and enlargement of 
chronic encapsulated expanding hematoma, which 
may become life‑threatening and require surgical 
intervention. Accurate diagnosis and immediate 
surgical management after delivery are likely to result 
in favorable outcome. We suggest that cesarean section 
followed by craniotomy is indicated for patients with 
chronic encapsulated expanding hematoma who are 
neurologically unstable with conservative therapy in 
late pregnancy.

CONCLUSION

The present case shows that chronic encapsulated 
expanding hematoma after gamma knife radiosurgery 

may develop and increase the risk of hemorrhage, 
with more aggressive behavior during late pregnancy. 
Craniotomy and total removal of the lesion after delivery 
by cesarean section under general anesthesia resulted 
in good outcome. However, the patient should be 
warned of the risk of this life‑threatening complication 
prior to attempts at becoming pregnant. Therefore, 
follow‑up examinations should be regularly scheduled 
for young women of child bearing age after gamma 
knife radiosurgery for AVMs, despite the confirmation 
of angiographic disappearance of AVM nidus, because 
of the difficulty in predicting rapid progression of the 
chronic encapsulated expanding hematoma during 
pregnancy.
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a b s t r a c t

Cell-penetrating peptides (CPPs) as a novel biomedical delivery system have been highly anticipated,
since they can translocate across biological membranes and are capable of transporting their cargo inside
live cells with minimal invasiveness. However, non-selective internalization in various cell types remains
a challenge in the clinical application of CPPs, especially in cancer treatment. In this study, we attempted
to identify novel cancer-homing CPPs to target glioblastoma multiforme (GBM), which is often refractory
and resistant to treatment. We screened for CPPs showing affinity for the human GBM cell line, U87MG,
from an mRNA display random peptide library. One of the candidate peptides which amino-acid
sequence was obtained from the screening showed selective cell-penetrating activity in U87MG cells.
Conjugation of the p16INK4a functional peptide to the GBM-selective CPP induced cellular apoptosis
and reduced phosphorylated retinoblastoma protein levels. This indicates that the CPP was capable of
delivering a therapeutic molecule into U87MG cells inducing apoptosis. These results suggest that the
novel CPP identified in this study permeates with high affinity into GBM cells, revealing it to be a
promising imaging and therapeutic tool in the treatment of glioblastoma.

� 2014 Elsevier Inc. All rights reserved.

1. Introduction

Glioblastoma multiforme (GBM, WHO grade IV astrocytoma) is
the most common malignant brain tumor originating in the central
nervous system in adults. Despite advances in surgical resection,
chemotherapy, and radiotherapy combined with adjuvant therapy,
the median survival in patients with GBM is generally less than
12 months after the time of diagnosis because of its rapid progres-
sion and invasive nature [1]. Thus, there is an urgent need for more
effective therapeutic strategies for refractory GBM.

Recently, cell-penetrating peptides (CPPs), also referred to as
protein transduction domains (PTDs), which have the ability to
permeate across the plasma membrane and can facilitate the effi-
cient cellular internalization of biomolecules, have attracted atten-
tion as peptide-based delivery systems [2,3]. To date, CPPs such as
the human immunodeficiency virus type1 (HIV-1) transcriptional
activator TAT protein [4], the Antennapedia (Antp) homeodomain

of Drosophila [5], and poly-arginine ((Arg)n, n = 4–16) [6,7] have
been the most widely studied with respect to enhancing the intra-
cellular delivery of CPP-conjugated molecules. Since these peptides
could efficiently deliver a variety of biological macromolecules,
including proteins, peptides, DNAs, RNAs and nanoparticles into
various living cells with minimal cytotoxicity, the use of CPPs as
a delivery system to directly introduce biologically active mole-
cules into cells has been expected [2,8,9]. However, from a clinical
point of view, non-selective internalization of CPPs into various
cells is the limiting factor for cell-type or tissue specific targeting
applications such as cancer treatments [4,10]. Development of
target-selective CPPs may contribute to improving therapeutic effi-
cacy and reducing side effects on normal tissues [11,12]. Accord-
ingly, the purpose of the present study was to identify novel
CPPs targeting GBM as selective transporters.

