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Abstract
Some recent evidence has suggested abnormalities of the dorsal stream and possibly the mirror
neuron system in autism, which may be responsible for impairments of joint attention, imitation,
and secondarily for language delays. The current study investigates functional connectivity along
the dorsal stream in autism, examining interregional blood oxygenation level dependent (BOLD)
signal cross-correlation during visuomotor coordination. Eight high-functioning autistic men and 8
handedness and age-matched controls were included. Visually prompted button presses were
performed with the preferred hand. For each subject, functional connectivity was computed in
terms of BOLD signal correlation with the mean time series in bilateral visual area 17. Our
hypothesis of reduced dorsal stream connectivity in autism was only in part confirmed. Functional
connectivity with superior parietal areas was not significantly reduced. However, the autism group
showed significantly reduced connectivity with bilateral inferior frontal area 44, which is
compatible with the hypothesis of mirror neuron defects in autism. More generally, our findings
suggest that dorsal stream connectivity in autism may not be fully functional.
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Introduction
Functional connectivity MRI (fcMRI) is a technique for the in vivo examination of brain
areas cooperating during rest or task performance. This technique is based on low-frequency
interregional correlations in EEG as well as BOLD T2*-weighted MRI (Biswal, 1995;
Koeda, 1995). Although, it cannot establish a causal relationship between brain regional
activity, it can demonstrate interactions (Friston, 1996b). Connectivity between homologous
regions of the right and left hemispheres has been shown, for example, in motor cortex
(Jiang et al., 2004), visual cortex (Lowe, 1998), and auditory cortex (Cordes, 2000).
Connectivity between regions with known functional relationships, such as Broca’s and
Wernicke’s areas (Hampson, 2002), has also been demonstrated. The present study applied
fcMRI procedures to assess interregional cooperation with primary visual cortex during
visuomotor coordination in autism.
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Autism is a developmental disorder defined by sensorimotor, cognitive, and sociobehavioral
characteristics, with onset before three years of age (Rapin and Katzman, 1998; Tager-
Flusberg et al., 2001). Since first described by Kanner (1943), this syndrome has become
increasingly prevalent (Charman, 2002), possibly due to changes in public awareness and
diagnostic criteria. No single cause has yet been identified. Atypical brain development in
autism is considered to be a consequence mostly of genetic factors (Folstein and Rosen-
Sheidley, 2001), with additional environmental contributions (Trottier et al., 1999). Many
brain regions of suspected abnormality have been reported (Akshoomoff, 2002), though with
little consensus (Brambilla et al., 2003; Rumsey, 2000). Major brain structures implicated
include frontal (Damasio, 1978; Zilbovicius, 1995), parietal (Courchesne, 1993), and
mediotemporal regions (Bachevalier, 1994), as well as cerebellum, basal ganglia, brain
stem, and limbic system (Courchesne, 1997; Hashimoto et al., 1995; Rodier, 2002).

Earliest signs of social and communicative impairments, as well as sensorimotor deficits
may be detected by one year of age in infants later diagnosed with autism (Osterling, 1994;
2002), suggesting early emerging problems in brain systems that support socio-
communicative development (Baron-Cohen, 1999a; b; Dawson, 1996). In addition,
abnormalities in motor systems have been suggested as early markers for this disorder
(Teitelbaum et al., 1998). Clinical motor impairments associated with anatomical
abnormalities in cerebellar and parietal areas have been observed (Haas et al., 1996; Hallett
et al., 1993). Functional MRI studies also provide evidence for abnormal motor networks,
showing atypically distributed activation in cerebellar (Allen et al., 2004) and frontoparietal
areas (Müller et al., 2001) during simple finger movement.

The premise for examining sensorimotor skills is that these provide building blocks for
cognitive and social skills. Any deficits in sensorimotor skills may therefore play a potential
role in disturbances of higher-order functional systems. Or in neurofunctional terms, defects
in early developing brain networks may play a role in the organization of later developing
neural systems (Elman et al., 1996).

