fRECTRIMRIZE 2025458 £23% £5H 551878

S

MRIF R A F 51 BEER
ERAMRERES S
BRERIRRR A6 HE™

& AL HARD O FRFA
Ko LU el
1LFsHE—ARERESHD

2. & HE— ARERE RERLFIME
(778 #£453000)

(EE] BN FiTETHLIRME(MR)ZEAS
TERRBR 2T M RRIEE (PA) TN B R AR AR (BCA) Ay &
FZENE. F5i& BIFED2019F18 202345
6B TH s HE—ARERMIZHIL906IPATI661]
BCABENIRKRAR SHGRER, g BE R
TIEMRIIESRIOE, IEFE BEIRIET : SLLAIREHL
PNGRE(17965) FILEIEEE(TTH). EHE3ID-slicer
MU FrE RBERB TN BB G FEEH R
HEIBHREEGRARRE, REXRARAEXR
IR (MRMR) A U R R/ NEIT N E S EREF
(LASSO) BN MrE T4, Tik/FEMEGRAS
RE, —HERIBUREELAREXRRE(CC)H
o ITEZIRE TIFIFE#L (ROC) ML TEAR
(AUC) & TR BY AY IS BT Ak AE. 458R 7EilIIZREM
IOFEER, PASBCAZBIEHE. ADCIE. TICHKER

BEAESKITEEN(P<0.05), HMIGKREIER
THRITFEENX(P>0.05); SIRKIFE. SBEFES
ERBAALLER, IRR-SARA B S TSR 14k
£(AUC: 0.907, 95% Cl: 0.805~1.000)F1L&IEEH
(AUC: 0.916, 95% CI: 0.795~1.000)FNPARIAUC
BE. it ETMRIFAAFESIRRIFEEARR
Y RIPASBCAH EEERGFMNIGRMBMNE, AL
ESIRRMESTT RREHEERERE TG,

[R5iA] MR, RERAF; REE;
BRI, SREERE, S5120T
[FEDES] R445.2
[ZERTRIRES] A
[(E£E] AEdEZREEITRImE
(LHGJ20210888)
DOI:10.3969/j.issn.1672-5131.2025.05.014

Clinical Application Value of MRI Radiomics
in Differentiating Parotid Basal Cell
Adenoma and Pleomorphic Adenoma*

LI Dong™", JING Li-min®, GUO Zi-qi*, ZHANG Yan', MA Ming-hui*, YANG Shi-xian®.

1.Imaging Center, Xinxiang First People's Hospital, Xinxiang 453000, Henan Province, China

2.Department of Otolaryngology Head and Neck Surgery, Xinxiang First People's Hospital,
Xinxiang 453000, Henan Province, China

ABSTRACT

Objective To explore the value of magnetic resonance imaging (MRI) based imaging in the differential
diagnosis of parotid pleomorphic adenoma (PA) and basal cell adenoma (BCA). Methods The clinical
data and imaging data of 190 patients with PA and 66 patients with BCA who were admitted to
the Xinxiang First People's Hospital from January 2019 to June 2023 were retrospectively analyzed.
All patients underwent enhanced MRI examination of the neck before operation.All patients were
randomly divided into a training set (179 cases) and a validation set (77 cases) according to a 7:3 ratio.
3D-slicer software was selected to manually draw the lesion area and extract the image omics features
from the T1-weighted enhanced images of all patients before surgery. Finally, maximum correlation
minimum redundancy (mRMR) algorithm and minimum absolute contraction and selection operator
(LASSO) regression analysis were used to reduce dimension and establish the image omics model after
screening. Consistency was determined by inter-observer intra-group correlation coefficient (ICC).
The area under the curve (AUC) of the receiver operating characteristic curve (ROC) was calculated
to evaluate the diagnostic efficacy of the predictive model. Results In the training set and validation
set, the differences in age, ADC value and TIC type between PA and BCA were statistically significant
(P<0.05), while the differences in other clinical characteristics were not statistically significant (P>0.05).
Compared with clinical and imaging model, the combined clinical-imaging model predicted the highest
AUC of PA in the training set (AUC: 0.907, 95%Cl: 0.805 ~ 1.000) and validation set (AUC: 0.916, 95%Cl:
0.795 ~ 1.000). Conclusion The combination of MRI radiomics and clinical features has good clinical
application value in preoperative differentiation of PA and BCA, which can guide clinical personalized
treatment decisions and have the potential to improve patient prognosis.
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