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Objective: A number of studies have
used magnetic resonance imaging to ex-
amine volumetric differences in temporal
structures in subjects suffering from ma-
jor depressive disorder. Studies have re-
ported lower hippocampal and amygdala
volume, but results have been inconsis-
tent. The authors were interested, there-
fore, in examining these studies in the ag-
gregate in order to determine whether
hippocampal volume is lower in major
depressive disorder. They also examined
factors that may contribute to the dispar-
ate results in the literature.

Method: A meta-analysis was conducted
of studies that used magnetic resonance
imaging to assess the volume of the
hippocampus and related structures in
patients with major depressive disorder.

Results: Patients were seen to have
lower hippocampal volume relative to
comparison subjects, detectable if the
hippocampus was measured as a discrete
structure.

Conclusions: Although the effect of ma-
jor depressive disorder on amygdala vol-
ume remains to be conclusively estab-
lished, inclusion of the amygdala with the
hippocampus appears to have decreased
the likelihood of detecting volumetric dif-
ferences in either structure. Slice thick-
ness or other scan parameters did not ac-
count for a substantive amount of the
variance in results, whereas clinical vari-
ables of the populations studied, such as
duration of illness or presence of abuse,
may account for much of the discrepancy
between findings.

(Am J Psychiatry 2004; 161:598–607)

A number of neuroimaging studies have examined
morphometric changes in temporolimbic brain regions of
patients with major depressive disorder. Several have
reported volumetric differences in hippocampal size, but
reports have been mixed. Conclusive evidence from volu-
metric magnetic resonance imaging (MRI) studies of lower
hippocampal volume associated with major depressive
disorder has been elusive. Studies have reported bilateral
(1, 2) and unilateral right (3) and left (4, 5) deficits relative
to comparison subjects, whereas others have reported no
change relative to comparison subjects (6, 7). This dis-
crepant body of literature has been summarized (8–10),
but to date the studies have not been examined statisti-
cally in the aggregate. Furthermore, no reviews have sys-
tematically examined factors that might contribute to the
discrepancies between reports.

Factors critical for the detection of hippocampal vol-
ume differences between major depressive disorder pa-
tients and comparison subjects have been proposed. Early
studies had slice thicknesses as great as 5 mm, compared
with more recent studies in which slice thicknesses were
as little as 1 mm. Sheline (10) suggested that scan parame-
ters, such as scan thickness, might influence the ability to
detect volumetric differences between patients and com-
parison subjects.

Inclusion of the adjacent amygdala with the hippocam-
pus in the region of interest may influence volumetric as-

sessment of the combined complex, since the amygdala,
sitting at the anterior head of the hippocampus, can be
difficult to delineate and may add variance to the findings.
Furthermore, volumetric differences in the amygdala may
not mimic those in the hippocampus. In patients with de-
pression, the amygdala has been reported to be either
lower in volume (7, 11) or higher in volume (5, 12); higher
volumes have been reported in patients with bipolar dis-
order (13) or other neuropsychiatric disorders such as de-
pression and epilepsy (14, 15). Bowley and colleagues (16)
have reported a substantially lower glial density in the
amygdala in major depressive disorder patients.

Patient factors that might contribute to hippocampal
volume have not been systematically examined. For ex-
ample, despite the fact that Sheline et al. (1) reported that
hippocampal volume varied as a function of past duration
of depressive illness, few studies have attempted to quan-
tify past illness burden in the patients studied. Some stud-
ies included a portion of patients with bipolar disorder,
other studies do not report the treatment status or comor-
bid exclusion criteria of patients and comparison subjects.

Despite these methodological differences, data from
these studies are important. The hippocampus has in-
creasingly been the focus of animal, postmortem, and
clinical examinations of the pathophysiological underpin-
nings of depression, and the suggestion that it is lower in
volume as a consequence of this illness has been influen-
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tial in guiding these studies. We were interested, therefore,
in examining these studies in the aggregate in order to de-
termine whether the studies do, in fact, suggest there is
lower hippocampal volume in patients with major depres-
sive disorder. We were further interested in examining fac-
tors that may contribute to the disparate results in the lit-
erature so that future studies might attend to factors that
may critically determine observed results. We therefore
conducted a meta-analysis of studies published to date
that used MRI to assess the volume of the hippocampus
and related structures in patients with major depressive
disorder.

Method

Studies were included if they met the following criteria: 1) the
patient population had a diagnosis predominantly of major de-
pressive disorder according to recognized criteria; 2) hippocam-
pal volume was a dependent variable; 3) MRI analysis was used
to assess hippocampal volume; and 4) comparison subjects were
included.

An extensive MEDLINE search of online listings between Au-
gust 1960 and August 2002 using the medical subject headings
(MESH) “depression, major depressive disorder, unipolar depres-
sion, MRI, magnetic resonance imaging, hippocampus or amyg-
dala” as well as cited references in articles or review papers re-
vealed 20 scientific papers that met these criteria. One study that
found lower left hippocampal volume (17) was excluded, since
volume measurements were not available because of the com-
puter-driven hippocampal segmentation technique used. Pantel
and colleagues reported in English (18) and in German (19); the
report published in English was included in this analysis. Sheline
et al. included the patient group from their 1996 (2) article in their
1999 (1) study; therefore, the 1996 study was excluded from the
analysis. Two papers had divided their patient population into
two groups, and we retained that division in our analysis. Vythil-
ingam et al. (20) compared both depressed subjects who had un-
dergone abuse and those that had not with healthy subjects. Mac-
Queen and colleagues (21) looked at patients undergoing their
first episode and those suffering multiple episodes of depression.

Data from the 17 retained papers (1, 3–7, 11, 12, 18, 20–27) were
separated into categories for assessment. To assess the impact of
the amygdala on measured volume, studies were placed into
three categories: those that measured the volume of the hippo-
campus (12 studies), those that measured the volume of the
amygdala (six studies), and those that measured the volume of
the combined structure (four studies). To assess the impact of
slice thickness on hippocampus volume measurements, 10 stud-
ies were divided into two categories on the basis of slice thick-
ness: >1.5 mm (N=5) and ≤1.5 mm (N=5).

Standard deviations were pooled and z scores calculated for
each group. The z scores were then summed and tested for sig-
nificance by using a confidence level of 95%. Analyses were re-
peated after removing studies that included ECT-treated patients
and then those that included bipolar disorder patients to assess
the impact of these studies. Right and left sides were analyzed
independently.

