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ABSTRACT

Objective To investigate the value of radiomics in the differentiation combined hepatocellular
and cholangiocarcinoma from Intrahepatic cholangiocarcinoma. Methods The data of combined
Hepatocellular and cholangiocarcinoma(n=58) and intrahepatic cholangiocarcinoma (n=117)
were analyzed retrospectively. The clinical model was developed by clinical risk factors. Radiomics
features extracted from CT images in the arterial phase were used to build radiomics model. The
combined model incorporated radiomics features, and clinical risk factors were developed by
multivariate logistic regression. The best model was selected based on the differential efficacy and
clinical usefulness. Results The area under the curve (AUC) of the radiomics model was lower than
that of the clinical model. The combined model showed the best performance (training cohort:
AUC=0.925; validation cohort: AUC=0.901). Conclusion Radiomics can improve the efficacy of clinical
risk factors in differentiating combined hepatocellular and cholangiocarcinoma from intrahepatic
cholangiocarcinoma.
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