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the insightful comments on the possible molecular genetic basis
of the relation between epilepsy and psychosis. In most clinical
studies of psychosis in patients with epilepsy, individual psychotic
vulnerabilities are rarely concerned compared with epilepsy-
related factors. However, several large studies have recently  half maximum (FWHM) value of a Gaussian kernel determines
demonstrated genetic vulnerabilities to psychosis even in patients  (he width of spatial distribution,">* thus critically influencing
with epilepsy.””* Our recent work’ also demonstrated various the results. Radua & Mataix-Cols' used a 25 mm FWHM kernel,
factors (i.e. genetic, organic, and epilepsy-related) associated with  \hereas Rotge ef al? set this parameter at 12 mm. Such distinction
the development of interictal psychosis in patients with epilepsy.  may explain two differences between their results. First, only

Psychoses in patients with any central nervous system (CNS)  Radua & Mataix-Cols reported grey matter increases in the right
adversity, not only epilepsy but also other brain disorders, can  gyperior parietal cortex and precuneus, although both studies
be diagnosed as organic psychosis. The international criteria for ¢k exactly the same parietal cortical coordinates (n=4) from
mental disorders, either the ICD-10 or the DSM-IV, recognise  (he individual VBM investigations. However, these parietal
the traditional dichotomy, i.e. functional and organic psychosis.  coordinates were not in close proximity to each other, possibly
However, since such CNS adversities are not invariably associated reflecting the spatial uncertainty of OCD-related abnormalities

with the development of psychotic states, other additional jn this area. Since the width of the distribution of voxel values
conditions are required to generate psychotic symptoms. It is

In coordinate-based meta-analysis, three-dimensional brain
maps are built based on the reported coordinates of voxels of peak
statistical difference between groups, with higher values being
assigned to voxels closer to these coordinates. The full-width at

reflects the spatial uncertainty of significant findings,” the greater
known that psychoses after brain injury occur more frequently  FWHM kernel used by Radua & Mataix-Cols possibly afforded
in people with a family loading of psychoses." Thus, individual greater sensitivity to detect parietal clusters of grey matter
(possibly constitutional) vulnerability to psychosis can be (ifference. Second, although both studies detected striatal foci of
considered as a contributing factor to the development of organic  jjcreased grey matter, Rotge ef al’s findings were confined to the
psychosis and its severity. putamen, whereas in the study by Radua & Mataix-Cols these foci

As for classification systems for mental disorders, many gpread also to the globus pallidus and caudate nucleus. The greater
limitations of the Kraepelinian dichotomy between schizophrenia  FWHM value used by Radua & Mataix-Cols probably explains the
and affective disorders have been discussed.” Likewise, there Joyer spatial resolution of the striatal foci in their meta-analysis.
appear to be limitations to the dichotomous view of organic Moreover, Rotge et al used the activation likelihood estimation
and non-organic. The concept of organic psychosis has been  method,* in which coordinates regarding increased and decreased
useful to classify and treat patients, but it appears too simplistic grey matter are separately computed in independent maps.
to explain complex pathogenesis in such patients. It may be  Conversely, Radua & Mataix-Cols used the signed differential
time to reconceptualise psychoses in patients with or without mapping method,’ in which coordinates for findings of either
diagnosable brain disorders. increased or decreased grey matter are reconstructed in the same
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meta-analysis is the FWHM of the kernel. The optimal FWHM

has been found to depend on the meta-analytic method.' In o N ) ) )
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Association between extreme autistic traits and intellectual
disability: insights from a general population twin study. BJP,
195, 531-536. Table 1 (p.534): the figures in parentheses are
upper and lower boundaries (+/—) of the 95% confidence
intervals, calculated using corrected standard errors (not s.d.
values, as originally reported). The online version of this table
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