Results

Subject parameters are recorded in Table 1. A total of
434 patients and 379 comparison subjects were analyzed.
Ages of patients ranged from 23 to 86 years of age. In only

two studies were the subjects stated to be drug-free (20,
24), although MacQueen et al. (21) stated that all first-
episode patients were never treated at the time of the be-
ginning of the study for a minimum of 4 weeks. Subjects
with current alcohol dependence were excluded from 10
of the 17 studies included for analysis, and mood at time
scanned was euthymic for two studies (1, 11), dysthymic
for six studies (3, 6, 20, 22, 25, 26), varied for one study (7),
and unrecorded for the others. Of the entire patient sam-
ple, 11 patients were diagnosed as bipolar, and an esti-
mated 28 had undergone ECT. Removal of studies includ-
ing ECT-treated patients and then those that included
bipolar disorder patients from aggregate analysis did not
change the significance of the finding of lower hippocam-
pal volume in depressed patients (which will be sub-
sequently discussed). With the ECT-treated patients
removed, the left hippocampus and combined hippo-
campus and amygdala in the depressed subjects remained
significantly lower (95% confidence interval (CI) of z
scores=–0.398 to –0.109) as did the right hippocampus and
combined hippocampus and amygdala (95% CI of z
scores=–0.373 to –0.086). The same measurements re-
mained significant after removal of the bipolar disorder
patients (95% CI of z scores=–0.395 to –0.101 and –0.378 to
–0.085, respectively).

MRI parameters are recorded in Table 2. Slice thickness
varied between 5 mm and 1.0 mm thick, and in regression
analysis, was shown to contribute minimally to variation
in hippocampal volume (<10%, data not shown). Com-
parison of data collected using both thick and thin slices
showed that a significant difference was retained between
depressed patients and comparison subjects for both
levels of MRI resolution with the left hippocampus (slice
thickness >1.5 mm: 95% CI of z scores=–0.695 to –0.164;
slice thickness ≤1.5 mm: 95% CI of z scores=–0.492 to –0.078)
and with thick slices of the right hippocampus (slice thick-
ness >1.5 mm: 95% CI of z scores=–0.645 to –0.164), but
that the difference between depressed and comparison
groups failed to reach significance with thin slices of the
right hippocampus (slice thickness ≤1.5 mm: 95% CI of z
scores=–0.417 to 0.004). Coronal, tilted coronal, and sagittal
orientations were all used to collect the data. When evalu-
ated as a group, studies measuring hippocampal volume
by using MRI scans in the coronal or tilted coronal orienta-
tion (eight studies [3–7, 20, 23, 25]) retained significance
(left hippocampus: 95% CI of z scores=–0.577 to –0.186;
right hippocampus: 95% CI of z scores=–0.496 to –0.118),
whereas studies that used multiple orientations (four stud-
ies [1, 21, 22, 24]) retained significance on the right (95% CI
of z scores=–0.542 to –0.010) but not on the left (95% CI of z
scores=–0.519 to 0.014).

Table 3 records volumetric analysis parameters. Six of
the 18 studies corrected for head size. The reported inter-
rater reliability coefficients ranged from 0.69 to 0.99.

The volume of the hippocampus was measured for 393
patients and 303 comparison subjects in 12 studies (Table
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4). Hippocampal volumes (means of right and left) ranged
from 961 mm3 to 3655 mm3 for patients and 1140 mm3 to

3629 mm3 for comparison subjects. The lowest measure-

ment (5) was obtained when the head and tail of the hip-
pocampus were excluded and only the body of the hip-

pocampus was measured. The resulting value was less

TABLE 1. Characteristics of Subjects in MRI Studies That Measured the Hippocampus and Related Structures of Patients
With Major Depression

Year and 
Study

Depressed
Patients 

(N)
Comparison
Subjects (N)

Female 
Subjects

(%)
ECT

History
Treatment at 
Time of Scan

Presence of
Alcoholism

Mood 
at Scan

Age (years)
Criteria Used 
for InclusionMean SD

2003
Posener

et al. (22)
27 42 55 None in past 

6 months
Antidepressants

(N=14); none 
(N=13)

Not in past 
3 months

Dysthymic 33.0 10.7 DSM-IV

MacQueen 
et al. (21)

37 37 65 None in past 
12 months

First-episode 
patients; no
antidepressants

Exclusion 
criterion 
(lifetime)

—a 28.4 11.8 DSM-IV

2002
Vythilingam

et al. (20)
32 14 100 —a No 

antidepressants
Controlled Dysthymic 33 6 DSM-IV

Frodl et al. 
(23)

30 30 56 —a —a Controlled —a 40.3 12.6 CGI; 21-item 
Hamilton 

depression 
scale

Frodl et al. 
(12)

30 30 56 Exclusion 
criterion

Antidepressants
for 26 of 30 
subjects

Controlled —a 40.3 12.6 DSM-IV

2001: Rusch 
et al. (24)

25 15 56 —a Drug-free for 
more than 4 
weeks

—a —a 33.2 9.5 DSM-IV

2000
Steffens 

et al. (3)
66 18 77 —a Antidepressants Exclusion 

criterion
Dysthymic 71.7 8.4 CES-D Scaleb

Bremner
et al. (5)

16 16 34 —a Antidepressants Lifetime 
history for 
four 
patients

—a 43 8 History plus 
DSM-IV

Mervaala 
et al. (4)

34 (six 
bipolar)

17 53 0 Antidepressants Exclusion 
criterion

—a 42.2 12.2 DSM-III-R

Vakili 
et al. (6)

38 20 55 —a Fluoxetine Exclusion 
criterion

Dysthymic 38.5 10 SCID plus 
16-item 
Hamilton 
depression 
scale

von Gunten 
et al. (7)

14 (one 
bipolar)

14 57 —a Antidepressants Exclusion 
criterion

Mixed 57.6 36–69c ICD-10

1999
Ashtari 

et al. (25)
40 46 80 0 —a —a Dysthymic 74.3 6.0 DSM-III-R 

plus 
Hamilton 
depression 
scale

Sheline 
et al. (1)

24 24 100 Fewer than 
four
sessions

Antidepressants Exclusion 
criterion

Euthymic 54 23–86c DSM-III-R

1998: Sheline 
et al. (11)

20 20 100 Four 
patients 
(not within 
past 11 
years)

14 of 20 taking 
antidepressants

Exclusion 
criterion

Euthymic 54 23–86c DSM-III-R

1997: Pantel 
et al. (18)

