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Table 1. Physical and medical characteristics and brain MRI lesions in 12 Ama divers.

tabacco, alcohol, g/ career of medical history of
casefage pack-year day Ama, years history diving accidents Significant MRI findings
1/58 - 90 24 No No cortex-subcortex (1), white matter (1)
2/49 30 45 17 No No cortex (3)
3/44 22 50 21 No No negative
4/48 - 0 30 diabetes hemiparesis, speech subcortex (1)

disturbance
5/59 20 0 27 No No cortex (1), subcortex (1)
6/56 - 0 21 angina No putamen (1)
7161 - 90 38 No sensory numbness cortex (1), putamen (2), putaminal hemorrhage (1)
8/61 - 20 36 diabetes No subcortex (1), white matter (2)
9/54 - 90 30 No No cortex (1), white matter (2), thalamus (2)
10/56 - 90 40 No No cortex (3), putamen (1)
11/58 80 25 40 No hemiparesis white matter (1), caudate nucleus (2), subdural
effusion, enlargement of ventricle

12/55 36 0 34 No sensory numbness cortex (1), subdural effusion

*: parenthesis: numbers of lesion.
dol:10.1371/journal.pone.0105006.1001
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Figure 1A-C: Magnetic resonance images of brains of three Ama divers: hyperintense area on T2-weighted image
(circle) , corresponding to hypointensity on T1-weighted image (inset) . A patchy shadow in the left
parietal cortex (A, No.2) , a linear subcortical lesion in the right frontal lobe (B, No.5) , and deformity of
bilateral caudate heads and subdural fluid collection (allow heads) (C, No.11).
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