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AMYGDALOID COMPLEX  AS THE „ORGAN” OF ANXIETY: ITS ANATOMY, MICROS-
COPY ANF FUNCTIONS. A REVIEW (Abstract): From an anatomical point of view, the 
amygdaloid complex is a nervous structure still incompletely known both in terms of its extent, 
number and classification of its subdivisions, but also in terms of its microscopic structure, along 
with its functions, which seem to be much more more complex than previously known. For this 
reasons, in this article we will try to present the history of the identification of amygdala as an 
anatomical structure, but also we will identify a model of amygdala architecture based on recent 
data on macro- and microanatomy, as well as on its functions. To date, there are many attempts 
to classify the numerous amygdalar nuclei, but this can be a difficult task as these nuclei have 
many subdivisions. The terminology used to describe the amygdala nuclei differs from author to 
author and from one atlas to another. Immunohistochemistry has shown that the amygdala is made 
up of GABA-positive neurons (GABA-neurons), which are located ventrally, in the central amyg-
dala nucleus and in the medial amygdalar nucleus, and terminate along the ventromedial edge of 
the cerebral hemisphere, but there are also glutamatergic neurons, suggesting that the amygdala 
is a mixed, striatal, and cortical structure. Regarding its functions, the amygdaloid complex is the 
only nervous structure capable of processing sensory information and initiating the behavioral 
response before the information of a threatening reaches the awareness centers in the cerebral 
cortex. It is important to emphasize that in the field of psychiatry the amygdaloid complex is of 
vital importance because the complete knowledge of its structure and functions can help in finding 
the most appropriate treatments for certain psychiatric diseases. Key words: AMYGDALOID 
COMPLEX, ANATOMY, IMMUNOHISTOCHEMISTRY, ANXIETY

inTroDUCTion
After the World War II, more and more 

scientists tried to discover the biological under-
pinnings of anxiety. Initially working as a neu-
rologist, Paul Donald MacLean (1913-2007) 
became interested in researching the neuro-
anatomy and neurophysiology of anxiety, for 
which no one could find an organic cause. He 
formulated, in the 1960s, the model  of a triune 

brain, according to which the human being 
possesses three brains, each representing a dis-
tinct evolutionary layer that forms over the one 
before it, and which operates as three intercon-
nected biological computers (1). 

According to MacLean (2), in the center of 
the human brain is the primitive, reptilian brain, 
which includes the brainstem (bulb, pons, and 
mesencephalon) and cerebellum, these two ana-
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tomical structures being  responsible for ste-
reotypical innate behavior patterns, which are 
typical of the species and ensures the survival 
of the human being: feeding, fighting, running 
and breeding.

The central, reptilian core of the brain is 
intimately covered by the brain of the ancient 
mammal (paleomammalian brain), composed 
of neuroanatomical structures located at the 
base of the cerebral hemispheres and forming 
the so-called limbic system, consisting of insu-
lar cortex, fornix, hippocampus, cingulate gyrus, 
amygdala , the parahippocampal gyrus, and 
parts of the thalamus. It ensures great flexibil-
ity of behavior and integrates messages from 
both outside and inside the body, being respon-
sible for intensifying emotions and motivation.

The outer layer is called the brain of the new 
mammal (neomammalian brain), the upper ra-
tional brain, which is composed of the two 
cerebral hemispheres, in whose structure is 
found the neocortex, the newest type of cerebral 
cortex. It is best represented in primates and 
especially in humans (two-thirds of all brain 
mass). The higher cognitive functions that dis-
tinguish man from animals are found in the 
cortex and for this reason it is also called the 
thinking brain. It is responsible for the complex 
analysis of stimuli, for the control of movement, 
for the pronounced intensification of learning 
and memory and for rational, abstract thinking 
(1,2).

It is believed that the symptoms of mood and 
anxiety disorders result in part from the disrup-
tion of the balance of activity in the emotional 
centers of the brain rather than in the higher 
cognitive centers.

How, it is well known that emotions process-
ing brain structures are called the „limbic sys-
tem”, which is part of the ancient phyloge-
netic cortex.

The limbic system is interposed between the 
hypothalamus and the neocortex and provides 
a bridge between endocrine visceral emotional 
responses and voluntary responses to the envi-
ronment (3).

An important structure of the ancient limbic 
system from an evolutionary point of view is 
the amygdala, which has the role of processing 
external emotional stimuli and initiating the 
appropriate behavioral response.