19 13 79 0 —a Exclusion 
criterion

—a 72.4 61–79c DSM-III-R

1993
Axelson

et al. (26)
19 30 74 —a —a Exclusion 

criterion
Dysthymic 46.7 20.4 DSM-III-R

Coffey 
et al. (27)

48 (four 
bipolar)

76 65 17 patients 
(no
treatment 
within last 
6 months)

Antidepressants 
plus other 
medications

Exclusion 
criterion

—a 62.4 16.4 DSM-III-R

a Not stated.
b Center for Epidemiological Studies Depression Scale (28).
c Range.
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than half the measured volume of the next lowest mea-
surement. Frodl and colleagues (23), who included the
alveus in their measurements of hippocampal volume,
had the highest values for both patients and comparison
subjects. Despite variation in the measurement techniques
and patient samples, combining results from studies
measuring the hippocampus alone showed depressed pa-
tients had significantly lower volumes relative to compari-
son subjects in the left hippocampus (95% CI of z scores=
–0.485 to –0.170) and in the right hippocampus (95% CI of
z scores=–0.445 to –0.131). A significant difference was
more often detected between patients and comparison
subjects in the left hippocampus (six of 12 studies) than in
the right hippocampus (three of 12 studies).

The volume of the amygdala was measured for 138 pa-
tients and 121 comparison subjects in six studies (Table 5).
Mean amygdala volumes for comparison subjects ranged
from 1341 mm3 to 2291 mm3. The mean amygdala volume
measured for the patient group ranged from 1624 mm3 to

2298 mm3. The Mervaala study (4) had a mean amygdala
volume 350 mm3 greater than the next highest value for
patients. The anatomical definition that resulted in these
high values was not described in the published article and
may include regions not measured by other studies. She-
line and colleagues (11) measured only the core nuclei of
the amygdala. Four of six studies showed significant dif-
ferences between amygdala volumes of depressed pa-
tients relative to comparison subjects. These differences
reflected both a higher amygdala volume (5, 12 [Bremner
et al. did not test for significance]) and a lower amygdala
volume (1, 7, 11) relative to comparison subjects. No signif-
icant difference was therefore detectable when analyzed
in the aggregate between depressed patients and healthy
subjects in the left amygdala (95% CI of z scores=–0.247 to
0.255) or the right amygdala (95% CI of z scores=–0.185 to
0.314).

The hippocampus and amygdala together were mea-
sured for 126 patients and 165 comparison subjects in four

TABLE 2. MRI Parameters From Studies That Measured the Hippocampus and Related Structures of Patients With Major
Depression

Year and Study Sequencea
Contiguous 

Sections TR (msec) TE (msec) Orientation
Pixel Size 

(mm)

Slice 
Thickness 

(mm)
2003

Posener et al. (22) FLASH No 20 5.4 Three-dimensional 1×1 1 
MacQueen et al. (21) Three-dimensional fast 

SPGR
Yes 21.2 3.9 Sagittal 1×1 1.2 

2002
Vythilingam et al. (20) SPGR Yes 25 5 Coronal —b 1.5 
Frodl et al. (23) Dual echo plus three-

dimensional MPRAGE
—b 3710/22 

(dual echo)
90 

(dual echo)
Coronal —b 3 and 1.5 

11.6 
(MPRAGE)

4.9 
(MPRAGE)

Frodl et al. (12) Dual echo plus three-
dimensional MPRAGE

—b 3710/22 
(dual echo)

90
(dual echo)

Coronal —b 3 and 1.5 

11.6 
(MPRAGE)

4.9 
(MPRAGE)

2001: Rusch et al. (24) Axial three-
dimensional SPGR

—b 30 14 Sagittal plus 
coronal

—b 1.2 

2000
Steffens et al. (3) Dual echo fast spin echo Two data sets 

combined
4000 30 Coronal oblique —b 3 

Bremner et al. (5) GRASS Yes 25 5 Coronal plus axial —b 3 
Mervaala et al. (4) Three-dimensional

gradient echo
—b 10 4 Tilted coronal —b 3 

Vakili et al. (6) SPGR —b 35 5 Coronal 0.976× 
0.976

3 

von Gunten et al. (7) SPGR echo Yes 35 5 Coronal —b 1.5 
1999

Ashtari et al. (25) FLASH Yes 40 15 Coronal 1×1 3.1 
Sheline et al. (1) MPRAGE Yes 10 4 Scan: sagittal; 

analysis: coronal
1×1 1.25 

1998: Sheline et al. (11) MPRAGE Yes 10 4 Scan: sagittal; 
analysis: coronal

1×1 1.25 

1997: Pantel et al. (18) Three-dimensional 
MPRAGE; three-
dimensional PSIF

—b 10 4 Sagittal 1.02×1.02 1.25 

1996: Sheline et al. (2) MPRAGE Yes 10 4 Coronal 1×1 1.25 
1993

Axelson et al. (26) —b Yes 500 20 Coronal —b 5 
Coffey et al. (27) Spin echo pulse Yes 500 20 Coronal and sagittal —b 5 

a GRASS=gradient recall acquisition in steady state. SPGR=spoiled gradient recall acquisition. FLASH=fast low angle shot. MPRAGE=magnetiza-
tion prepared fast gradient echo. PSIF=reversed fast imaging with steady-state precession.

b Not stated.
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TABLE 3. Volumetric Analysis From MRI Studies That Measured the Hippocampus and Related Structures of Patients With
Major Depression

Year and 
Study

Raters
(N)

Intrarater Reliability 
Coefficient

Interrater Reliability 
Coefficient

Head Size 
Correlation

Statistical Analyses 
Used Anatomical Definitiona

2003
Posener 

et al. (22)
—b —b —b Yes MANOVA Gray matter as defined 

previously (29, 30)
MacQueen 

et al. (21)
2 —c Left hippocampus=

0.87; right 
hippocampus=0.83

—c ANOVA plus Scheffé test Hippocampus gray 
matter as defined by 
Duvernoy (31)

2002
Vythilingam

et al. (20)
2 —c Left hippocampus=

0.9; right 
hippocampus=0.8

—c ANOVA Hippocampus as defined 
by Duvernoy (31) and 
Watson et al. (32)

Frodl 
et al. (23)

2 0.96 0.97 —c ANCOVA, t tests Hippocampus as defined 
by Neimann et al. (33)

Frodl 
et al. (12)

2 Left amygdala=0.90; 
right amygdala=
0.91

Left amygdala=0.90; 
right amygdala=
0.95

Amygdala-to-total 
cerebral volume 
ratio given

ANCOVA, t tests Amygdala as defined by 
Convit et al. (34)

