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ABSTRACT

Objective Study the CT texture analysis in the differential renal Oncocytoma and Chromophobe renal
cell carcinoma. Methods A retrospective analysis in our hospital confirmed by surgery pathology
of 16 cases of renal Oncocytoma and 50 cases Chromophobe renal cell carcinoma enhanced CT
images, The cortical and subtantial images of renal tumor were selected, and the texture features of
the kidney tumor were analyzed by Omni-Kinetics texture analysis software, including average gray
value, standard deviation, skewness, kurtosis, energy and entropy. The independent sample t-test
was used to compare the differences between the two groups of measurement data, and the ROC
curve was constructed to evaluate the diagnostic efficiency. Resufts The CT texture analysis study
on renal Oncocytoma and Chromophobe renal cell carcinoma , We found that the cortical period
standard deviation, mean and entropy ;the subtantial period the max intensity ,mean and entropy
in differentiating in two groups of tumors has the obvious statistical significance. Conclusion The CT
texture analysis of the mean, standard deviation, the max intensity and entropy can be used to identify
Oncocytoma and Chromophobe renal cell carcinoma.
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Texture parameters RO CRCC t P Texture parameters AUC Cut-off Sensitivity Specificity
Cortical mean 102.085+58.788 20.169+13,129 5.331 <0.001 Cortical mean 0.973  29.70 100% 86.7%
Cortical SD 6.607£0.308 5.982£0.704 3.274  0.002 Cortical SD 0.804 6.23 86.7% 70%
Cortical entropy 22.911+8.960  75.601£24.707 10.394 <0.001 Cortical entropy 0.996 42.17 100% 96.7%
Substantive maximum 156.400%+18.822 131.500%26.929 3.203  0.003 Substantive maximum 0.801 150 73.3% 80%
Substantive mean 95.936+£25.848 17.305+11.616 11.228 <0.001 Substantive mean 0.996 43.81 100% 96.7%
Substantive entropy  6.2661+0.546 5.767£0.669  2.496 0.016 Substantive entropy ~ 0.709  6.23 53.3% 86.7%
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