mRNA displayed peptides comprise a genotype (mRNA/cDNA)
template and phenotype (nascent protein) that is encoded by its
mRNA, and are linked by a covalent bond through the puromycin
linker [13]. The in vitro cell-free protein synthesis system boasts
a diversity of approximately 1012–1013 individual sequences, each
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containing 10 contiguous random amino acids that are encoded by
a synthetic cDNA library (templates), which is greater than that of
phage display technology (<109) [14]. The amino acid sequence of
an mRNA displayed polypeptide can be identified easily by nucleic
acid sequencing [15,16]. Thus, mRNA display technology provides
a means of screening for useful physiologically active peptides
and novel functional proteins. Here, we aimed to investigate novel
CPPs with an affinity for the U87MG human GBM cell line using an
mRNA display random peptide library in vitro. In this article, we
present a novel CPP as a potential tool for GBM selective intracel-
lular delivery.

2. Materials & methods

2.1. Peptide synthesis

All peptides in the present study were synthesized chemically
by SIGMA–ALDRICH (Tokyo, Japan). Peptide purity was 90% or
greater, which was confirmed by high-performance liquid chroma-
tography analysis and mass spectroscopy. Peptides were dissolved
in distilled water to generate 1 mM stock solutions.

2.2. Cell culture

The human glioblastoma (GBM) cell line U87MG used in the
present study was purchased from the American Type Culture Col-
lection (USA). The other cell lines used for in vitro assays are shown
in Table 1. All human cell lines were maintained in Dulbecco’s
modified Eagle’s medium (DMEM) (Invitrogen) supplemented with
10% (v/v) heat-inactivated fetal bovine serum (FBS) (Invitrogen),
100 U/ml penicillin, and 100 lg/ml streptomycin (Invitrogen) at
37 �C with 5% CO2. Primary cultured neurons were obtained from
the hippocampus of 18-embryonic-day fetal C57BL6/J mice and
maintained in neurobasal medium supplemented with 2% B-27
(Invitrogen), 1% penicillin/streptomycin, and 0.5 mM L-glutamine.

2.3. Fluorescence cellular imaging and quantitative analysis

Cells were seeded at a density of 3 � 105 cells per 35 mm glass
bottom dish and incubated with 10 lM of FITC-labeled peptides in
complete medium for 2 h at 37 �C. For fluorescence microscopy
imaging, cells were washed twice with fresh medium, and cell fluo-
rescence was immediately analyzed using confocal laser scanning
microscopy (CLSM) (Olympus Tokyo Japan, FLUOVIEW FV-1000)
without fixation. Fluorescence intensities at the region of interest
(ROI) of 3 cells per microscopic image were measured by Meta
Morph software Version 6 (Olympus), and experiments were
conducted in triplicate. Background fluorescence intensity was
subtracted from all experiments. For fluorescence-activated cells

sorting (FACS) analysis, the cells were washed twice with phos-
phate-buffered saline (PBS) and collected by trypsinization.
Detached cells were resuspended in FACS buffer (PBS, 2% FBS), then
samples (1 � 104 cells) were immediately subjected to flow cyto-
metric analysis (MILLIPORE Guava Easy Cyte Plus) using guava soft
version2 (MILLIPORE) without fixation.

2.4. RT-PCR

Total RNA was extracted with TRIzol (Invitrogen) from the
human glioblastoma cell lines U87MG and U118MG, and HeLa
cells. cDNA was synthesized from the RNA product using an oligo
(dT) primer and cDNA synthesis kit (TAKARA) according to the
manufacturer’s instructions. Reverse transcription-PCR was per-
formed with Ex-Taq polymerase (TAKARA) under the following
amplification conditions: denaturation at 94 �C for 2 min, followed
by 40 cycles of denaturation at 98 �C for 10 s, annealing at 55 �C for
30 s, extension at 72 �C for 2 min, and a final extension at 72 �C for
10 min. The sense/antisense primer sequences for human p16INK4a

were 50-TTCCTGGACACGCTGGTGGTG-30 and50-GGCATCTATGCGGG
CATGGTTA-30, respectively. Actin was used as internal standard
gene.