The amygdala is responsible for expressing 
fear and aggression, as well as species-specific 
defensive behavior and plays a role in forming 

and recovering emotional and fear-related me-
mories (4).

From an anatomical point of view, the amyg-
dala is a nervous structure still incompletely 
known both in terms of its extent, number and 
classification of its subdivisions, but also in 
terms of its microscopic structure, along with 
its functions, which seem to be much more 
more complex than previously known.

For this reasons, in this article we will try 
to present the history of the identification of 
amygdala as an anatomical structure, but also 
we will identify a model of amygdala architec-
ture based on recent data on macro- and micro-
anatomy, as well as on its functions.

ThE hiSTory of AmygDAlA 
DiSCovEry
The amygdala was first discovered by Ger-

man physiologist K.F. Burdach (1776-1847) at 
the beginning of the 19th century. He called it 
„amygdala” in his book „Vom Baue und Leben 
des Gehims”, published in two volumes in 
Leipzig between 1819 and 1822 (5). 

But the first detailed anatomical description 
belongs to German-Austrian psychiatrist, neu-
ropathologist and anatomist Th. H. Meynert 
(1833-1892), who stated, in 1867, that Bur-
dach’s amygdala is a ventral extension to the 
temporal lobe of the claustrum (6).

Later, neuroanatomists proposed that the 
amygdala is part of the lenticular nucleus and 
observed that the amygdala is rimmed ven-
trally by the olfactory cortex of the piriform 
lobe (7).

In the late nineteenth and early twentieth 
centuries, microscopic examination of histo-
logical tissue began to reveal more and more 
structural differences in the composition of the 
amygdala. In 1923, John Black Johnston (1868-
1939) introduced the fundamental description 
of the amygdala structure as we know it today, 
being based on comparative analyzes with ma-
terial taken from vertebrates. He added a much 
larger number of nuclei to the amygdala previ-
ously described by Meynert and called this 
structure „amygdaloid complex” (8).

ThE groSS AnATomy of ThE 
AmygDAlA
General Location
The amygdala is a small anatomical struc-

ture (about 2 cm), with an almond-like shape 
(hence its name). It is a structure composed of 
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Fig. 1. General location opf the amygdala. A). Brain viewed from the posterior to the anterior side. 
Thalamus and corpus striatum have been romed in order to reveal the amygdala; B). Sagittal section of 

the brain showing the location of the amygdala.

gray matter (i.e. neurons) and is located in the 
depth of the temporal lobe of the mammalian 
cerebral hemisphere (7).

The amygdala is located superior and ante-
rior to the hippocampus, being positioned in 
the roof of the lower horn of the lateral ventri-

cle, directly below the uncus. The uncus is the 
anterior extension of the parahippocampal gyrus 
and is easily identifiable by its hook-like ap-
pearance (9). The amygdala merges with the 
peri-amygdaloid cortex, which is part of the 
uncus surface (10) (Figure 1).
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Fig. 2. Internal  structure of the amygdaloid complex, according to Pabba (2013) (11). 
Abbreviations: BL- basolateral nuclei;  C- cortical-like nuclei; CM-centromedial nuclei; ICM-inter-

calated cell masses; AHA- amygdalo-hippocampus area; L- lateral nucleus; B-basal nucleus; 
AB- accessory basal nucleus; NLOT-nucleus of the lateral olfactory tract;  BAOT- bed nucleus of the 

accessory olfactory tract; CoA-anterior cortical nuclei; CoP- posterior cortical nuclei; PAC-periamyg-
daloid cortex; CeA-central nucleus; M-medial nucleus; BST- amygdaloid part of the bed nucleus of 

stria terminalis; AHA- amygdalo-hippocampal area; I intercalated nuclei (ICM).

There are two amygdalae per person. The 
amygdala changes its size depending on the age, 
hormonal activity and sex of an individual.

Internal structure
The amygdala has a diverse and complex 

internal structure, which led Swanson and 
Petrovich (7) to define the amygdala as “neither 
a structural nor a functional unit”.

Many of the nuclei of the amygdala can be 
seen on coronal sections, if they are made 
through the middle of the amygdala. 

