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ABSTRACT

Objective To investigate the application value of CT imaging features and radiomic features in the differential
diagnosis of pulmonary lymphoma and pulmonary invasive mucinous adenocarcinoma (PIMA). Methods
This retrospective study included 37 patients with pulmonary lymphoma and 68 patients with PIMA who
were admitted to Hubei Integrated Traditional Chinese and Western Medicine Hospital from January 2016
to January 2022. The patients were randomly divided into training group (73 patients intotal, 27 patients
with pulmonary lymphoma and 46 patients with PIMA) and validation group (32 patients intotal, 12 patients
with pulmonary lymphoma and 20 patients with PIMA) at the ratio of 7:3. The clinical and imaging data
of each group were analyzed. The radiomic features were extracted, and selected through LASSO 10-fold
cross-validation. A combined model was established, and the receiver operating characteristic (ROC) curve
was used to analyze the performance of CT imaging features and the model constructed based on radiomic
features in the differential diagnosis of pulmonary lymphoma and PIMA. Results For the training group, the
detection rates of air bronchogram, bronchiectasis and pleural effusion in the lymphoma group were higher
than those in the PIMA group (P<0.05). For the validation group, the detection rates of air bronchogram
and bronchiectasis in the lymphoma group were higher than those in the PIMA group (P<0.05). For the
CT imaging feature model constructed based on air bronchogram, bronchiectasis and pleural effusion,
the area under the ROC curve (AUC) values of the training group and the validation group were 0.886 and
0.842. For the CT radiomic feature model constructed based on 5 best feature subsets, the AUC values of
the training group and the validation group were 0.889 and 0.842. For the combined model, the AUC values
of the training group and the validation group were 0.949 and 0.908. The above results indicated that the
combined model was more effective. Conclusion The combination of CT imaging features and radiomic
features can effectively help to differentiate pulmonary lymphoma from PIMA.
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