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ABSTRACT

Objective To explore the application value of nomogram model based on enhanced CT radiomics in
predicting WHO simplified typing of thymic epithelial tumors (TETs). Methods We retrospectively
analyzed 165 cases of TETs that underwent preoperative enhanced chest CT and pathologically
confirmed. 165 cases were randomly divided into training set (n=132) and validation set (n=33)
according to the ratio of 8:2. Region of interest (ROIl) was manually segmented in venous phase images,
and radiomics features were extracted. Effective radiomics features were screened by dimension
reduction, and radscore formula was formed. The score of each patient was calculated and the
radiomics model was established. Multiple CT findings were included and analyzed. The CT findings
with independent predictive value were selected by multivariate logistic regression, and the CT findings
model was built. The selected CT findings and radscore constructed nomogram model. The diagnostic
performance of models evaluated from Receiver operating characteristic curve (ROC), calibration curve
and decision curve (DCA) assess the prediction accuracy and clinical value of application. Results In
training set, two factors, infiltration and radscore were used to construct nomogram model. In training
set, the area under curve (AUC) value of the nomogram model was 0.902 (95%Cl: 0.838~0.947), and
validation set’s AUC value was 0.824 (95%Cl: 0.652~0.934). Conclusion The nomogram model based on
enhanced CT radiomics has high predictive value for the WHO simplified typing of TETs, and it will be a
non-invasive evaluation tool to assist clinical decision making before surgery.
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