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Application of magnetic resonance texture analysis in Gleason grading of prostate cancer ZHAO Jin, YU Huajun,
PANG Peipei, et al.Department of Radiology, Zhejiang Hospital, Hangzhou 310000, China.

[Abstract] Objective To investigate the value of magnetic resonance texture analysis in the evaluation of prostate can—
cer aggressiveness. Methods Totally 66 patients with prostate cancer of pathological confirmation were retrospectively
enrolled. According to postoperative pathological Gleason scores (GS), the patients were divided into five groups.The pa—
tients whose GS was 6 points, 3 plus 4 points, 4 plus 3 points, 8 points, and 9~ 10 points were enrolled as low risk
group, medium low risk group, medium risk group, medium high risk group, and high risk group, respectively.The tex—
ture features of prostate cancer on T2 weighted MR images were extracted and analyzed, and the changes of entropy, en—
ergy, skewness and kurtosis among five groups were compared.The receiver operating characteristic curve was used to ana—
lyze the diagnostic value of each texture value and its combination for prostate cancer GS. Results In different GS
groups, the entropy value of prostate cancer area increased with the increasing of GS score, while the energy value de—
creased with the increasing of GS score(F=10.83,2.80, P<<0.05).There was no significant difference in skewness and kurt—
osis among different groups (F=1.00,0.84, P>0.05).The GS was positively correlate with the entropy of prostate cancer,
while negatively correlate with the energy(1=0.27,-0.49, P<<0.05).The AUC of entropy combining with energy was higher
than that of energy only between the low-risk group and the non—low-risk group(Z=3.50,P<0.05).The AUC of entropy co—
mbining with energy was higher than that of entropy only between low—risk, medium low-risk group and other three groups
as well as between low-risk, medium low, and medium-risk group and other two groups(Z=2.74, 2.16, P<0.05).Concl-

usion Texture analysis based on T2-weighted images could evaluate Gleason grade of prostate cancer, the combination

of entropy and energy can achieve better diagnostic
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