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Major depressive disorder (MDD) shows sex differences in terms of incidence and symptoms, but the neurobiological basis
underlying these sex differences remains to be clarified. High resolution T1-weighted Magnetic Resonance Imaging (MRI) scans
were obtained from 123 non-comorbid treatment-naïve individuals with MDD and 81 age-, sex-, and handedness-matched healthy
controls (HCs). MRI data were preprocessed with FreeSurfer software and four cortical measures were extracted: cortical thickness
(CT), surface area (SA), cortical volume (CV), and local gyrification index (LGI). We tested for both sex-specific and sex-nonspecific
patterns of cortical anatomic alterations. Regardless of sex, individuals with MDD showed significantly higher LGI in posterior cortex
relative to HCs. Significant sex-by-group interactions were observed, and subsequent post-hoc analyses revealed that female
individuals with MDD showed significantly lower SA in left ventrolateral prefrontal cortex (vlPFC), lower CV in right rostromedial
prefrontal cortex (rmPFC), and higher LGI in left visual cortex compared with sex-matched HCs, whereas the opposite patterns of
significant effects were seen in male individuals with MDD relative to their sex-matched HCs. Thus, sex-nonspecific and specific
morphometric differences from HCs were found in posterior cortex, while in PFC alterations were highly sex-specific early in the
illness course. This may involve sex-specific alterations in brain development or processes related to illness onset. These findings
highlight the presence and regional distribution of generalized as well as sex-specific alterations of brain neurobiology in MDD.
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INTRODUCTION
Prominent sex differences in illness incidence rates and
symptoms in major depressive disorder (MDD) are well estab-
lished [1–3]. Female individuals with MDD have been reported to
show more hypersomnia, hyperphagia, anxiety, psychomotor
retardation, and weight gain, while male individuals with MDD
show more psychomotor agitation, violence, irritability, sub-
stance abuse, somatic complaints, and risky behavior [1]. While
previous studies reported sex differences in individuals with MDD
in gene-expression, and in endocrine and metabolic systems
[3–6], the neurobiological mechanisms underlying sex differ-
ences in MDD at the level of brain systems remain relatively
undetermined.
Structural brain abnormalities in MDD have been widely

reported in prefrontal-limbic circuitry, in regions including
ventromedial prefrontal cortex (vmPFC), dorsomedial prefrontal
cortex (dmPFC), and hippocampus [6–10]. Cortical morphometric
abnormalities (especially in PFC) reported from individuals with
longer-term MDD can be different from those seen in early-course
individuals with MDD, potentially as a result of effects of
treatment, chronic stress, and illness progression [11, 12]. Some
sex-specific neuroanatomic alterations have been described in
ventral and medial PFC regions that are important in emotion

processing, motivation, and decision making [13, 14]. A voxel
based morphometry (VBM) study reported smaller gray matter
volume (GMV) in bilateral middle temporal gyrus and left vmPFC
selectively in 29 males with MDD, whereas smaller GMV in the left
dmPFC and lingual gyrus was seen in 53 females with MDD (60
patients were drug-naive and 22 had been medication-free for at
least 3 months), compared with sex-matched healthy controls
(HCs) [15].
To date, there have not been sufficiently powered studies to

comprehensively investigate sex differences in different specific
brain morphometric features in treatment naïve individuals with
MDD, in whom illness-related anatomic features can be examined
with reduced risk that confounds such as illness duration and
medication effects would impact findings. Compared with sex-
matched HCs, 16 medication-naïve females with MDD demon-
strated smaller GMV in limbic regions, and 13 medication-naïve
male patients showed smaller GMV mainly in striatal regions [16].
One study reported increased cortical thickness (CT) in rostral
middle frontal gyrus selectively in 24 females with MDD (in mixed
medication states), whereas increased CT in the left caudal
anterior cingulate cortex (ACC) was seen in 9 male patients,
compared with sex-matched HCs [17]. A more comprehensive
summary of this literature is presented in Supplementary Table S1.
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For these reasons, a study of neuroanatomic features in treatment-
naïve individuals without psychiatric or systemic medical comor-
bidities may be informative about the location and specific
anatomic features of potential sex-related differences of brain
anatomy in individuals with MDD.
Relative to studies only examining regional brain volumes, a

more comprehensive examination of sex-specific abnormalities of
cortical morphology in MDD including CT, surface area (SA),
cortical volume (CV), and local gyrification index (LGI) may
advance understanding of sex-differences, as these features are
influenced by distinct evolutionary, neurodevelopmental and
genetic factors [18–20]. CT primarily reflects the number of
neurons within a cortical column, SA is related to the number of
cortical mini-columns, and the LGI reflects the degree and pattern
of cortical folding during brain maturation. The widely used CV
measure reflects a combination of CT and SA, which have distinct
neurobiological significance [18, 20, 21].
In the current study, we tested for sex differences in cortical

morphometric alterations in a relatively large sample of non-
comorbid, treatment-naïve individuals with early-course MDD to
identify sex-related deviation in cortical metrics in MDD patients
relative to controls to take typical sex differences into account.
These cohort features are important, because drug treatment,
comorbid illness and illness duration can variably impact brain
morphometry and confound measurement of illness-related
features in case-control studies. We hypothesized that female
and male individuals with MDD would show different alterations
of volume in ventral and medial subregions of PFC, with measures
of CT and SA used to advance understanding of the causes of
volumetric alterations.

