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ABSTRACT

Objective To investigate the value of radiomics nomogram based on enhanced CT in predicting lymph
node metastasis(LNM) in pancreatic ductal adenocarcinoma(PDAC). Methods The clinical and imaging
data of 130 patients with PDAC were collected retrospectively. All patients were randomly divided
into the training set(91 cases, including 49 cases with LNM-positive) and the validation set(39 cases,
including 21 cases with LNM-positive) at a rate of 7:3. The radiomics features were extracted and
screened from the enhanced CT venous imaging to construct the radiomics model, and calculating
its Radscore. Independent predictive factors significantly associated with LNM were selected from
the clinical data to construct the clinical model. Combining clinical independent predictors and
Radscore to constructe the combined model and drawing its nomograph. The receiver operating
characteristic(ROC) curve was used to assess the predictive performance of each model. The
calibration curve was used to assess the goodness-of-fit of the combined model. Results Seven optimal
radiomics features were retained to construct the radiomics model. In the clinical data, parenchymal
atrophy, CT lymph node and CA19-9 were independent predictors of LNM(all P<0.05), and they were
used to construct the clinical model. Clinically independent predictors and Radscore were included in
the binary logistic regression analysis, and the result showed that there were significant differences in
parenchymal atrophy, CT lymph node and Radscore(all P<0.05), and they were used to construct the
combined model. In training and validation set, the ROC curve showed that the AUCs of the combined
model were 0.911 and 0.894 respectively, higher than the radiomics model(AUCs: 0.842 and 0.815,
respectively) and the clinical model(AUCs: 0.852 and 0.832, respectively). The calibration curve showed
that the combined model had a good consistency. Conclusion The radiomics nomogram based on
enhanced CT can accurately predict the lymph node metastasis of pancreatic ductal adenocarcinoma
before surgery, assist in clinical decision-making and improve patient prognosis.
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