2001: Rusch 
et al. (24)

2 —c Left hippocampus=
0.82; right 
hippocampus=0.81

Yes ANOVA, t tests Boundaries defined

2000
Steffens 

et al. (3)
—c >0.9 Left hippocampus=

0.79; right 
hippocampus=0.69

—c ANOVA, t tests Landmarks used

Bremner 
et al. (5)

2 —c Left hippocampus=
0.93; right 
hippocampus=0.94

—c ANOVA, univariate —c

Mervaala 
et al. (4)

1 0.94 —c Yes t tests Hippocampus as defined 
by Duvernoy (31), 
Bartzokis et al. (35), and 
Watson et al. (32)

Vakili 
et al. (6)

—c 0.8 —c Hippocampus total 
cerebral volume 
ratio given

ANOVA, t tests As with Sheline et al. (1)

von Gunten 
et al. (7)

—c 0.92 —c Hippocampus total 
cerebral volume 
ratio given

Mann-Whitney U tests, 
t tests, correlation
coefficient

Includes alveus, fimbria, 
boundaries defined

1999
Ashtari 

et al. (25)
1 —c 0.85–0.93 —c t tests, ANCOVA Boundaries defined

Sheline 
et al. (1)

2 0.97 and 0.9 0.95 —c t tests, correlation 
coefficient, regression

Hippocampus as 
defined in Duvernoy 
(31). Bartzokis et al. 
(35), excluding alveus

1998: Sheline 
et al. (11)

2 Left amygdala=0.96 
and 0.96; right 
amygdala=–0.96 
and 0.95

Left amygdala=0.96; 
right amygdala= 
0.92

—c t tests Boundaries defined

1997: Pantel 
et al. (18)

2 —c —c Yes ANOVA, correlation 
coefficient

Landmarks used

1996: Sheline 
et al. (2)

2 Left hippocampus=
0.96 and 0.95; 
right hippo-
campus=0.89 and 
0.95

Left hippocampus=
0.94; right hippo-
campus=0.95

—c t tests, correlation 
coefficient

Excluding alveus, 
boundaries defined

1993
Axelson 

et al. (26)
2 —c Left combined 

hippocampus and 
amygdala=0.90; 
right combined 
hippocampus and 
amygdala=0.86

—c ANOVA, t tests, 
correlation coeffi-
cient

Uncus, fimbria, all 
included, no 
boundaries given

Coffey 
et al. (27)

3 0.93–0.99 0.88–0.99 —c Logistic regression plus 
chi-square

Four representative 
sections of 
hippocampus taken 
using landmarks

a In all studies that define the area measured, the cornu ammonis, dentate gyrus, and subiculum were included.
b Computer-driven automated analysis.
c Not stated.
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studies (Table 6). The measured mean values (average of
left and right) ranged from 3210 mm3 to 4525 mm3 for pa-
tients and 3300 mm3 to 4685 mm3 for comparison subjects
(Table 6). No significant difference between depressed pa-
tients and comparison subjects was found, either in any of
the individual studies or in the aggregate, for the left
combined hippocampus and amygdala (95% CI of z
scores=–0.342 to 0.126) or right combined hippocampus
and amygdala (95% CI of z scores=–0.392 to 0.077).

We examined whether differences in measurement of
total cerebral volume (Table 7) could account for varia-
tions in reported volumes of temporolimbic regions of
interest. The anatomical definition of total cerebral vol-
ume varied between studies. Coffey and colleagues (27)
measured the volume of the cerebral hemispheres, ex-
cluding CSF-containing regions, giving a lower volume
(9.4×105 mm3) than those recorded in other studies.
Other recorded total cerebral volume values for patients

range from 1.1×106 mm3 (1, 20, 22), to 1.4×106 mm3 re-

corded by von Gunten et al. (7), who included everything
within the skull to the level below the cerebellum. The

same range of values is apparent for comparison sub-

jects, giving little difference between recorded total cere-
bral volume values for patients and comparison subjects.

Total cerebral volume therefore added little to any expla-

nation of the variation of the volume of the gray matter
structures in question.

The 15 studies assessing hippocampal volume were ana-

lyzed in their entirety (Table 4 and Table 6). Significant dif-
ferences remained between patients suffering from major

depressive disorder and comparison subjects for volume in

the left hippocampus plus combined hippocampus and
amygdala (95% CI of z scores=–0.390 to –0.128) and right

hippocampus plus combined hippocampus and amygdala

(95% CI of z scores=–0.378 to –0.117).

TABLE 4. Hippocampal Volumes of Patients With Major Depression and Comparison Subjects From Studies Included in a
Meta-Analysis

Year and Study
Hippocampal Volume

Difference N

Volume (mm3)

Patients Comparison Subjects 

Left Right Mean Left Right Mean
2003

Posener et al. (22) No 27 2546 2948 2747 2475 2994 2734
MacQueen et al. (21)

First episode No 20 2738 2793 2766 2761 2784 2773
Multiple episodea Lower in left and right 17 2381 2392 2387 2703 2692 2698

2002
Vythilingam et al. (20)

Abuseda Lower in left 21 2705 2690 2698 3179 3037 3108
Not abused No 11 3292 3078 3185 3179 3037 3108

Frodl et al. (23)a Lower in leftb 30 3564 3745 3655 3616 3641 3629
2001: Rusch et al. (24) No 25 2170 2290 2230 2130 2200 2165
2000

Steffens et al. (3)a Lower in right 66 2920 2980 2950 3170 3300 3235
Bremner et al. (5)a Lower in left 16 940 982 961 1166 1113 1140
Mervaala et al. (4)a Lower in left 34 3104 3462 3283 3441 3700 3571
Vakili et al. (6) No 38 2640 2610 2625 2460 2600 2530
von Gunten et al. (7) No 14 2499 2598 2549 2644 2700 2672

1999
Ashtari et al. (25)c No 40 1745 1742 1744 1843 1853 1848
Sheline et al. (1)a Lower in left and right 24 2230 2264 2248 2482 2468 2476

a Study demonstrated a significantly lower hippocampal volume in depressed patients than in comparison subjects.
b Significant difference in left hippocampal volume between patients and comparison subjects seen only within male subjects.
c Both the hippocampus and combined hippocampus and amygdala were measured.

