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CORPUS CAVERNOSUM URETHRAE, CORPUS STRIATUM

Corpus Striatum

Primary Disciplinary Field(s): Neuroscience, Neuroanatomy, Behavioral Psychology

1. Core Definition

The Corpus Striatum, often simply referred to as the striatum, is a massive, critical subcortical
structure located deep within the cerebrum of the brain. It functions as the principal input nucleus
of the basal ganglia system, an intricate network vital for controlling voluntary movement,
procedural learning, and habit formation. Anatomically, the corpus striatum consists primarily of a
bulk of gray matter (nuclei) intermingled with vast tracts of white matter (myelinated nerve fibers).
This structure is strategically positioned beneath the cerebral cortex and situated anterior to the

thalamus within both cerebral hemispheres, making it a central hub for cortical information
processing before relaying signals to motor execution centers.

The descriptive name, striatum, which translates to "striped body," originates from the distinctive
appearance created by the myelinated fiber bundles--most notably those of the internal capsule--

that traverse and interlace the gray matter nuclei. These fibers divide the primary mass of the
striatum into distinct, yet highly interconnected, components. The striatum is fundamentally
characterized by its massive convergence of excitatory glutamatergic input originating from the
entirety of the cerebral cortex, alongside crucial modulatory input from the dopaminergic neurons
of the substantia nigra. This dual input system allows the striatum to integrate complex sensory,
motor, and cognitive information, thereby regulating the initiation and modulation of actions based
on environmental context and internal goals.

In classical anatomical terms, the corpus striatum is considered synonymous with the largest
components of the basal ganglia: the caudate nucleus and the lenticular nucleus (which itself
comprises the putamen and the globus pallidus). However, contemporary neuroscientific usage
often defines the striatum proper specifically as the combination of the caudate nucleus and the
putamen, as these two structures share nearly identical cellular composition (primarily GABAergic
medium spiny neurons) and functional connectivity, acting as the receiving component of the basal
ganglia circuit. The anatomical continuity between the caudate and the putamen is crucial, as they
are separated by the fibers of the internal capsule only in their central regions, maintaining critical
bridges of gray matter connection anteriorly and ventrally.

2. Etymology and Historical Development

The term Corpus Striatum, meaning "striped body," was coined by early anatomists who
observed the alternating bands of white and gray matter visible in coronal sections of the brain.
This striped appearance, largely due to the passage of the internal capsule fibers, provided a
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defining morphological characteristic that differentiated it from surrounding uniform gray matter.
The recognition of the striatum as a distinct entity predates sophisticated functional neurology,
relying primarily on gross dissection and visualization. Early descriptions of the basal ganglia
structures date back to the 17th century, though their functional significance remained elusive for
centuries, often being vaguely linked to general intellectual or emotional functions rather than
specific motor control.

The shift towards understanding the striatum's function began in the late 19th and early 20th
centuries, coinciding with advances in clinical observation of movement disorders. Physicians
observed that damage to deep brain nuclei, particularly the structures comprising the basal
ganglia, consistently resulted in specific involuntary movements (such as tremor or chorea) or
profound difficulties in initiating action (bradykinesia). This clinical-pathological correlation
established the striatum and its associated structures as central to the motor system, moving
beyond the traditional cortex-and-cerebellum model of movement control. Landmark studies linking
Parkinson's disease to the degeneration of the substantia nigra, which projects dopamine to the
striatum, solidified the understanding of the striatum's role as a primary site of sensory-motor
integration modulated by neurochemical input.

Further historical refinement involved separating the functional roles within the corpus striatum
itself. The recognition that the caudate nucleus, putamen, and the nucleus accumbens (often
referred to as the ventral striatum) are interconnected but serve distinct functional loops--
associative/cognitive, sensorimotor, and limbic, respectively--represented a major paradigm shift.
This specialization demonstrates that the striatum is not a monolithic structure, but rather a
complex, segmented processing unit. Modern research continues to detail the complex cellular and
molecular heterogeneity within the striatum, moving beyond the simple 'striped body' moniker to
explore the roles of various subtypes of medium spiny neurons and their interaction with diverse
neurotransmitter systems, cementing its role not only in motor function but also in motivation,
reward, and decision-making.

