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Differential diagnosis of intrahepatic cholangiocarcinoma and hepatocellular carcinoma based on TIWI lipid

compression enhanced sequence texture analysis
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The Fifth Affiliated Hospital of Guangzhou Medical University Guangzhou, Guangdong

[ Abstract] Objective: To investigate the value of TIWI lipid compression enhanced axial image texture
analysis in the differential diagnosis of intrahepatic cholangiocarcinoma (ICC) and hepatocellular carcinoma (HCC).
Methods: Retrospective analysis was performed on 65 cases in our hospital. 22 cases were pathologically
diagnosed as intrahepatic cholangiocarcinoma, which were in the training group and 43 cases were in the test group.
Both plain and enhanced MRI scans of upper abdomen were completed within one week before surgery. 3D-Slicer
software was used to sketch the ROI of t1-Vibe enhanced venous transect images, extract a total of 851 3D texture
features of each lesion, and screen out characteristic parameters with differential diagnosis significance. Results:
Nine significant texture features were screened out by LASSO regression, and three imaging features of the
prediction model were further screened out by Logistic regression. The area under curve (AUC) of this model is
0.864, suggesting that this model has the value of differential diagnosis. Conclusion: T1WI lipid compression
enhanced sequence texture analysis has good value in differentiating intrahepatic cholangiocarcinoma from
hepatocellular carcinoma.
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