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Abstract

Background: To date, research findings are inconsistent about whether neuroanatomy in transgender
persons resembles that of their natal sex or their gender identity. Moreover, few studies have examined
the effects of long-term, cross-sex hormonal treatment on neuroanatomy in this cohort. The purpose of
the present study was to examine neuroanatomical differences in transgender persons after prolonged
cross-sex hormone therapy.

Methods: Eighteen transgender men (female-to-male), 17 transgender women (male-to-female), 30
non-transgender men (natal men), and 27 non-transgender women (natal women) completed a high-
resolution structural MRI scan at 3Tesla. Eligibility criteria for transgender persons were gender
affirming surgery and at least 2 years of cross-sex hormone therapy. Exclusion criteria for non-
transgender persons were presence of psychiatric or neurological disorder.

Results: Mean neuroanatomical volume for the amygdala, putamen and corpus callosum differed
between transgender women and natal women but not between transgender women and natal men.
Differences between transgender men and natal men were found in several brain structures, including
the medial temporal lobe structures and cerebellum. Differences between transgender men and natal
women were found in the medial temporal lobe, nucleus accumbens, and 3" ventricle. Sexual
dimorphism between non-transgender men and women included larger cerebellar volumes and smaller
anterior corpus callosum in natal men relative to natal women. The results remained stable after
correcting for additional factors including age, total intracranial volume, anxiety, and depressive
symptoms.

Conclusions: Neuroanatomical differences were region-specific between transgender persons and
their natal sex as well as their gender identity suggesting localized influence of sex hormones on

neuroanatomy.



Introduction
Sexual dimorphism is widespread in the brain. Such dimorphism suggests for example that cerebellar,
putamen, amygdala, and hippocampal volumes are larger in men versus women, whereas women have
larger thalamic nuclei, lateral frontal gyri, and insular cortices than men [1]. However, the relationship
between brain structure and gender identity is less clear. Presently, findings are inconsistent about
whether the neuroanatomy of transgender persons resembles that of their natal sex or their gender
identity (for recent review see [2]). One central question that remains to be determined is whether
cross-sex hormone treatment “reverses” neuroanatomical sexual dimorphism, resulting in
neuroanatomical features characteristic of gender identity rather than natal sex. Currently, however,
studies on the neuroanatomical changes in transgender persons after prolonged cross-sex hormone
treatment are too few in number to examine the putative effects of hormone therapy on neuroanatomy.
A post-mortem study in a small sample of hormonally-treated transgender women (TW, male-
to-female) found that the bed nucleus of the stria terminalis [3] was similar in size to that typically
found in non-transgender females, an effect that might have been partly driven by cross-sex hormone
exposure. More recent studies evaluated the effects of testosterone treatment in transgender men (TM,
female-to-male) and estrogen and antiandrogen treatment in TW [4-6]. Although one of these studies
found cortical thickness was more characteristic of participants’ gender identity than their natal sex in
TM receiving androgens and TW receiving antiandrogens and estrogens [4], the findings contradict a
study with an opposite pattern of cortical thickness in non-treated TW in the same areas [7]. Likewise,
although one study reported a decrease in hypothalamus volume in TW with no changes in TM after
treatment [5], another [6] cross-sex hormone study documented increases in TM in this region.
Moreover, findings in transgender persons before they received hormone treatment are also difficult to
interpret. Such studies have documented either a larger [8] or a smaller [9] putamen volume in TW
relative to that of natal men, and some studies [10] could not find differences in other sexually
dimorphic structures such as the corpus callosum [11]. Thus, current findings are inconsistent, and

more complementary and confirmatory evidence is needed.



Despite the small number of structural MRI studies in transgender persons, parallel
neuroimaging work in endocrine conditions of gonadal hormone perturbations might aid in predicting
which brain regions are sensitive to sex steroid fluctuations [12-15]. The commonly found larger
amygdala and hippocampal volumes in males relative to females are reduced in androgen deficiency
[15]. Likewise, both androgen deficiency in Klinefelter Syndrome patients and antiandrogen treatment
in TW appear to reduce cortical thickness in temporal cortex and increase ventricle size [4, 5, 14].
Finally, similar to striatal changes in transgender persons [8, 9], boys with early androgen excess have
larger putamen volume and an enlarged medial temporal lobe (MTL) relative to unaffected
comparisons [16]. Taken together, these converging lines of evidence indicate sensitivity to sex
hormone fluctuations in several regions including the medial temporal lobe (MTL), the striatum, and
the ventricles. However, data regarding specific associations of these structures with hormonal
treatment in transgender persons are scarce.