Socio-communicative deficits are at the core of the autistic symptomatology. It has been
argued that such abnormalities may arise from a deficit in the inability to understand the
beliefs of others (i.e. ‘theory of mind’; Baron-Cohen et al., 1985). However, this deficit
becomes apparent only around the fourth year of age, whereas other autistic signs become
evident much earlier in life. This suggests explanations based on developmental precursors
of ‘theory of mind’. Precursors may include imitation and the ability to engage in joint
attention with others (Charman, 2003; Rogers et al., 2003). These functions are related to
recent proposals pertaining to mirror neuron impairment in autism (Gallese, 2003; Williams
et al., 2001).

Mirror neurons, which show increases in firing rate associated with internally generated
action as well as with corresponding externally observed actions, have been identified in
primate prefrontal cortex (area F5; Gallese, 1996; Rizzolatti, 1996). Area F5 in primates is a
potential homologue to human area 44 in inferior frontal cortex (Petrides and Pandya, 1994;
Von Bonin and Bailey, 1947), an area traditionally believed to be involved in language
(Broca’s area). Human imaging studies have reported activation in area 44 during functions
corresponding to those of the mirror neuron system, such as action observation and imagery
(Binkofski et al., 2000; Buccino, 2001). It has been suggested that mirror neurons may serve
as a bridge between higher visual processing, motor planning, and action knowledge
(Rizzolatti, 2002). Thus, the mirror neuron system can be considered part of what has been
traditionally described as the dorsal stream of visual processing (Ungerleider and Mishkin,
1982). As proposed by Williams and colleagues (2001), defects in the mirror neuron system
may be responsible for impairments of imitation (Williams et al., 2004) and joint attention
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(Charman, 2003) that are characteristic of autism. Imaging studies in healthy adults have
shown that inferior frontal area 44, i.e. the presumed frontal site of mirror neurons, is
crucially involved in imitation (Heiser et al., 2003; Iacoboni et al., 1999; Koski et al., 2003;
Leslie et al., 2004). Impairments of imitation and joint attention in autism are especially
important because they are suspected to contribute to language delay (Rogers et al., 2003).

There is substantial evidence that visual information is processed in two distinct cortical
systems (dorsal and ventral streams; Ungerleider and Mishkin, 1982). Originally these two
streams were assumed to process distinct types of visual information (spatial versus object
vision). The dorsal stream (projecting into posterior and superior parietal cortex) has been
related to stimulus motion and localization in visual space, whereas the ventral stream
(projecting into the inferior temporal lobe) is in involved in form discrimination and object
identification. However, animal and lesion evidence further suggests that the dorsal stream
connects to frontal regions and that its functions go beyond the visuospatial (“where”) and
are instead crucial for visuomotor coordination (“how”; Goodale, 2000), constituting a
system of “vision for action” (Goodale and Westwood, 2004).

Few autism studies have explicitly examined dorsal stream function. Spencer and colleagues
found abnormally high motion coherence thresholds suggestive of dorsal stream impairment
in autistic children (Spencer, 2000). Several fMRI studies (Allen and Courchesne, 2003;
Belmonte and Yurgelun-Todd, 2003; Müller et al., 2001; 2003) have indicated abnormal
activation patterns during visuomotor and visuospatial tasks in parietal regions of the dorsal
stream. Visuospatial impairments have been shown to go along with parietal lobe volume
reductions in some autistic individuals (Townsend and Courchesne, 1994; Townsend et al.,
2001). Carper and colleagues (2002) also showed that both frontal and parietal white matter
is significantly larger in autistic children compared to typically developing children.
Postmortem studies on cellular integrity suggest an increase in frontal cortical neuronal
density, which may reflect abnormalities in neuronal proliferation, migration and apoptosis
in autism (Bailey et al., 1998). Executive impairments observed in several studies further
support frontal dysfunction (Hill, 2004; Minshew et al., 1997).

