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Differentiation of thyroid papillary carcinoma and adenoma based on radiomics of FS-T,WI HUANG
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[Abstract] Objective:investigate the value of FS-T, WI radiomics model in differential diagnosis
of thyroid papillary carcinoma and adenoma.Methods: A total of 72 thyroid nodules confirmed by sur-
gery and pathology were analyzed retrospectively. Among the nodules,42 cases were thyroid papillary
carcinoma and 30 cases were adenoma. All patients underwent unenhanced MRI scan before operation.
All nodules were randomly divided into training set and test set in the ratio of 7:3.Delineate the lesion
layer by layer in FS-T, WI and extract the radiomics features,and then Mann-Whitney U test analysis
and least absolute shrinkage and selection operator regression analysis were used for feature selection,
support vector machine (SVM) were trained to separate the benign and malignant thyroid nodules. The
performance of the model built by the classifier was evaluated by AUC, sensitivity and specificity.
Results: Quantitative radiomics features (n=1409) were extracted from FS-T, WI-FS respectively.Fi-
nally, 14 features were selected based on the Mann-Whitney U test and LASSO regression,the preop-
erative prediction model established by SVM display:in the training set,the area under the ROC curve
(AUC) was 0.89,the sensitivity and specificity were 79% ,86 %.In the testing set, AUC was 0.85,sen-
sitivity and specificity were 77% ,67 %.Conclusion: The SVM radiomics model based on FS-T, WI can
differentiate thyroid papillary carcinoma from adenoma, thus providing effective information for risk
prediction and individualized treatment of patients with thyroid nodules.
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