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Evaluation of tumor heterogeneity in prostate cancer with Gleason
score 7 points by MRI texture analysis:a preliminary study
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Abstract:Objective To explore the feasibility of differential diagnosis of Gleason score (GS)(3+4) and (4-+3) in prostate cancer (PCa)
based on texture parameters of T, WI and ADC maps.Methods A total of 77 patients with GS 7 points in PCa confirmed by pathology were
enrolled in this retrospective study,including 45 GS(3-+4) cases and 32 GS(4-+3) cases.ROI was manually drew on the largest section of tumor
on the axial T, WI and ADC maps, and five texture parameters were extracted, namely, angular second moment (ASM), contrast,
correlation,inverse difference moment and entropy,and the texture parameters between groups were analyzed statistically,then ROC
curve was used to evaluate the diagnostic efficiency of texture parameters with statistical differences.Results ~ There was no significant difference
in age and prostate specific antigen (PSA) between GS (3 + 4) and GS (4 + 3) groups (P=>0.05).There were significant differences in ASM
and entropy between T, WI and ADC (P <C0.05),but there was no statistical difference in contrast,correlation and inverse difference
moment (P >>0.05).Except for the AUC of T, Wlxsu , there were statistical differences among T2 Wliopy s ADCasu and ADC.yi0py - The
AUC of ADCasu and ADCopy were larger than that of T, Wlaew and Ty Wligepy . The AUC of ADCeyiopy had the largest AUC (0.732) ,the cut off
value was 5.71,with the sensitivity was 97.6% and specificity was 59.5%.Conclusion MRI texture analysis can be used to differentiate GS
(3 + 4) from GS (4 + 3) in PCa,and the ADC.,.,, have the best diagnostic efficacy.
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