Based on frontal and parietal abnormalities it is therefore reasonable to expect dysfunction
of the dorsal stream and possibly the mirror neuron system in autism. The present study
examines functional connectivity (i.e., interregional BOLD signal cross-correlation) during
visuomotor coordination, with focus on the dorsal stream. Hemodynamic time series
throughout the brain were cross-correlated with mean time series in area 17 (primary visual
cortex), since in our experiment motor responses were driven by changing visual inputs. A
corresponding study limited to activation analyses for visuomotor coordination in autistic
individuals was previously published (Müller et al., 2003), showing enhanced variability of
fronto-parietal activation loci and abnormal scatter of activation beyond normal premotor
and superior parietal sites, invading inferior parietal and prefrontal areas. In the present
study, we hypothesized that in autism functional connectivity with area 17 (the first cortical
relay of visual stimuli driving motor responses) would be reduced along the dorsal stream,
and specifically (a) in superior parietal regions, and (b) in inferior frontal cortex.

METHODS
Subjects

Eight male autistic patients, as defined by the Diagnostic and Statistical Manual of Mental
Disorders (1994) and eight age and handedness-matched male controls were studied.
Autistic subjects were screened for fragile X (as determined by DNA or chromosomal
analyses), psychotropic medication, and history of seizures, seizure-like episodes, or any
additional psychiatric or neurological disorders. The following measures were used as
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diagnostic criteria: Diagnostic and Statistical Manual of Mental Disorders, the Childhood
Autism Rating Scale (CARS; Schopler, 1980) and the Autism Diagnostic Interview-Revised
(Lord, 1994). Each patient met all diagnostic criteria for autistic disorder, except for one
subject who scored below cutoff on the CARS, but met criteria on the other measures (see
Table 1). The Wechsler Adult Intelligence Scale-Revised and Wechsler Intelligence Scale
for Children-Revised were used as measures of IQ. All autistic patients were nonretarded
(i.e., full scale IQ > 70). Mean nonverbal IQ was in the normal range (92.3; range: 80–112).
Control subjects were matched for age, sex and handedness. Two left-handed and one
ambidextrous autistic subject were matched with left-handed controls. There were no
significant differences in mean age within each group (control: 28.6 years [range 21–43];
autism: 28.1 years [range 15–39]; p=.90).

The Institutional Review Boards of the San Diego Children’s Hospital Research Center and
the University of California, San Diego approved the study. Written informed consent was
obtained from each subject. The 15-year-old autistic patient gave written informed assent,
with written consent obtained from a parent.

Magnetic Resonance Imaging
Images were acquired on a 1.5 T GE system using a custom-made head gradient coil.
Sagittal and axial localizer scans ensured whole-head coverage and were used to select
sagittal slices for echo-planar image (EPI) acquisition.

Manual shimming was performed for reduction of magnetic field inhomogeneities. EPIs
were acquired with a single-shot gradient-recalled pulse sequence (interleaved slice
acquisition; repetition time [TR] 2.5 sec; echo time [TE] 40 msec; flip angle 90°). The field
of view [FOV] was 24 cm, and 19 sagittal slices were acquired with a thickness of 7 mm
(1mm gap) and an in-plane resolution of 3.75 mm2. The times series for each subject
contained 98 EPIs. In addition, field maps were acquired for each sagittal slice for correction
of EPI distortions. Lastly, one high-resolution structural volume was acquired in the same
session, using a 3D Magnetization Prepared Rapid Gradient Echo (MPRAGE) pulse
sequence (TR 30 msec; TE 5 msec; flip angle 45º; slice thickness 1.2 mm; in-plane
resolution 1mm2).

Experimental Conditions
Visual stimuli were back-projected on a screen located approximately 12 feet from the
subject’s head and were viewed through a mirror inside the head coil. Two conditions
alternated in 40-second blocks (BABABA). During the first five seconds a fixation cross
was displayed. A diagram of a hand that corresponded to the position of the subject’s own
hand on a four-button press device was displayed with a blue dot appearing every 550 ms on
one of the four fingers. Subjects were instructed always to press the corresponding button
with their preferred hand. In order to ensure comprehension of the task, subjects practiced
this setup briefly immediately before the fMRI session, with digit sequences different from
those used in the scanner.

In condition A, a six-digit sequence (e.g. 4-2-3-4-1-3) was repeated 10 times throughout
each 40-second block. For each block, a different sequence was used. In condition B, the
blue dot flashed only on the index finger and subjects performed corresponding button
presses.