MATERIALS AND METHODS
Participants
The study was approved by the Research Ethics Committee of West China
Hospital, Sichuan University, and written informed consent was obtained
from all participants. One hundred and twenty-three individuals with MDD
(78 females and 45 males) were recruited from the Mental Health Center,
West China Hospital, Chengdu, China. MDD diagnoses were determined by
two experienced psychiatrists independently using the Structured Clinical
Interview for DSM-IV Axis I Disorders (SCID). The 17-item Hamilton
Depression Scale (HAMD-17) was used to evaluate the severity of
depression in individuals with MDD, which provided a total score and
five syndrome scores comprised of different HAMD items related to
anxiety/somatization (HAMD 10, 11, 12, 15, 17), weight change (HAMD 16),
cognitive disturbance (HAMD 2, 3, 9), psychomotor retardation (HAMD 1, 7,
8, 14), and sleep disturbance (HAMD 4, 5, 6) [22, 23]. The 14-item Hamilton
Anxiety Scale (HAMA-14) was used to evaluate anxiety severity. Both rating
scales were completed on the same day as magnetic resonance imaging
(MRI) scanning. All participants were native Han Chinese and right-handed
as determined using the Edinburgh Handedness Inventory.
Inclusion criteria for individuals with MDD were as follows: (1) aged

18–65 years; (2) met the DSM-IV diagnostic criteria for MDD; (3) naïve to all
psychiatric treatments, including medications, psychotherapy, and neuro-
modulation therapy; (4) total HAMD-17 score ≥18 (moderate depression);
(5) no comorbid Axis I psychiatric disorder; (6) no history of heart disease,
major systemic illness or neurological disease; (7) no history of drug
abuse or dependence; (8) no MRI scanning contraindications; and (9)
no pregnancy or lactation. The mean illness duration was approxi-
mately 6 months in both males and females with MDD (Table 1).
Eighty-one HCs (51 females and 30 males) were recruited from the local

area via internet advertisements, and were screened by two psychiatrists
independently to exclude individuals with history of any Axis 1 disorder
using the SCID (non-patient version). HCs were excluded if they had a first-
degree relative with a known history of psychiatric illness. There was no
significant difference between individuals with MDD and HCs in sex ratio
(χ2= 0.004, p= 0.948). The sex-matched individuals with MDD and
controls did not differ in age or intracranial volume (ICV) (p > 0.05,
Table 1).

Table 1. Demographic and clinical features of the treatment-naïve
individuals with MDD and HCs.

MDD (N= 123) HC (N= 81) P values

Age (years) 32.4 (11.3) 33.6 (10.8) 0.440

Female 32.7 (11.8) 35.2 (11.1) 0.127

Male 30.4 (12.1) 30.9 (7.4) 0.476

Sex (female/male) 78/45 51/30 0.948

Education level – – 0.534

Middle school and lower –

Female 19 20

Male 9 13

High school

Female 20 4

Male 9 3

University and higher

Female 39 27

Male 27 14

ICV (cm3) 1476.8 (139.2) 1470.5 (131.2) 0.742

Female 1482.5 (136.8) 1454.1 (115.1) 0.163

Male 1465.8 (158.3) 1499.3 (130.4) 0.378

Age of onset (years) 30.8 (11.5) NA –

Female 31.7 (11.3) 0.393

Male 29.8 (11.8)

Illness durations (weeks) 29.7 (28.8) NA –

Female 22.8 (21.8) 0.207

Male 29.3 (29.7)

HAMD scores 25.8 (5.4) NA –

Female 27.7 (5.4) 0.008**

Male 25.6 (5.3)

Anxiety/
somatization scores

7.6 (2.1) NA –

Female 9.2 (1.3) <0.001***

Male 7.5 (1.9)

Weight change 0.9 (0.8) NA –

Female 0.9 (0.8) 0.268

Male 0.8 (0.7)

Cognitive
disturbance scores

4.9 (2.0) NA –

Female 4.9 (1.8) 0.660

Male 5.1 (2.3)

Psychomotor
retardation scores

8.3 (1.8) NA –

Female 8.9 (1.1) 0.026*

Male 8.2 (1.8)

Sleep disturbance scores 3.7 (1.8) NA –

Female 3.8 (1.8) 0.914

Male 3.9 (1.8)

HAMA scores 24.5 (9.1) NA –

Female 24.1 (9.0) 0.214

Male 25.9 (9.0)

Data were presented as means (standard deviation), except for education
level was presented as the number of people. Anxiety/somatization: HAMD
10, 11, 12, 15, 17; Weight change: HAMD 16; Cognitive disturbance: HAMD
2, 3, 9; Psychomotor retardation: HAMD 1, 7, 8, 14; Sleep disturbance:
HAMD 4, 5, 6.
MDD major depressive disorder, HCs health controls, R right, L left, HAMD
Hamilton depression scale, HAMA Hamilton anxiety scale, ICV intracranial
volume, NA not applicable.
*p < 0.05; **indicated p < 0.01; ***indicated p < 0.001.
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MRI data acquisition
All participants were scanned on a 3T MRI scanner (Trio Tim, Siemens AG,
Erlangen, Germany) with an eight-channel phased array head coil. High-
resolution, T1-weighted images were obtained with a magnetization-
prepared rapid gradient-echo sequence with the following acquisition
parameters: repetition time (TR)= 1900 ms, echo time (TE)= 2.5 ms,
inversion time (TI)= 900ms, flip angle= 9°, matrix= 256 × 256, field of
view= 256 × 256mm2, number of slices= 176, and slice thickness=
1.0 mm. Foam padding was placed around the head to reduce head
motion. Soft earplugs were used to reduce scanner noise. Images were
visually inspected by a radiologist immediately after acquisition, and
individuals with visible head movement artifact were immediately
rescanned.

Image processing
T1-weighted images were processed using FreeSurfer software (version
6.0) (http://surfer.nmr.mgh.harvard.edu/) with the standard recon-all
stream. Briefly, image processing procedures included skull-stripping,
transformation to Montreal Neurological Institute (MNI) space, segmenta-
tion of gray/white matter, intensity normalization, tessellation of the white
matter and gray matter boundary, topology correction, surface deforma-
tion and inflation, surface atlas registration, surface extraction and gyral
and sulcal labeling [24–27]. The outputs were inspected following standard
quality control procedures described in the FreeSurfer tutorial. Two
individuals with MDD with skull strip errors were fixed manually and re-run.
In addition, a measure of ICV was extracted.