Pabba, in 2013, stated that the amygdaloid 
complex (CA) consists of 13 nuclei (Figure 2). 
These nuclei are divided into three major groups: 
the basolateral (BL), cortical-like (C), and cen-
tromedial (CM), to which should added acces-
sory nuclei (AN)- such as the intercalated cell 
masses (ICM) and the amygdalo-hippocampus 
area (AHA) (11). The basolateral group (BL) 
consists of the lateral nucleus (L), basal nu-

cleus (B), and accessory basal nucleus (AB). 
The cortical-like group of nuclei (C) includes 
the nucleus of the lateral olfactory tract (NLOT), 
bed nucleus of the accessory olfactory tract 
(BAOT), anterior cortical nuclei (CoA),  pos-
terior cortical nuclei (CoP), and periamygda-
loid cortex (PAC). The centromedial nucleus 
consists of the central nucleus (CeA), medial 
nucleus (M), and amygdaloid part of the bed 
nucleus of stria terminalis (BST). The major 
remaining groups of amygdaloid complex (AC) 
are the amygdalo-hippocampal area (AHA) and 
intercalated cell masses (ICM). These different 
nuclei of AC are connected within and also with 
various brain regions, and thus, process various 
types of information (11, 12).

Two years later, Sofie Isaacs (9) also stated 
that the amygdala is made up of about 13 nu-
clei, which have extensive internuclear and in-
tranuclear connections, but functionally should 
be classified into five major groups: 1). Baso-
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lateral amygdala, consisting of lateral nuclei 
(LN), basal nuclei (BN), and accessory basal 
nuclei (ABN); 2). cortex-like nuclei; 3). cen-
tral nuclei (Central Amygdala);  4). other amyg-
daloid nuclei; 5). extended amygdala (Figure 3).

Recently, in 2020, Wilson and McDonald 
(13) made a new classification of amygdalar 
nuclei and argued that the amygdala consists of 
four nuclei (Figure 4): 1). cortical nucleus 
(Co); 2. medial nucleus (M); 3). central nu-
cleus (C); and 4). the basolateral nuclear com-
plex (BLA). The cortical (Co) and medial (M) 
nuclei are located along the ventral and medial 
surfaces of the amygdala. The cortical nucleus 
(Co) has three main divisions: Copl - postero-
lateral; Coa - anterior; Copm - posterome-
dial, and the medial nucleus (M) has four main 
divisions: Mad - anterodorsal; Mav - anter-
oventral; Mpd - posterodorsal; Mpv - pos-
teromedial. The central nucleus (C) is located 
dorsolaterally to the medial nucleus (M) and 
has four subdivisions: Cm - medial; Cl - lat-
eral; Clc - lateral capsular, Cp – posterior 

regions.  The basolateral nuclear complex (BL) 
is located deep to the cortical and central nu-
clei. It consist of three main nuclei: the lateral 
(L), basolateral (BL), and basomedial (BM) 
nuclei, which are aranged from dorsal to ven-
tral, respectively. Each nucleus has several sub-
divisions. The lateral nucleus (L) consists of :  
Ldl - dorsolateral; Lvl - ventrolateral; and 
Lvm –ventromedial regions. The basolateral 
nucleus (BL) consists of: Bla - anterior; BLp 
- posterior; and BLv – ventral regions.  The 
basomedial nucleus (BM) is divided only in two 
subdivisions: BMa - anterior; and BMp – 
posterior regions. Surrounding the basolateral 
nuclear complex are clusters of small GABAe-
rgic neurons, i.e. the intercalated nuclei (IN). The 
posteromedial region of the amygdala, where 
it merges with the hippocampal formation, con-
tains a nucleus termed the amygdalohippocam-
pal area (AHA) (13). 

Taken as a whole, the amygdalar nuclei can 
be grouped into two major regions: 1). the 
cortical (Co) and basolateral nuclei (CBL) which 

Fig. 3. Internal  structure of the amygdaloid complex, according to Sofie Isaacs (2015) (9). 
Abbreviations: LN-lateral nuclei; BN-basal nuclei; ABN-accessory basal nuclei; CoN-cortex-like 

nuclei; CeN-central nuclei; OAN-other amygdaloid nuclei; EA-extended amygdala.
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contain cortex-like neurons, and the central (C) 
and medial (M) nuclei which contain striatal-
like neurons (13). 

Most research on stress and psychiatric ill-
ness has focused on the amygdala, which regu-
lates immediate responses to fear. However, the 
bed nucleus of the stria terminalis (BNST), and 
not the amygdala, is the center of the psycho-
genic circuit from the hippocampus to the par-
aventricular nucleus.