Image Preprocessing
In order to correct for distortion of echoplanar images based on magnetic field
inhomogeneities, an unwarping algorithm (Reber, 1998) was applied by using phase maps
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acquired for each session. The first three time points of each series (usually affected by
signal instability) were discarded from further analysis. All image volumes were motion
corrected, temporally smoothed with a 3 time point filter (filtered voxel intensity at time
point b = 0.15*a + 0.7*b + 0.15*c), spatially normalized, and smoothed with a Gaussian
kernel of 6×6×6 mm (full-width half-maximum [FWHM]). Linear trends were removed
from the image time series. All preprocessing and analyses were performed in AFNI
(Analysis of Functional Neuroimages; Cox, 1996).

Eye Movement
Effects of eye movement were estimated by creating regions of interest over the orbits and
extracting the mean time series from a fully preprocessed and detrended functional image set
for each subject (cf. Tregellas et al., 2002). This time series was used as an orthogonal
regressor for intraindividual statistics (see below).

Functional Connectivity Procedures
These procedures were largely similar to those applied in previous fcMRI studies (Biswal,
1995; Xiong et al., 1999). The initial step was to define the primary visual cortex. For each
subject, bilateral area 17 seed volumes were identified on spatially normalized anatomical
images. The seed volume was drawn individually on contiguous sagittal slices of each
subject’s high-resolution structural image to correct for individual morphological variability
(Fig. 1A).

A mean time series for bilateral primary visual cortex was computed for each subject. In
each subject, mean signal change in area 17 was then cross-correlated with the time series of
all other voxels in the brain. Eight orthogonal regressors were used: (a) six for detected head
movement along three rotations and three axes, (b) an oculomotor regressor (as described
above), and (c) a smoothed and shifted box-car model, which served to remove effects of
task-control cycles. Use of these regressors implies that the resultant fcMRI maps were not
driven by head or eye movements, nor by the experimental paradigm, but instead by the
task-independent BOLD signal change in primary visual cortex (see Discussion). These
analyses can therefore be considered task-independent, as opposed to analyses that do not
remove effects of task-control cycles (task-embedded analyses).

Fit coefficients from intraindividual correlation analyses were entered into one-sample t-
tests to yield groupwise maps of functional connectivity. In addition, a two-sample t-test was
performed in order to examine group differences in functional connectivity. All statistical
maps were corrected for multiple comparisons, using Monte-Carlo-type alpha simulations
(Poline et al., 1997), for a corrected cluster significance threshold of p < .05.

Results
Behavioral Results

Performance was examined in terms of response time and accuracy. The number of incorrect
button presses per task block was 12.2 (SD = 8.4) or 20.3% in the autism group, compared to
3.4 (SD = 4.3) or 5.7% in the control group. Mean response times were also slightly higher
(autism: 574.1 msec, SD=179.9; controls: 513.9 msec, SD=81.0). Group differences were
significant for number of errors (t (14) = 2.63, p < .05), but not for response time (t (13) =
0.85, p =0.41).

Image Analyses
Analyses of main task effects (digit sequences versus index finger tapping conditions), as
described in detail previously (Müller et al., 2003), revealed significant activation clusters in
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premotor and superior parietal regions in both groups. However, the control group
demonstrated greater task-related effects in the occipital (Brodmann area [BA] 17 and BA
18), right middle frontal (BA 9) and superior parietal areas (BA 7). The autism group
showed greater activation in bilateral inferior parietal areas (BA 40), bilateral premotor
cortex (BA 6), and left middle and superior frontal gyri (BA 8 and 10).

Clusters showing significant correlation with time series in primary visual cortex (p < .05;
corr.) are listed in Table 2 and Figure 2. Anatomical identifications are based on (a) overlays
onto spatially normalized mean structural MRI for each group, and (b) the atlas by Talairach
and Tournoux (1988). Note that no significant differences in either group were observed
comparing fcMRI effects for the two experimental conditions described above.

