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ABSTRACT

Objective To establish and validate a radiomic-based method for the preoperative differential diagnosis
of benign and malignant gallbladder polypoid lesions (PLG). Methods The enhanced CT data of 145
gallbladder polyposis 21 cm confirmed by surgery and pathology were retrospectively analyzed. 70%
cases were used in training dataset and 30% cases were used in test dataset. Multivariate Logistic
regression was used to generate a radiomic model and plot the ROC curve and decision curve to
evaluate the differentiation performance. Results The area under ROC curve of radiomic and clinical
markers was 0.924 and 0.861, respectively. The diagnostic accuracy, specificity and sensitivity of
radiomics were 88.6%, 88.0% and 89.5% respectively. The AUC value of combined application was
0.931, the specificity was 84.0% and the sensitivity was 89.5%. There was no significant difference
between the AUC values of the two single models and the combined models. Conclusion Radiomic
examination based on CT images is helpful in differentiating benign and malignant gallbladder polyps
21 cmin size.

Keywords: Benign and Malignant Gallbladder Polypoid Lesions; Radiomics; Multivariate Logistic
Regression
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