2.5. Detection of apoptotic cells

U87MG cells were seeded at a density of 5 � 105 cells per
60 mm dish and incubated with 20 lM of peptide1NSD-p16 MIS
or peptide1NSD-p16 V95E in complete medium for 4 h at 37 �C,
respectively. After treatment, the cells were washed twice with
PBS and collected by trypsinization. Then, the cells were resus-
pended in 100 ll of binding buffer (0.5 M HEPES pH 7.4, 1 M NaCl,
1 M KCl, 1 M MgCl2, 0.2 M CaCl2) containing 5 ll FITC-Annexin V
(BD Pharmingen) and 5 ll Propidium iodide (PI) (SIGMA–
ALDRICH), and incubated under darkness for 15 min according to
the manufacturer’s instructions. The cells were immediately sub-
jected to flow cytometric analysis at 1 � 104 cells per sample.

2.6. Western blotting

U87MG cells were seeded at a density of 3 � 105 cells to 35 mm
well plate and incubated with 20 lM of peptide1NSD-p16 MIS or
peptide1NSD-p16 V95E in DMEM under a serum free condition
for 24 h at 37 �C, respectively. After treatment, the cells were
washed with complete medium and further incubated at 37 �C
for 4 h. Then, the cells were lysed with 2� SDS sample buffer,
and extracts were separated by sodium dodecyl sulfate polyacryl-
amide gel electrophoresis (SDS–PAGE) using an 8% SDS–PAGE gel
and transferred onto a nitrocellulose membrane (BIO-RAD). After
blocking with Blocking One (NACALAI TESQUE), the membrane
was sequentially probed with the following antibodies: primary
antibodies were rabbit polyclonal anti-Ser 807/811 phosphory-
lated pRB antibody 1:1000 (CST, Cell Signaling Technology), and
anti-actin monoclonal antibody 1:3000 (Chemicon); secondary
antibodies were anti-rabbit antibody 1:3000 (CST), and anti-mouse
antibody 1:3000 (Millipore). After washing with Tris-buffered sal-
ine Tween solution (TBS-T), signals were detected using ECL Prime
Western Blotting Detection Reagent (GE Healthcare) and Versa Doc
(BIO-RAD). Quantifications were carried out by densitometric anal-
ysis using Quantity One software (BIO-RAD).

2.7. Statistical analysis

Statistical significance was calculated using Statcel 3 software
(OMS publishing Inc.). A student’s t-test was used for data analysis
and p value <0.05 was considered statistically significant. All values

Table 1
Cell lines of histologically different origins, including human GBM, were used in the
cell-penetration assay. Primary cultured mouse neurons were used as a non-
neoplastic counterpart.

Cell line Origin (histological type)

U87MG Brain (glioblastoma)
U118MG Brain (glioblastoma)
HeLa Uterus (squamous cell carcinoma)
MSTO-211H Lung (adenocarcinoma)
NCI-H226 Lung (adenocarcinoma)
A549 Lung (adenocarcinoma)
PANC-1 Pancreas (epithelioid carcinoma)
HepG2 Liver (hepatoblastoma)
Caco-2 Colon (adenocarcinoma)
HEK293 Non-neoplastic, embryonic kidney
Neuron Brain (mouse hippocampal neuron)
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are shown as means ± standard deviation (SD) from at least 3 inde-
pendent experiments.