Control group—Significant connectivity clusters were observed in bilateral inferior
frontal (BA 44 & 45) and right superior frontal gyri (BA 6). Additional frontal clusters were
seen in the bilateral medial frontal gyrus (BA 8), left middle frontal area 9, and the right
anterior cingulate gyrus (BA 32). Subcortical connectivity clusters were observed in
bilateral thalamus and basal ganglia (with a peak in the right putamen).

Autism group—In the autism group, a large cluster was observed in the left insula and
frontal operculum. Only one further frontal cluster was found, in medial portions of area 6 of
the left hemisphere. Areas reflecting connectivity along the dorsal stream included bilateral
extrastriate cortex (BA 18), right superior parietal area 7, and right precuneus (BA 19 & 39).
Subcortical clusters were seen in right thalamus and basal ganglia (putamen). Other areas
showing cross-correlation with primary visual cortex were found in the right temporo-
occipital junction (BA 39) and middle temporal gyrus (BA 37).

Group comparison—Group analyses revealed overall greater functional connectivity in
the control group. Areas showing significantly greater connectivity with primary visual
cortex included bilateral inferior frontal areas 44, extending into area 45 on the right and
into middle frontal area 9 on the left. Further clusters included right superior frontal gyrus
(BA 6 & 8) and the paracentral lobule (area 5). Additional subcortical areas of greater
connectivity in the control group were observed in bilateral thalamus and right basal ganglia
(with peaks in the pulvinar and the putamen), as well as in the cerebellar vermis. No inverse
effects were found, i.e., the autism group did not show significantly greater connectivity
than the control group in any brain region.

Discussion
Contrary to our first hypothesis, we did not see significantly reduced connectivity between
area 17 and superior parietal areas in our autism sample. The sole significant effect in the
vicinity of the superior parietal lobe occurred in area 5 of the paracentral lobule, part of
which contains secondary somatosensory cortex. The effect was, however, in the anterior
portions of area 5, which is secondary motor cortex and not typically considered a
component of the dorsal stream.

Absence of findings in the superior parietal lobe may appear inconsistent with previous
studies indicating parietal abnormalities associated with impaired visuospatial attention in
autism (Belmonte and Yurgelun-Todd, 2003; Townsend and Courchesne, 1994). Atypical
activation patterns in the parietal lobe have also been observed in fMRI studies of
visuomotor coordination in autism (Müller et al., 2003; 2001). However, in contrast to the
latter activation studies, the present study examined BOLD signal correlation reflecting
functional connectivity, with task-related changes being regressed out. Our results may
suggest that despite neurofunctional impairment of the parietal lobes in autism, functional
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connectivity between primary visual cortex and superior parietal areas may be mostly intact.
However, there is some evidence for white matter involvement of the parietal lobes in
autism. MRI volumetric studies have shown early overgrowth of parietal white matter in
autistic children up to age 4 years (Carper et al., 2002) and abnormally large radiate
compartments in parietal white matter in older children (Herbert et al., 2004). Reduced size
in posterior subregions of the corpus callosum connecting bilateral parietal lobes (Egaas et
al., 1995) would further indicate anomalies of connectivity in the autistic parietal lobe. The
absence of significant group differences in parietal areas in our fcMRI study may suggest
that these anomalies do not primarily affect connectivity between V1 and parietal lobes. It
remains open whether our results may be related to only partial impairment of visuospatial
functions in autism with islets of ability, as observed in typically intact or even elevated
performance on block design (Shah and Frith, 1993) or the embedded figures test (Jolliffe
and Baron-Cohen, 1997).

Consistent with our second hypothesis, functional connectivity between primary visual area
17 and inferior frontal cortex (areas 44 and 45) was significantly reduced in the autism
group compared to the control group. Our previously published activation analyses (Müller
et al., 2003) showed inferior frontal effects for visuomotor coordination in both control and
autism groups. However, these results are not inconsistent. Functional connectivity MRI
effects are distinct from activation effects, which are based on comparisons of hemodynamic
changes for different conditions. Most initial fcMRI studies (e.g., Biswal, 1995) used time
series acquired during rest, i.e., in the absence of task-induced activation. Even though the
underlying physiology is not fully understood (see Obrig et al., 2000), fcMRI effects are
driven by BOLD signal components at frequencies below 0.1 Hz (Cordes et al., 2000; Lowe
et al., 1998), which is below the typical frequency of task trials in activation studies.
Furthermore, in our study activation effects were removed with an orthogonal regressor for
task-control cycles. Activation results from our study show that inferior frontal cortex does
participate in motor responses prompted by visual stimuli in autism. However, our fcMRI
results suggest that in the autistic brain efficiency of interregional functional cooperation
between cortex processing visual input (area 17) and ventral prefrontal cortex involved in
action planning may be reduced.