If Sofie Isaacs stated, in 2013, that the amyg-
dala itself must be associated with a region 
called the extended amygdala, in 2016 Lebow 
and Chen (14) argued that the amygdala should 
be associated with the bed nucleus of the stria 
terminalis (BNST), which is sexually dimor-
phic and which is located in the basal forebrain. 
This anatomical structure is made up of between 

12 and 18 sub-nuclei, each of them containing 
distinct neuronal subpopulations of receptors, 
neurotransmitters, transporters and proteins. 

BNST is an important anatomical structure 
as it has many connections with other nervous 
structures (thalamus, hypothalamus, substantia 
nigra etc.), but also with amygdala. BNST con-
nects the amygdala with the hypothalamic-pi-
tuitary-adrenal axis. BNST is important in a 
number of behaviors, such as: stress response, 
long-term fear, and social behavior. BNST is 
currently considered to have a possible significant 
role in regulating mood and anxiety disorders, 
social dysfunctions and mental trauma (14).

Vascularisation
Thirty years ago, two researchers at the Fac-

ulty of Medicine in Novi Sad, Serbia, con-

Fig. 4. Internal  structure of the amygdaloid complex, according to Wilson and McDonald (2020) (13).
Abbreviations: Co-cortical nucleus; M-medial nucleus; C-central nucleus; BLA-basolateral nuclear 

complex; Copl - posterolateral; Coa - anterior; Copm - posteromedial, Mad-anterodorsal; Mav-anter-
oventral; Mpd-posterodorsal; Mpv-posteromedial; Cm-medial; Cl-lateral; Clc-lateral capsular, Cp–
posterior regions; L-lateral nuclei; BL-basolateral nuclei; BM-basomedial nuclei; Ldl-dorsolateral 
region; Lvl-ventrolateral region; Lvm-ventromedial region; Bla- anterior region; BLp-posterior 

region; BLv-ventral region; Bma-anterior region; BMp-posterior region; IN- intercalated nuclei; 
AHA-amygdalohippocampal area.
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ducted an anatomical study on 20 brains of 
adults of both sexes to identify the arterial ves-
sels that irrigate the amygdala. Using a mixture 
of Indian ink and 5% gelatin solution, those 
two researchers found that the branches of the 
anterior choroidal artery play the main role in 
the arterial supply of the amygdaloid body (15).

A few years later, two researchers from the 
Angiology Laboratory of the Nervous System 
in Lodz, Poland, also used the method of arte-
rial injection and found that the amygdaloid 
nucleus has its own special, separate and rich 
arterial system. The main source of its vascu-
larization is represented by 1-3 branches of the 
proximal segment of the middle cerebral artery, 
to which two secondary sources are added, 
represented by the deep branches of the super-
ficial (cortical) arterioles of the middle cerebral 
artery, as well as the small branches of the 
choroidal artery. Each of these arterioles is 
distributed only to the amygdala and does not 
form precapillary anastomoses (16).

More recently, in 2016, a group of research-
ers (17) from Marseille, France, using the same 
injection technique to analyze amygdala vascu-
larization, identified very fine arterial branch-
es in the periamygdaloid cortex and adjacent 
cortical areas that are perpendicular to the sur-

face of the cortex and which penetrate at the 
level of its deep surface, into the amygdaloid 
nuclei. The authors also identified some thin 
vascular interconnections between the head of 
the hippocampus and the amygdala in the areas 
where the two formations join. The choroid 
plexus of the lateral ventricle also provides thin 
vascular branches for the cortical and baso-
medial nuclei of the amygdala. At the micro-
scopic level, a rich network of capillaries in-
cluded in the amygdala structure was identified. 

Venous drainage of the amygdala is pro-
vided by the inferior choroidal vein or the vein 
of the choroidal plexus that exits the temporal 
horn of the lateral ventricle and flows into the 
basal vein (17).

SomE oBSErvATionS on ThE 
miCroSCoPiC STrUCTUrE of 
ThE AmygDAlA 
The cell groups that occur in the structure 

of the amygdala and amygdalar complex appear 
to be differentiated parts of the traditional cor-
tex, i.e. claustrum or striatum (7).

Immunohistochemistry has shown that the 
amygdala is made up of GABA-positive neurons 
(GABA-neurons), which are located ventrally, 
in the central amygdala nucleus and in the me-

Fig. 5. The role of the amygdaloid complex in controlling emotions and behavior.
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dial amygdalar nucleus, and terminate along the 
ventromedial edge of the cerebral hemisphere, 
but there are also glutamatergic neurons, sug-
gesting that the amygdala is a mixed, striatal, 
and cortical structure (7).

