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Abstract: A new method aimed at endoscopic color images’ local contrast enhancement is proposed,
based on local sliding histogram equalization with adaptive threshold limitation, color distortions
correction, and image brightness preservation. For this, the original RGB image, represented as a
tensor of size M × N × 3, is transformed into a matrix of size M × N, composed by the color vectors’
modules. As a result of local contrast enhancement, the obtained color vectors are symmetrical
in respect of the input ones, because they satisfy the requirement for invariance after rotation. To
enhance the local contrast, recursive local histogram equalization with adaptive thresholding is
applied to each matrix element. This threshold divides the histogram into two regions of equal
areas. A new metric for local contrast enhancement evaluation based on the mean square difference
entropy is proposed. The presented new method is characterized by low computational complexity,
due to the lack of direct and inverse color conversion and the possibility for adaptive local contrast
enhancement, which is essential for accurate medical diagnosis based on endoscopic images analysis.
In addition, the presented method performs both the correction of color distortions and the brightness
preservation of each pixel.

Keywords: local contrast enhancement of endoscopic color images; color image tensor transformation
into a matrix; recursive sliding window for contrast-limited local histogram equalization; correction
of color distortions; brightness preservation

1. Introduction

Improving the quality of endoscopic images obtained by specialized endoscopic
equipment is essential for the correct medical diagnosis of the examined patient. A number
of publications are known in which various approaches have been proposed to improve
the quality of medical color images, and in particular—the endoscopic [1–4]. In [1], several
systems for optical improvement of the endoscopic images’ quality are introduced, such as:
the flexible spectral imaging color enhancement (FICE) system, image-enhanced endoscopy
(IEE), and the auto fluorescence imaging (AFI) video endoscopic system. Linked color
imaging (LCI) [2] is an endoscopic technique for color contrast enhancement, based on
the RGB color model. For better lesions observation, white light imaging (WLI), LCI, and
blue laser imaging (BLI) are used, i.e., various optical methods are developed to improve
the image quality. In [3], a combination of WLI, LCI, and BLI techniques was used to
diagnose gastric cancer. Patent US 10,516,962 B2 [4] relates to improving the quality of
endoscopic images in the YCrCb color space, where the correlation between the luminance
component Y and the two chromatic components Cr and Cb is significantly reduced. For
this, the YCrCb model is converted into the nonlinear Lab model, whereby in order to
reduce the noise due to values rounding, the number of bits per pixel for the component
L is increased from 10 to 12 bits, and for each component a and b—from 8 to 10 bits,
respectively. To increase the contrast, the CLAHE algorithm is used, which is applied
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to each L, a, b component. After this processing, the Lab model is converted into XYZ,
and gamma correction is applied to each component obtained. In order to visualize the
improved gamma endoscopic images on the screen, the corrected XYZ model is converted
into RGB. The algorithm described in the patent is implemented using an FPGA. The main
disadvantage of this approach is the high computational complexity due to the double
nonlinear conversion of the used color models.

To improve the contrast of the processed endoscopic images, in [5], an YCrCb model is
applied. After the direct transformation (RGB-YCrCb), the Y component only is processed
and inverse conversion from YCrCb to RGB is performed. Here, Y is the luminance compo-
nent and Cr and Cb are the chrominance components. The Y component is normalized and
an adaptive sigmoid function is applied to it to improve the quality of the corresponding Y
(brightness) image. The direct and inverse transforms of the YCrCb to RGB color model are
linear, and in addition, provide a very good separation of the image brightness from the
color. A disadvantage of the YCrCb model is the relatively high computational complexity
to implement the transformation to RGB, which requires nine multiplications by fractions.
This, in turn, results in errors due to rounding the pixel value of the restored image. One
more disadvantage is that the output image with increased contrast does not retain the
original predominant color.

An adaptive gamma correction (AGC) method has been proposed in [6] to improve
the contrast of color RGB images. The AGC parameters are set dynamically by using the
content information of each image. HSV color space is used, in which the information
about the image color and brightness is divided into the following three components: for
the color—the color tone (H) and the saturation (S), and for the brightness—the luminance
(V). The selected HSV color model has a number of advantages, such as the ability to
separate the color information from that of the brightness (lightness). For this reason, the
improvement of the V-component does not change the original color of the pixels. The main
disadvantages of the HSV model are the high computational complexity associated with
the nonlinear nature of the transition from HSV to RGB (forward and inverse transforms),
and the effect of error accumulation due to calculated values’ rounding. The approach
introduced in [7] is similar to that from [6], and the HSV model is used again. The difference
is in the image enhancement algorithm, which refers to the V component. The algorithm is
based on Gaussian noise filtering and contrast enhancement of dark images by applying
a locally transformed histogram-based technique. In [8] the HSI (Hue, Saturation, and
Intensity) model is used instead of HSV. This color space also has the ability to separate
the color information from that of hue and saturation. The model is suitable for processing
images that represent lighting changes which is due to the fact that the colors of the
environment are distinguishable from each other through the hue component. The RGB-
HSI transformation is nonlinear and has higher computational complexity than RGB-HSV.
The disadvantages of the HSI model are similar to these of HSV. To improve the quality of
the color medical images, in this case, a selective chromatic filter is used to amplify one of
the RGB components in the HSI space.

A new enhancement method which combines the Young–Helmholtz (Y-H) color
transformation with adaptive equalization of the intensity matrix histogram is proposed
in [9]. The adaptive histogram equalization (AHE) method is used to enhance the contrast
and suppress the noise in the original image effectively. The enhanced image can be
displayed in the RGB color space through inverse Y-H transformation with retained hue
and saturation. The image enhancement is based on adaptive equalization of the intensity
matrix histogram and the Y-H transformation, which have relatively high computational
complexity. In [10], a method is proposed to improve the contrast of color images by
histogram equalization of the modules of their color vectors. This method has not been
studied for medical images (and in particular for endoscopic images), as it does not for
their details (texture) to be visualized well enough.

The pixel components of the 24 bpp color images determine the coordinates of the
color vectors whose vertices must be placed within a cube of size 256 × 256 × 256. As
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a result of the contrast enhancement, gamma correction, arithmetic operations between
images, color, and geometric transformations, interpolation, etc., some of the components
of the processed image may exceed the maximum allowable value of 255. If the maximum
value of one of the components per pixel (i,j) is greater than 255, it should be reduced to
255 in order to be visually reproducible. In turn, this reduction changes the ratios between
the values of the three components representing the color of the corresponding pixel, as a
result of which its color changes. In general, the limitation of the maximum values of the
image color components up to 255 results in color and luminance distortions.

The problem for color distortion correction of images obtained as a result of their
brightness preserving has been the subject of a number of studies [11–16]. Histogram
equalization (HE) is one of the common methods used to improve the contrast in digital
images. However, this technique is not very well suited to be implemented in the medical
decision support, because the method tends to introduce unnecessary visual deterioration,
such as the saturation effect. One of the solutions to overcome this weakness is to preserve
the mean brightness of the input (original) image in the output (result) image. In [11], a
new method is proposed known as brightness preserving dynamic histogram equalization
(BPDHE) that produces an output image whose mean intensity is almost equal to the mean
intensity of the input, thus satisfying the requirement to retain the mean brightness of
the image. In [12], a modification of the BPDHE technique is proposed to improve the
brightness preserving and contrast enhancement abilities while reducing the computational
complexity. The modified technique, called the brightness preserving dynamic fuzzy
histogram equalization, uses the fuzzy statistics of the digital images for their representation
and processing. An effective method for image contrast enhancement is presented in [13]
based on a mapping function, which is a mixture of global and local transformation
functions that improve both the brightness and the fine details of the original image. In [14],
two image enhancement methods are introduced: weighted local and bidirectional smooth
histogram stretching and local bidirectional smooth histogram stretching. A multiscale
bilateral-weighted retinex method is proposed in [15] to remove the non-uniform and
highly directional illumination and to enhance the surgical vision, while an objective no-
reference image visibility assessment method is defined in terms of sharpness, naturalness,
and contrast to quantitatively and objectively evaluate endoscopic visualization on surgical
video sequences. In [16], before the histogram equalization, gamma and logarithmic
transformation are executed on the input image in order to preserve the fine details. A new
gamma value of the proposed algorithm helps to restrain the histogram spikes and to avoid
over-enhancement and the noise artefacts effect. After that, a logarithmic transformation is
used to map a narrow range of low-intensity values in the input image so as to ensure a
wider range of the output levels. Thus, dark input values are spread out into the higher
intensity values, which improves the overall image contrast and brightness.

