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Value of texture analysis of conventional MRI to differential diagnoses of WHO grade II from III gliomas
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[Abstract] Objective To investigate the diagnostic value of texture analysis of conventional MRI to differentiating grade I
glioma from Il glioma. Methods Forty patients with WHO grade II glioma and 46 patients with WHO grade Il glioma confirmed
pathologically after the surgery received conventional MRI before the surgery. Texture feature of the lesions were extracted with MaZda
image analysis soft—ware. Then characteristic texture parameters significantly related to tumor grade were selected and the diagnostic
efficiency of each feature texture parameter was evaluated by statistical analysis. Results The entropy and run length non—uniformity of
T,WI were significantly correlated with the tumorous grade. The values of entropy and run length non—uniformity of grade Ill glioma were
significantly higher than those of grade II glioma (P<0.05). When the optimal cutoff value of entropy and run length non—uniformity was
2.46 and 363.22 respectively, the value of area under receiver operating characteristic curve was the highest. Conclusions The texture
analysis of conventional MRI may be helpful to differentiating grade II glioma from Il glioma, The values of entropy and run length non—
uniformity of T2WI to differentiation diagnosis of WHO grade II glioma from Il glioma are significantly higher than any other texture
parameters.
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