TABLE 5. Amygdala Volumes of Patients With Major Depression and Comparison Subjects From Studies Included in a Meta-
Analysis

Year and Study
Amygdala Volume 

Difference N

Volume (mm3)

Patients Comparison Subjects 

Left Right Mean Left Right Mean
2002: Frodl et al. (12)a Higher in left and right 30 1944 1951 1948 1776 1815 1796
2000

Bremner et al. (5) —b 16 1652 1699 1676 1347 1335 1341
Mervaala et al. (4) No 34 2369 2226 2298 2341 2241 2291
von Gunten et al. (7)a Lower in left 14 1559 1689 1624 1920 1840 1880

1999: Sheline et al. (1)a Lower in left and right 24 1612 1661 1637 1721 1716 1719
1998: Sheline et al. (11)a Lower in left and rightc 20 1650 1723 1687 1781 1752 1767
a Study demonstrated a significantly different amygdala volume in depressed patients than in comparison subjects.
b Not stated.
c Only core nuclei showed significance, total (core plus noncore) is displayed.
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Discussion

In this meta-analysis, we divided the studies into those
measuring the hippocampus, those measuring the amyg-
dala, and those measuring the combined hippocampus
and amygdala. Within these groups the measured areas
were more consistent, although interexperimental varia-
tion was still apparent. This within-group variation can be
attributed at least partially to varying anatomical defini-
tions of the target structures. Between groups, varying
MRI protocols and heterogeneous subject groups differing
in age and gender may have enhanced variation. Sheline
(10) has suggested that the lack of consensus between ex-
perimenters who found significant hippocampal atrophy
in depressive patients and those who did not was at least
partially due to the resolution of the MRI scans taken. Our
analyses suggested that decreased slice thickness did not

lead to increased sensitivity to hippocampal volumetric
differences. When studies examining hippocampal vol-
ume (N=12) were divided into two groups by slice thick-
ness, there remained significant hippocampal volume
differences on both left and right sides between major de-
pressive disorder patients and comparison subjects for the
studies that used lower MRI resolution. This difference
was lost on the right side in the group of studies that used
higher resolution. A decreased slice thickness, therefore,
does not positively influence detection of a difference be-
tween hippocampal volumes of major depressive disorder
patients relative to comparison subjects. When studies as-
sessing hippocampal volume in depressed subjects are ex-
amined in the aggregate, major depressive disorder pa-
tients have lower bilateral hippocampal volumes relative
to comparison subjects. With five exceptions (6, 7, 22, 24,
25), experimenters measuring the hippocampus sepa-
rately from surrounding structures have been able to
discern significantly lower hippocampal volume in
depressed patients relative to comparison subjects, re-
gardless of the MRI resolution used. The study performed
by von Gunten et al. (7) had a small study group size (N=
14), with heterogeneous diagnoses of mild, moderate, and
severe depression as well as bipolar disorder. The hetero-
geneity of this patient group may have contributed to the
lack of hippocampal volumetric differences from compar-
ison levels. Frodl et al. (23), in a study that used first-epi-
sode patients with presumably fewer morphological con-
sequences of long-term illness, detected a significant
hippocampal deficit only in male patients relative to com-
parison subjects. Gender analyses done in other studies
(3, 6, 26), however, have found no significant differences.
Low burden of illness may have contributed to the nega-
tive results found in studies performed by Rusch et al. (24),
Posener et al. (22), and Vakili et al. (6). The mean patient
ages for these studies were among the lowest of any in-
cluded in this analysis, and Rusch et al. (24) included at
least a portion of patients that appeared to be in a first ep-
isode of illness. Sheline et al. (1) showed that a greater total
number of past days ill was an important factor determin-
ing deficits in hippocampal volume size. This hypothesis
is supported by the data from MacQueen and colleagues
(21), who demonstrated a logarithmic relationship be-

TABLE 6. Combined Amygdala/Hippocampal Volumes of Patients With Major Depression and Comparison Subjects From
Studies Included in a Meta-Analysisa

Year and Study
Amygdala/Hippocampal

Volume Differences N

Volume (mm3)

Patients Comparison Subjects 

Left Right Mean Left Right Mean
1999: Ashtari et al. (25)b No 40 3940 4019 3980 4089 4171 4130
1997: Pantel et al. (18) No 19 4470 4580 4525 4620 4750 4685
1993

Axelson et al. (26) No 19 4110 4360 4235 4060 4300 4180
Coffey et al. (27) No 48 —c —c 3210 —c —c 3300

a No study found a significant difference between volumes of patients and comparison subjects.
b Both the hippocampus and combined hippocampus and amygdala were measured.
c Not stated.

TABLE 7. Total Cerebral Volume of Patients With Major De-
pression and Comparison Subjects From Studies Included
in a Meta-Analysis

Year and Study

Total Cerebral Volume (mm3)

Patients
Comparison 

Subjects
2003
Posener et al. (22) 1.1×106 9.9×105

MacQueen et al. (21) —a —a

2002
Vythilingam et al. (20) 1.1×106 1.1×106

Frodl et al. (23) No difference from 
comparison subjects

No difference from 
patients

Frodl et al. (12) 1.3×106 1.3×106

2001: Rusch et al. (24) Used in calculation, 
but not stated

Used in calculation, 
but not stated

2000
Steffens et al. (3) —a —a

Bremner et al. (5) 1.4×106 1.4×106

Mervaala et al. (4) —a —a

Vakili et al. (6) Used in calculation, 
but not stated

Used in calculation, 
but not stated

von Gunten et al. (7) 1.3×106 1.4×106

1999
Ashtari et al. (25) 1.3×106 1.3×106

Sheline et al. (1) 1.1×106 1.1×106

1998: Sheline et al. (11) 1.2×106 1.2×106

1997: Pantel et al. (18) 8.4×105 8.9×105

1993
Axelson et al. (26) 1.2×106 1.1×106

Coffey et al. (27) 9.4×105 9.4×105

a Not stated.
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tween hippocampal volume and duration of illness. First-
episode patients from this study, like those from the Rusch
et al. (24), Posener et al. (22), and Vakili et al. (6) studies
with low mean age, showed no significant hippocampal
volume differences relative to comparison subjects. The
relationship among depression, abuse, and hippocampal
volume has been examined only in a recent study (20) and
may play an important factor determining hippocampal
atrophy. It is therefore difficult to interpret negative re-
ports in the absence of specific information regarding the
patients’ histories of past illness.