Cortical morphometry measurements
CT was defined as the closest straight-line distance between the pial
surface and the gray/white matter boundary [25]. SA for each vertex was
obtained by calculating the average area of the surrounding tessellated
triangles on the pial surface [28]. CV was obtained by calculating the
volume of tissue between the pial surface and the gray/white matter
boundary [29]. Local cortical gyrification was quantified by the three-
dimensional LGI. LGI was obtained by calculating the ratio of the amount
of cortex within sulcal folds relative to that on the cortical surface within a
25mm spherical region [20]. Vertex-level CT, SA, CV, and LGI of each
subject were projected onto a targeted and normalized surface
(“fsaverage”).

Statistical analysis
Statistical analyses of cortical morphometrics were conducted with the
Query, Design, Estimate, Contrast (Qdec) module in FreeSurfer (http://
www.freesurfer.net/fswiki/Qdec). First, the CT, SA, and CV maps were
smoothed with a Gaussian kernel of 10 mm full width at half maximum.
The LGI map was not smoothed due to the intrinsic smoothness of its
measurement. Second, a general linear model (GLM) was used to test for
main effects of diagnosis and sex-by-diagnosis interactions on CT, SA, CV,
and LGI in a vertex-by-vertex manner, with diagnosis and sex as fixed
factors, and age and ICV as covariates. A Monte Carlo simulation was
used to correct for multiple hypothesis testing, with 10,000 iterations,

cluster-forming p < 0.01 and cluster-wise probability (CWP) < 0.05 [30, 31].
A Bonferroni correction method was used to further correct Type 1 error
rate for the analysis of four GLMs independently (CT, SA, CV, LGI) and a
threshold of CWP < 0.00625 two-tailed threshold for significance was used.
Clusters with significant sex-by-diagnosis interactions on cortical morpho-
metrics were defined as regions of interest (ROIs) and mean cortical
measurements within each cluster was extracted for post hoc pairwise
comparisons (with least significant difference correction) and correlational
analyses.
To examine the relationship between brain regions with significant sex-

by-diagnosis interactions and clinical features, mean cortical measure-
ments within each cluster were extracted and partial correlation analyses
were conducted with age and ICV controlled. To determine whether brain-
behavior relations were different between male/female individuals with
MDD, correlation coefficients were converted to z scores with Fisher’s r to z
transformation, and compared with t-tests for differences in correlations
between groups. A false discovery rate (FDR) correction was applied to
correct for multiple comparisons in exploratory correlational analyses
between brain measures and clinical features.

RESULTS
Demographic and clinical features
Sex-specific demographic and clinical features of the 123
treatment-naïve individuals with MDD (78 females and 45 males)
and 81 HCs (51 females and 30 males) are presented in Table 1.
HAMD scores were significantly higher in female than male
individuals with MDD, and on HAMD anxiety/somatization and
psychomotor retardation syndrome scores. The females and males
with MDD did not differ in age of onset, illness duration, or HAMA
scores (Table 1).

MDD related cortical alterations
Significant case-control differences between MDD and HC
participants (irrespective of sex) were found in the left temporo-
parietal junction (TPJ) and right lateral occipital gyrus (LOG) with
similar elevated LGI in both sexes of individuals with MDD as
compared with HCs (CWP < 0.00625, Table 2, Fig. 1). Notably, these
deficits were located primarily in posterior neocortex. Other
clusters identified in analysis of individual brain metrics that didn’t
survive Bonferroni correction for the four brain features examined
are reported in Supplementary Table S2 for heuristic purposes.

Sex-specific cortical alterations in MDD
Significant sex-by-case-control group interactions were found in
SA of left ventrolateral PFC (vlPFC), CV of right rostromedial PFC
(rmPFC), and LGI of left visual cortex (VC) (CWP < 0.00625, Table 2,
Fig. 2). Post-hoc analysis revealed that the females with MDD had
significantly lower SA in the left vlPFC and lower CV in the right

Table 2. Clusters of significant main effects of diagnosis and sex-by-diagnosis interactions in treatment-naïve individuals with MDD and HCs.

Cortical morphometric Cluster location Direction MNI coordinates (peak
vertex)

Size (mm2/mm3) CWP

x y z

Main effects of MDD (controlling for age, sex, and ICV)

LGI L temporo-parietal junction MDD > HC −42.6 −59.8 6.0 4934.14 <0.001a

LGI R lateral occipital gyrus MDD > HC 42.9 −76.6 −0.2 782.08 0.004a

Sex-by-diagnosis interactions (controlling for age and ICV)

SA L ventrolateral prefrontal cortex – −38.3 39.2 1.9 2016.22 0.004a

CV R rostromedial prefrontal cortex – 20.5 −6.7 52.5 4309.27 0.001a

LGI L visual cortex – −12.4 −94.6 −5.1 1028.95 <0.001a

The unit of CV was reported as mm3.
MDD Major depressive disorder, HCs Health controls, MNI Montreal Neurological Institute, SA surface area, CV cortical volume, LGI local gyrification index, ICV
intracranial volume, L left, R right, CWP cluster-wise probability.
aIndicated Bonferroni level significance (CWP < 0.00625, corrected for four cortical metrics, two-tailed).
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rmPFC than their sex-matched controls, while males with MDD
had significantly higher SA/CV of in these regions than their sex-
matched HCs (Fig. 2A and Fig. 2B, post-hoc p < 0.05). In sex-by
diagnosis interactions in left VC with LGI, post-hoc analysis
showed that the LGI was higher in females than their sex-matched
HCs and lower in males with MDD relative to their sex-matched
controls (Fig. 2C, post-hoc p < 0.05). Other clusters identified in
analysis of individual brain metrics that didn’t survive Bonferroni
correction for the four brain features examined are reported in
Supplementary Table S2 for heuristic purposes. Exploratory
heuristic analysis identified additional regions with alterations
when case-control differences within sex were examined. Results
of these analyses are presented in Supplementary Table S3 and
Fig. S1. Additional analyses controlling for education level, severity
of depression and age differences between males and females are
reported in Supplementary Table S4–6. Findings of these
additional confirmatory analyses were consistent with those of
the primary analyses reported.

