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Schizophrenia is a syndrome with with multiple etiologies and symptoms, that is,
heterogeneous. Although recent neuroimaging studies have revealed alterations of brain structure and
function in_the disorder, the majorities of the studies have not paid attention to_the heterogeneity of
schizophrenia. We explored neural substrates of the heterogeneity with a neuroimaging data-driven
aﬁproach, i.e., the self-organizing map analysis. With this approach using data of patterns of cortical
thickness, we identified several clusters in schizophrenia patients. In addition, some clusters were
linked to clinical characteristics, such as medication and symﬁtoms. Our findings suggest that the
approach using the self-organizing map enables us to address the heterogeneity of schizophrenia.
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