In [17], a method is proposed to improve colors saturation during hue-preserving
color image enhancement without the gamut problem. First, the color of each pixel in the
input image is projected onto one of the three bisecting planes or bisectors of the RGB color
cube to increase saturation. Then, that projected color is transformed into a target color
with a designated luminance, retaining the original color hue. This method is characterized
by unrealistically high color saturation and high computational complexity.

In order to avoid these disadvantages, a new method for correction of the color distor-
tions of the processed images is proposed in our work, which also ensures their brightness
preservation. The main objective is to develop and study a method and algorithm to
improve the visual quality of the details in color endoscopic images by increasing their
local contrast without color distortions and retaining the original brightness.

2. Main Features of the New Method for Local Contrast Enhancement

The main idea behind the new method for processing an RGB image represented
as a tensor of size M × N × 3 is to transform it into an equivalent matrix of size M
× N. In this way, three-dimensional color image processing can be replaced by simpler
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two-dimensional processing. For this purpose, the module of the corresponding color
vector is calculated for each pixel of the RGB image. The result is an MxN matrix whose
elements are the color vectors’ modules. The new local contrast enhancement algorithm
for color RGB images (described below in detail) is based on the recursive sliding window
for local contrast-limited histogram equalization (RSW-LCLAHE) with local brightness
preservation.

The common feature of the new method RSW-LCLAHE is that there is no need to
convert the RGB space into another color space, such as YCrCb, HSV, HSI, HLS, Lab,
YUV, etc. [4–8]. Instead, a different approach is used: after increasing the contrast of the
color vector C = [R,G,B]T, which represents the color of each pixel of the original image,
only its module is changed, but its direction in the RGB space is preserved. This changes
only the color saturation of each pixel retaining its color tone. The lack of conversion of
RGB components into those for brightness and chromaticity used in the known contrast
enhancement methods significantly reduces the computational complexity of the RSW-
LCLAHE method proposed here, because it is performed through adaptive equalization
of the local histogram, determined by the modules of all color RGB vectors in a square
sliding window.

The algorithm RSW-LCLAHE is applied on the module of the color vector in the center
of the sliding square window. As a result, the local contrast enhancement increase for each
color pixel is an advantage of great importance for the medical diagnosis accuracy obtained
through visual or computer-aided analysis of endoscopic images.

3. Main Steps of the Algorithm for the Proposed Method
The Algorithm Includes the following Main Steps

Step 1. Transformation of the tensor χC into a series of color vectors’ modules.
The transformation of the color tensor χC composed of matrices R, G, B each of size

M × N with b bpp, into series of color vectors Ci,j = [Ri,j, Gi,j, Bi,j]
T for i/j = 1, 2, . . . ,

M/N (vectorization of tensor χC), is presented in Figure 1. The so obtained vectors are
symmetrical in respect to the input ones because they satisfy the requirement for rotation
invariance (the direction of the input and the output vectors are the same). The vertices of
the color vectors Ci,j define the color space of the image.
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Figure 1. Transformation of RGB tensor of size M × N × 3 into a M × N matrix of color vectors’
modules.

In Figure 2, the color space within the RGB cube in a sphere with radius MC = 442
for b = 8 bpp and the Maxwell’s triangle defining the reproducible colors on the screen
are given.
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The relationship between the orthogonal and angular coordinate systems (R,G,B) and
(MC, α, β), is:

RC = MC cosα cosβ; GC = MC cosα sinβ; BC = MC sinα; (1)

MC =
√

R2
C + G2

C + B2
C; α = arcsin(BC/MC); β = arcsin(GC/

√
R2

C + G2
C). (2)

Then
RC(max) = MC = 255, GC = BC = 0 for α = β = 0;
GC(max) = MC = 255, RC = BC = 0 for α = 0,β = π/2;
BC(max) = MC = 255 RC = GC = 0 for α = π/2,β = 0.

(3)

The elements MC(i, j) of the matrix MC, composed of the modules of the color vectors
Ci,j, are defined by the expression:

MC(i, j) = ‖Ci,j‖ =
√

R2
i,j + G2

i,j + B2
i,j for MC(i, j) = 0, 1, . . . , 442.

(255
√

3 ≈ b441.6 + 0.5c = 442)
(4)

Step 2. Sliding histogram equalization of color vectors’ modules.
Step 2.1. Definition of color vectors Ci+p,j+q = [Ri+p,j+q, Gi+p,j+q, Bi+p,j+q]

T for p,q
= 0, ±1, ±2, . . . , ±d, which compose the tensor χC,i,j, (3D sliding red window of size (2d +
1) × (2d + 1) × 3 for d = 1 in accordance with Figure 3); (p,q)—local coordinates in the 2D
sliding window; (i,j)—global 2D coordinates of the pixel (i,j) for i/j = 1, 2, . . . , N/M within
each matrix R, G, B.

Step 2.2. Transformation of the tensor χC,i,j (3D sliding window with a central element
(i,j) within the matrix G) into a series of color vectors Ci+p,j+q = [Ri+p,j+q, Gi+p,j+q, Bi+p,j+q]

T

(vectorization of the tensor χC,i,j).
Step 2.3. Calculation the RGB vectors’ modules in the 2D sliding window WM(i,j)

for i/j = 1, 2, . . . , N/M (within the matrix MC, in accordance with Figure 3):

MC(i + p, j + q) = ‖Ci+p,j+q‖ =
√

R2
i+p,i+q + G2

i+p,j+q + B2
i+p,j+q (5)

for MC(i + p, j + q) = 0, 1, 2, . . . , 422.
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Step 2.4. Calculation of the normalized RGB vectors:

ci+p,j+q = [ri+p,j+q, gi+p,j+q, bi+p,j+q]
T for 0 ≤ ‖ci+p,j+q‖ ≤ 1, (6)

where ri+p,j+q = Ri+p,j+q/MC(i+p, j+ q); gi+p,j+q = Gi+p,j+q/MC(i+p, j+ q); bi+p,j+q =

Bi+p,j+q/MC(i + p, j + q) for p, q = 0, ±1, ±2, . . . , ±d.
Step 2.5. Calculation of the local histogram for a sliding window WM(i,j) of the

RGB vectors’ modules:

hc
i,j(k) = nc,i,j(k)/(2d + 1)2 for k = MC = 0, 1, 2, . . . , 442, (7)

where nc,i,j(k) denotes the number of pixels, for which the module MC of the corresponding
non-normalized vectors Ci+p,j+q is at value k for p,q = 0,±1,±2, . . . ,±d, when the window
WM(i,j) is of size (2d + 1) × (2d + 1).

Step 2.6. Equalization of the local contrast-limited adaptive histogram of color
vectors’ modules based on the recursive sliding window.

To improve the contrast of the central pixel in the 2D recursive sliding window WM(i,j)
only, it is necessary to calculate in advance the so-called truncation threshold surface (TTS),
which covers all elements of the matrix MC of the color vectors’ modules. Each element
MC(i,j) of this matrix is used to define a corresponding individual threshold CLi,j, through
which the contrast-limited adaptive histogram equalization is performed. This accelerates
the calculation of CLi,j, since it is not required for the local histogram for each element
MC(i,j) within the sliding window WM(i,j) to be calculated.