Clinical correlations
Post-hoc correlation analyses were conducted to examine
relations between clinical measurements and identified MRI
abnormalities. Higher LGI in the left VC was correlated with
higher HAMD scores (Fig. 2C, r= 0.361, FDR-corrected p= 0.005)
and anxiety/somatization scores (Fig. 2C, r= 0.545, FDR-corrected
p= 0.002) in female individuals with MDD, while this alteration
was not correlated with HAMD (Fig. 2C, r=−0.005, FDR-corrected
p= 0.973) or anxiety/somatization scores (Fig. 2C, r=−0.090,
FDR-corrected p= 0.743) in males with MDD. The correlations
between LGI in the left VC and anxiety/somatization scores were
significantly different between male and female individuals with
MDD (Z=−3.64, FDR-corrected p= 0.004). No significant clinical
correlations were observed in male individuals with MDD.

DISCUSSION
To the best of our knowledge, this is the first study to
comprehensively investigate sex differences of cortical morpho-
metry in a relatively large sample of treatment-naive individuals

with MDD. Importantly, the patient cohort included non-comorbid
treatment-naïve individuals with MDD, which reduces the
potential influence of confounding effects related to illness
course, prior treatment, and psychiatric comorbidities on our
findings. We discovered both common and sex-specific alterations
in cortical morphometry in individuals with MDD. Compared with
the sex-matched HCs, individuals with MDD of both sexes had
higher LGI in the left TPJ and right LOG.
Sex-related differences in cortical morphometry were also

observed in the SA of vlPFC and CV of rmPFC, and in LGI of VC.
Further analysis revealed that while females showed significantly
lower of SA in the left vlPFC and lower CV in the right rmPFC, and
higher of LGI in left PVC relative to their sex-matched HCs, the
male individuals with MDD showed significant differences from
their sex-matched controls in the opposite direction (higher SA of
the left vlPFC, higher CV of the right rmPFC, and lower LGI in left
VC). Thus, while all sex-nonspecific significant morphometric
alterations in individuals with MDD were in posterior cortex, sex
differences in the characteristics of illness-related alterations were
identified in ventral and medial prefrontal circuitry that are
important in emotion processing and are believed to be key
regions of functional and anatomic abnormality associated with
MDD. Significant correlations between clinical features and
cortical morphometry were only observed in female participants.

Sex-specific alterations
Although lower SA in vlPFC and lower CV in rmPFC have been
previously reported in sex-mixed MDD analyses [32–34], sex
differences in these features have not been systematically
examined previously. Some VBM studies of sex-specific alterations
in MDD typically in smaller samples reported that male and female
individuals with MDD show GMV alterations in different sub-
regions of PFC as compared with sex-matched HCs [15, 16]. Our
study demonstrated sex-differences from same-sex controls in the
same subregions of PFC and VC. Importantly, male and female
individuals with MDD showed the opposite pattern of divergence
from their same-sex controls in each of these regions. Such
differences might have affected findings of some prior work when
sex was used as a covariate and individuals with MDD were
analyzed as a group in case-control comparisons. Last, we note
that some differences in our findings relative to prior studies may
result from our recruitment strategy that limited confounding
factors such as prior lifetime drug treatment for MDD, presence of
other Axis I illnesses and course of illness effects that might have
impacted some previous study findings.
The molecular mechanisms underlying sex-specific alteration in

PFC morphometry are not known, and clarifying the mechanisms
and timing of effects is not possible given our cross-sectional case-
control design. However, possible explanations include differential
brain maturational processes related to genetic susceptibility, and
differences in neuroendocrine modulation of brain maturation
and function between males and females. Key regulators of sex-
specific gene networks underlying MDD have been identified that
may impact resilience to stress [1], though their direct association
with prefrontal anatomic features remains to be established.
However, relevant findings consistent with sex-related brain
differences in MDD have been reported, including demonstration
that downregulation of the female-specific hub gene Dusp6 in
mouse PFC mimicked stress susceptibility in females, whereas
overexpression of the male-specific hub gene Emx1 in mouse PFC
mimicked stress susceptibility in males [1]. Recently, a genetic
study demonstrated that the long non-coding RNA LINC00473 (a
primate-specific, neuronal-enriched gene) was downregulated in
PFC in depressed females but not males, inducing abnormal stress
resilience [35]. Also, glutamate-related genes have been reported
to show increased expression in the dorsolateral prefrontal cortex
of female individuals with MDD but decreased expression in
male individuals with MDD [36]. Increased γ-aminobutyric acid

Fig. 1 Regions with significant case-control differences in local
gyrification index in the 123 treatment-naïve individuals with
MDD as compared with 81 HCs (cluster-wise probability <
0.00625, Bonferroni level significance). The color-bar for p values
was on a logarithmic scale (log10) with a range of 1.67–5.00. L left, R
right, MDD major depressive disorder, TPJ temporo-parietal junc-
tion, LOG lateral occipital gyrus.
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Fig. 2 Regions with significant sex-by-diagnosis interactions in cortical morphometry in treatment-naïve individuals with MDD and HCs.
Significant sex-by-diagnosis interactions in the left vlPFC (A), right rmPFC (B), and left VC (C) between the treatment-naïve individuals with MDD
and HCs (cluster-wise probability < 0.00625, Bonferroni level significance). These effects are illustrated by representative bar charts. The color-bar
for p values was on a logarithmic scale (log10) with a range of 1.67–5.00. For the post-hoc analyses, * indicated p < 0.05; ** indicated p < 0.01;
*** indicated p < 0.001. Scatterplots showing the correlations of LGI in the left VC with HAMD scores and anxiety/somatization scores in female and
male individuals with MDD separately. P values for correlation analyses were presented with FDR correction. L left, R right, MDD major depressive
disorder, HCs health controls, SA surface area, CV cortical volume, LGI local gyrification index, vlPFC ventrolateral prefrontal cortex, rmPFC
rostromedial prefrontal cortex, VC visual cortex, F female, M, male.
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(GABA)-ergic signaling reflected in parvalbumin expression in PFC
may promote the onset of depression particularly in females [37].
While these genetic and neurochemical findings do suggest
promising mechanistic explanations for the sex differences in
prefrontal anatomy observed in individuals with MDD, experi-
mental work to directly assess their relation to cortical morpho-
metry alterations is needed to test these possibilities.
In addition to findings in PFC, sex-specific alteration was found