 These facts confirm Wilson and MacDon-
ald’s classification of amygdala (13) into two 
major regions: 1). the cortical and basolateral 
nuclei, which contain cortex-like neurons, and 
the central and medial nuclei, which contain 
striatal-like neurons.

Also, histochemical investigations confirm 
that certain cell groups that make up the amyg-
dala appear to be differentiated parts of the 
traditional cortex, claustrum or striatum, be-
cause there are similarities of histochemical 
staining with the striatal nucleus. There are 
studies showing that the expression of amygda-
lar neuropeptides are also found in striatal re-
gions (dorsal striatum, nucleus accumbens and 
olfactory tubercle (ventral striatum) and lateral 
septum (medial striatum)) (7).

fUnCTionS of ThE AmygDAloiD 
ComPlEx

The amygdaloid complex is one of the com-
ponents of the limbic system, which is respon-
sible for controlling emotions and behavior, as 
well as in the formation of memory (10). As 
such, the amygdala is an anatomical structure 
that is involved in several body functions, name-
ly: arousal, autonomic responses associated 
with fear, emotional responses, hormonal se-
cretion, memory, including reward learning (18).

One of the important response of the amyg-
daloid complex occurs when the human body 
senses a change in the environment that could 
be harmful. Through connection with the hy-
pothalamus, it appears to have some mediating 
effect on the „fight-or-flight” response that oc-
curs when an individual is confronted with a 
dangerous situation (3).

The amygdaloid complex is the only nervous 
structure capable of processing sensory infor-
mation and initiating the behavioral response 
before the information of a threatening reaches 
the awareness centers in the cerebral cortex. It 
receives sensory information from two separate 
pathways:
1. short route: when the message is first sent 

to the thalamus (fast reaction)
2. long route: when the message goes to the 

cortex, where it is evaluated, then to the 
amygdala (slow reaction) (Figure 5). 
The amygdala receives messages from the 

medial prefrontal cortex, which is involved in 
the planning phase of the response, after the 
initial reflex reactions, when the best course of 
action must be chosen to avoid danger.

The amygdala manages the processing of 
information between the prefrontal-temporal 
association cortex and the hypothalamus. The 
amygdala has neural circuits to perform its 
various functions with two major output path-
ways: 1). dorsal pathway - through the terminal 
striae, which projects to the septal area and 
hypothalamus, and 2). ventral pathway - through 
the amygdalofugal ventral pathway ending in 
the septal area, hypothalamus and medial dor-
sal thalamic nucleus. 

The amygdala also has connections to the 
circuit of the basal ganglia through its projec-
tions to the ventral pallidum and ventral stria-
tum. These projections are retransmitted back 
to the cortex through the dorsomedial nucleus 
of the thalamus. The basolateral circuit includes 
the amygdala (especially the basolateral amyg-
dala), the anterior orbito-frontal and temporal 
cortex, and the thalamus, i.e. the magnocellular 
division of the dorsomedial nucleus (frontotha-
lamic pathway), which serves as a relay back 
to the orbitofrontal cortex. The circuit has been 
proposed as a substrate for the human ability 
to deduce the intentions of others from their 
language, gaze and gestures and helps with 
social interactions (19). 

This anatomical structure is a key structure 
in expressing emotional memory and basic im-
pulses. As a part of the limbic system, it is 
concerned with emotions and motivations, par-
ticularly those related to fear and survival. It 
is also involved in processing basic emotions 
such as fear, pleasure and anger. It plays a key 
role in detecting fear and preparing for emer-
gencies and in controlling aggression.

This nervous structure is involved in the 
processing and storage of emotional events, but 
also in the emotional responses.It is responsible 
for storing the memory of events and emotions 
in order to recognize them in the future.

The amygdala plays a role in regulating 
anxiety, aggression, fear conditioning, emo-
tional memory and social knowledge. Electrical 
stimulation of the amygdala evokes reactions of 
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fear and anxiety in humans, while its lesions 
block certain types of unconditional fear. The 
amygdala is also required for learning through 
fear. Amygdala lesions disrupt the acquisition 
of both active avoidance (fear escape) and pas-
sive avoidance of conditioned responses, but do 
not affect retention.

