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ABSTRACT

Objective To explore the value of CT texture analysis in differentiating ovarian clear cell carcinoma (ovarian
clear cell carcinoma,0CCC) from high-grade ovarian serous cystadenocarcinoma (high-grade ovarian
serous cystadenocarcinoma, HGSC). Methods The clinical data of 23 patients with ovarian clear cell
carcinoma and 35 patients with high-grade serous cystadenocarcinoma hospitalized in Weifang people's
Hospital from January 2020 to April 2022 were analyzed retrospectively. The texture parameters of plain
scan phase, arterial phase, venous phase and delayed phase of CT were measured and recorded by
Imagel software, including histogram parameters (mean,standard deviation,skewness,kurtosis) and gray
co-occurrence matrix parameters (energy,contrast,correlation, inverse difference moment, entropy).
The differences of texture parameters between the two groups were compared. Two independent
samples t-test or Mann-WhitneyU test were used to analyze the parameters, and ROC curves were used
to analyze the texture parameters with statistically significant differences,so as to judge the efficiency
of differential diagnosis. Resufts The mean, standard deviation and skewness of the plain scan period
were significantly different between the two groups (P<0.05), and the mean and standard deviation of
the OCCC group were smaller than those of the HGSC group, and the skewness of the OCCC group was
greater than that of the HGSC group; kurtosis, energy, There was no significant difference in contrast,
correlation, inverse difference moment and entropy (P>0.05). The mean and standard deviation of
the arterial phase were significantly different between the two groups (P<0.05), and the mean and
standard deviation of the OCCC group were smaller than those of the HGSC group; skewness, kurtosis,
energy, contrast, correlation, inverse difference moment, entropy differences No statistical significance
(P>0.05). The mean and skewness of the venous phase were significantly different between the two
groups (P<0.05), and the mean of the OCCC group was smaller than that of the HGSC group, and the
skewness of the OCCC group was greater than that of the HGSC group; standard deviation, kurtosis,
energy, contrast, correlation, There was no significant difference in inverse difference moment and
entropy (P>0.05). The mean and skewness of the delay period were significantly different between the
two groups (P<0.05), and the mean of the OCCC group was smaller than that of the HGSC group, and
the skewness of OCCC was greater than that of the HGSC group; standard deviation, kurtosis, energy,
contrast, correlation, inverse There was no statistically significant difference in the inverse difference
moment and entropy (P>0.05). Among them, the best diagnostic performance was the mean value of
plain scan, AUC=0.881 (P<0.001), the sensitivity was 65.22%, and the specificity was 97.14%. Conclusion
CT texture analysis is helpful to distinguish ovarian clear cell carcinoma from high-grade serous
cystadenocarcinoma, which can provide important reference value for clinical and imaging diagnosis.
Keywords: Ovarian; Clear Cell Carcinoma; High-grade Ovarian Serous Cystadenocarcinoma; Computer
Tomography; Texture Analysis
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