Step 2.6.1. Calculation of the truncation threshold surface.
The matrix of the RGB vectors’ modules MC is of size M×N and with elements MC(i,j)

for i = 1, 2, . . . , M, j = 1, 2, . . . , N. The matrix MC is divided into (MN)/Q2 non-overlapping
blocks MC,u,v (each of size Q× Q elements), for Q = 2s + 1 and u = 1, 2, . . . , (M/Q) (number
of blocks in horizontal direction) and v = 1, 2, . . . , N/Q (number of blocks in vertical
direction). For each block MC,u,v is calculated for the corresponding individual threshold
CLu,v. It is used to calculate the truncation thresholds surface—the matrix T of size M × N,
which comprises blocks Tu,v ≡MC,u,v. In the space, defined by the centers of each four
spatially-neighboring blocks Tu,v, Tu+1,v, Tu,v+1, Tu+1,v+1, is defined the matrix Tu,v of size
Q × Q with elements tu,v(α,β) for α,β = 0,1,..,Q-1. The following symbols are introduced
for the corner elements of the matrix Tu,v, resp.: tu,v(0,0) = A, tu+1,v(Q,0) = B, tu,v+1(0,Q)
= C, tu+1,v+1(Q,Q) = D. In this case, A, B, C, and D coincide with the thresholds CLu,v,
CLu+1,v,CLu,v+1, CLu+1,v+1 for the group of four spatially-neighboring blocks Tu,v, Tu+1,v,
Tu,v+1, Tu+1,v+1. The remaining elements tu,v(α,β) of the matrix Tu,v are calculated through
BLI (bilinear interpolation) in correspondence with the relation:
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tu,v(α0,β0) = (1/Q2)[A(Q− α0)(Q− β0) + β0C(Q− α0) + α0B(Q− β0) + α0β0D]
for α0,β0 = 0, 1, . . . , Q− 1.

(8)

Here, (α0,β0) are the local coordinates of the element tu,v(α0,β0) of the matrix Tu,v =
[tu,v(α0,β0)].

Step 2.6.2. Calculation of the adaptive threshold.
To define the adaptive threshold CLadap

u,v , here it is assumed that its value must depend
on the distribution of the local histogram hc

u,v(k) for the block Tu,v. In our approach, the

threshold CLadap
u,v is calculated so as to divide the area of the local histogram hc

u,v(k) into
two equal in area parts, in accordance with Figure 4. The two parts of the histogram are
defined in correspondence with the relations below:

h′u,v(k) =
{

hc
u,v(k)−CLu,v for hc

u,v(k) ≥ CLu,v;
0 − for hc

u,v(k) < CLu,v;
h′′ u,v(k) =

{
CLu,v for hc

i,j(k) ≥ CLu,v,
hc

u,v(k) for hc
u,v(k) < CLu,v.

(9)
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Figure 4. Setting the value of the threshold CLu,v for the local histogram hc
u,v(k).

In this case h′u,v(k) + h′′ u,v(k) = hc
u,v(k). A notation is entered for the number of

grey levels per element: m′ = b1.73m + 0.5c; ∆′u,v = ∆u,v/m′ = (1/m′)
m′′

∑
l=0

h′u,v(l) is the

height of a rectangle with dimensions ∆′u,v×m′ and area ∆u,v =
m′′

∑
l=0

h′u,v(l), defined by the

histogram portion hc
u,v(k) above the threshold CLu,v, where m′′ = b1.73(m − 1) + 0.5c.

The value of the threshold CLu,v is in the range 0 < CLu,v < 1. The choice of CLu,v in
this range is based on the following considerations:

- The reduction of CLu,v increases the area of the histogram above the threshold and,
respectively, that of ∆′u,v. As a result, the image brightness within the Tu,v block
increases and the contrast decreases;

- The increase of CLu,v reduces the area of the upper part of the histogram and
respectively—of ∆′u,v. As a result, in the dark region of the Tu,v (background), the
contrast of the details in the image increases, but the contrast of the noise increases
as well.

Therefore, the threshold value of CLadap
u,v is chosen as a compromise between the two

alternatives mentioned above, following the condition for areas equality of the histograms
h′u,v(k) and h′′ u,v(k), i.e.,:

H′u,v(k) =
m′′

∑
l=0

h′u,v(l) = H′′ u,v(k) =
m′′

∑
l=0

h′′ u,v(l) = 0.5. (10)

The symmetry of the two parts of the local histogram areas after its division by the
threshold CLadap

u,v is one of the main differences between the RSW-LCLAHE introduced
here and the well-known CLAHE. As a result of the application of RSW-LCLAHE with
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an adaptive threshold, the maximum contrast of the central element of the block Tu,v is
provided due to the maximum linear stretching of its histogram without loss of grey levels,
together with minimal noise contrast increase.

The threshold CLadap
u,v is calculated by using the following iterative algorithm of four

steps. Let CLadap
u,v = x, with initial values x = 0, and δ = 0.01.

Step 1. x = x + δ; (11)

Step 2. S(x) =
m′′

∑
k=0

[hc
u,v(k)−x] for hc

u,v(k) ≥ x; (12)

Step 3. If S(x)


> 0.5 − return in step 1,
< 0.5, then x = x−δ and return in step 2,
≈ 0.5 − go to step 4;

(13)

Step 4. Stop and CLadap
u,v = x. (14)

To define the threshold CLi,j for the histogram truncation in the window WM(i,j) for
the module MC(i,j) in the global coordinate system (i,j) for i = 0,1,..,M−1 and j = 0,1, . . . ,
N−1, it is necessary to take into account the displacement (∆iu, ∆jv) of the origin of the
local coordinate system of the block, regarding the global coordinate system. Then, the
needed local threshold CLu,v(I,j) for the module MC(i,j) from the block Tu,v, is defined by
the relation:

CLu,v(i, j) = tu,v(∆iu + α, ∆jv + β) = tu,v(i, j), (15)

for u = 1, 2, . . . , (M/Q); v = 1, 2, . . . , (N/Q); i = 0, 1, . . . , M − 1; j = 0, 1, . . . , N − 1;

∆iu = 0, Q, 2Q, . . . , (M/Q)− 1; ∆jv = 0, Q, 2Q, . . . , (N/Q)− 1. (16)

The so-presented algorithm for CLu,v(i,j) definition must be executed before the RSW-
LCLAHE algorithm. To simplify the explanations, in the description below, the indices u,v
of the local threshold CL(i,j), and, respectively, of the element t(i,j) of the matrix T, will not
be used because they are a function of variables (i,j) only.

Step 2.6.3. Sliding window contrast-limited adaptive histogram equalization.
The algorithm for local contrast-limited adaptive histogram equalization is designed

to enhance the contrast of each element of the input matrix based on the elements in the
sliding window that it covers. The local histogram hc

i,j(k) is calculated for the elements in
the sliding window W(i,j) whose central element is MC(i,j):

hc
i,j(k) = nc

i,j(k)/NW for k = 0, 1, 2, . . . , m′′ (17)

Here NW = (2d + 1)2 is the number of pixels in the sliding window WM(i,j) of size
(2b + 1) × (2d + 1), whose center coincides with the element MC(i,j);

nc
i,j(k) =

d
∑

p=−d

d
∑

q=−d
1MC(i+p,j+q)=k—the number of elements MC(i + p,j + q) with grey

level value k in the sliding window WM(i,j).
The calculation of the modified local histogram hM

i,j (k) for the sliding window WM(i,j)
in correspondence with the RSW-LCLAHE algorithm is performed in accordance with the
the expression below:

hM
i,j (k) = (∆i,j/m′) + h′′ i,j(k) = (1/m′)

m′′

∑
k=0

h′i,j(k) + h′′ i,j(k) for k = 0, 1, 2, .., m′′ , (18)

where ∆′i,j = ∆i,j/m′ is the basic level to lift the modified local histogram hM
i,j (k). The

calculation of the modified local cumulative histogram HM
i,j (k) for the element (i,j) of matrix

MC(i,j) is performed in accordance with the relation:
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MC(u, v) = HM
i,j (k) =

k

∑
l=0

hM
i,j (l) = [(k + 1)/m′]

m′′

∑
l=0

h′i,j(l) +
k

∑
l=0

h′′ i,j(l) for k = 0, 1, 2, ., m′′ . (19)

The calculation of the new grey level zk(i,j) of 12 bits per element (i,j) from the enhanced
matrix, which replaces the grey level value k of the 10 bits per element MC(i,j) from the
input matrix, and is used as the brightness value for the center of the sliding window
WM(i,j), is:

zk(i, j) =
⌊

m′′ ×HM
i,j (k)(i, j) + 0.5

⌋
for k = 0, 1, 2, ., m′′ . (20)

As a result, the modified matrix with elements zk(i,j) is obtained, whose truncated
histogram is equalized. Through increasing the number of bits per element of the matrix
MC with improved contrast, the appearance of false contours in areas with the same levels
of grey is avoided. In the description below, the grey level k of the element z(i,j) will not be
used because it depends only on the variables (i,j).

