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Clinical value of Logistic regression model based on clinical and ultrasonographic
features for the differential diagnosis of orbital and ocular adnexal
lymphoma and inflammatory pseudotumour

HUANG Youyi, BI Jie, CHEN Xiao, LI Tao
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ABSTRACT Objective To construct a Logistic regression model based on clinical and ultrasonographic features,
and to explore its clinical value in differentiating orbital and ocular adnexal lymphoma from inflammatory pseudotumour.
Methods A total of 79 patients with pathologically confirmed orbital and adnexal lymphoma (lymphoma group) ,40 patients with
pathologically confirmed inflammatory pseudotumour and 28 patients with effective clinical hormonal treatment who were
discharged from hospital with a diagnosis of inflammatory pseudotumour (inflammatory pseudotumour group, 68 patients in
total) during the same period were selected. The differences of clinical data and ultrasonographic features between the two
groups were compared. Multi—factor Logistic regression was used to analyze the independent influence factors for the differential
diagnosis of orbital and ocular adnexal lymphoma and inflammatory pseudotumour. Receiver operating characteristic (ROC)
curve was drawn to analyze the diagnostic efficacy of the predictive model for differentiating orbital and ocular adnexal

lymphomas from inflammatory pseudotumours.Results The results of the univariate analysis showed that there were significant
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differences of percentage in age, gender, maximum diameter, number of involved quadrants, morphology, border, aspect ratio,
“cast” tumor, “inverted triangle” tumor, low internal echogenicity, inhomogeneous echogenicity and containing strong internal
echogenicity between the two group (all P<0.05). Multi-factor Logistic regression showed that age=57.5 years, male, “cast”
tumour, low internal echogenicity, containing strong internal echogenicity and inhomogeneous echogenicity were all independent
influence factors of orbital and ocular adnexal lymphoma (OR=4.508, 4.361, 6.605, 5.649, 3.880, 3.038, all P<0.05). A
prediction model for differentiating orbital and ocular adnexal lymphoma from inflammatory pseudotumour was established:
Logit (P) =—4.426+1.506Xage>57.5 years+1.473xmale+1.732Xlow internal echogenicity+1.888x “cast” tumor+1.356Xcontaining
strong internal echogenicity+1.111Xinhomogeneous echogenicity.The ROC curve analysis showed that the area under the curve
of the prediction model to distinguish lymphoma from inflammatory pseudotumor was 0.913, with a sensitivity of 83.5%,
specificity of 82.4%, and Youden index of 0.659. Conclusion The Logistic regression model based on clinical and
ultrasonographic features is of certain value for the differential diagnosis of orbital and ocular adnexal lymphoma and

inflammatory pseudotumour.
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