in left VC, in which LGI was higher in females but lower in male
individuals with MDD relative to their sex-matched controls. To
our knowledge, no study has reported alterations of LGI in VC in
individuals with MDD, although lower CV and decreased CT have
been reported in mixed-sex analyses of individuals with MDD
compared to HCs [7, 38]. The VC is responsible for processing
visual information and feeding it forward for perceptual proces-
sing [39]. Our observation of LGI alteration in this region could be
related to pre-attentive visual information processing impairments
previously reported in individuals with MDD [40]. This abnormality
might also contribute to altered facial emotion processing in MDD
[41–43]. As higher LGI reflects long-range hypo-connectivity
between brain regions [44], higher LGI in the VC observed in
females with MDD in the current study may indicate hypo-
connectivity between the VC and other brain regions involved in
visual perceptual processing. Indeed, dysfunction of pre-attentive
visual information processing has been reported previously to be
sex-specific, only present in females with MDD [22].
We also observed that enhanced gyrification of VC was

correlated with higher HAMD total scores and anxiety/somatiza-
tion scores in female individuals with MDD, while these
correlations were not observed in male individuals with MDD.
As with PFC findings, the mechanism of atypical cortical
gyrification in females is difficult to determine, but given the
maturational timing of cortical gyrification it most likely is related
to atypical early life brain maturation. Neurohormonal effects on
brain maturation may be relevant both developmentally and
through life. Sex differences in visual attention even from a young
age are well established, and divergent development of this
system may be associated with MDD in females in ways linked to
anatomic features established in early childhood [45, 46]. Further
work is needed to replicate our findings and test possible causes
of this alteration.
Sex differences were found across multiple morphometric

measurements, including SA, brain volume, and brain gyrification
[47, 48]. Interestingly, our analyses showed sex-specific alterations
in SA, CV, and LGI of ROIs but not in CT. Lower SA has been related
to disturbances and delays in cortical maturation in individuals
with MDD [7, 49, 50]. LGI is determined primarily prenatally and
during the first years of life, reflecting maturation of cortical
folding in neurodevelopment [51, 52]. Although also influenced by
neurodevelopment, CT is genetically independent from SA and is
determined by different neurobiological processes following an
approximately linear developmental trajectory [29, 53, 54]. CV is
more closely related to SA rather than CT [29]. Multiple factors
including genetic and sex hormones influence impact sex
differentiation of the brain [55–57], our finding that CT was not
found to have sex-specific alterations may suggest sex-related
genotypes that contribute to MDD impact neurobiological
processes determining SA and LGI, but not CT. The current
findings provide a profile of cortical morphometry characteristics
in MDD that is sex-specific. Future research determining the cause
of the identified alterations could advance to understand
neurobiological mechanisms underlying sex-specific factors
related to risk and expression of MDD.

MDD related alterations in posterior cortical regions
We found alterations of posterior cortical features in individuals
with MDD, including, higher LGI in the left TPJ and right LOG, that
did not differ by sex. The TPJ is known to be important for

emotion perception which is altered in MDD [58, 59]. As higher LGI
indicates more extensive cortical folding [20], the identified TPJ
alterations suggest abnormal folding patterns in this region during
early brain maturation that might contribute to disturbances of
emotion regulation and risk for MDD [38, 60]. The LOG is an early
visual processing region related to attention, feature-extraction,
and shape recognition [61]. Abnormal folding patterns of LOG
may contribute to reported alterations in visual processing in MDD
[62]. These anatomic alterations were not sex-specific, suggesting
that the mechanisms for these disturbances differs from those
associated with PFC alterations in being independent from sex-
related features.

Limitations
The current study has several features that merit consideration in
interpretation of the results. First, our cross-sectional study
investigating early course treatment-naïve individuals with MDD
has advantages of avoiding confounds of treatment and chronic
illness course in the assessment of cortical features. However, it is
not clear whether conclusions drawn from the current study apply
to depression after treatment or later in the illness course. Second,
our cross-sectional design cannot answer questions of which of
the brain anatomic alterations observed occurred early in life or
emerged in relation to illness onset. Although prior studies
suggest that our findings may be related to genetic factors given
association of SA measures with genetic features in prior studies
[7, 49, 50], and that gyrification findings are most suggestive of
neurodevelopmental/early life processes [51, 52], direct linkages
to genes and neurodevelopmental markers are needed to test and
confirm these possibilities. Third, we did not investigate the
potential impact of sex steroid levels on brain anatomy, either
their maturational influences [63] or the impact of cyclic dynamic
variation [64]. Such effects, as well as relations to immune
activation, might be explored in future studies. Fourth, there was a
greater number of female than males with MDD, so that we were
better powered to identify clinical associations in females than
males with MDD. In addition, we couldn’t covary HAMD scores in
our sex-by-group analyses where female had a higher HAMD
scores than male. However, we replicated analyses with exclusion
of females with highest HAMD scores and the results remains
similar as presented in supplementary files. Fifth, the age range of
individuals with MDD in our study is 18–65 years, so our findings
are limited to midlife illness expression. The lifespan pattern of
brain maturation in individuals with MDD remains to be clarified
to better distinguish factors related to illness risk from factors
related to illness onset. Last, we didn’t obtain HAMD scores or
other measures of emotion processing in HC, nor did we obtain
additional measures of psychomotor agitation, irritability or facial
emotion processing to link our anatomic findings more directly to
these features in order to more fully understand the behavioral
implications of our findings.