Studies have been contradictory about the relative
amygdala volume in depressed patients compared with
healthy subjects. A statistically significant deficit (1, 7, 11)
and no significant difference (4) have both been reported,
while studies by Bremner and colleagues (5) (statistical
significance not reported) and Frodl et al. (12) showed
higher amygdala volume in patients relative to compari-
son subjects. When the studies analyzing amygdala were
examined in the aggregate, no significant difference in vol-
ume between patients and comparison subjects was ap-
parent. This may be a result of a limited power provided by
the six available studies and difficulty in measuring a com-
pound structure with indistinct anatomical boundaries.
Once again, patients’ past illness may be an important fac-
tor, since the patients in the Frodl et al. (12) and Bremner
et al. (5) studies appear to be younger and perhaps have a
lower past illness burden than those in studies such as that
of Sheline et al. (1).

The white matter delineation between the amygdala
and the hippocampus can be difficult to detect, and there-
fore some studies have considered the amygdala and
hippocampus together (18, 22, 25, 27). Without exception
these studies were unable to discern a statistically signifi-
cant difference between the hippocampal volumes of de-
pressed patients and comparison subjects. When these
studies were included with those measuring the hippo-
campus alone, however, the robust significant difference
detected in the latter studies was statistically retained. We
suggest that the inclusion of the variable amygdala in the
measurement of combined hippocampus and amygdala is
a confounding variable, obscuring hippocampal volumet-
ric differences between patients and comparison subjects.
Given the contradictory results in studies examining the
amygdala and the limits inherent in strictly delineating
amygdala boundaries, it is perhaps not surprising that
studies including the amygdala were more varied in their
outcome than those of the hippocampus alone.

The lower hippocampal volumes in patients with major
depressive disorder observed in imaging studies are con-
sistent with recent postmortem studies and animal mod-
els of the pathophysiology of depression. Lower cortical
volume in the subgenual prefrontal cortex (36) and orbito-
frontal cortex (37) have been recorded in depressed pa-
tients relative to comparison subjects. Also differences in
glial and neuronal cell density as well as neuronal size

have been reported in the prefrontal cortex (38) and in the
anterior cingulate cortex (39) of major depressive disorder
patients relative to comparison subjects. These regions are
intimately connected to the hippocampus (reviewed in
reference 40), suggesting a possible deafferentation and
subsequent atrophy of hippocampal neurons. Sapolsky
(41–43) has suggested that hippocampal cell death leading
to a loss of hippocampal volume might occur as a conse-
quence of repeated stress with associated glucocorticoid
excess. Structural changes to the hippocampus might be
due to remodeling of key cellular elements, involving re-
traction of dendrites, decreased neurogenesis in the den-
tate gyrus, and loss of glial cells (44–48). Potential factors
underlying this cellular remodeling include stress-in-
duced elevated glucocorticoid levels, which are impli-
cated in aneogenesis (49) and induce cell cycle arrest in
the peripheral cells (50). Research has demonstrated that
reduced hippocampal volume can rebound once hyper-
cortisolemia due to Cushing’s disease is relieved (51). Ele-
vated glucocorticoid levels are associated with hippocam-
pal atrophy in rats (52, 53) and in primates (42). Patients
with major depressive disorder have demonstrated abnor-
malities of the hypothalamic-pituitary-adrenal (HPA) axis
(54). Among the most reproducible findings in patients
with major depressive disorder is nonsuppression of the
HPA axis by dexamethasone, a marker of HPA overactiva-
tion (55). As the hippocampus is a major site in the gluco-
corticoid negative feedback circuit, reduction in hippo-
campal cell number may lead to less efficient inhibition of
cells in the hypothalamus that produce corticotropin-re-
leasing factor, resulting in increased glucocorticoids and
worsening of the process (reviewed by Bremner [56]).

Further supporting the notion that the hippocampus is
important in the pathophysiology of major depressive dis-
order are data from neuropsychological studies. Recollec-
tion memory impairment is apparent in patients with ma-
jor depressive disorder not only when they are dysthymic
(57–59) but also in the euthymic state (60, 61). It is reason-
able, therefore, to suspect hippocampal change in de-
pressed patients as recollection memory is critically de-
pendent upon hippocampal integrity (41). An emerging
consensus from imaging, neuropsychological, and pre-
clinical studies therefore supports the importance of the
hippocampus in the pathophysiology of major depressive
disorder. Future imaging studies may delineate the rela-
tion between illness course and other clinical variables
and volume loss associated with this condition.

In summary, hippocampal volume is lower in patients
with depression than in comparison subjects, detectable if
the hippocampus is measured as a discrete structure in
patients with longstanding illness. Slice thickness or other
scan parameters do not appear to account for a substan-
tive amount of the variance in results observed between
studies. Rather variables related to the specificity of the
structure studied, and perhaps clinical variables of the
populations studied, account for most of the discrepancy
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between findings. Early childhood abuse, the incidence of
which is elevated in depressed subjects, might result in the
initiation of depression starting from childhood and re-
sulting in long-term depression in young adults. Indeed,
illness duration seems to be the critical factor in the detec-
tion of hippocampal volume deficits in patients suffering
from depression. Whether the volumetric differences are
apparent early in illness or detectable only in patients with
recurrent illness is not yet well established. Although the
effect of major depressive disorder on amygdala volume
remains to be conclusively established, in studies to date,
inclusion of the amygdala with the hippocampus appears
to have decreased the likelihood of detecting volumetric
changes in either structure.

Received Jan. 16, 2003; revision received June 20, 2003; accepted
June 26, 2003. From the Mood Disorders Program and Department
of Radiology, McMaster University. Address reprint requests to Dr.
MacQueen, Department of Psychiatry and Behavioral Neurosciences,
4N77A, McMaster University Medical Centre, 1200 Main St. West,
Hamilton, ON, Canada, L8N 3Z5; macqueng@mcmaster.ca (e-mail). 

Supported by funding from the Medical Research Council.