Step 3. Recursive calculation of the modified local histogram.
The recursive calculation of the modified local histogram hM

i,j (k) within the sliding
window WM(i,j) around each element MC(i,j) is only intended to speed up the contrast
enhancement process by using the described sliding equalization algorithm. The sliding
window WM(i,j) is moved one position ahead in a horizontal direction so that its center
coincides with the element MC(i + 1,j). For the new position of the window, WM(i + 1,j) is
recursively calculated for the corresponding local modified histogram hM

i+1,j(k).

hM
i+1,j(k) = hM

i,j (k)− hM
i−d,j(k) + hM

i+d+1,j(k) for k = 0, 1, 2, .., m′′ , (21)

where hM
i−d,j(k) and hM

i+d+1,j(k) are the modified histograms with grey level k in the first
column (i-d) of the window WM(i,j) with center (i,j), and in the last column (i-d + 1) of the
window (i + 1,j) with center (i + 1,j), respectively. Here CLi+1, j is the threshold value for the
histogram of the elements in the window with center MC(i + 1,j). The modified histogram
for the first column (i-d) of the window WM(i,j) is:

hM
i−d,j(k) =

{
∆′i,j + h′′ i−d,j(k) for hc

i−d,j(k) < CLi,j;
∆′i,j for hc

i−d,j(k) ≥ CLi,j,
(22)

where hc
i−d,j(k) = nc

i−d,j(k)/(2d+ 1) for nc
i−d,j(k) =

d
∑

s=−d
1xf(i−d,j+s)=k. ∆′i,j = (1/m′)

m′′

∑
l=0

h′i,j(l);

h′′ i−d,j(k) =

{
hc

i−d,j(k) for hc
i−d,j(k) < CLi,j;

CLi.j − for hc
i−d,j(k) ≥ CLi,j.

The modified histogram for the last column (i + d + 1) of the window WM(i + 1,j) is:

hM
i+d+1,j(k) =

{
∆′i+1,j + h′′ i+d+1,j(k) for hc

i+d+1,j(k) < CLi+1,j;
∆′i+1,j for hc

i+d+1,j(k) ≥ CLi+1,j,
(23)

where hc
i+d+1,j(k) = nc

i+d+1,j(k)/(2d+ 1) for nc
i+d+1,j(k) =

d
∑

s=−d
1MC(i+d+1,j+s)=k; ∆′i+1,j =

(1/m′)
m′′

∑
l=0

h′i+1,j(l); h′′ i+d+1,j(k) =

{
hc

i+d+1,j(k) for hc
i+d+1,j(k) < CLi+1,j;

CLi.j − for hc
i+d+1,j(k) ≥ CLi+1,j.

For each next window position when i = d + 2, d + 3, . . . , M-d and j = d + 2, d + 3,..,N-d,
the previous steps are executed again. The initial position of the window is defined by the
element MC(d + 1, d + 1), and the window moves to the next position from left to right
and to the next row below. Unlike the well-known CLAHE algorithm, the RSW-LCLAHE
algorithm offered here is using a sliding window placed around each element, whose
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histogram has an individual clipping factor (CL) based on the truncation threshold surface
(TTS).

The calculation of the local modified histogram is accelerated through recursion in
accordance with Figure 5.
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Figure 5. Two consecutive positions of the sliding window: WM(i,j) and WM(i + 1,j).

The ratio η between the number of additions needed to compute the modified local
histogram hM

i,j (k) for the element (i,j) in a non-recursive manner in accordance with expres-
sion (18) and the recursively based on the same histogram for the preceding element (i−1,j)
in accordance with expression (21) is defined by the relation:

η(d) = [(2d + 1)2 − 1]/4d = d + 1 (24)

From this equation it follows that as d increases in result of the recursion, the com-
putation of hM

i,j (k) accelerates. So, for a sliding window of size 3 × 3, η(1) = 2 while for a
window of size 33 × 33, the acceleration reaches η(16) = 17 times.

Step 4. Calculation of the RGB vectors of the enhanced image.

CE
i,j = zk(i, j)ci,j = zk(i, j)[ri,j, gi,j, bi,j]

T = [RE
i,j, GE

i,j, BE
i,j]

T
for i/j = 1, 2, .., M/N (25)

where RE
i,j = zk(i, j)ri,j;GE

i,j = zk(i, j)gi,j; BE
i,j = zk(i, j)bi,j.

Step 5. Adaptive correction of the enhanced image color components placed out-
side the RGB cube, with brightness preservation:

First, it is checked whether the coordinates of the vector CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

in
the center of the sliding window fall outside the color RGB cube of size 256 × 256 ×
256 in accordance with Figure 2. For example, the color vector marked with red C0 =

[RC0 , GC0 , BC0 ]
T is outside the RGB cube.

Then, the number NC of the color vectors C that are outside the RGB cube is detected.
The condition is checked for correction of the modules of color vectors NC ≥ δ, where δ is a
pre-selected threshold. If this condition is not met (NC < δ), then the color vector modules
of all pixels in the image are corrected as follows:

Step 5.1. If for the red component of the vector CE
i0,j0

= [RE
i0,j0

, GE
i0,j0

, BE
i0,j0

]
T

for the pixel

(i0,j0) satisfies the condition
RE

i0,j0
= max(RE

i,j, GE
i,j, BE

i,j) > 255
for i, j = 1, 2, . . . , M, N.

, the following correction is

performed to avoid color vectors positioning outside the color cube:

RE
i0,j0

(cor) = 255,GE
i0,j0

(cor) = GE
i0,j0

/(RE
i0,j0

/255),BE
i0,j0

(cor) = BE
i0,j0

/(RE
i0,j0

/255). (26)
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Since according to Recommendation ITU-R BT.709 [18]: Y = 0.21R + 0.72G + 0.07B,
then

YE
i0,j0

(cor) = 0.21× 255 + 0.72GE
i0,j0

/(RE
i0,j0

/255) + 0.07BE
i0,j0

/(RE
i0,j0

/255)
= 54 + 184(GE

i0,j0
/RE

i0,j0
) + 18(BE

i0,j0
/RE

i0,j0
)

(27)

The brightness of the original image pixel (i0,j0) according to Rec. ITU-R BT.709 is:

Yi0,j0
= 0.21Ri0,j0 + 0.72Gi0,j0

+ 0.07Bi0,j0
(28)

Therefore, the ratio λ1
i0,j0

= [Yi0,j0
/YE

i0,j0
(cor)] shows how much the brightness is in-

creased as a result of the processing and the following correction. Preserving the brightness
of the output (enhanced) image regarding the input image permits improvement of the
diagnostic results based on visual observation. As is known [19], the image brightness
controls the human eye adaptation and accommodation regarding the observed objects in
the image so as to improve their visual quality.