CONCLUSIONS
In this study, using a relatively comprehensive assessment of
cortical morphometry in a sample of never-treated early course
individuals with depression, we found both sex-specific and sex-
nonspecific brain anatomic alterations in individuals with MDD.
Sex-related differences were primarily in prefrontal cortex, while
posterior abnormalities were typically similar in both sexes.
Further, sex differences were most prominent in SA and
gyrification metrics that most likely represent features of altered
brain maturation. Sex-specific features observed in the current
study could be related to early life brain development, however,
further work is needed to establish the underlying mechanisms of
these alterations.
These findings provide novel insight into the neurobiological

substrate at the brain system level from a psychoradiological point
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of view [65] to the well-documented sex differences in the
incidence rates and clinical presentation of MDD and extend a
literature that has primarily focused on clinical/behavioral features.

REFERENCES
1. Labonté B, Engmann O, Purushothaman I, Menard C, Wang J, Tan C, et al. Sex-

specific transcriptional signatures in human depression. Nat Med.
2017;23:1102–11.

2. Kuehner C. Why is depression more common among women than among men?
The lancet. Psychiatry 2017;4:146–58.

3. Otte C, Gold SM, Penninx BW, Pariante CM, Etkin A, Fava M, et al. Major
depressive disorder. Nat Rev Dis Prim. 2016;2:16065.

4. Duman RS. Sex-specific disease-associated modules for depression. Nat Med.
2017;23:1015–17.

5. Mauvais-Jarvis F, Bairey Merz N, Barnes PJ, Brinton RD, Carrero JJ, DeMeo DL, et al.
Sex and gender: modifiers of health, disease, and medicine. Lancet (Lond, Engl)
2020;396:565–82.

6. Li Q, Zhao Y, Chen Z, Long J, Dai J, Huang X, et al. Meta-analysis of cortical
thickness abnormalities in medication-free patients with major depressive dis-
order. Neuropsychopharmacology 2020;45:703–12.

7. Schmaal L, Hibar DP, Sämann PG, Hall GB, Baune BT, Jahanshad N, et al. Cortical
abnormalities in adults and adolescents with major depression based on brain
scans from 20 cohorts worldwide in the ENIGMA Major Depressive Disorder
Working Group. Mol Psychiatry 2017;22:900–09.

8. Schmaal L, Veltman DJ, van Erp TG, Sämann PG, Frodl T, Jahanshad N, et al.
Subcortical brain alterations in major depressive disorder: findings from the
ENIGMA Major Depressive Disorder working group. Mol Psychiatry. 2016;21:
806–12.

9. Chen T, Kendrick KM, Wang J, Wu M, Li K, Huang X, et al. Anomalous single-
subject based morphological cortical networks in drug-naive, first-episode major
depressive disorder. Hum Brain Mapp 2017;38:2482–94.

10. Chen Z, Huang X, Gong Q, Biswal BB. Translational application of neuroimaging in
major depressive disorder: a review of psychoradiological studies. Front Med.
2021;15:528–40.

11. Treadway MT, Waskom ML, Dillon DG, Holmes AJ, Park MTM, Chakravarty MM,
et al. Illness progression, recent stress, and morphometry of hippocampal sub-
fields and medial prefrontal cortex in major depression. Biol Psychiatry.
2015;77:285–94.

12. Belleau EL, Treadway MT, Pizzagalli DA. The Impact of Stress and Major
Depressive Disorder on Hippocampal and Medial Prefrontal Cortex Morphology.
Biol Psychiatry. 2019;85:443–53.

13. Hiser J, Koenigs M. The Multifaceted Role of the Ventromedial Prefrontal Cortex in
Emotion, Decision Making, Social Cognition, and Psychopathology. Biol Psy-
chiatry 2018;83:638–47.

14. Hastings RS, Parsey RV, Oquendo MA, Arango V, Mann JJ. Volumetric analysis of
the prefrontal cortex, amygdala, and hippocampus in major depression. Neu-
ropsychopharmacol: Off Publ Am Coll Neuropsychopharmacol. 2004;29:952–9.

15. Yang X, Peng Z, Ma X, Meng Y, Li M, Zhang J, et al. Sex differences in the clinical
characteristics and brain gray matter volume alterations in unmedicated patients
with major depressive disorder. Sci Rep. 2017;7:1–8.

16. Kong L, Chen K, Womer F, Jiang W, Luo X, Driesen N, et al. Sex differences of gray
matter morphology in cortico-limbic-striatal neural system in major depressive
disorder. J Psychiatr Res. 2013;47:733–39.

17. Reynolds S, Carrey N, Jaworska N, Langevin LM, Yang X-R, Macmaster FP. Cortical
thickness in youth with major depressive disorder. BMC Psychiatry
2014;14:83–83.

18. Rakic P. Specification of cerebral cortical areas. Science. 1988;241:170–6.
19. Panizzon MS, Fennema-Notestine C, Eyler LT, Jernigan TL, Prom-Wormley E, Neale

M, et al. Distinct genetic influences on cortical surface area and cortical thickness.
Cerebral cortex (New York, NY: 1991). 2009;19:2728–35.

20. Schaer M, Cuadra MB, Tamarit L, Lazeyras F, Eliez S, Thiran J-P. A surface-based
approach to quantify local cortical gyrification. IEEE Trans Med Imaging
2008;27:161–70.

21. Goldman-Rakic PS. Morphological consequences of prenatal injury to the primate
brain. Prog Brain Res. 1980;53:1–19.

22. Yang X, Wang Q, Qiao Z, Qiu X, Han D, Zhu X, et al. Dysfunction of Pre-Attentive
Visual Information Processing in Drug-Naïve Women, But Not Men, During the
Initial Episode of Major Depressive Disorder. Front Psychiatry 2019;10:899.

