2268 - eI IR B 27 5 45 4 7R 2024 456 35 555 4 ¥ J Chin Clin Med Imaging, 2024, Vol.35, No.4

ETARET CT Kllm REFEAIE I E b B2 172 Bz (8] o7 bb T4 BY RO At 53

IhORLTHR ERE e
(1. W IR B bt WM Kb 410013;2. BJFREB% B, K 300350)

[EZE] BB E I ] L (Tumor—stroma ratio, TSR ) 14 1 8 I f7 4 95 (Epithelial ovarian carcer, EOC) 04 F#1iF 1 5%
1B R, B T ARG R B AR R AE A F 2k R T A B, 77 5% WAk Be 2013 48 7 A —2016 4F 6 A & F AW HIES N
EOC (1 &3 96 il , i 4 A J5 41 220 B 45 F6 Ho4y h 5 18] 07 He 41 (TSR = 50% ) FAIG (8] 57 b 41 (TSR<50% ) W 2 [=1 a4 4 7 94 4
9o 191 AR I 4 B T IG5 CT M AS AR A48 Ik kb iy S M s 00 | 3% A8 B 8RB 38 A SRR KRR L R P4 CT
(B ISR R AR RS A R K I b O 5 i DR LA R I R R O, SR A R S Z R Logistic |1UH 7347 7 1 Hh 74l
EOC TSR B Sz 5200 X, OF DL i 22 90 2 P Tl A 780 3 o 32 3038 TAR 41 (ROC) S M 42N T AL (AUC) P4 41 £k IR S 70 Yy
2 WRCRE , 38 5 P SR 2 DT 90 2 PR ) e R P o B SR BT B AT MR AR L SRR D R R RIB S R
AT AEE BB S R 45 i K2 EOC TSR (S 52 M PR, H8 25 SR A 2 5 £k 6], H: ROC £k 11 AUC {54 0.966(95%Cl 0.936~
0.997), RHE N 96.1% %5 57 5 7 88.9%., £5i8 MG L4l EOC 7E CT b2 R 0 = K A2 L TE B i s 4 i AOR
T R R A TE A K E R R A5 Ok . 36T EOC M5 B RTT CT ARG AR AL £ 19 51 £ € 7T LT A 3P4l TSR, 45 B T4
Dl R AR 43 2 R I T IR 36

[REERT  OWSLI s g MR 1 s IR R R X T B

[FE4SZES] R737.31;R814.42 [STEkFRIRAD] A

DOI:10.12117/jcemi.2024.04.010

[XEHS] 1008-1062(2024)04-0268-06

Research on prediction model of epithelial ovarian cancer stroma ratio
based on preoperative CT and clinical characteristics
SUN Yan'!, LUO Xiang-tong', FAN Yu-han’, XIANG Wang'
(1. Hunan Cancer Hospital, Changsha 410013, China; 2. School of Medicine, Nankai University, Tianjin 300350, China)

Abstract: Objective: To investigate the distinctive imaging features of epithelial ovarian cancer(EOC) with varying tumor—
stroma ratio (TSR) and to develop a nomogram prediction model based on preoperative clinical and imaging characteristics.
Methods: Retrospectively collected data from 96 patients diagnosed with EOC through surgery and pathology confirmation,
spanning from July 2013 to June 2016 at our hospital. Patients were categorized into high TSR group (TSR=50%) and low
TSR group (TSR<50%) based on postoperative histopathology. The morphological features of preoperative contrast—-enhanced CT
of the two groups were retrospectively analyzed, including the location of the primary lesion, degree and morphology of cystic
changes, border characteristics, longest and shortest diameters, length—to—shortness ratio, volume, CT values on plain scans,
enhancement degree, presence of calcification, ascites, retroperitoneal lymph node enlargement, and peritoneal metastasis. Uni-
variate and multivariate Logistic regression analyses were performed to identify independent factors influencing the evaluation of
the TSR of EOC. Subsequently, a nomogram prediction model was developed based on these factors. The diagnostic perfor-
mance of the nomogram model was evaluated by ROC curve and area under the curve (AUC), and the clinical applicability of
the nomogram model was evaluated by decision curve analysis. Results: Preoperative neoadjuvant chemotherapy, length-to-
shortness ratio of the tumor, enhancement degree, boundary, morphology of cystic changes, and enlarged lymph nodes were in-
dependent influencing factors for TSR of EOC. Based on these results, a nomogram was constructed with an AUC value of
0.966 (95%CI 0.936~0.997), sensitivity of 96.1%, and specificity of 88.9%. Conclusion: The high TSR group of EOC has a
higher length—to—shortness ratio, higher enhancement degree, obscure boundary, microcystic form and enlarged retroperitoneal
lymph nodes. The nomogram, built on the preoperative CT features of EOC patients, offers a non—invasive method for evaluat-
ing the TSR and aiding in clinical decision—-making for personal treatment.
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Figure 1. Measurement of EOC tumor vol-
ume. Figure la: The long diameter of the tumor(L)
was measured on axial view, and the short diame-

ter(S) was measured perpendicular to L. Figure 1b:

Tumor height(H) was measured on coronal view. The tumor volume was calculated as V=LxSxHx1/2 and the long—to—short ratio was L/S.
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Figure 2a~2c. A 40 years old EOC patient in high TSR group. There is an irregular tumor in pelvic cavity with

L/S of 1.27, obscure boundary and microcystic form (white arrow). TSR was 55%. Figure 3a~3c. A 56 years old EOC

patient in low TSR group. There is a round tumor in pelvic cavity with L/S of 1.09, clear boundary and large cystic

form(white arrow). TSR was 15%.
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Figure 4a. The nomogram predicted the TSR of EOC. Figure 4b. ROC curve of the nomogram model for predicting TSR of EOC.

The AUC was 0.966, the sensitivity was 96.1%, and the specificity was 88.9%. Figure 4c. Decision curve analysis of the nomogram.
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