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The value of contrast-enhanced CT radiomics for differentiation of chromophobe renal cell carcinoma
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[ Abstract] Objective: To evaluate the value of contrast-enhanced CT radiomics for differentiation
of chromophobe renal cell carcinoma (CRCC) from renal oncocytoma (RO).Methods:35 patients with
CRCC and 21 patients with RO (35 CRCC lesions and 23 RO lesions) confirmed by pathology were in-
cluded in the study.Triphasic CT images were used for radiomics analysis.In order to establish a stable
LASSO model, the data were increased to a total of 139 per phase by obtaining 2 or 3 axial images
(CRCC 2,RO 3) at different levels per phase for each lesion.The selected axial images of each lesion in
each phase were jointly sketched by two radiologists after consultation with itk-snap software and re-
corded as areas of interest (ROI).mRMR was used to remove redundant and irrelevant features from
the training set,and LLASSO was used to select the optimal subset of features to construct the final
model.Radscore was calculated by adding the weighted coefficients of the selected features, and the
Radscore of CRCC and RO in the training group and the validation group were compared respectively.
The ROC curve was used to evaluate diagnostic performance of the model.Results: The classification
efficiency of triphasic integrated imaging model was higher than that of each single phase imaging
model. The AUC values of CRCC and RO were 0.82,0.80 and 0.78,respectively,at the dermatomedul-
lary phase, parenchymal phase and excretory phase models. The AUC value of triphasic integration

model was 0.84 in the training set and 0.84 in the validation set.The sensitivity and specificity of the
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training set were 67.3% and 87.8%, respectively, and those of the validation set were 80.0% and

85.7% ,respectively. There was no statistically significant difference in AUC between the models (P>

0.05).Conclusion; Enhanced CT radiomics may be a feasible and promising method for the differentia-

tion of CRCC and RO.
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