To preserve the image brightness, one more correction must be carried out:

λ1
i0,j0

YE
i0,j0

(cor) = Yi0,j0
= λ1

i0,j0
[54 + 184(GE

i0,j0
/RE

i0,j0
) + 18(BE

i0,j0
/RE

i0,j0
)] (29)

For the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

, components correction is needed:

RE
i,j(cor) = RE

i,j/(R
E
i0,j0

/255),GE
i,j(cor) = GE

i,j/(R
E
i0,j0

/255),BE
i,j(cor) = BE

i,j/(R
E
i0,j0

/255). (30)

Then, brightness preservation must be carried out by using λ1
i,j = [Yi,j/YE

i0,j0
(cor)], as

follows:

λ1
i,jY

E
i0,j0

(cor) = Yi,j = λ1
i,j[54 + 184(GE

i,j/RE
i0,j0

) + 18(BE
i,j/RE

i0,j0
)] for i/j = 1, 2, . . . , M/N (31)

Step 5.2. If for the green component of the vector CE
i0,j0

= [RE
i0,j0

, GE
i0,j0

, BE
i0,j0

]
T

for the

pixel (i0,j0) satisfies the condition
GE

i0,j0
= max(RE

i,j, GE
i,j, BE

i,j) > 255
for i, j = 1, 2, . . . , M, N.

, the following correc-

tion is performed to avoid the appearance of color vectors outside the color cube:

GE
i0,j0

(cor) = 255,RE
i0,j0

(cor) = RE
i,j/(G

E
i0,j0

/255),BE
i0,j0

(cor) = BE
i,j/(G

E
i0,j0

/255); (32)

Brightness correction:

YE
i0,j0

(cor) = 54(RE
i0,j0

/(GE
i0,j0

) + 184 + 18(BE
i0,j0

/(GE
i0,j0

) (33)

For the brightness preservation, a second correction must be carried out through
λ2

i0,j0
= [Yi0,j0 /YE

i0,j0
(cor)], as follows:

λ2
i0,j0

YE
i0,j0

(cor) = Yi0,j0 = λ2
i0,j0

[54(RE
i0,j0

/GE
i0,j0

) + 184 + 18(BE
i0,j0

/(GE
i0,j0

)] (34)

For the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

, the corrected components are:

RE
i,j(cor) = RE

i,j/(G
E
i0,j0

/255),GE
i,j(cor) = GE

i,j/(G
E
i0,j0

/255),BE
i,j(cor) = BE

i,j/(G
E
i0,j0

/255), (35)

Then, brightness preservation must be carried out by using λ2
i,j = [Yi,j/YE

i0,j0
(cor)], as

follows:

λ2
i,jY

E
i,j(cor) = Yi,j = λ2

i,j[54(RE
i,j/GE

i0,j0
)+ 184+ 18(BE

i,j/GE
i0,j0

)] for i/j = 1, 2, . . . , M/N (36)
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Step 5.3. If for the blue component of the vector CE
i0,j0

= [RE
i0,j0

, GE
i0,j0

, BE
i0,j0

]
T

for the

pixel (i0, j0) satisfies the condition
BE

i0,j0
= max(RE

i,j, GE
i,j, BE

i,j) > 255
for i, j = 1, 2, . . . , M, N.

, the following correc-

tion is performed to avoid the appearance of color vectors outside the color cube:

BE
i0,j0

(cor) = 255,GE
i0,j0

(cor) = GE
i,j/(B

E
i0,j0

/255),RE0
i,j (cor) = RE

i,j/(B
E
i0,j0

/255). (37)

The brightness correction for λ3
i0,j0

= [Yi0,j0 /YE
i0,j0

(cor)] is performed as follows:

λ3
i0,j0

YE
i0,j0

(cor) = Yi0,j0 = λ3
i0,j0

[54(RE
i0,j0

/BE
i0,j0

) + 184(GE
i0,j0

/BE
i0,j0

) + 18] (38)

For the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

, after components correction is ob-
tained:

RE
i,j(cor) = RE

i,j/(B
E
i0,j0

/255),GE
i,j(cor) = GE

i,j/(B
E
i0,j0

/255),BE
i,j(cor) = BE

i,j/(B
E
i0,j0

/255). (39)

Then, brightness preservation must be carried out by using λ3
i,j = [Yi,j/YE

i0,j0
(cor)], as

follows:

λ3
i,jY

E
i,j(cor) = Yi,j = λ3

i,j[54(RE
i,j/BE

i0,j0
) + 184(GE

i,j/BE
i0,j0

) + 18] for i/j = 1, 2, ..., M/N (40)

Step 5.4. If for vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

of all pixels (i,j) for i/j = 1, 2, . . . , M/N
satisfies the requirement max(RE

i,j, GE
i,j, BE

i,j) ≤ 255, then

RE
i,j(cor) = RE

i,j,G
E
i,j(cor) = GE

i,j,B
E
i,j(cor) = BE

i,j, CE
i,j(cor) = CE

i,j. (41)

YE
i,j(cor) = 0.21RE

i,j(cor) + 0.72GE
i,j(cor) + 0.07BE

i,j(cor) (42)

λ4
i,jY

E
i,j(cor) = λ4

i,j[0.21RE
i,j(cor) + 0.72GE

i,j(cor) + 0.07BE
i,j(cor)]for λ4

i,j = 1. (43)

Step 6. Calculation of the output-enhanced and -corrected RGB vector, Cout
i,j :

Cout
i,j = λs

i,j×CE
i,j(cor) = λs

i,j× [RE
i,j(cor), GE

i,j(cor), BE
i,j(cor)]

T
for i/j = 1, 2, . . . , M/N, (44)

where λs
i,j = [Y/YE

i0,j0
(cor)] =


λ1

i,j for RE
i0,j0

= max(RE
i,j, GE

i,j, BE
i,j) > 255;

λ2
i,j for GE

i0,j0
= max(RE

i,j, GE
i,j, BE

i,j) > 255;
λ3

i,j for BE
i0,j0

= max(RE
i,j, GE

i,j, BE
i,j) > 255;

λ4
i,j for max(RE

i,j, GE
i,j, BE

i,j) ≤ 255;

for s = 1, 2, 3, 4.

Output: The enhanced color tensor XE
c (out) of size M × N × 3, defined after folding

of the output enhanced color vectors Cout
i,j for i/j = 1, 2, . . . , M/N.

The pseudocode of the described Algorithm 1 follows below.
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Algorithm 1. Local contrast enhancement using sliding histogram equalization of color vectors’
modules

Input: Color image : a tensor XC of size M×N× 3, with 3b bits per voxel
Output: The enhanced color image : a tensor XE

C(out) of size M×N× 3 with 3b bits per voxel
for i, j = 1, 2, . . . M, N and p, q = 0,±1,±2, . . .± d complete Ci+p,j+q ⇒ unfold(XC,i,j) //
Vectorization // of tensor XC,i,j lateral mode-3 (tube)
complete Equations (5)–(7) // Calculation of MC(i + p, j + q), normalization of
//Ri+p,j+q, Gi+p,j+q, Bi+p,j+q and local histogram hc

i,j(k) calculation for 2D sliding
// window WM(i, j)
for α0,β0 = 0, 1, 2, . . . , Q− 1 complete Equation (8) // Calculation of blocks Tu,v ≡MC,u,v of the
// truncation matrix T
// Recursive sliding window for contrast-limited adaptive local histogram
// equalization
complete Equation (10)// Calculation of parts h′u,v(k) and h′′ u,v(k) of local histogram,
// hc

u,v(k)

complete Equations (11)–(14) // Calculation of threshold CLadap
u,v using iterative algorithm

complete Equations (15) and (16) // Define local threshold CLu,v(i, j) for each module MC(i, j) //
using truncation matrix Tu,v
complete Equations (17)–(20) // Executing RSW-LCLAHE for contrast
// enhancement
complete Equations (21)–(23) // Executing recursive RSW-LCLAHE for contrast
// enhancement
complete Equation (25) // Calculation of the RGB vectors of enhanced image
// Adaptive correction of color components
// There are pixels in component RE

i,j of color vectors CE
i,j outside the RGB cube

if RE
i,j = max(RE

i,j, GE
i,j, BE

i,j) > 255 complete Equation (26)

else complete (30) // Correction for the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