This study examined whether the neuroanatomy in transgender persons receiving cross-sex
hormone therapy resembled that of their natal sex or their gender identity in regions sensitive to
gonadal hormone fluctuations. Additionally, global brain changes including total and subcortical grey
matter volume (GMV), cerebellum, and corpus callosum size were also examined. To this end, we
used a comprehensive morphometric analysis, analyzing not only volume but also cortical thickness
and surface area. Based on the limited evidence available [4, 6-9, 16], we hypothesized patterns

consistent with gender identity rather than natal sex in transgender persons.

2k 3k sk o ok sk s ok sk s ok sk s sk sk s ok sk ook sk sk sk skosk skoskok ok Table 1 about here please*******************

Methods

Participants

Eighteen transgender men (TM, M age = 37.22 years, SD = 8.29), 17 transgender women (TW, M age
=41.47, SD = 6.86), 27 non-transgender women (NTW, M age = 32.63, SD = 10.02) and 30 non-

transgender men (NTM, M age = 31.50, SD = 8.52) participated in the study. Originally, another 7



participants were recruited but had to be excluded due to missing values on the anxiety and depression
questionnaires. All transgender participants had undergone gender affirming surgery and been
receiving cross-sex hormone therapy for at least 2 years. Thus, the final sample consisted of 92
participants in total (Tablel). The sample differed significantly in age (F(3,88) = 5.82, p=.001) as
well as depression (F(3,88) = 6.32, p=.001) and trait anxiety (F(3,88)=4.14, p=.009). Age, depression,
and trait anxiety were consequently used as covariates of no interest in all subsequent analyses.
Transgender persons were recruited through flyers and the Department of Endocrinology of Ghent
University Hospital and scanned on a 3T Siemens Trio (Siemens, Erlangen, Germany) MRI Scanner
on site. Comparison participants were recruited through word of mouth and flyers. Exclusion criteria
were present neurological or psychiatric disorders, or usage of psychotropic medication. The study
was approved by the Medical Ethical Committee of Ghent University Hospital. All participants signed

an informed consent prior to the study.

Screening questionnaires
Previous studies have acknowledged presence of mood and anxiety problems in transgender persons
[17]. To be able to covary for potential differences in depression or anxiety, all participants completed

the Beck Depression Inventory (BDI, [18]) and the Spielberger State/Trait Anxiety Inventory (STAI,

[19]).

MRI acquisition
A high-resolution T1-weighted MPRAGE anatomical image was acquired (duration = 5:14 min) in
ascending order with a FOV =256 mmz, slice thickness 1 x 1 x1 mm, TR = 2250 ms, TE = 2.52 ms,

flip angle = 9 deg.

MRI processing and analysis
The original images were first visually inspected for artifacts and abnormal clinical findings that
would lead to exclusion. Data were analysed with freesurfer (release 4.3.0, Martinos Center for

Biomedical Imaging, Charlestown, MA; http://surfer.nmr.mgh.harvard.edu, [20, 21]) using an




automated procedure. Briefly, images were registered to a common stereotaxic space using affine
transforms, normalized with respect to intensity, and skull stripped. Quality control was performed on
a semi-automated basis checking for outliers and visual inspection after each processing step.
Structural neuroanatomy was characterized at three levels: 1) Grey matter volume (GMV) of
subcortical brain structures, 2) cortical thickness, and 3) surface area size. Based on prior structural
MRI findings [4, 7, 9, 22], and to reduce the chance of false positive findings, this study focused
specifically on a priori regions of interest (ROIs), namely the MTL (amygdala, hippocampus,
parahippocampus, fusiform gyrus) and the striatum (caudate nucleus, putamen, nucleus accumbens).
In addition, major global volumetric effects (i.e., cortical and subcortical total GMV), cerebellum size,
ventricle (3, 4™, 5™) size, and corpus callosum volume (anterior/middle/posterior) were also
investigated. Data were analysed using SPSS V.21 (alpha = .05, two-tailed). Multivariate analysis of
variance (MANOVA) were used with Group as the between-subjects factor (TM, TW, NTM, NTW)
and the following covariates of no interest age, total intracranial volume (TICV), total depressive
symptoms (BDI), total trait anxiety symptoms (STAI Trait). Of note, given that total intracranial
volume was covaried for, all differences in size have to be interpreted as being relative rather than
absolute. To correct for multiple comparison testing, follow-up tests of significant effects were
corrected using a step-down Bonferroni (Holm) procedure, p < .05.omected, tWo tailed. To provide a
more comprehensive picture of the results than normally given by p-values, upper and lower limits of