23. Yang X, Peng Z, Ma X, Meng Y, Li M, Zhang J, et al. Sex differences in the clinical
characteristics and brain gray matter volume alterations in unmedicated patients
with major depressive disorder. Sci Rep. 2017;7:2515.

24. Dale AM, Fischl B, Sereno MI. Cortical surface-based analysis. I. Segmentation and
surface reconstruction. NeuroImage 1999;9:179–94.

25. Fischl B, Dale AM. Measuring the thickness of the human cerebral cortex from
magnetic resonance images. Proc Natl Acad Sci USA 2000;97:11050–5.

26. Fischl B, Salat DH, Busa E, Albert M, Dieterich M, Haselgrove C, et al. Whole brain
segmentation: automated labeling of neuroanatomical structures in the human
brain. Neuron 2002;33:341–55.

27. Fischl B, Sereno MI, Dale AM. Cortical surface-based analysis. II: Inflation, flat-
tening, and a surface-based coordinate system. NeuroImage 1999;9:195–207.

28. Winkler AM, Sabuncu MR, Yeo BT, Fischl B, Greve DN, Kochunov P, et al. Mea-
suring and comparing brain cortical surface area and other areal quantities.
Neuroimage 2012;61:1428–43.

29. Winkler AM, Kochunov P, Blangero J, Almasy L, Zilles K, Fox PT, et al. Cortical
thickness or grey matter volume? The importance of selecting the phenotype for
imaging genetics studies. Neuroimage 2010;53:1135–46.

30. Hagler DJ Jr., Saygin AP, Sereno MI. Smoothing and cluster thresholding for
cortical surface-based group analysis of fMRI data. NeuroImage 2006;33:
1093–103.

31. Hayasaka S, Nichols TE. Validating cluster size inference: random field and per-
mutation methods. NeuroImage 2003;20:2343–56.

32. Salvadore G, Nugent AC, Lemaitre H, Luckenbaugh DA, Tinsley R, Cannon DM,
et al. Prefrontal cortical abnormalities in currently depressed versus currently
remitted patients with major depressive disorder. Neuroimage 2011;54:
2643–51.

33. Lener MS, Kundu P, Wong E, Dewilde KE, Tang CY, Balchandani P, et al. Cortical
abnormalities and association with symptom dimensions across the depressive
spectrum. J Affect Disord. 2016;190:529–36.

34. Zhang R, Wei S, Chang M, Jiang X, Tang Y, Wang F. Dorsolateral and ventrolateral
prefrontal cortex structural changes relative to suicidal ideation in patients with
depression. Acta Neuropsychiatrica 2020;32:84–91.

35. Issler O, van der Zee YY, Ramakrishnan A, Wang J, Tan C, Loh YE, et al. Sex-
Specific Role for the Long Non-coding RNA LINC00473 in Depression. Neuron
2020;106:912–26.e5.

36. Gray AL, Hyde TM, Deep-Soboslay A, Kleinman JE, Sodhi MS. Sex differences in
glutamate receptor gene expression in major depression and suicide. Mol Psy-
chiatry. 2015;20:1139.

37. Shepard R, Page CE, Coutellier L. Sensitivity of the prefrontal GABAergic system to
chronic stress in male and female mice: relevance for sex differences in stress-
related disorders. Neuroscience 2016;332:1–12.

38. Xiong G, Dong D, Cheng C, Jiang Y, Sun X, He J, et al. State-independent and
-dependent structural alterations in limbic-cortical regions in patients with cur-
rent and remitted depression. J Affect Disord. 2019;258:1–10.

39. Paradiso MA. Perceptual and neuronal correspondence in primary visual cortex.
Curr Opin Neurobiol 2002;12:155–61.

40. Qiu X, Yang X, Qiao Z, Wang L, Ning N, Shi J, et al. Impairment in processing visual
information at the pre-attentive stage in patients with a major depressive dis-
order: a visual mismatch negativity study. Neurosci Lett. 2011;491:53–7.

41. Kremláček J, Kreegipuu K, Tales A, Astikainen P, Põldver N, Näätänen R, et al.
Visual mismatch negativity (vMMN): a review and meta-analysis of studies in
psychiatric and neurological disorders. Cortex; J Devoted Study Nerv Syst Behav
2016;80:76–112.

42. Chang Y, Xu J, Shi N, Zhang B, Zhao L. Dysfunction of processing task-irrelevant
emotional faces in major depressive disorder patients revealed by expression-
related visual MMN. Neurosci Lett. 2010;472:33–7.

43. Matsuyoshi D, Morita T, Kochiyama T, Tanabe HC, Sadato N, Kakigi R. Dissociable
cortical pathways for qualitative and quantitative mechanisms in the face
inversion effect. J Neurosci: Off J Soc Neurosci. 2015;35:4268–79.

44. Nixon NL, Liddle PF, Nixon E, Worwood G, Liotti M, Palaniyappan L. Biological
vulnerability to depression: linked structural and functional brain network find-
ings. Br J Psychiatry: J Ment Sci. 2014;204:283–9.

45. Voyer D, MacPherson BR. Sex differences in curve tracing. Can J Exp Psychol =
Rev canadienne de psychologie Exp 2020;74:330–45.

46. Yang X, Yu Y, Chen L, Sun H, Qiao Z, Qiu X, et al. Gender differences in pre-
attentive change detection for visual but not auditory stimuli. Clin Neurophysiol:
Off J Int Federation Clin Neurophysiol. 2016;127:431–41.

47. Forde NJ, Jeyachandra J, Joseph M, Jacobs GR, Dickie E, Satterthwaite TD, et al.
Sex Differences in Variability of Brain Structure Across the Lifespan. Cerebral
Cortex (New York, NY: 1991). 2020;30:5420–30.

48. Mutlu AK, Schneider M, Debbané M, Badoud D, Eliez S, Schaer M. Sex differences
in thickness, and folding developments throughout the cortex. NeuroImage
2013;82:200–7.