// If there are pixels in component GE
i,j of color vectors CE

i,j outside the RGB cube

if GE
i,j = max(RE

i,j, GE
i,j, BE

i,j) > 255 complete Equation (32)

or else complete (35) // Correction for the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

// If there are pixels in component BE
i,j of color vectors CE

i,j outside the RGB cube

If BE
i,j = max(RE

i,j, GE
i,j, BE

i,j) > 255 complete Equation (37)

or else complete (39) // Correction for the remaining vectors CE
i,j = [RE

i,j, GE
i,j, BE

i,j]
T

// If for all pixels (i,j) i/j = 1, 2, . . . , M/N in color vectors CE
i,j there are not pixels outside the RGB

cube
If max(RE

i,j, GE
i,j, BE

i,j) ≤ 255, complete Equation (41)
// Calculation of the output enhanced and corrected RGB color vectors Cout

i,j
complete Equation (44)
// Transform color vectors Cout

i,j into tensor XE
C(out) of size M×N× 3 for

// i, j = 1, 2, . . . M, N
complete XE

C(out) = fold(Cout
i,j )

end

4. Results for Local Contrast Enhancement of Endoscopic Images

Some results of the application of the developed algorithms for local contrast enhance-
ment of endoscopic images are shown in Figures 6–8. The choice of the sliding window
size for the local contrast enhancement is important from the point of view of increasing
the contrast of smaller or larger details or objects in the image, which are important for
doctors in the diagnosis of disease based on visual evaluation of the endoscopic images of
the patient. Therefore, the paper presents contrast enhancement results at different window
sizes of 17, 33, and 65 to illustrate the difference in contrast enhancement of smaller or
larger details or objects in the selected test images.
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The results for endoscopic images enhancement through local color contrast enhance-
ment for different sizes of the sliding windows are shown in Figure 7. The results shown
in Figure 8 illustrate the local color contrast enhancement for other types of endoscopic
images.
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5. Metrics for Contrast Enhancement Evaluation

For the quantitative evaluation of the image quality enhancement, various criteria
are developed [20] which correspond to different image classes, such as photos, video
sequences (greyscale and color), underwater, multispectral, and medical (ultrasound,
computer tomography sequences, medical photos, etc.). In general, many methods and
algorithms exist for objective assessment of the image contrast enhancement degree. Poten-
tially, all of these can be used in selecting an appropriate metric to evaluate the contrast
enhancement. In this article, only metrics that are specific and widely used in the contrast
enhancement assessment of medical imaging are presented below.

5.1. Contrast Per Pixel (CPP)

The value of the CPP is used to represent the local contrast in the image

CPP = 1/(MN)
M

∑
i=1

N

∑
j=1

{
(1/8)

1

∑
m=−1

1

∑
n=−1

|x(i, j)− x(i + m, j + n) |
}

(45)

where x(i,j) is the grey value and x(i + m, j + n) is the neighbor pixel x(i,j) in a 3 × 3 window.

5.2. Absolute Mean Lightness Difference (AMLD)

Absolute mean grey lightness difference is defined as the absolute difference between
the mean grey value of the original image and that of the lightened/darkened image:

AMLD =
∣∣xInput − xOuput

∣∣ (46)

where xInput and xOuput are the mean grey level values of the input and output image,
respectively.
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5.3. Mean Square Difference Entropy (MSDE)

The value of MSDE is calculated by the following formula

MSDE = Mean (∆E2) = (1/MN)
M

∑
i=1

N

∑
j=1

(LEx1(i,j) − LEx0(i,j))
2, (47)

where LEi,j = −
m−1
∑

k=0
hi,j(k) log2[hi,j(k)] denotes the local entropy (LE) in the sliding window;

x1(i,j) and x0(i,j) are the grey level values of the pixels in the output and the input image,
respectively; m—the number of grey levels in the image.

After conducting tests with each of the presented metrics for evaluating local contrast
enhancement, the metric represented by Expression (47) was adopted and used.

6. Analysis of Local Contrast Enhancement Results for Color Endoscopic Images with
the Proposed Sliding Histogram Equalization

The experiments for local contrast enhancement with the proposed sliding histogram
equalization were carried out with the chosen samples from the existing suitable database
of 76 color endoscopic images [21] of type “Hyperplasic Lesions”. We have conducted ex-
periments on a large number of these images, but for brevity, the paper presents results of
applying the proposed algorithm for local contrast enhancement to image 1 only (hyperpla-
sic_01 from the database). In addition, apart from numerous experiments with images from
the abovementioned database of endoscopic images, the paper conducts for comparison
experiments with other, other than those in the image database, types of medical images
used in some of the articles cited in the introduction. From the experiments with these
other types of medical images, the results are presented for brevity only for images 2 and 3
(serrated lesions and adenoma), respectively. In order to conduct the tests, corresponding
software programs were developed based on the proposed algorithm for local contrast
enhancement (LCE) of color endoscopic images. In addition, the appropriate programs
were prepared for assessing the degree of the achieved local contrast enhancement using
the proposed sliding histogram equalization of color endoscopic images.

The results from the tests carried out for the local contrast enhancement of color
endoscopic images, using the developed corresponding programs, are shown in Table 1.
The tests were performed with a lot of color endoscopic images from the database, but in
Table 1, only three test images are shown, named in the first column as Image 1, Image 2, and
Image 3. The choice of these images is made to present the results from the more important
types of color endoscopic images: hyperplasic and serrated lesions and adenoma. In the
second column of Table 1, the input color endoscopic images chosen from the database
of color endoscopic images are shown [21]. The next three columns are for output color
endoscopic Image 1, Image 2, and Image 3 after local contrast enhancement, after maximal
values of RGB components correction to 255, and after brightness correction, respectively.
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Table 1. Images from the test database used for local contrast enhancement (LCE).

Images Input Images

Output Images with
Proposed

Local Contrast
Enhanced (LCE)

Output Images with
Proposed Local Contrast

Enhanced and RGB
Components

Corrected to 255

Output Images with
Contrast Enhanced,
RGB Components

Corrected to 255, and
Intensity Correction

Image 1
LCE

window (17 × 17)
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 

The results from the tests carried out for the local contrast enhancement of color en-
doscopic images, using the developed corresponding programs, are shown in Table 1. The 
tests were performed with a lot of color endoscopic images from the database, but in Table 
1, only three test images are shown, named in the first column as Image 1, Image 2, and 
Image 3. The choice of these images is made to present the results from the more important 
types of color endoscopic images: hyperplasic and serrated lesions and adenoma. In the 
second column of Table 1, the input color endoscopic images chosen from the database of 
color endoscopic images are shown [21]. The next three columns are for output color en-
doscopic Image 1, Image 2, and Image 3 after local contrast enhancement, after maximal 
values of RGB components correction to 255, and after brightness correction, respectively. 

Table 1. Images from the test database used for local contrast enhancement (LCE). 

Images Input Images 

Output Images 
with Proposed  
Local Contrast  

Enhanced (LCE) 

Output Images 
with Proposed 
Local Contrast 
Enhanced and 
RGB Compo-

nents  
Corrected to 255 

Output Images 
with Contrast En-

hanced, RGB 
Components Cor-
rected to 255, and 
Intensity Correc-

tion 
Image 1 

LCE  
window (17 × 

17)      

LCE  
window (33 × 

33)      
LCE  

window (65 × 
65)      

Image 2 
LCE  

window (17 × 
17)      

LCE  
window (33 × 

33)     
LCE  

window (65 × 
65)     

Image 3 
LCE 

window (17 × 
17) 

    

LCE     

Symmetry 2022, 14, x FOR PEER REVIEW 17 of 23 
 

 

images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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programs were prepared for assessing the degree of the achieved local contrast enhance-
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 

The results from the tests carried out for the local contrast enhancement of color en-
doscopic images, using the developed corresponding programs, are shown in Table 1. The
tests were performed with a lot of color endoscopic images from the database, but in Table 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for
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programs were prepared for assessing the degree of the achieved local contrast enhance-
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
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Image 3. The choice of these images is made to present the results from the more important 
types of color endoscopic images: hyperplasic and serrated lesions and adenoma. In the 
second column of Table 1, the input color endoscopic images chosen from the database of
color endoscopic images are shown [21]. The next three columns are for output color en-
doscopic Image 1, Image 2, and Image 3 after local contrast enhancement, after maximal 
values of RGB components correction to 255, and after brightness correction, respectively. 