3. Key Components and Anatomy

The anatomical organization of the corpus striatum is fundamentally defined by its two principal
nuclei: the Caudate Nucleus and the Lenticular Nucleus (or Putamen). These structures are
derived from the same embryonic structure, the striatal anlage, and maintain a high degree of
connectivity despite being physically separated by the passage of the internal capsule fibers. The
internal capsule, a critical white matter structure containing nearly all the fibers traveling to and
from the cerebral cortex, passes through the middle of the striatum, giving rise to its characteristic
striped appearance and defining the boundaries between the caudate and the putamen in the
central brain regions. The fibers of the internal capsule are often described as 'safeguarding' the
striatum, as they provide the crucial input and output pathways necessary for the striatum to
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communicate with the rest of the nervous system.

The Caudate Nucleus is a C-shaped structure that curves around the lateral ventricle. Its major
components include the large head (anteriorly), a body, and a thin tail (posteriorly). The head of the
caudate is continuous with the anterior portion of the putamen. Functionally, the caudate nucleus is
predominantly involved in the cognitive and associative functions of the basal ganglia loop. It
receives extensive input from prefrontal and association cortices, playing a crucial role in planning,
working memory, goal-directed behavior, and filtering irrelevant information--activities often
impaired in conditions such as Obsessive-Compulsive Disorder (OCD) and Schizophrenia, which
involve striatal dysfunction.

The Putamen, which constitutes the lateral part of the lenticular nucleus, forms the largest mass of
the striatum. Unlike the caudate's primary role in cognitive loops, the putamen is overwhelmingly
focused on sensorimotor function. It receives input mainly from the primary motor and
somatosensory cortices and is integral to executing learned, habitual, and automatic movements.
Together, the caudate and the putamen are often collectively referred to as the neostriatum or
dorsal striatum, emphasizing their shared cellular structure and their differentiation from the
paleostriatum (Globus Pallidus) and archistriatum (Amygdala). The putamen's dense connectivity
makes it particularly susceptible to damage resulting in pure motor deficits, exemplified by the
profound motor symptoms characteristic of Parkinson's disease, where dopamine depletion
significantly impairs putaminal function.

4. Neural Connectivity and Circuitry

The corpus striatum is the undisputed gatekeeper of the basal ganglia, processing cortical input
before it can influence the motor and limbic output systems. It operates primarily through two
complex, opposing pathways: the Direct Pathway and the Indirect Pathway, both of which utilize
the striatum’s primary output neurons--the GABAergic medium spiny neurons (MSNs). These
MSNs constitute approximately 95% of the striatal neuronal population and are the only neurons
projecting outside the striatum. The balance between these pathways dictates the level of inhibition
applied to the output structures of the basal ganglia (the Globus Pallidus interna and Substantia
Nigra pars reticulata), ultimately regulating movement initiation.

The Direct Pathway is primarily excitatory in function and promotes movement. Cortical input
stimulates MSNs in the striatum that project directly to the basal ganglia output nuclei. These
striatal neurons inhibit the output nuclei (GABAergic), which are themselves tonically inhibitory to
the thalamus. Thus, exciting the direct pathway leads to a net reduction in the inhibition of the
thalamus, allowing the thalamus to excite the cortex, thereby facilitating movement. Crucially, the
MSNSs constituting the direct pathway express D1 dopamine receptors, meaning they are positively
modulated by dopamine released from the substantia nigra, enhancing their function and
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promoting action.

Conversely, the Indirect Pathway is generally inhibitory and suppresses unwanted movements.
MSNs involved in this pathway project first to the Globus Pallidus externa (GPe), which then
projects to the subthalamic nucleus (STN), which subsequently projects to the output nuclei.
Excitation of this pathway leads to a complex sequence of inhibitions and excitations that ultimately
result in increased inhibition of the thalamus, thereby suppressing motor commands. The MSNs of
the indirect pathway express D2 dopamine receptors; dopamine modulates these receptors
negatively, reducing the activity of the indirect pathway. The delicate interplay between D1 (direct,
pro-movement) and D2 (indirect, anti-movement) dopamine receptor activation within the striatum
is the biological substrate underlying movement control and is precisely where dopamine-related
disorders, such as Parkinson's, exert their catastrophic effects.