49. Hogstrom LJ, Westlye LT, Walhovd KB, Fjell AM. The structure of the cerebral
cortex across adult life: age-related patterns of surface area, thickness, and gyr-
ification. Cerebral Cortex (New York, NY:1991). 2013;23:2521–30.

50. Wei D, Wang K, Meng J, Zhuang K, Chen Q, Yan W, et al. The reductions in the
subcallosal region cortical volume and surface area in major depressive disorder
across the adult life span. Psychological Med. 2020;50:422–30.

X. Hu et al.

2008

Neuropsychopharmacology (2022) 47:2002 – 2009



51. Van Essen DC. A tension-based theory of morphogenesis and compact wiring in
the central nervous system. Nature 1997;385:313–8.

52. Libero LE, Schaer M, Li DD, Amaral DG, Nordahl CW. A Longitudinal Study of Local
Gyrification Index in Young Boys With Autism Spectrum Disorder. Cerebral Cortex
(New York, NY: 1991). 2019;29:2575–87.

53. Rakic P. A small step for the cell, a giant leap for mankind: a hypothesis of
neocortical expansion during evolution. Trends Neurosci. 1995;18:383–8.

54. Schmaal L, Hibar DP, Sämann PG, Hall GB, Baune BT, Jahanshad N, et al. Cortical
abnormalities in adults and adolescents with major depression based on brain
scans from 20 cohorts worldwide in the ENIGMA Major Depressive Disorder
Working Group. Mol Psychiatry 2017;22:900–09.

55. McCarthy MM, Arnold AP. Reframing sexual differentiation of the brain. Nat
Neurosci. 2011;14:677–83.

56. Lombardo MV, Ashwin E, Auyeung B, Chakrabarti B, Taylor K, Hackett G, et al.
Fetal testosterone influences sexually dimorphic gray matter in the human brain.
J Neurosci: Off J Soc Neurosci. 2012;32:674–80.

57. McEwen BS, Milner TA. Understanding the broad influence of sex hormones and
sex differences in the brain. J Neurosci Res. 2017;95:24–39.

58. Schurz M, Tholen MG, Perner J, Mars RB, Sallet J. Specifying the brain anatomy
underlying temporo-parietal junction activations for theory of mind: A review
using probabilistic atlases from different imaging modalities. Hum brain Mapp.
2017;38:4788–805.

59. Lo Gerfo E, Gallucci A, Morese R, Vergallito A, Ottone S, Ponzano F, et al. The role
of ventromedial prefrontal cortex and temporo-parietal junction in third-party
punishment behavior. Neuroimage 2019;200:501–10.

60. Schmitgen MM, Depping MS, Bach C, Wolf ND, Kubera KM, Vasic N, et al. Aberrant
cortical neurodevelopment in major depressive disorder. J Affect Disord.
2019;243:340–47.

61. Emberson LL, Crosswhite SL, Richards JE, Aslin RN. The Lateral Occipital Cortex Is
Selective for Object Shape, Not Texture/Color, at Six Months. J Neurosci: Off J Soc
Neurosci. 2017;37:3698–703.

62. Zhang X, Bullard KM, Cotch MF, Wilson MR, Rovner BW, McGwin G Jr., et al.
Association between depression and functional vision loss in persons 20 years of
age or older in the United States, NHANES 2005-2008. JAMA Ophthalmol.
2013;131:573–81.

63. Yang D, Zhang W, Zhu Y, Liu P, Tao B, Fu Y, et al. Initiation of the
Hypothalamic-Pituitary-Gonadal Axis in Young Girls Undergoing Central Pre-
cocious Puberty Exerts Remodeling Effects on the Prefrontal Cortex. Front
Psychiatry 2019;10:332.

64. Rubin LH, Yao L, Keedy SK, Reilly JL, Bishop JR, Carter CS, et al. Sex differences in
associations of arginine vasopressin and oxytocin with resting-state functional
brain connectivity. J Neurosci Res. 2017;95:576–86.

65. Huang X, Gong Q, Sweeney JA, Biswal BB. Progress in psychoradiology, the
clinical application of psychiatric neuroimaging. Br J Radiol. 2019;92:20181000.

ACKNOWLEDGEMENTS
The authors thank all the participants for participating in this study.

AUTHOR CONTRIBUTIONS
XH and LZ formulated the research questions; XH and QG designed the study; JL, XH,
WK, YH, LC, and HL acquired the data; XH, LZ, YG, and KL analyzed the data; XH, LZ,
JAS, XH, and QG worked on data interpretation and wrote or revised the paper. All
authors approved the final version to be published.

FUNDING
This study was supported by the National Natural Science Foundation of China (Grant
Nos. 81171488, 81671669 and 81820108018), Science and Technology Project of
Sichuan Province (Grant No. 2017JQ0001), 1.3.5 Project for Disciplines of Excellence,
West China Hospital, Sichuan University (Grant No. ZYJC21041), and Clinical and
Translational Research Fund of Chinese Academy of Medical Sciences (Grant No.
2021-I2M-C&T-B-097).

COMPETING INTERESTS
Dr JAS consults to VeraSci. Other authors declare no competing interests.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41386-021-01252-7.

Correspondence and requests for materials should be addressed to Qiyong Gong or
Xiaoqi Huang.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

X. Hu et al.

2009

Neuropsychopharmacology (2022) 47:2002 – 2009

https://doi.org/10.1038/s41386-021-01252-7
http://www.nature.com/reprints
http://www.nature.com/reprints

	Sex-specific alterations of cortical morphometry in treatment-naïve patients with major depressive disorder
	Introduction
	Materials and methods
	Participants
	MRI data acquisition
	Image processing
	Cortical morphometry measurements
	Statistical analysis

	Results
	Demographic and clinical features
	MDD related cortical alterations
	Sex-specific cortical alterations in MDD
	Clinical correlations

	Discussion
	Sex-specific alterations
	MDD related alterations in posterior cortical regions
	Limitations

	Conclusions
	Acknowledgements
	Author contributions
	Funding
	Competing interests
	ADDITIONAL INFORMATION