the 95% CI are also presented in the tables [23].

2k 3k sk o ok sk s ok sk s ok sk s sk sk s ok sk ook sk sk sk skosk skoskok ok Table 2 about here please*******************

Results

Medial temporal lobe (MTL)

In MTL, a main effect of group was found for the left (F(3,84) = 3.68, p = .02) and right (F(3,84) =
2.81, p =.045) amygdala. After correction, follow-up tests indicated a larger left amygdala volume for
TW relative to NTW (peorr. = .018). Follow-up tests in the right amygdala did not survive statistical

correction. A main effect in the right fusiform gyrus volume (F(3,84) = 2.76, p = .047) revealed a



significantly smaller volume in TM relative to both NTW (peorr, =0.048) and NTM (peorr, =
0.053)(Figurel). In addition, right fusiform area was also significantly different among the groups
(F(3,83) =4.74, p =.004). Here, NTM and NTW relative to TM had a larger surface area (pcorr. =042
and peorr. = 0.06, respectively). A main effect of group in the right parahippocampal area (F(3,84) =

3.08, p =.03) did not result in significant effects after correction.

2k 3k sk o ok sk s ok sk s sk sk s sk sk s ok sk ook sk skook sk skosk skoskok ok Table 3 about here please*******************

2k 3k sk o ok sk s ok sk s ok sk s sk sk s ok sk ook sk sk sk skosk skoskok ok Figure 1 about here please*******************

Striatum

In the striatum, a significant effect of group was found in the right putamen volume (F(3,84) =3.63, p
=.02) indicating larger volume for TW relative to NTW (pcorr. = .042). No other effect survived
correction. Follow-up tests to a main effect in the right accumbens (F(3,84) = 2.68, p = .05) indicated

larger volume in TM relative to NTW (pcor. = .024)(Figure 1, Table 3).

2k 3k sk o ok sk s ok sk s sk sk s sk sk s ok sk s ok sk sk sk skosk skoskok ok Table 4 about here please*******************

Global effects

Global analyses revealed significant group differences in the left (F(3,84) = 5.34, p=.002) and right
(F(3,84) =5.67, p =.001) cerebellum. Specifically, in the left cerebellum, corrected follow-up tests
indicated larger relative left cerebellar volume in NTM relative to NTW (peorr. = .006) and TM (peorr, =
.02). The same effect was present for the right cerebellum showing larger volume in NTM relative to
NTW (peorr. = .006) and TM (peorr. = .006)(Table 4). A group effect in the anterior corpus callosum
(F(3,83) =4.70, p = .004) indicated that this region was larger in NTW than NTM (pcor. = .045) and

TW (Peorr. < .001). A similar effect in the posterior corpus callosum (F(3,83) = 3.40, p = .02)(Figurel)



revealed larger volume for NTW and TM than TW (pcor. = .01 for both comparisons). A different

pattern was observed for the 3" ventricle (F3,84)=3.99, p=.01). It was smaller 3" in TM relative to

™ (pcorn = 035) and NTW (pcorli = 03)(Table 4)

In summary, neuroanatomical differences between transgender women and non-transgender women
were found in the left amygdala, right putamen, and anterior/posterior corpus callosum. No differences
were found in any measure between transgender women and non-transgender men. Differences
between transgender men and non-transgender men were detected in fusiform gyrus volume and
surface area, and the cerebellum. Transgender men differed from non-transgender women in right
accumbens and fusiform gyrus volume/surface area, and 3rd ventricle size. Transgender men differed
from transgender women in posterior corpus callosum. Sexually dimorphic effects indicated larger
cerebellar volumes in natal men relative to natal women but a larger anterior corpus callosum for natal

women.