3. Results

3.1. Screening for candidate CPPs targeting U87MG GBM cells

First, to identify peptides capable of permeating into glioblas-
toma multiforme (GBM), we screened for cell-penetrating peptides
(CPPs) targeting the human GBM cell line U87MG from an mRNA
displayed random peptide library (Fig. 1A). The mRNA display
library was constructed as previously described [13]. From about
60 sequences derived from concentration libraries, we randomly
selected ten candidates and synthesized chemically fluorescein
isothiocyanate (FITC)-labeled peptides (Fig. 1B). Nona-arginine
(RRRRRRRRR: R9) was used as a nonselective permeation CPP. To
evaluate the cell-penetrating activity of these peptides, U87MG
cells were incubated with 10 lM of each numbered FITC-labeled
peptide. We examined intracellular fluorescence signals in cells
using confocal laser scanning microscopy (CLSM) (Fig. 1C). More-
over, we confirmed their mean fluorescence intensity using Meta
Morph software (Fig. 1D). Consequently, we identified a novel
CPP, peptide1 (NTCTWLKYHS), whose cell-penetrating activity
was stronger than the other candidates.

3.2. Peptide1 is incorporated selectively into GBM cells

Because peptide1 showed the best cell-penetrating activity into
U87MG cells, we further investigated its GBM cell selectivity using
cells derived from various tissues (Table 1). Fluorescent images and
quantitative analysis showed high selective permeability of the
peptide1 into U87MG cells compared with other cell lines
(Fig. 2A and B). As shown in Fig. 2C, FITC-labeled peptide1 also per-
meated into the U118MG GBM cell line. These results indicate that
peptide1 might have selective permeability into GBM cells.

3.3. Peptide1-NSD exhibits increased cell-penetrating activity in
U87MG cells

To improve penetration efficiency, we modified the amino acid
sequence of peptide1. In one sequence, Cys (C) was substituted
with Gly (G), because Cys might allow disulfide bonding to other
proteins; in the other sequences, N- and/or C-terminus amino acid
residues were deleted in each mutant peptide (Table 2). We syn-
thesized seven FITC-labeled peptide1 variants, and examined intra-
cellular fluorescence signals in U87MG cells using CLSM and flow
cytometry. Images showed that the fluorescence signals of pep-
tide1-NSD (TCTWLKYH) and peptide1-NTSD (CTWLKYH) increased
compared with peptide1, although they were inferior to R9 as a

A

C D

B
Peptide  Amino acid sequence Length a.a.

Peptide 1 NTCTWLKYHS 10  
Peptide 2 CASGQQGLLKLC 12  
Peptide 3 YNNFAYSVFL 10  
Peptide 4 ECYPKKGQDP 10  
Peptide 5 RHVYHVLLSQ 10  
peptide 6 HATKSQNINF 10  
Peptide 7 YRDRFAFQPH 10 
Peptide 8 IWRYSLASQQ 10  
Peptide 9 YQKQAKIMCS 10 
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Fig. 1. Screening of candidate CPPs with an affinity for U87MG cells. (A) Scheme of screening for CPPs using mRNA display technology. (1) Construction of mRNA display
random peptide libraries in a cell-free translation system. (2) Peptide libraries in the solution were added to the U87MG cell medium. (3) Extracellular peptides were removed
by trypsinization and washing. (4) The genomes of chimeric molecules incorporated into the cells were recovered and amplified by their anchored template cDNA using PCR.
(5) Reconstruction of mRNA display random peptide libraries for the next selection cycles. (6) After the selection cycles, the peptide sequences of candidate CPPs were
predicted by cloning and sequencing. (B) List of peptide sequences selected randomly from the peptides obtained by screening. Poly-arginine (R9) was used as a
representative nonselective permeable CPP. (C) U87MG cells were treated with 10 lM of each numbered FITC-labeled peptide for 2 h at 37 �C. Fluorescence images were
observed using CLSM. Scale bar, 200 lm. (D) Meta Morph quantitative analysis of fluorescence intensity of ten candidate CPPs in U87MG cells. The mean fluorescence
intensity of the peptides against background was calculated in each image obtained by fluorescence microscopy a.u.; arbitrary unit. Data are presented as the means ± SD of 3
independent experiments.
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positive control (Fig. 3A). Fluorescence-activated cell sorting
(FACS) analysis revealed that intracellular localization of the
FITC-labeled peptide1-NSD was 2.0-fold higher than that of pep-
tide1 (Fig. 3B). On the other hand, C3G (NTGTWLKYHS), NTCSD
(TWLKYH), and NTHSD (CTWLKY) were decreased. Further,
fluorescence images and quantitative analysis showed that pep-
tide1-NSD preserves the permeability into U87MG and U118MG
cell lines (Fig. 3C and D). These results suggest that peptide1-
NSD has potential as a GBM homing intracellular transporter.