The amygdala not only processes emotions 
of fear and aversive stimuli, but is also is in-
volved in conditioning the use of appetite stim-
uli, such as food, sex, and drugs. In terms of 
its role in memory, amygdala activation has a 
modulating effect on the acquisition and con-
solidation of memories that evoke an emotion-
al response (19).

Some parts of the amygdala have even more 
specific functions. The basolateral nucleus , 
made up of GABA-neurons, is a cortex-like 
structure, and has a role in regulating behavio-
ral and physiological responses to stress. The 
central amygdala plays a crucial role in physi-
ological responses to stressors, such as fright-
ening stimuli, stressful stimuli, and some drug-
related stimuli. The extended amygdala or the 
bed nucleus of the stria terminalis is involved 
in anxiety and stress (19).

iS ThErE A rolE for AmygDAlA 
in AnxiETy?

The amygdala has been linked to the emer-
gence of fear since the publication of a paper 
by two researchers from the University of Chi-
cago, Heinrich Klüver and Paul C. Bucy, in the 
1930s. This paper described profound behavio-
ral changes - including a new availability to 
approach snakes and other dangerous animals 
- in rhesus monkeys whose temporal lobes, 
including the amygdala, had been removed. 
This work has stimulated decades of ongoing 
research on non-human animal models on the 
role of the amygdala in creating states of fear. 
In the early 1990s, researchers concluded that 
this  structure is an integral part of a central 
fear system in the brain (20).

The amygdala is considered to be the region 
of hyperactivity in anxiety, but the involvement 
of this anatomical structure appears to be vari-
able in relation to different subtypes of anxiety 
disorders (18).

It has been suggested that the anxiety disor-
ders are characterized by abnormal neural ac-
tivity, namely amygdalar hyperactivity and dys-

functional prefrontal activity. The amygdala 
plays a major role in processing physiological 
and behavioral responses to stress. At rest, 
there is a high inhibitory tone, mediated by 
gamma-aminobutyric acid (GABA).

Under stress, a hyperactivity of the amyg-
dala occurs, due to the elimination of inhibitory 
control. Stress induces various structural and 
functional changes in the amygdala, including 
GABA receptor expression, GABAergic trans-
mission, and synaptic plasticity (21).

Anatomical studies have shown that the cen-
tral nucleus of the amygdala and the nucleus of 
the terminalis striae form a closely intercon-
nected unit, where different types of relevant 
information about threats can be integrated and 
used to determine fear and anxiety (21).

Using MRI, a team of researchers at Boston 
University found that a larger amygdala in a 
person was associated with bigger and more 
complex social network compared with those 
people with a smaller amygdala (23).

ConSEQUEnCES of AmygDAlAr 
DySfUnCTion

Amygdala impairment is associated with a 
wide range of psychiatric disorders, such as 
borderline personality disorder, depression, au-
tism, post-traumatic stress disorder, phobias, 
temporal lobe epilepsy, inability to recognize 
facial expressions, and other psychiatric disor-
ders.

Amygdala dysfunction can lead to inade-
quate perception of threats and emotional dis-
order that is thought to be at the heart of many 
anxiety disorders (18).

Especially in the case of a bilateral injury, 
the alteration of the amygdala causes the disap-
pearance of fear in that person. Feinstein et al. 
published the case of a woman, named S.M., 
who had bilateral amygdala damage due to cal-
cification determined by a genetic disease (Ur-
bach-Wiethe disease). That woman did’nt know 
the fear even in the presence of the most ter-
rifying events. Also, M.S. was unable to rec-
ognize facial expressions of fear, emphasizing 
previous conclusions about the role of the 
amygdala (24).

ConClUSion

Amygdala is an anatomical structure of the 
central nervous system that is known only for 



190

Anca Sava et al.

a short time and therefore the data obtained 
about it, both in anatomical, microscopic, phys-
iological and pathophysiological terms, are 
constantly changing. To date, there are many 
attempts to classify the numerous amygdalar 
nuclei, but this can be a difficult task as these 
nuclei have many subdivisions. The terminol-
ogy used to describe the amygdala nuclei dif-
fers from author to author and from one atlas 
to another.

However, it is important to emphasize that, 
although amygdala has small dimensions, its 
role in the survival of the human being is over-
whelming, because it has important roles in 
defending the body in conditions of aggression. 
In the field of psychiatry, the amygdala is of 
vital importance because the complete knowl-
edge of its structure and functions can help in 
finding the most appropriate treatments for cer-
tain psychiatric diseases.
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