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Feasibility study of myocardial texture analysis to differentiate between hypertrophic and amyloid cardiomyopathies JIANG
Shu, ZHANG Gu-muyang, WANG Yi-ning,et al. Department of Radiology,Peking Union Medical College Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100730, China

[Abstract] Objective: To investigate whether texture analysis can be used to differentiate hypertrophic cardiomyopa-
thy (HCM) and cardiac amyloidosis (CA) on MR images. Methods: Eighteen patients with CA and 18 patients with HCM
were included in this study. Patients with CA were all confirmed by myocardial biopsy.and patients with HCM met the
diagnostic criteria. All the patients had 3. 0T magnetic resonance imaging before diagnosis. Texture analysis using a filtra-
tion-histogram technique was performed using research software algorithm (TexRad) on end-diastolic frame of a mid short
axis cine image. Five parameters (including mean, standard deviation, entropy, kurtosis and skewness) of texture feature
were extracted using different value of spatial scale filter (SSF) between 0 and 6. Results: There were significant differences
in entropy, skewness and kurtosis between HCM group and CA group. Receiver operation characteristic curve analysis
showed that when entropy value of the septum segment of the LV wall >>2. 68 at medium texture scale (SSF=3),there was
the biggest AUC of 0. 87 for identification of CA from HCM (P <C0. 001), the sensitivity was 87. 2% , specitivity was

90. 9% ,and accuracy was 88. 0%. Conclusion: TA of conventional cine images may complement conventional myocardial MR

imaging to differentiate between hypertrophic and amyloid cardiomyopathies.
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