Reduced functional connectivity between V1 and inferior frontal areas may imply defects in
the mirror neuron system and in dorsal stream processing (Williams et al., 2001). As
described above inferior frontal cortex is considered the human homologue of brain regions
in which mirror neurons have been identified in the monkey (Rizzolatti and Arbib, 1998).
Our findings suggest that convergence of dorsal stream afferents and premotor circuits for
action plans may not be fully intact in autism. Such defects in the mirror neuron system may
be related to impairments in joint attention, and imitation, which may in turn represent
elementary deficits leading to language delay (Charman, 2002; Müller, 2005; Rogers et al.,
2003). Note that this interpretation is not based on the precise nature of our task, but on the
observed patterns of connectivity, which suggest that in autism area 44 (i.e., the presumed
site of mirror neurons) is less efficiently connected with visual cortex. It should also be
noted that our findings, although consistent with the mirror neuron hypothesis, cannot
definitively establish that reduced fcMRI in inferior frontal cortex reflects reduced presence
or function of mirror neurons.

Both groups showed subcortical connectivity with primary visual area 17 in thalamus and
lentiform nuclei. Such connectivity is expected given these structures’ known
comprehensive roles in sensorimotor function. Overall however, the control group showed
significantly greater functional connectivity in right thalamus and putamen. The putamen is
part of a basal ganglia-thalamocortical loop and receives afferents mostly from primary
motor and somatosensory cortices (DeLong, 2000). The group effect seen in the putamen is

Villalobos et al. Page 7

Neuroimage. Author manuscript; available in PMC 2012 April 4.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



therefore unlikely to reflect differences in monosynaptic connectivity with V1, but may
rather relate to differences in modulatory motor functions of the striatum (Yelnik, 2002).

There is little evidence for defects in early visual processing in autism (Hadjikhani et al.,
2004). The thalamic effect seen in our study was located in the medial pulvinar and is
unlikely to reflect connectivity along the primary visual pathway, i.e., between lateral
geniculate nucleus and V1. Instead, the pulvinar is considered to participate in networks of
visuospatial attention (Shipp, 2004). Reduced functional connectivity seen in our study is
consistent with evidence for visuospatial impairments in autism (Townsend et al., 1996).

Our fcMRI approach differed sightly from those chosen by most previous studies. We opted
against the more conventional use of the resting state (e.g., Biswal, 1995; Xiong et al.,
1999). It is known that passive and stimulus-free “rest”, in particular in a noisy and
constrained MRI setting, is not a neutral baseline condition, but is instead characterized by
distinct activity profiles (Binder et al., 1999; Raichle et al., 2001), which may vary from one
individual to the next. Variable response to the scanning environment may be especially
problematic in the study of clinical populations because differential response may be
systematically linked to a condition such as autism (Kennedy et al., 2004). Use of a well-
defined task, as in the present study, provides better control over the cognitive state of
individual subjects during scanning. However, in order to ensure that fcMRI effects were not
driven by task-related activation, we applied a boxcar corresponding to task control cycles
as an orthogonal regressor. Our fcMRI approach can therefore be considered task-
independent, but at the same time controlled. It is currently not sufficiently known to what
extent such embedding in a task domain appropriate for the neural network of interest (here:
visuomotor coordination and the dorsal stream) enhances fcMRI effects. Direct comparison
of the two visuomotor conditions in our study was not associated with any significant fcMRI
effects in either group. Functional connectivity between area 17 and inferior frontal area 44
tended to be greater in the control group (compared to the autism group) when each
condition was analyzed separately, but these effects did not reach corrected significance due
to greater power limitations. Hampson and colleagues (2002) showed that BOLD signal
correlations within perisylvian language networks were similar in a resting and in an
activated state (listening to speech), although the latter state yielded greater leftward
asymmetry of fcMRI effects (with a seed voxel in Broca’s area on the left). However,
contrary to our study, the design in the study by Hampson and colleagues did not permit
removal of activation effects, which may have affected asymmetry.