Discussion
The present study examined differences in neuroanatomy between cross-sex hormone treated
transgender men and transgender women. Based on prior work in transgender persons [4, 6, 8, 9] and
in patients who had endocrine conditions with gonadal hormone perturbations [12, 15, 16], group
differences were expected in the MTL, striatum, and ventricles. Three main findings pertinent to the
study hypotheses were found: 1) Consistent with their natal sex, TW did not differ from non-
transgender men and showed differences relative to non-transgender women in corpus callosum,
putamen, and amygdala, 2) Consistent with their gender identity, transgender men differed from non-
transgender women in the 3" ventricle and the nucleus accumbens, 3) Transgender men differed from
both natal men and natal women in fusiform volume.

Much of the brain is sexually dimorphic, especially the MTL given 1) larger amygdala and

hippocampus volume in men relative to women [1], 2) high sex steroid receptor density in the MTL



[24], and 3) volumetric alterations of these structures in endocrine conditions of gonadal hormone
perturbations [12]. To date, findings in transgender persons are highly inconsistent. Whereas some [9]
have documented altered hippocampal volumes in transgender women before hormone treatment,
others [4] could not replicate this effect. Associations in the present study indicated that amygdala
volume in transgender women was consistent with the their natal sex rather than their gender identity.
However, one surprising finding was that volume and area size in the fusiform gyrus were smaller in
transgender men relative to both NTM and NTW, a finding that has not been reported previously. By
comparison, no group differences were present in the hippocampus. Thus, although some differences
might exist pre-treatment [9], the present findings and those of others [4] indicate that the amygdala
and hippocampus volumes do not reverse to mirror gender identity after hormone treatment.

Based on prior work in endocrine conditions [16] and transgender persons [4], we had also
hypothesized significant group differences in the striatum. Prior work has noted volumetric differences
in the dorsal striatum (putamen) in transgender persons [8, 9] and endocrine disorders of androgen
excess [16] albeit with mixed results to date. Whereas Savic & Arver [9] reported reduced putamen
volume in TW relative to NTM and NTW, the opposite finding, namely a larger putamen in TW
relative to NTM was found by Luders and colleagues [8]. The present finding of larger putamen
volume in TW relative to NTW is thus largely consistent with that latter study. Given that the
participants in the study by Luders et al. were transgender women who had not received hormone
treatment and our participants were already receiving hormones for more than 2 years, the current data
suggest that the putamen effect is stable and does also not change with cross-sex hormone therapy.
Instead it might indicate pre-existing group differences. One interesting, previously not reported,
association concerned the ventral striatum, i.e., the nucleus accumbens. Here, TM showed an effect
consistent with their gender identity rather than their natal sex.

Finally, the present study also revealed associations between gender identity and global
volumetric effects. Previous studies have documented larger ventricles in transgender women [4] but
reductions in transgender men after cross-sex hormone therapy [5]. Consistent with the latter
investigation [5], transgender men in the present study also had significantly smaller 3™ ventricles with

. . h h . .
no differences in 4" or 5" ventricles relative to both transgender women and non-transgender women.



In agreement with their suggestion [5], such a ventricular change might be due to a volumetric change
in the structures surrounding the 3™ ventricle. Although further consistent with a sexually dimorphic
pattern [11], the larger corpus callosum in TM and NTW relative to TW and NTM would indicate no
change in this structure with cross-sex hormone treatment. Supplementing this finding, prior work to
date has failed to identify differences in pre-hormone treated transgender persons in this structure [10].
Therefore, although 3™ ventricle size may be sensitive to hormonal treatment in transgender men, the
corpus callosum does not appear to be responsive indicating regional sensitivity to hormone therapy.

The precise clinical relevance of neuroanatomical changes after hormone therapy remains to
be determined. However, characterizing the different changes associated with cross-sex hormone
treatment is important. For example, ventricular enlargement has not only been associated with grey
matter reduction due to ageing [26], but has also been identified as a putative marker for progression
of Alzheimer’s Disease [27] or a risk factor for psychopathology [28]. Hulshof Pol [5] observed a final
3" ventricle size in transgender women on hormonal therapy that was larger after treatment than the
ventricle size observed in both natal men and women. Although the mechanisms and clinical
implications of such effects are unknown, they deserve further study given reports of physiological
risk with hormonal treatment [25] and prevalence of psychopathology [17] in transgender persons.
Much more complementary information on the physiological and neurological changes with hormonal
treatment is therefore needed.