References

1. Sheline YI, Sanghavi M, Mintun MA, Gado MH: Depression du-
ration but not age predicts hippocampal volume loss in medi-
cally healthy women with recurrent major depression. J Neuro-
sci 1999; 19:5034–5043

2. Sheline YI, Wang PW, Gado MH, Csernansky JG, Vannier MW:
Hippocampal atrophy in recurrent major depression. Proc Natl
Acad Sci USA 1996; 93:3908–3913

3. Steffens DC, Byrum CE, McQuoid DR, Greenberg DL, Payne ME,
Blitchington TF, MacFall JR, Krishnan KR: Hippocampal volume
in geriatric depression. Biol Psychiatry 2000; 48:301–309

4. Mervaala E, Fohr J, Kononen M, Valkonen-Korhonen M, Vainio
P, Partanen K, Partanen J, Tiihonen J, Viinamaki H, Karjalainen
AK, Lehtonen J: Quantitative MRI of the hippocampus and
amygdala in severe depression. Psychol Med 2000; 30:117–
125

5. Bremner JD, Narayan M, Anderson ER, Staib LH, Miller HL,
Charney DS: Hippocampal volume reduction in major depres-
sion. Am J Psychiatry 2000; 157:115–117

6. Vakili K, Pillay SS, Lafer B, Fava M, Renshaw PF, Bonello-Cintron
CM, Yurgelun-Todd DA: Hippocampal volume in primary uni-
polar major depression: a magnetic resonance imaging study.
Biol Psychiatry 2000; 47:1087–1090

7. von Gunten A, Fox NC, Cipolotti L, Ron MA: A volumetric study
of hippocampus and amygdala in depressed patients with sub-
jective memory problems. J Neuropsychiatry Clin Neurosci
2000; 12:493–498

8. Soares JC, Mann JJ: The anatomy of mood disorders—review of
structural neuroimaging studies. Biol Psychiatry 1997; 41:86–
106

9. Drevets WC: Neuroimaging studies of mood disorders. Biol Psy-
chiatry 2000; 48:813–829

10. Sheline YI: Three-dimensional MRI studies of neuroanatomic
changes in unipolar major depression: the role of stress and
medical comorbidity. Biol Psychiatry 2000; 48:791–800

11. Sheline YI, Gado MH, Price JL: Amygdala core nuclei volumes
are decreased in recurrent major depression. Neuroreport
1998; 9:2023–2028

12. Frodl T, Meisenzahl EM, Zetzche T, Bottlender R, Born C, Groll
C, Jager M, Leinsinger G, Hahn K, Moller H: Enlargement of the

amygdala in patients with a first episode of major depression.
Biol Psychiatry 2002; 51:708–714

13. Altshuler LL, Bartzokis G, Greider T, Curran J, Jimenez T, Leight
K, Wilkins J, Gerner R, Mintz J: An MRI study of temporal lobe
structures in men with bipolar disorder or schizophrenia. Biol
Psychiatry 2000; 48:147–162

14. Tebartz van Elst L, Woermann F, Lemieux L, Trimble MR: In-
creased amygdala volumes in female and depressed humans:
a quantitative magnetic resonance imaging study. Neurosci
Lett 2000; 281:103–106

15. Tebartz van Elst L, Woermann FG, Lemieux L, Trimble MR:
Amygdala enlargement in dysthymia—a volumetric study of
patients with temporal lobe epilepsy. Biol Psychiatry 1999; 46:
1614–1623

16. Bowley MP, Drevets WC, Ongur D, Price JL: Low glial numbers in
the amygdala in major depressive disorder. Biol Psychiatry
2002; 52:404–412

17. Shah PJ, Ebmeier KP, Glabus MF, Goodwin GM: Cortical grey
matter reductions associated with treatment resistant chronic
unipolar depression: controlled magnetic resonance imaging
study. Br J Psychiatry 1998; 172:527–532

18. Pantel J, Schroder J, Essig M, Popp D, Dech H, Knopp MV, Schad
LR, Eysenbach K, Backenstrass M, Friedlinger M: Quantitative
magnetic resonance imaging in geriatric depression and pri-
mary degenerative dementia. J Affect Disord 1997; 42:69–83

19. Pantel J, Schroder J, Essig M, Schad LR, Popp D, Eysenbach K,
Jauss M, Knopp MV: [Volumetric brain findings in late depres-
sion: a study with quantified magnetic resonance tomogra-
phy]. Nervenarzt 1998; 69:968–974 (German)

20. Vythilingam M, Heim C, Newport J, Miller AH, Anderson E,
Bronen R, Brummer M, Staib L, Vermetten E, Charney DS,
Nemeroff CB, Bremner JD: Childhood trauma associated with
smaller hippocampal volume in women with major depres-
sion. Am J Psychiatry 2002; 159:2072–2080

21. MacQueen GM, Campbell S, McEwen BS, Macdonald K, Amano
S, Joffe RT, Nahmias C, Young LT: Course of illness, hippocam-
pal function, and hippocampal volume in major depression.
Proc Natl Acad Sci USA 2003; 100:1387–1392

22. Posener JA, Wang L, Price JL, Gado MH, Province MA, Miller MI,
Babb CM, Csernansky JG: High-dimensional mapping of the
hippocampus in depression. Am J Psychiatry 2003; 160:83–89

23. Frodl T, Meisenzahl EM, Zetzsche T, Born C, Groll C, Jäger M,
Leinsinger G, Bottlender R, Hahn K, Möller H-J: Hippocampal
changes in patients with a first episode of major depression.
Am J Psychiatry 2002; 159:1112–1118

24. Rusch BD, Abercrombie HC, Oakes TR, Schaefer SM, Davidson
RJ: Hippocampal morphometry in depressed patients and con-
trol subjects: relations to anxiety symptoms. Biol Psychiatry
2001; 50:960–964

25. Ashtari M, Greenwald BS, Kramer-Ginsberg E, Hu J, Wu H, Patel
M, Aupperle P, Pollack S: Hippocampal/amygdala volumes in
geriatric depression. Psychol Med 1999; 29:629–638

26. Axelson DA, Doraiswamy PM, McDonald WM, Boyko OB, Tupler
LA, Patterson LJ, Nemeroff CB, Ellinwood EH Jr, Krishnan KR:
Hypercortisolemia and hippocampal changes in depression.
Psychiatry Res 1993; 47:163–173

27. Coffey CE, Wilkinson WE, Weiner RD, Parashos IA, Djang WT,
Webb MC, Figiel GS, Spritzer CE: Quantitative cerebral anatomy
in depression: a controlled magnetic resonance imaging study.
Arch Gen Psychiatry 1993; 50:7–16

28. Radloff LS: The CES-D Scale: a self-report depression scale for
research in the general population. J Applied Psychol Measure-
ment 1977; 1:385–401

29. Csernansky JG, Joshi S, Wang L, Haller JW, Gado M, Miller JP,
Grenander U, Miller MI: Hippocampal morphometry in schizo-
phrenia by high dimensional brain mapping. Proc Natl Acad
Sci USA 1998; 95:11406–11411



Am J Psychiatry 161:4, April 2004 607

CAMPBELL, MARRIOTT, NAHMIAS, ET AL.

http://ajp.psychiatryonline.org

30. Csernansky JG, Wang L, Jones D, Rastogi-Cruz D, Posener JA,
Heydebrand G, Miller JP, Miller MI: Hippocampal deformities in
schizophrenia characterized by high dimensional brain map-
ping. Am J Psychiatry 2002; 159:2000–2006