Table 1. Images from the test database used for local contrast enhancement (LCE).

Images Input Images 

Output Images 
with Proposed
Local Contrast 

Enhanced (LCE) 

Output Images 
with Proposed
Local Contrast 
Enhanced and 
RGB Compo-

nents  
Corrected to 255

Output Images 
with Contrast En-

hanced, RGB
Components Cor-
rected to 255, and
Intensity Correc-

tion
Image 1 

LCE  
window (17 × 

17)
LCE  

window (33 × 
33)

LCE  
window (65 × 

65)
Image 2 

LCE  
window (17 × 

17)
LCE  

window (33 × 
33)

LCE  
window (65 × 

65)
Image 3 

LCE 
window (17 × 

17)
LCE 

LCE
window (65 × 65)

Symmetry 2022, 14, x FOR PEER REVIEW 17 of 23 
 

 

images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 

The results from the tests carried out for the local contrast enhancement of color en-
doscopic images, using the developed corresponding programs, are shown in Table 1. The 
tests were performed with a lot of color endoscopic images from the database, but in Table 
1, only three test images are shown, named in the first column as Image 1, Image 2, and 
Image 3. The choice of these images is made to present the results from the more important 
types of color endoscopic images: hyperplasic and serrated lesions and adenoma. In the 
second column of Table 1, the input color endoscopic images chosen from the database of 
color endoscopic images are shown [21]. The next three columns are for output color en-
doscopic Image 1, Image 2, and Image 3 after local contrast enhancement, after maximal 
values of RGB components correction to 255, and after brightness correction, respectively. 

Table 1. Images from the test database used for local contrast enhancement (LCE). 

Images Input Images 

Output Images 
with Proposed  
Local Contrast  

Enhanced (LCE) 

Output Images 
with Proposed 
Local Contrast 
Enhanced and 
RGB Compo-

nents  
Corrected to 255 

Output Images 
with Contrast En-

hanced, RGB 
Components Cor-
rected to 255, and 
Intensity Correc-

tion 
Image 1 

LCE  
window (17 × 

17)      

LCE  
window (33 × 

33)      
LCE  

window (65 × 
65)      

Image 2 
LCE  

window (17 × 
17)      

LCE  
window (33 × 

33)     
LCE  

window (65 × 
65)     

Image 3 
LCE 

window (17 × 
17) 

    

LCE     

Symmetry 2022, 14, x FOR PEER REVIEW 17 of 23 

images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 

The results from the tests carried out for the local contrast enhancement of color en-
doscopic images, using the developed corresponding programs, are shown in Table 1. The 
tests were performed with a lot of color endoscopic images from the database, but in Table 
1, only three test images are shown, named in the first column as Image 1, Image 2, and 
Image 3. The choice of these images is made to present the results from the more important 
types of color endoscopic images: hyperplasic and serrated lesions and adenoma. In the 
second column of Table 1, the input color endoscopic images chosen from the database of 
color endoscopic images are shown [21]. The next three columns are for output color en-
doscopic Image 1, Image 2, and Image 3 after local contrast enhancement, after maximal 
values of RGB components correction to 255, and after brightness correction, respectively. 

Table 1. Images from the test database used for local contrast enhancement (LCE). 

Images Input Images 

Output Images 
with Proposed  
Local Contrast  

Enhanced (LCE) 

Output Images 
with Proposed 
Local Contrast 
Enhanced and 
RGB Compo-

nents  
Corrected to 255 

Output Images 
with Contrast En-

hanced, RGB 
Components Cor-
rected to 255, and 
Intensity Correc-

tion 
Image 1 

LCE  
window (17 × 

17)      

LCE  
window (33 × 

33)      
LCE  

window (65 × 
65)      

Image 2 
LCE  

window (17 × 
17)      

LCE  
window (33 × 

33)     
LCE  

window (65 × 
65)     

Image 3 
LCE 

window (17 × 
17) 

    

LCE     
LCE

window (33 × 33)

Symmetry 2022, 14, x FOR PEER REVIEW 17 of 23 
 

 

images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
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images 2 and 3 (serrated lesions and adenoma), respectively. In order to conduct the tests, 
corresponding software programs were developed based on the proposed algorithm for 
local contrast enhancement (LCE) of color endoscopic images. In addition, the appropriate 
programs were prepared for assessing the degree of the achieved local contrast enhance-
ment using the proposed sliding histogram equalization of color endoscopic images. 
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doscopic images, using the developed corresponding programs, are shown in Table 1. The 
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The results for the local contrast enhancement are shown for three typical cases of 
sliding windows size: 17 × 17; 33 × 33 and 65 × 65, to show the difference, depending on 
the sliding windows’ size.  

The summarized results for the achieved contrast enhancement degree using the pro-
posed local sliding histogram equalization of color endoscopic images are given in Table 
2. The experiments were carried out with the program implementing the method pre-
sented in Section 5.3 for the mean square difference entropy (MSDE) calculation.   

This method ensures better correspondence between the objective assessment (us-
ing the contrast enhancement estimation) and the subjective perception of the contrast 
enhancement. 

Table 2. MSDE estimation of the achieved local contrast enhancement (LCE). 

MSDE I/E I/C I/C/I 
Images R G B Mean R G B Mean R G B Mean 

 Image 1  
LCE-17 × 

17  
6.79 6.33 5.14 6.08 6.79 5.78 4.60 5.72 6.63 6.01 4.64 5.76 

LCE-33 × 
33  1.56 1.67 1.99  1.74 1.56 1.58 1.73  1.62 1.55 1.57 1.74 1.62 

LCE-65 × 
65   

2.00 1.74 1.95  1.89 2.00 1.73 1.82  1.85 2.02 1.72 1.81  1.85 

 Image 2  
LCE-17 × 

17  
1.41 0.65 1.74 1.26 1.43 0.60 1.79 1.27 1.46 0.60 1.80 1.28 

LCE-33 × 
33  0.55 0.43 0.56 0.51 0.56 0.42 0.58 0.52 0.58 0.42 0.59 0.53 

LCE-65 × 
65  0.76 0.72 0.77 0.75 0.76 0.71 0.78 0.75 0.76 0.71 0.78 0.75 

 Image 3  
LCE-17 × 

17 
3.65 1.85 2.95 2.81 3.65 1.29 2.18 2.37 2.16 1.19 2.02 1.79 

LCE-33 × 
33  1.41 1.06 1.87 1.44 1.41 0.85 1.44 1.23 0.65 0.75 1.31 0.90 

LCE-65 × 
65  0.73 0.96 1.36 1.01 0.73 0.71 1.12 0.85 0.68 0.60 1.00 0.76 

The following abbreviations are used in Table 2: I/E—the MSDE between the input 
and output image with enhanced contrast; I/C—the MSDE between the input and output 
image with enhanced contrast and maximal values (255) for the RGB components; I/C/I—
the MSDE between the input and output image with enhanced contrast, with corrected 
maximal values for the RGB components and intensity correction. The endoscopic images 
1, 2, and 3 were also used for contrast enhancement tests with the well-known CLAHE 
algorithm [22]. The results for the visual comparison and the MSDE estimation of the 
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Table 2. MSDE estimation of the achieved local contrast enhancement (LCE).