Some limitations of the present study require discussion. First, the relatively small sample size
of patients needs to be acknowledged. However, the sample size of the present study was within the
range of prior work (e.g., [4, 8, 10, 22]). The second limitation concerns the fact that although all
participants had received gender affirming surgery and had already been taking cross-sex hormone
therapy for a minimum of 2 years, MRI scans from before the genital surgery were lacking. Thus, we
cannot make any statements regarding causality of treatment and merely report associations. However,
we nonetheless believe these data worthwhile to be reported for the following reasons. First, with the
exception of four prior studies, three in-vivo [4-6]) and one post-mortem [3], the majority of earlier
morphometric work has examined structural brain differences in transgender persons who had not

received hormone treatment. Moreover, these prior studies were characterized by relatively small



sample size requiring independent replication. Second, our study included both TM and TW whereas a
few prior studies only included TW [3, 7-9] or TM [6] thus enabling a more comprehensive
comparison. Third, in the present study, subthreshold mood and anxiety symptoms were taken into
consideration. This has not been examined in prior work although it may have played an important
role in their findings. Although it could be criticized that such differences in mood and anxiety only
occurred in our sample, we believe this to be unlikely given convincing documentation of depressive
and anxious symptoms in transgender persons [17]. This would suggest that our sample is
representative of transgender persons living in their gender identity. Fourth and finally, direct sex
differences between natal men and natal women were few and limited to the cerebellum and the
corpus callosum. However, due to the large variability among the population, large-scale studies
(e.g.,[1, 11]) are needed to make definitive statements. Therefore, the findings should be considered
relative to the transgender groups rather than displaying a lack of normal sexual dimorphism.

Broadly speaking, the findings of the present study are largely consistent with prior work [4-6]
in that they suggest some plasticity of the brain even during adulthood with cross-sex hormone
treatment. However, they also appear to indicate regionally-specific changes, such that some, but not
all, investigated structures transition towards gender identity. Future studies are needed to replicate
these findings and examine in a next step whether these neuroanatomical differences are associated

with functional or cognitive changes of the subserved brain regions.
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Captions
Figure 1. Figure displays mean and 95% CI of the volumetric analyses for the four groups. Horizontal
lines indicate significant differences (p<.05..y) between groups after correction for multiple

comparisons.

Table 1. Demographic information for each of the four groups, comparison men (CM), comparison

women (CW), trans men (TM), trans women (TW).

Table 2. Results of morphometric analyses for each of the groups in the medial temporal lobe. Results
are mean values with the 95% CI in square brackets underneath. For volume, values are mm® for area

they are mm” and for thickness are mm.

Table 3. Results of morphometric analyses of the striatum for each of the groups. Results are mean

values with the 95% CI in square brackets underneath. Volumetric values are mm”.

Table 4. Results of global volumetric analyses for each of the groups. Results are mean values with

the 95% CI in square brackets underneath. Values are mm®.



References

1 Ruigrok AN, Salimi-Khorshidi G, Lai MC, Baron-Cohen S, Lombardo MV, Tait RJ, Suckling
J: A meta-analysis of sex differences in human brain structure. Neurosci Biobehav Rev 2014;39:34-
50.

2 Smith ES, Junger J, Derntl B, Habel U: The transsexual brain - a review of findings on the
neural basis of transsexualism. Neurosci Biobehav Rev 2015;59:251-266.

3 Zhou JN, Hofman MA, Gooren LJ, Swaab DF: A sex difference in the human brain and its
relation to transsexuality. Nature 1995;378:68-70.

4 Zubiaurre-Elorza L, Junque C, Gomez-Gil E, Guillamon A: Effects of cross-sex hormone
treatment on cortical thickness in transsexual individuals. The journal of sexual medicine
2014;11:1248-1261.

