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ABSTRACT

Objective To investigate the predictive value of CT enhanced image omics model in benign and
malignant tumors of nasal cavity and sinuses. Methods Retrospective analysis 62 patients with
sinusoidal and sinusoidal tumors confirmed by pathology, including 40 benign tumors and 22
malignant tumors.ITK-snap software was used to outline all aspects of the lesions, extract and screen
the image omics features, established a prediction model, and verify it in the testing group. The
sensitivity and specificity of ROC curve were used to evaluate the diagnostic efficacy of the model.
Results Age and gender between the two groups were no significant differences(P>0.05). The diagnostic
efficacy AUC of CT enhanced images was 0.656. The AUC values of training and testing groups were
0.921 and 0.857, respectively. The sensitivity and specificity of the training and testing group were
85.7% /96.5%. 81.4%/90.8%, respectively. Conclusion The predictive model based on enhanced CT
images has certain value in the differentiation of benign and malignant tumors in nasal and paranasal
sinuses, and the diagnostic efficiency of the predictive model is higher than enhanced CT images.
Keywords: Tomography; X-ray Computed; Imaging Omics; Nasal Sinuses; Benign and Malignant Tumors
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