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ABSTRACT

Objective To investigate the value of texture parameters based on MRI images in the classification of
epithelial ovarian cancer. Methods The cases of 45 patients with epithelial ovarian cancer confirmed by
surgery and pathology in our hospital from July 2016 to December 2020 were retrospectively analyzed.
All patients underwent routine pelvic MRI sequence scan and diffusion weighted imaging before
surgery. According to the binary classification theory of epithelial ovarian cancerl, patients were
divided into two groups: type I EOC and type II EOC.Post-processing software was used to extract the
relevant texture parameters of the lesions from axial T,WI images and ADC images, including grayscale
histogram texture parameters (mean, standard deviation, kurtosis, skewness, uniformity) and grayscale
co-occurrence matrix texture parameters (energy, inertial, entropy, correlation, inverse difference
moment) . The t-test and Mann - Whitney U test were used to compare the texture parameters of type
T and type II epithelial ovarian cancer. For texture parameters with statistically significant differences
(P<0.05), draw the curve of receiver operating characteristic (ROC), and the area under the curve (AUC)
was obtained to evaluate their efficacy in the differential diagnosis of type I EOC and type I EOC.
Furthermore, Logistic regression analysis was performed on statistically significant texture parameters
to determine the independent influencing factors for the differentiation of type I EOC and type Il
EOC.Results For texture parameters, the difference between T2WI based standard deviation, entropy,
correlation, inverse difference moment and ADC based standard deviation, skewness, entropy, inverse
difference moment between the two groups was statistically significant (all P<0.05), Among them,
Entropy based on T,WI showed the greatest value in the differential diagnosis of type I EOC and type
Il EOC.Multivariate analysis showed that entropy based on T,WI and standard deviation, skewness
and entropy based on ADC map were independent influencing factors for differentiating type I EOC
from type I EOC. Conclusions The texture parameters based on MRI images are helpful to distinguish
type I EOC from type II EOC, especially the entropy of T,WI and the standard deviation, skewness,
and entropy of ADC images. TA is expected to become an important tool for preoperative non-invasive
evaluation of EOC classification.
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