5 Hulshoff Pol HE, Cohen-Kettenis PT, Van Haren NEM, Peper JS, Brans RGH, Cahn W,
Schnack HG, Gooren LJG, Kahn RS: Changing your sex changes your brain: Influences of
testosterone and estrogen on adult human brain structure. European Journal of Endocrinology,
Supplement 2006;155

6 Kim TH, Kim SK, Jeong GW: Cerebral gray matter volume variation in female-to-male
transsexuals: A voxel-based morphometric study. Neuroreport 2015;26:1119-1125.

7 Luders E, Sanchez FJ, Tosun D, Shattuck DW, Gaser C, Vilain E, Toga AW: Increased
cortical thickness in male-to-female transsexualism. J Behav Brain Sci 2012;2:357-362.

8 Luders E, Sanchez FJ, Gaser C, Toga AW, Narr KL, Hamilton LS, Vilain E: Regional gray
matter variation in male-to-female transsexualism. Neuroimage 2009;46:904-907.

9 Savic I, Arver S: Sex dimorphism of the brain in male-to-female transsexuals. Cereb Cortex
2011;21:2525-2533.

10 Emory LE, Williams DH, Cole CM, Amparo EG, Meyer WJ: Anatomic variation of the
corpus callosum in persons with gender dysphoria. Arch Sex Behav 1991;20:409-417.

11 Ardekani BA, Figarsky K, Sidtis JJ: Sexual dimorphism in the human corpus callosum: An

mri study using the oasis brain database. Cerebral Cortex 2013;23:2514-2520.



12 Mueller SC: Magnetic resonance imaging in paediatric psychoneuroendocrinology: A new
frontier for understanding the impact of hormones on emotion and cognition. Journal of
Neuroendocrinology 2013;25:762-770.

13 Mueller SC, Mandell D, Leschek EW, Pine DS, Merke DP, Ernst M: Early hyperandrogenism
affects the development of hippocampal function: Preliminary evidence from a fmr study of boys with
familial male precocious puberty. Journal of Child and Adolescent Psychopharmacology 2009;19:41-
50.

14 Giedd JN, Clasen LS, Wallace GL, Lenroot RK, Lerch JP, Wells EM, Blumenthal JD, Nelson
JE, Tossell JW, Stayer C, Evans AC, Samango-Sprouse CA: Xxy (klinefelter syndrome): A pediatric
quantitative brain magnetic resonance imaging case-control study. Pediatrics 2007;119:e232-240.

15 Shen D, Liu D, Liu H, Clasen L, Giedd J, Davatzikos C: Automated morphometric study of
brain variation in xxy males. Neuroimage 2004;23:648-653.

16 Mueller SC, Merke DP, Leschek EW, Fromm S, VanRyzin C, Ernst M: Increased medial
temporal lobe and striatal grey matter volume in a rare disorder of androgen excess. International
Journal of Neuropsychopharmacology 2011;14:445-457.

17 Heylens G, Elaut E, Kreukels BPC, Paap MCS, Cerwenka S, Richter-Appelt H, Cohen-
Kettenis PT, Haraldsen IR, De Cuypere G: Psychiatric characteristics in transsexual individuals:
Multicentre study in four european countries. British Journal of Psychiatry 2014;204:151-156.

18 Beck AT, Steer RA, Garbin MG: Psychometric properties of the beck depression inventory:
Twenty-five years of evaluation. Clinical psychology review 1988;8:77-100.

19 Spielberger CD, Gorsuch RL, Lushene RE: Manual for the state-trait anxiety inventory. Palo
Alto, CA, Consulting Psychologists Press, 1970.

20 Fischl B: Freesurfer. Neuroimage 2012;62:774-781.

21 Fischl B, Dale AM: Measuring the thickness of the human cerebral cortex from magnetic
resonance images. Proc Natl Acad Sci U S A 2000;97:11050-11055.

22 Simon L, Kozak LR, Simon V, Czobor P, Unoka Z, Szabo A, Csukly G: Regional grey matter
structure differences between transsexuals and healthy controls--a voxel based morphometry study.

PloS one 2013;8:€83947.



23 Cumming G: Understanding the new statistics effect sizes, confidence intervals, and meta-
analysis New York, Routledge, 2012.