MSDE I/E I/C I/C/I

Images R G B Mean R G B Mean R G B Mean

Image 1
LCE-17 × 17 6.79 6.33 5.14 6.08 6.79 5.78 4.60 5.72 6.63 6.01 4.64 5.76

LCE-33 × 33 1.56 1.67 1.99 1.74 1.56 1.58 1.73 1.62 1.55 1.57 1.74 1.62

LCE-65 × 65 2.00 1.74 1.95 1.89 2.00 1.73 1.82 1.85 2.02 1.72 1.81 1.85

Image 2
LCE-17 × 17 1.41 0.65 1.74 1.26 1.43 0.60 1.79 1.27 1.46 0.60 1.80 1.28

LCE-33 × 33 0.55 0.43 0.56 0.51 0.56 0.42 0.58 0.52 0.58 0.42 0.59 0.53

LCE-65 × 65 0.76 0.72 0.77 0.75 0.76 0.71 0.78 0.75 0.76 0.71 0.78 0.75

Image 3
LCE-17 × 17 3.65 1.85 2.95 2.81 3.65 1.29 2.18 2.37 2.16 1.19 2.02 1.79

LCE-33 × 33 1.41 1.06 1.87 1.44 1.41 0.85 1.44 1.23 0.65 0.75 1.31 0.90

LCE-65 × 65 0.73 0.96 1.36 1.01 0.73 0.71 1.12 0.85 0.68 0.60 1.00 0.76

The following abbreviations are used in Table 2: I/E—the MSDE between the input
and output image with enhanced contrast; I/C—the MSDE between the input and output
image with enhanced contrast and maximal values (255) for the RGB components; I/C/I—
the MSDE between the input and output image with enhanced contrast, with corrected
maximal values for the RGB components and intensity correction. The endoscopic images
1, 2, and 3 were also used for contrast enhancement tests with the well-known CLAHE
algorithm [22]. The results for the visual comparison and the MSDE estimation of the
achieved contrast enhancement using RSW-LCLAHE and CLAHE are shown in Table 3.

Table 3. Results for RSW-LCLAHE and CLAHE.

MSDE for RSW-LCLAHE are Shown in Row Two of Table 2 MSDE for CLAHE

Output Images for
RSW-LCLAHE Output Images for CLAHE R G B Mean
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Analyzing the results from Table 2, after estimation of the contrast enhancement degree
achieved using the proposed local sliding histogram equalization for contrast enhancement
of color endoscopic images, the following conclusions can be made:

- The degree achieved using the local sliding histogram equalization for contrast en-
hancement depends on the choice of the sliding window size and is higher for smaller
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windows (example case 17 × 17 from Table 2) when compared to a larger sliding win-
dow (example case 65 × 65 from Table 2), but the textural structure is more noticeable
for smaller windows (example case 17 × 17 from Table 1) when compared to a larger
sliding window (example case 65 × 65 from Table 1);

- The contrast enhancement, achieved using the local sliding histogram equalization
depends on the choice of the sliding window size and is higher for smaller windows
(for the example case 17× 17 from Table 2) compared to the larger sliding window (for
the example case 65 × 65 from Table 2), but the textural structure is more noticeable
for smaller windows (for the example case 17 × 17 from Table 1) when compared to a
sliding window of a larger size (for the example case 65 × 65 from Table 1). The size
of the sliding square window is chosen so that the window covers the objects whose
local contrast needs enhancement;

- The analysis of the results from Tables 2 and 3, for the estimation of MSDE contrast
enhancement for endoscopic images 1, 2, and 3, shows significantly higher MSDE
values, when the proposed local sliding histogram equalization is used, compared to
the MSDE values obtained using the well-known CLAHE algorithm [22];

- From the quantitative results for MSDE, given in Table 2 and from the visual perception
of the enhancement endoscopic images 1, 2, and 3, shown enlarged in Figure 9, it can
be concluded that for each medical application, it is preferable to choose the size of
sliding window for histogram equalization so as to achieve the corresponding local
contrast enhancement in the desired Region Of Interest (ROI); for example, a smaller
sliding window for a smaller ROI, or larger one in case of a larger ROI.
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Figure 9. The enlarged input (on the left) and output (on the right) contrast-enhanced endoscopic
images 1, 2, and 3 after using the proposed method for local sliding histogram equalization.
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To obtain better visual perception of the achieved contrast enhancement quality using
the proposed local sliding histogram equalization, the enlarged input (on the left) and
output (on the right) contrast enhanced endoscopic images 1, 2, and 3 are shown in Figure 9.

The comparison results for the MSDE values obtained through RSW-LCLAHE and
CLAHE algorithms for Image 1 in accordance with row one from Table 2 and row one from
Table 3, are shown in graphic form as an example in Figure 10.
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The results of testing a big number of test endoscopic images obtained by applying
CPP and AMLD to evaluate the contrast enhancement showed insignificant values between
0.3–1.1 for both RSW-LCLAHE and CLAHE. This can be explained by the fact that according
to Equation (45), CPP is calculated by local averaging of the pixels in a sliding window
of a minimum size 3 × 3, while according to equation (46), AMLD is calculated by global
averaging of the entire image. Subjective evaluation, however, shows a significant increase
in contrast. This evaluation is prioritized for the visual analysis of the processed endoscopic
images, which is a good prerequisite for improving diagnosis accuracy. Compared to CPP
and AMLD, the MSDE criterion defined by equation (47) is the most suitable for objective
evaluation of contrast enhancement by applying RSW-LCLAHE and CLAHE. This choice
is due to the very good coincidence of the results of the objective evaluation, for which
the values for the increased contrast reach 6.79 (see Table 2) with those of the subjective
evaluation.

7. Conclusions

The main scientific results of our work, which distinguish it from other similar works,
are as follows:

- A new method is developed for contrast enhancement of color endoscopic image,
represented as RGB tensor of size M × N × 3, transformed into the M × N matrix of
the color vectors’ modules. The three-times smaller volume of data achieved in this
matrix, compared to that of the tensor, results in lower computational complexity of
the corresponding algorithm. The transformation of the RGB tensor χC into the cor-
responding matrix MC requires 6MN arithmetic operations, while the linear straight
and inverse RGB-YCrCb transformation requires 30MN arithmetic operations, i.e., five
times more. For nonlinear conversions such as RGB-HSV, RGB-HSI, RGB-YHT, etc.,
the number of operations increases significantly compared to that for the linear ones.
The comparison of the overall computational complexity of the proposed method with
that of the global contrast enhancement methods is not correct, because RSW-LCLAHE
enhances the local contrast of each element of the MC matrix based on the histogram
of the surrounding elements in a window of size (2d + 1) × (2d + 1). The increase of
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the parameter d leads to a linear acceleration of the proposed algorithm for recursive
calculation of the histogram compared to the non-recursive one;

- Development and research of a method aimed at the visual quality improvement
of color endoscopic images through increasing their local contrast without color
distortion and retaining their mean brightness compared to the original images;

- A new method for correction of color distortions of the processed images is developed,
which at the same time preserves the mean brightness of processed images;

- A new algorithm is developed for calculation of the adaptive threshold which limits
the local histogram of the color vectors’ modules by dividing it into two equal-area
parts;

- A new metric for local contrast enhancement evaluation based on MSDE is proposed,
providing a good match with the subjective image evaluation.

The results obtained from the research of the developed algorithms for processing
color endoscopic images show very good opportunities for their application as a tool to
support medical practices related to accurate diagnosis. We believe that the developed
method can be successfully applied to other types of medical images that we have not
investigated at this stage.

The future development of the new color tensor image processing approach could
be summed up for transformation and analysis of sequences of correlated color tensor
images. Considering the results in [23], it can be expected that the use of the RSW-LCLAHE
algorithm for preprocessing of endoscopic images will increase the accuracy of neural
networks designed to detect various diseases in the early phase of their development.
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