3.4. Antitumor effect of p16 MIS fusion peptide1-NSD against U87MG
cells

Deficiency of the p16INK4a tumor suppressor gene is frequently
found in the majority of human cancers including GBM [17].
Expression loss of the p16INK4a gene in both U87MG and
U118MG cell lines was confirmed by reverse transcription-PCR
(Fig. 4A). Therefore, to assess whether peptide1-NSD can deliver
cargo into U87MG cells, we focused on a small peptide that com-
prises the minimal inhibitory sequence of p16 (FLDTLVVLHR: p16
MIS), the function of which was described in previous studies
[18,19]. The antitumor peptide was designed by fusing peptide1-
NSD and p16 MIS (peptide1NSD-p16 MIS) via the Gly-Pro-Gly

spacer, and R4 (RRRR) was tagged at its C-terminus to enhance sol-
ubility. Peptide1NSD-p16 V95E, which substitutes valine 95 (V95)
in the MIS sequence with glutamate (E), was used as a control
(Fig. 4B). U87MG cells were treated with 20 lM of peptide1NSD-
p16 MIS or peptide1NSD-p16 V95E for 4 h. After treatment, FACS
analysis using Annexin V-FITC and PI (propidium iodide) showed
that the early apoptosis rate increased significantly in the p16
MIS conjugate-treated cells (70 ± 6.25%) compared with p16
V95E conjugate-treated cells (10 ± 3.26%) and untreated cells
(12 ± 1.70%) (Fig. 4C, right graph). Furthermore, to confirm
whether cellular apoptosis was caused by the p16 MIS, we exam-
ined the phosphorylation status of retinoblastoma protein (pRB),
which is regulated by Cdk4/6, the target for p16INK4a. Twenty-four
hours after treatment, western blot analysis revealed that phos-
phorylated pRB (p-pRB) (Ser807/811 phosphorylation) was signifi-
cantly decreased only in the p16 MIS-treated cells compared
with the p16 V95E-treated cells. The p-pRB levels of untreated cells
and p16 V95E-treated cells were the same in U87MG cells (Fig. 4D
and E). The levels of phosphorylated pRB correlate with the
induction of early apoptosis shown in Fig. 4C. These results demon-
strated that peptide1-NSD can deliver the p16 functional peptide
into U87MG cells as a transporter.

4. Discussion

Targeted cancer therapy holds promise by reducing adverse
effects on normal cells and enhancing therapeutic effects [20].
Because CPPs have high biocompatibility and can deliver efficiently
a variety of biologically active cargos into cells, studies of cancer-
specific drug delivery systems using CPPs have been widely carried
out.

In the present study, we report on the GBM selective CPP, pep-
tide1-NSD (TCTWLKYH), which was obtained using mRNA display
technology. A protein database search revealed that this peptide
appears to encode an artificial sequence, as it has no significant
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Fig. 2. Cell-penetration assay of peptide1 using cells derived from various tissues. (A) Histologically different cell types were treated with 10 lM of FITC-labeled peptide1 for
2 h at 37 �C. Fluorescence images were observed using CLSM. Scale bar, 50 lm. (B) Meta Morph quantitative analysis of fluorescence intensity of peptide1 in cells. The mean
fluorescence intensity of peptide1 against background was calculated in each image obtained by fluorescence microscopy a.u.; arbitrary unit. Data are presented as the
means ± SD of 3 independent experiments. (C) Fluorescence images of FITC-labeled peptide1 in U118MG. These cells were treated under the same conditions as mentioned
above.

Table 2
Peptide1-C3G was substituted Cys (C) with Gly (G), and peptide1 deletion series were
made by deleting residues from N- and/or C-terminus.

