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Clinical Correlates of Subcortical Hyperintensities on Magnetic Resonance Imaging in

Patients with Bipolar Disorderl] Preliminary Study*

Dae Hyun Yoon, M.D.,** Jun Soo Kwon, M.D.,*""r
Moon Hee Han, M.D.,*** Kee Hyun Chang, M.D.***

ABSTRACT

bjectivell Accumulating evidence suggests a greater number of subcortical hyperintensities in the brain of patients with bipolar disorder. We
O studied the Clinical correlates of subcortical hyperintensities on magnetic resonance imaging in patients with Bipolar Disorder(

MethodsO Magnetic resonance images of the brain were obtained for 32 patients with bipolar disorder. The presence and location of hype-
rintensities were assessed. We compared clinical variables between patients with subcortical hyperintensities and patients without them.

Results0 Seven patients(21.8%) had subcortical hyperintensities, but among 8 patients who were 40 years or older, 5 patients(62%) had them. Age
and age at onset of patients with subcortical hyperintensities were significantly older than patients without them. Psychotic symptoms were more frequent in
patients with hyperintensities. Patients without hyperintensities had more familial loadings.

ConclusionT Given the limitations of the study, our results should be seen as preliminary. This study, however, provides preliminary evidence supporting
the notion that the onset, clinical feature and course of some bipolar disorders of late onset may be determined by underlying subcortfical abnormaiifies,
with such abnormalities being the consequence of factors related to aging or neurodegeneration(such as impaired cerebral circulation) rather than ge-

netic factors which predispose to early-onset bipolar disorders.

KEY WORDSU Magnetic resonance imaging- Bipolar disorder- Hyperintensity.
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Fig. 1. T2-weighted MR images demonstrates left single periventricular hyperintesity (left) and multiple periventicular and deep

white matter hyperintensities(right).



Table 1. Demographic characteristics and risk factors in patients
with hyperintensities and without hyperintensities

Patients with  Patients without

Total hyperintensities hyperintensities

(n=32) (n=7) (n=25)

Age, years, meant SD  32.5+ 16.2 50.5+ 21.2 27.4+ 10.3¢
Height, cm, meant SD 165.1+ 6.9 160.7+ 9.7 166.4+ 5.6
Educ, score, meant SD 2.8+ 1.2 2.5+ 1.3 28+ 1.2
History of

Hypertension 1( 3.1%) 0 1

Smoking 12(37.5%) 4 8

Heavy Drinking 6(18.7%) 1 5

DM 0 0 0

Coronary HD 0 0 0

Cerebrovascular D 0 0 0

Hyperlipidemia, n(%) 0 0 0

al Wilcoxon ranked sum test, p<0.01

Table 2. Clinical variables in patients with hyperintensities and
without hyperintensities

Patients with  Patients without
hyperintensities hyperintensities

(n=32) (n=7) (h=25)
Age at onset, years, 253+ 11.8 37.4+ 16.5 219+ 7.59
meant SD
Psychotic sx, n(%) 22(68.7%)  7(100%) 15( 60%)P
Familial loading, n(%) 14(43.7%) 1(14.3%) 13(52.0%)°
Duration of illness, 10.7+ 7.2 13.1£ 154 5.5+ 88
years, meant SD
No of previous episode 2.1+ 2.3 3.1+ 2.9 1.8+ 2.1
First episode, mania(%) 20(62.5%)
Duration of current 73.7+ 31.8 67.8+ 20.5 75.4+ 34.4
episode, days,
meant SD
Hospitalization days of 43.9+ 29.5 35.4+ 15.3 46.3+ 32.3
current episode,
meant SD
GOS¢4, score, meant SD 7.3+ 1.1 7.2+ 0.9 7.3t 1.2

al Wilcoxon ranked sum test, p<0.01

b0 2-tailed Fisher's exact test, p=0.06

cO 2-tailed Fisher's exact test, p=0.1
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