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Stage 1 Stage I Stage I Stage IV

Amygdala (cortico-accessory basal nuclei) +(+) H(+~ D) tt e (T~ ) Tr - (b T
Limie cortex (Javers V-VI) +{-~2) + (e ++ (+) T A )
Neocortex (layers V-VI) +(-) Tt (— ) +~+{E~ 1) e e

The number of I.B-related neurites is given in parentheses. The number of LB; (—) absent, 0<(% YE1, [<(H) =3, 3<(++) =8, 9 < (+++). The number of
LB-reiated nourites; {— ) absent, 0<(+) S5, S<(+) £25, 25<(+) £ 100,100< ().

£3 LB O EERRORE

ATS

.“ N QM' | . : :-.‘--- Eﬁ' -"l’

(A) Schema of NFT formation process in the hippocampus based
on ATS-immunostaining. NFT are frequently formed in the CA2 related to
the stratum orens znd in the subiculum-—pre-CAl chuefly related to the
straturn tadiatum, SUB: subiculum, SO: stratum onens, SR swatum radia-
turr, SM: stratum moleculare. (B) Schema of LB formation process in the
hippocampus based on MDV2-immunostaining. LB are frequently formed
in the CA3—4 related to the stratum oriens and in the subicuhim—pre-CAl
chiefly related to the stratum radiatum.
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