24 Simerly RB, Chang C, Muramatsu M, Swanson LW: Distribution of androgen and estrogen
receptor mrna-containing cells in the rat brain: An in situ hybridization study. The Journal of
comparative neurology 1990;294:76-95.

25 Wierckx K, Mueller SC, Weyers S, Van Caenegem E, Roef G, Heylens G, T'Sjoen G: Long-
term evaluation of cross-sex hormone treatment in transsexual persons. Journal of Sexual Medicine
2012;9:2641-2651.

26 Fjell AM, Walhovd KB, Fennema-Notestine C, McEvoy LK, Hagler DJ, Holland D, Brewer
JB, Dale AM: One-year brain atrophy evident in healthy aging. J Neurosci 2009;29:15223-15231.

27 Nestor SM, Rupsingh R, Borrie M, Smith MJ, Accomazzi V, Wells JL, Fogarty J, Bartha R,
Initiative AsDN: Ventricular enlargement as a possible measure of alzheimer's disease progression
validated using the alzheimer's disease neuroimaging initiative database. Brain : a journal of neurology
2008;131:2443-2454.

28 Johnstone EC, Crow TJ, Frith CD, Husband J, Kreel L: Cerebral ventricular size and cognitive

impairment in chronic schizophrenia. Lancet 1976;2:924-926.



Mean NTM NTW ™ T™W Effect (Bonf.

(SD) N=30 N=27 N=18 N=17 corrected)

Age in years 31.50 32.63 37.22 41.47 NTM,NTW<TW
(8.52) (10.02) (8.29) (6.86)

BDI2 2.73 3.89 5.17 10.76 TW>NTM,NTW
(3.57) (4.96) (5.62) (11.02)

STAI-Traitb 41.23 43.63 47.72 47.59 TW,TM>NTM
(8.83) (8.72) (3.44) (5.23)

Testosteronec 418.58 27.36 854.63 14.76

(ng/dl) (214.49) (10.31) (658.36) (5.26)

Androstenedionec 67.79 81.98 105.33 54.65

(ng/dl) (33.28) (36.94) (50.62) (18.92)

LH¢(mU/ml) 5.71 13.04 4.74 26.78
(2.40) (13.97) (7.44) (16.12)

El¢(pg/ml) 36.89 79.78 60.24 230.77
(31.25) (64.67) (21.91) (441.19)

E2¢ (pg/ml) 24.83 91.37 37.01 105.86
(21.40) (98.11) (16.42) (129.12)

Cortisolc (ug/dl) 9.96 7.94 7.89 8.56
(4.15) (3.38) (3.37) (3.45)

aBDI = Beck Depression Inventory

bSTAI-Trait =Spielberger Trait Anxiety Inventory
¢for hormonal analyses, only a subset of hormones was available in comparisons (n=16
for NTM and n=18 for NTW) while 3 assays could not be analyzed in the transgender
group (n=16 for TM and N=16 for TW); LH = luteinizing hormone; E1 = estrone; E2 =

estradiol



Medial temporal lobe NTM NTW ™ T™W Effect
N=30 N =27 N=18 N=17 (Bonf.
corrected)
L. Amygdala volume 1653.41 1517.15 1629.17 1702.23 TW>NTW
[1585 1721] [1447 1587] [1549 1709] [1612 1793]
R. Amygdala volume 1619.64 1500.08 1549.82 1648.32 ns
[1556 1683] [1434 1566] [1475 1625] [1564 1733]
L. HP volume 4227.24 4185.45 4352.58 4439.60 -
[4058 4396] [4011 4360] [4154 4551] [4215 4664]
R. HP volume 4272.34 4275.46 4395.08 4491.71 -
[4100 4444] [4098 4453] [4193 4597] [4263 4720]
L. PH volume 2288.18 2401.79 2553.02 2389.11 -
[2170 2406] [2280 2523] [2414 2692] [2232 2546]
R. PH volume 2314.14 2186.24 2258.36 2212.57 -
[2181 2447] [2049 2323] [2101 2415] [2036 2390]
L. PH thickness 2.70 2.93 3.03 2.88 ns
[2.58 2.82] [2.80 3.05] [2.88 3.17] [2.72 3.04]
R. PH thickness 2.76 2.94 2.97 2.84 -
[2.64 2.88] [2.81 3.06] [2.83 3.11] [2.68 3.00]
L. PH area 731.00 687.39 707.43 697.62 -
[699 763] [654 721] [669 746] [654 741]
R. PH area 738.76 655.95 668.33 681.26 ns
[701 776] [617 694] [624 712] [631 731]
L. FF volume 10557.87 9863.12 9988.88 10382.27 -
[10029 11087] [9318 10408] [9367 10611] [9679 11086]
R. FF volume 10544.10 10220.28 9543.13 10307.10 NTM,NTW>TM
[10106 10982] [9769 10672] [9028 10058] [9724 10889]
L. FF thickness 2.78 2.82 2.84 2.74 -
[2.73 2.83] [2.76 2.87] [2.78 2.90] [2.67 2.81]
R. FF thickness 2.80 2.83 2.85 2.83 -
[2.75 2.85] [2.78 2.88] [2.79 2.91] [2.77 2.90]



