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ABSTRACT

Objective To explore the predictive efficacy of enhanced CT texture features in the pathological
grades of pancreatic neuroendocrine neoplasms (PNENSs). Methods A total of 102 cases of pancreatic
neuroendocrine neoplasms, diagnosed by postoperative pathology, were retrospectively enrolled in our
study. Arterial and portal venous image data were derived from PACS system in DICOM format, the region
of interest (ROI) was delineated with ITK Snap software,and then the texture parameters were extracted
in A.K. software. Feature dimension reduction was performed by using R software (version 4.0.3). The
redundant features were screened out with Pearson correlation analysis and Mann-whitney U test.
Then the optimal model was constructed according to Akaike Information Criterion (AIC) with backward
stepwise regression method. The receiver operating characteristic (ROC) curves of arterial phase, portal
venous phase and arterial combined with portal venous phase were drawn, and the area under curve
(AUC), accuracy, sensitivity, specificity were calculated. Resufts Two texture features of arterial phase,
one texture feature of portal venous phase and nine texture parameters of arterial combined with
venous phase were selected respectively. Arteria model(model 1), portal venous model (model 2)and
arterial combined with portal venous model ((model3)) were constructed. The area under the curve,
accuracy, sensitivity, specificity in model 1 were 0.77 0.737, 0.814, 0.625,respectively. The area under the
curve, accuracy, sensitivity , specificity in model 2were0.753, 0.710, 0.683, 0.750,respectively. The area
under the curve, accuracy, sensitivity , specificity in model 3were 0.825, 0.768, 0847,0.650,respectively.
Conclusion Enhanced CT texture features in the arterial and portal venous stages showed certain efficacy
in predicting the pathological grading of pancreatic neuroendocrine tumors. Combined with the texture
data of arterial and portal venous stages, the predictive efficacy can be further improved.
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