Dorsal vs. ventral posterior insula
We distinguish activity in the dorsal aspect of the posterior insula from activity in the ventral aspect, based on recent observations (1). These observations delineate distinct differences in cytoarchitecture in human post-mortem brain between these two regions, which suggest differences in function. In the current investigation, we observed greater activation of the ventral posterior insula in response to Ng words relative to As or Ne, during Ag challenge compared in Meth, in the NLPR group. This cluster of activation coincides perfectly with the dysgranular region of the posterior insula, described by Kurth and colleagues (1). Previous anatomical studies (2, 3) did not distinguish dorsal and ventral insular regions and as a consequence, no distinction has been made with regard to reporting functional significance of activity in this region. Clusters of activation appearing in this ventral posterior region have been observed during the experiences of hypercapnia (4) and anxiety (5), but its specific contribution to these experiences is yet unknown.
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