5. Functional Significance in Behavior and Cognition

While historically rooted in motor control, the functional significance of the corpus striatum has
expanded dramatically to encompass procedural memory, reward processing, motivation, and
executive function. The segregation of the striatum into three distinct functional territories--the
dorsal sensorimotor striatum (putamen), the dorsal associative striatum (caudate), and the ventral
striatum (nucleus accumbens)--allows for the parallel processing of different types of information
necessary for complex behavior. The ventral striatum, heavily interconnected with the limbic
system, serves as the critical interface between motivation and action, driving approach behaviors
based on predicted reward value, a function heavily reliant on its dense dopaminergic innervation.

The striatum is considered the brain's primary engine for habit formation and procedural learning.
Unlike declarative memory (remembering facts), procedural memory (remembering how to ride a
bike or play an instrument) is governed by the striatum. As a task transitions from being effortful
and goal-directed (requiring the prefrontal cortex) to being automatic and habitual, control shifts
predominantly to the sensorimotor striatum. This shift is mediated by the gradual strengthening of
specific cortico-striatal synapses, enabling efficient, reflexive execution of learned sequences.
Dysfunction in this learning process is implicated in addiction, where environmental cues trigger
compulsive, habitual drug-seeking behaviors, bypassing rational cortical control.

Furthermore, the associative striatum (caudate) plays a vital role in goal-directed action selection
and cognitive flexibility. By integrating complex sensory and emotional information, the striatum
helps determine which motor plans are most appropriate at any given time, serving as a dynamic
filter for competing behavioral options. Its involvement in predictive coding and error correction
allows individuals to adjust their behavior based on outcomes, reinforcing successful strategies
and extinguishing unsuccessful ones. This cognitive role highlights the striatum's centrality not only
in generating movement but in initiating purposeful, contextually appropriate behavior essential for
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survival and complex social interaction.

6. Clinical Relevance and Pathophysiology

Dysfunction within the corpus striatum and its associated circuits is the common denominator in a
vast range of neuropsychiatric and movement disorders. The most recognized affliction is
Parkinson's Disease (PD), characterized by the progressive loss of dopamine-producing neurons
in the substantia nigra. This loss leads to a severe functional imbalance within the striatum: the
lack of dopamine disproportionately enhances the inhibitory influence of the indirect pathway while
crippling the facilitatory direct pathway. The resulting hypokinesia (reduced movement) manifests
as bradykinesia (slowness), rigidity, and resting tremor, reflecting the striatum's inability to
effectively select and initiate desired motor programs.

In stark contrast, Huntington's Disease (HD) is an inherited neurodegenerative disorder
characterized by hyperkinesia (excessive movement), specifically chorea. HD primarily involves
the selective degeneration of specific subsets of medium spiny neurons within the striatum,
particularly those comprising the indirect pathway. The resulting loss of indirect pathway inhibition
leads to a net over-excitation of the thalamus and cortex, producing uncontrollable, rapid, jerky
movements. This direct opposition in clinical phenotype (hypokinesia vs. hyperkinesia) starkly
illustrates the functional importance of maintaining the strict balance between the striatum's direct
and indirect pathways.

Beyond traditional movement disorders, the striatum is implicated in conditions affecting behavioral
control and motivation. Conditions such as Tourette Syndrome, characterized by motor and vocal
tics, and Obsessive-Compulsive Disorder (OCD), characterized by repetitive thoughts and actions,

are linked to hyperactivity or dysregulation within the cortico-striato-thalamo-cortical loops,
particularly involving the associative and limbic territories of the striatum. The repetitive, habitual
nature of tics and compulsions mirrors the striatum's role in encoding automatic, inflexible
behavioral sequences, emphasizing that the striatum's influence extends far beyond mere muscle
contraction into the realm of complex psychological compulsion and habit execution.

7. Further Reading

Corpus Striatum - Wikipedia

Neuroanatomy, Basal Ganglia - StatPearls

Medium Spiny Neurons - ScienceDirect
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