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ABSTRACT

Objective To evaluate the clinical value of 2D MRI histogram texture analysis in the differential
diagnosis of solitary fibroma (SFT)/hemangiopericytoma (HPC) and hemangiomatous meningioma
(AM). Methods The T;WI enhanced MRI data of 17 patients with SFT/HPC and 29 patients with AM
confirmed by operation and pathology from June 2013 to May 2021 were analyzed retrospectively.
the lesions themselves and the areas of hemorrhage, cystic degeneration and necrosis in the lesions
were delineated, and the histogram texture parameters were analyzed, and the histogram texture
parameters such as mean, median, standard deviation, heterogeneity, kurtosis, skewness and entropy
were extracted. The histogram texture parameters of SFT/HPC and AM were compared and statistically
analyzed, and the parameters with differential diagnosis value were selected. Results After comparing
the texture parameters of T;WI enhanced magnetic resonance histogram of SFT/HPC and AM, it was
found that there were significant differences in mean, median and standard deviation (P<0.001).
The AUC value of ROC curve was 0.816, sensitivity and specificity were 0.581 and 1, respectively. The
multi-parameter joint analysis of average, median and kurtosis shows that the differential diagnosis
efficiency of average combined with standard deviation is higher than that of single histogram texture
analysis parameters. Conclusion The texture parameters of magnetic resonance histogram extracted by
enhanced T;WI sequence have certain clinical significance in distinguishing SFT/HPC from AM.
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