In a recent study on sentence comprehension in autism, Just and colleagues (2004) proposed
an underconnectivity hypothesis for autism. While our results are compatible with the model
of impaired functional network organization in autism, they suggest that more specific
hypotheses are needed to describe network organization in autism. Just and colleagues found
reduced BOLD signal cross-correlation in autism for all of the 10 cortical ROI pairs they
examined. Among them, reduced connectivity between calcarine fissure and left inferior
frontal cortex is compatible with our present findings. However, a global underconnectivity
hypothesis for autism appears inconsistent with our finding of mostly retained occipito-
parietal connectivity.

In several of our previous fMRI studies of motor control and visuomotor coordination in
autism (Müller et al., 2004; 2003; 2001), we observed atypical frontal activation patterns
and put forth a working hypothesis of early developing relatively simple sensorimotor
functions “crowding out” later emerging polymodal and executive functions in prefrontal
cortex. Although our present fcMRI findings do not directly speak to this hypothesis, they
are not inconsistent with it. Even assuming that normal mechanisms of activity-driven
stabilization and loss of axonal connectivity were at work in autism (Kandel et al., 2000),
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abnormal functional organization in ventral prefrontal cortex would likely have secondary
adverse effects on occipito-frontal connectivity – as seen in our study – because this
circuitry would be functionally less efficient. Recent MRI volumetric findings of early
postnatal overgrowth followed by abnormally flat growth rates in frontal and parietal white
matter (Carper et al., 2002) further suggests that in the autistic brain interregional
connectivity between frontal lobes and posterior cortices may be established precociously
and in the absence of normal activity-driven selective mechanism necessary for the
establishment of efficient functional networks.

In conclusion, our findings suggest abnormalities in frontal components of the dorsal stream,
consistent with the hypothesis of mirror neuron dysfunction in autism, which may be one of
probably many neurofunctional defects in autism. Our study complements previous
functional imaging studies showing abnormal activation patterns in fronto-parietal networks
with evidence on functional connectivity, suggesting abnormal cooperation between primary
visual cortex and inferior frontal lobe in autism.
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Figure 1.
(A) Area 17, as identified on the high-resolution structural image of an individual control
subject. (B) Detrended mean time series for primary visual area 17 (top) and time series for
a voxel in left inferior frontal area 44 (bottom) for a control subject. The correlation
coefficient for this voxel is r=0.78. The shaded column on the left represents the first 3 time
points discarded from analyses (see Methods). (C) Detrended mean time series for primary
visual area 17 and time series for a voxel in left inferior frontal area 44 for autism subject #
5. The correlation coefficient for this voxel is r=.19
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Fig. 2.
Functional connectivity maps for control (A-C) and autism group (D-F) and clusters of
significant group differences (Control > Autism; G-J). No inverse effects (Autism >
Control) were detected. All shown clusters p<.05 (corr.). In the control group, connectivity
effects are seen in bilateral inferior frontal and middle frontal gyri (A), bilateral thalamus
and basal ganglia, as well as posterior cingulate gyrus (B). Connectivity along the dorsal
stream, with effects in superior parietal lobe and precuneus can be seen in (C). In the autism
group, comparable effects are partly reduced. No connectivity is detected in right inferior
frontal cortex (D), although a cluster in seen in left opercular and insular regions (D-E).
Effects in thalamus and basal ganglia show rightward asymmetry (E). Dorsal stream
connectivity appears reduced, but superior parietal effects are seen (F). On direct group
comparison, signficantly greater connectivity in the control group is found in paracentral
regions (G), in left middle and inferior frontal and bilateral superior frontal gyri, as well as
in basal ganglia and thalamus (H), and in right inferior frontal gyrus (I).
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