L. FF area 3296.69 3061.25 3112.89 3271.21 -

[3162 3431] [2923 3200] [2955 3271] [3093 3450]
R. FF area 3360.81 3190.07 2983.85 3225.74 NTM,NTW>TM
[3240 3482] [3065 3315] [2842 3126] [3065 3387]

o «

L. = left, R. = right; HP = Hippocampus; PH = parahippocampus; FF = fusiform; ns = not significant after follow-up;
effects of group

no significant main



Striatum NTM NTW ™ TW Effect
N =30 N =27 N=18 N=17 (Bonf. corrected)
L. Caudate volume 3698.01 3643.14 3718.87 3751.87 -
[3533 3863] [3473 3813] [35253913] [3532 3971]
R. Caudate volume 3736.21 3757.99 3777.79 3792.14 -
[3567 3905] [3584 3932] [3579 3977] [3567 4017]
L. Putamen volume 5650.38 5341.97 5662.87 5875.99 -
[5415 5886] [5099 5585] [5386 5940] [5562 6190]
R. Putamen volume 5331.76 5048.15 5277.10 5640.87 TW > NTW
[5135 5528] [48 46 5251] [5046 5508] [5379 5902]
L. Accumbens volume 504.07 448.58 501.78 500.71 -
[463 545] [406 491] [453 550] [446 556]
R. Accumbens volume 591.05 540.20 614.77 592.78 TM > NTW
[554 628] [503 578] [572 658] [544 641]

L. = left/R. = right; ns = not significant after follow-up;

o«

= no significant main effect



Global NTM NTW ™ TW Effect
volumes N =30 N =27 N=18 N=17 (Bonf. corrected)
Total GMV 656994 641529 643721 665766 -
[644039 669949] [628182 654877] [628485658957] [648538 682994
Cortical GMV 484854.03 479198.85 482071.37 493958.59 -
[473591496116] [467594 490803] [468825495317] [478981 508936]
Subcortical 59079.25 57080.06 58313.06 60250.41 -
GMV [57755 60403] [55716 58444] [56756 59870] [58489 62011]
L. cerebellum 56052.88 52027.63 51048.09 54561.48 NTM>NTW,TM
[54420 57685] [50345 53710] [49127 52968] [52390 56732]
R. cerebellum 57689.51 53644.94 52697.74 57421.48 NTM>NTW,TM
[55981 59398] [51885 55405] [50689 54707] [55150 59693]
3rd yentricle 993.77 1003.31 800.99 1190 TM<TW,NTW
[863 1123] [869 1137] [648 953] [1017 1363]
4th yentricle 1828.36 2025.95 1574.04 1987.43 -
[1593 2064] [1783 2269] [1301 1856] [1674 2301]
5th ventricle 6.06 8.59 6.75 4.00 -
[2 10] [4 13] [211] [-19]
CC- Anterior 857.83 955.54 910.33 788.13 NTW>NTM,TW
[807 908] [9031007] [851970] [721 855]
CC- Central 454.25 493.69 476.63 426.58 -
[419 489] [457 530] [435518] [380 473]
CC - Posterior 966.64 1019.95 987.21 858.74 NTW,TM >TW
[910 1023] [962 1078] [921 1054] [784 934]

L.=left/R.=right; GMV - grey matter volume; CC = corpus callosum; ns = not significant after follow-up;

o «

no significant main effect
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