31. Duvernoy HM: The Human Hippocampus: Functional Anat-
omy, Vascularization and Serial Sections With MRI. Berlin,
Springer Verlag, 1998

32. Watson C, Andermann F, Gloor P, Jones-Gotman M, Peters T,
Evans A, Olivier A, Melanson D, Leroux G: Anatomical basis of
amygdaloid and hippocampal volume measurement by mag-
netic resonance imaging. Neurology 1992; 42:1743-1750

33. Neiman K, Hammers A, Coenen VA, Thron A, Klosterkotter J:
Evidence of a smaller left hippocampus and left temporal horn
in both patients with first episode schizophrenia and normal
control subjects. Psychiatry Res 2000; 99:93-110

34. Convit A, McHugh P, Wolf OT, de Leon MJ, Bobinski M, De Santi
S, Roche A, Tsui W: MRI volume of the amygdala: a reliable
method allowing separation from the hippocampal formation.
Psychiatry Res 1999; 90:113–123

35. Bartzokis G, Mintz J, Marx P, Osborn D, Gutkind D, Chiang F,
Phelan CK, Marder SR: Reliability of in vivo volume measures
of hippocampus and other brain structures using MRI. Magn
Reson Imaging 1993; 11:993–1006

36. Botteron KN, Raichle ME, Drevets WC, Heath AC, Todd RD: Vol-
umetric reduction in left subgenual prefrontal cortex in early
onset depression. Biol Psychiatry 2002; 51:342–344

37. Bremner JD, Vythilingam M, Vermetten E, Nazeer A, Adil J,
Khan S, Staib LH, Charney DS: Reduced volume of orbitofrontal
cortex in major depression. Biol Psychiatry 2002; 51:273–279

38. Rajkowska GR, Miguel-Hidalgo JJ, Wei J, Dilley G, Pittman SD,
Meltzer HY, Overholser JC, Roth BL, Stockmeier CA: Morpho-
metric evidence for neuronal and glial prefrontal cell pathol-
ogy in major depression. Biol Psychiatry 1999; 45:1085–1098

39. Cotter D, Mackay D, Landau S, Kerwin R, Everall I: Reduced glial
cell density and neuronal size in the anterior cingulate cortex
in major depressive disorder. Arch Gen Psychiatry 2001; 58:
545–553

40. Buzsaki G: The hippocampo-neocortical dialogue. Cereb Cortex
1996; 6:81–92

41. Sapolsky RM: The possibility of neurotoxicity in the hippo-
campus in major depression: a primer on neuron death. Biol
Psychiatry 2000; 48:755–765

42. Sapolsky RM, Uno H, Rebert CS, Finch CE: Hippocampal dam-
age associated with prolonged glucocorticoid exposure in pri-
mates. J Neurosci 1990; 10:2897–2902

43. Sapolsky RM: A mechanism for glucocorticoid toxicity in the
hippocampus: increased neuronal vulnerability for metabolic
insults. J Neurosci 1985; 5:1228–1232

44. Cameron HA, McKay RD: Restoring production of hippocampal
neurons in old age. Nat Neurosci 1999; 2:894–897

45. Magarinos AM, Deslandes A, McEwen BS: Effects of antidepres-
sants and benzodiazepine treatments on the dendritic struc-

ture of CA3 pyramidal neurons after chronic stress. Eur J Phar-
macol 1999; 371:113–122

46. Malberg JE, Eisch AJ, Nestler EJ, Duman RS: Chronic antidepres-
sant treatment increases neurogenesis in adult rat hippo-
campus. J Neurosci 2000; 20:9104–9110

47. McEwen BS: Stress and hippocampal plasticity. Annu Rev Neu-
rosci 1999; 22:105–122

48. Rajkowska G: Postmortem studies in mood disorders indicate
altered numbers of neurons and glial cells. Biol Psychiatry
2000; 48:766–777

49. Rogatsky I, Trowbridge JM, Garabedian MJ: Glucocorticoid re-
ceptor-mediated cell cycle arrest is achieved through distinct
cell-specific transcriptional regulatory mechanisms. Mol Cell
Biol 1997; 17:3181–3193

50. Cosi C, Spoerri PE, Comelli MC, Guidolin D, Skaper SD: Gluco-
corticoids depress activity-dependent expression of BDNF
mRNA in hippocampal neurones. Neuroreport 1993; 4:527–
530

51. Starkman MN, Giordani B, Gebarski SS, Berent S, Schork MA,
Schteingart DE: Decrease in cortisol reverses human hippo-
campal atrophy following treatment of Cushing’s disease. Biol
Psychiatry 1999; 46:1595–1602

52. Watanabe Y, Gould E, McEwan BS: Stress induces atrophy of
apical dendrites of hippocampal CA3 pyramidal neurons.
Brain Res 1992; 588:341–345

53. Watanabe Y, Gould H, Cameron D, Daniels D, McEwan BS:
Phenytoin prevents stress and corticosterone induced atrophy
of CA3 pyramidal neurons. Hippocampus 1992; 2:431–436

54. Carroll BJ, Curtis GC, Davies BM, Mendels J, Sugarman AA: Uri-
nary free cortisol excretion in depression. J Psychol Med 1976;
6:43–50

55. Carroll BJ: The dexamethasone test for melancholia. Br J Psy-
chiatry 1982; 140:292–304

56. Bremner JD: Does stress damage the brain? Biol Psychiatry
1999; 45:797–805

57. Ilsley JE, Mofoot APR, O’Carroll RE: An analysis of memory dys-
function in major depression. J Affect Disord 1995; 35:1–9

58. Raskin A, Friedman AS, DiMascio A: Cognitive and performance
deficits in depression. Psychopharmacol Bull 1982; 18:196–
202

59. Bazin N, Perruchet P, De Bonis M, Feline A: The dissociation of
explicit and implicit memory in depressed patients. Psychol
Med 1994; 24:239–245

60. MacQueen GM, Galway TM, Hay J, Young LT, Joffe RT: Recollec-
tion memory deficits in patients with major depressive disor-
der predicted by past depressions but not current mood state
or treatment status. Psychol Med 2002; 32:251–258

61. Tham A, Engelbrektson K, Mathe AA, Johnson L, Olsson E, Ab-
erg-Wistedt A: Impaired neuropsychological performance in
euthymic patients with recurring mood disorders. J Clin Psychi-
atry 1997; 58:26–29