Peptide Amino acid sequence Length (a.a.)

Peptide 1 NTCTWLKYHS 10
Peptide 1-C3G NTGTWLKYHS 10
Peptide 1-ND TCTWLKYHS 9
Peptide 1-SD NTCTWLKYH 9
Peptide 1-NSD TCTWLKYH 8
Peptide 1-NTSD CTWLKYH 7
Peptide 1-NTCSD TWLKYH 6
Peptide 1-NTHSD CTWLKY 6
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identity to any recorded mammalian proteins, including previously
reported CPP sequences. The fluorescence-labeled peptide1-NSD
was incorporated selectively into U87MG GBM cells in vitro
(Fig. 3C and D). In most human malignancies, genetic abnormality
of tumor suppressor genes has been well characterized [21]. In par-
ticular, expressional loss of p16INK4a occurs in U87MG cells
(Fig. 4A) [22,23]. The p16INK4a tumor-suppressor gene has been
found to be homozygously deleted, mutated or transcriptionally
inhibited by methylation in GBMs [24]. p16INK4a binds directly to
and inhibits the activity of CDK4 and CDK6, the D-type cyclin-
dependent kinases that initiate the phosphorylation of pRB [25],
leading to cellular apoptosis and senescence as a result of G1/S
phase cell cycle arrest [26]. Analysis of a variety of human cancers
has revealed a pattern in the pathway, in which only one of the
four members such as cyclin D1, CDK4/CDK6, p16, and pRB of
the p16INK4a/CDK/pRB pathway is inactivated [27]. Therefore, res-
toration of the p16INK4a/CDK/pRB pathway is proposed to be an
attractive target for therapeutic intervention because of its impor-
tant role in cancer development as a cell cycle-regulatory pathway.
The peptide1-NSD conjugated p16 MIS functional peptide induced
a decrease in the level of phosphorylated pRB and an increase in
early cellular apoptosis (Fig. 4C and D). These results suggest that
peptide1-NSD can deliver imaging and antitumor agents into
U87MG cells as a transporter.

In previous studies, CPPs such as HIV1-TAT and poly-arginine
were used as intracellular delivery vehicles in a variety of cell types
including peripheral blood lymphocytes, diploid human fibro-
blasts, keratinocytes, bone marrow stem cells, osteoclasts, fibrosar-
coma cells, osteosarcoma, glioma, hepatocellular carcinoma, renal
carcinoma, and NIH 3T3 cells (mouse fibroblast-like cell line) [4].
The most important observation in this study is that peptide1-
NSD was incorporated selectively into GBM cell lines as compared
with other cell lines (Fig. 3C). Although the mechanism responsible
for the selective penetration of peptide1-NSD into GBM remains
unclear, this unique ability differs notably from the existing CPPs
mentioned previously, which enables the targeting function as a
GBM-homing peptide.

This study has several limitations. Fluorescence signals of
peptide1-NSD were detected at low levels in several cell lines,
especially HepG2 and HeLa cells (Fig. 3D). Therefore, these findings
may indicate that the level of selectivity requires further improve-
ment in order to warrant designation as a GBM-specific delivery
system. Moreover, when we added p16 MIS conjugates to the cell
culture medium, aggregates in the medium were observed (data
not shown), probably due to the interaction of proteins contained
in the medium with the conjugates. This observation indicates that
the functionality of this system is likely to be limited by solubility
issues. Also, it seems likely that various environmental factors,
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including concentration, treatment time, medium components,
and cell sensitivity, are involved in an optimum effect. Thus,
further improvement of both the solubility and stability of the
p16 MIS conjugate in the medium is needed.

In conclusion, we identified a novel CPP, peptide1-NSD, which
exhibits selectivity to the U87MG GBM cell line and is capable of
delivering its payload into cells in vitro. Our findings may provide
new avenues for both effective therapeutics and diagnostics in
clinical applications as a peptide based delivery system. However,
the critical mechanism of tumor selectivity remains to be
elucidated. Consequently, further research is required to clarify
the GBM-selective recognition mechanisms.
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