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Quantitative CT texture analysis in differential diagnosis between calcium oxalate and non-calcium oxalate
urinary stones ZOU Ting-ting, ZHANG Gu-muyang, LIU Yan-han, et al. Department of Radiology,
Peking Union Medical College Hospital, Peking Union Medical College, Chinese Academy of Medical
Science, Beijing 100005, China

[ Abstract] Objective: To investigate the feasibility of using CT texture analysis in differentiating
calcium oxalate stones and non-calcium oxalate stones. Methods: CT images of 30 patients with calcium
oxalate stones and 30 patients with non-calcium oxalate stones were analyzed retrospectively. TexRAD
software was used to analyze the textural features of CT images and compared the differences in each
texture parameter between calcium oxalate stones and non-calcium oxalate stones. Results;: On CT ima-
ges,the mean gray value (mean) of oxalate and non-oxalate stones were significantly different (P<C
0.05) in the medium and coarse texture image (SSF 3~6). SD in rough texture image (SSF 6) has
significant difference (P<C0. 05). Entropy in fine, medium,and coarse texture image (SSF 0~6) had
no significant difference (P>>0.05). The difference of MPP in medium and coarse texture image (SSF
5~6) was statistically significant (P<C0. 05). Skewness was significantly different in unfiltered and
medium texture images (SSF 0,4) (P<C0. 05),and Kurtosis was significantly different in unfiltered
and fine texture images (SSF 0~2) (P<C0. 05). Conclusion; CT texture analysis has potential clinical
application values in differentiating calcium oxalate stones and non-calcium oxalate stones.

[Key words] Calcium oxalate stones; Non-calcium oxalate stones; Urinary calculi;CT texture a-
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