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Value of MRI radiomics for the differential diagnosis of unicystic pancreatic cystadenoma WANG Xi-
heng,XUE Hua-dan,CHENG Si-hang, et al. Department of Radiology,Peking Union Medical College
Hospital,Peking Union Medical College,Chinese Academy of Medical Sciences,Beijing 100730, China

[ Abstract] Objective: To compare the differences of magnetic resonance imaging (MRI) and tex-
ture characteristics between pancreatic macrocystic serous cystadenoma (MaSCA) and mucinous cystic
neoplasm (MCN), and furthermore, to develop the preoperative differentiation models. Methods: Six-
eight patients (MaSCA=32,MCN =36) with preoperative MRI scans using fat suppression T, weigh-
ted imaging (FS-T, WI) and fat suppression T, weighted imaging (FS-T,; WI) were retrospectively an-
alyzed in this study. Texture characteristics analysis based on FS-T, WI and FS-T, WI images were
compared between MaSCA and MCN. Logistic regression analysis was used to construct image models
with different image features,and the texture characteristics analysis model was constructed by selec-
ting the maximum area under the curve (AUC). The combined model was constructed by two groups
of features,and the diagnostic efficiency of the model was evaluated by ROC curve. Results: The radio-
logical model of yielded an AUC of 0. 849,and sensitivity and specificity were 81. 6% and 68. 7% re-
spectively. The radiomics model yielded an AUC of 0. 887 with relatively higher sensitivity and speci-
ficity of 80.6 % and 84.4 % respectively. The combined model yielded a highest AUC of 0. 958, and
sensitivity and specificity were 88.9 % and 90. 6% respectively. Conclusion: The combined model based
on image features and texture analysis features is helpful to distinguish Masca and MCN before opera-
tion,and shows high diagnostic performance.

[Key words] Pancreas; Cystadenoma, serous; Cystadenoma, mucinous; Magnetic resonance
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