Deep convolutional neural network-assisted feature extraction for diagnostic discrimination and
feature visualization in pancreatic ductal adenocarcinoma (PDAC) versus autoimmune pancreatitis
(AIP)

Supplementary material:

Feature extraction and hyperparameter tuning;:

PyRadiomics version 3.0 was used for the analysis. Intensity discretization was performed to a
fixed bin number of 25 bins. Feature normalization to the (0,1) interval was performed. Images were
spatially resampled to 1x1x1mm using the BSpline interpolator. All first order statistics, shape-based,
Gray Level Run Length Matrix, Gray Level Size Zone Matrix, Neighbouring Gray Tone Difference
Matrix and Gray Level Dependence Matrix features and all Gray Level Cooccurence Matrix features
except SumAverage (due to redundancy), as well as Laplacian of Gaussian-filtered (with Sigma value
1.0), wavelet-decomposition-based (using the coiflet 1 function), square, exponential, gradient,
square-root and logarithm filtered versions of these features. GLCM and GLRLM were extracted
using the default settings (separately for each direction then averaged). Feature descriptions can be
found in the PyRadiomics documentation. 1411 features were extracted in total. The following
hyperparameters were retained: n estimators = 200,max_depth = 15, max_features="sqrt",
min_samples_leaf =2 and min_samples_split =2.
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Figure S1. Flowchart showing patient recruitment of AIP and PDAC patients.






Figure S2. Feature map visualization. (A) Visualization of a subset (1 = 64) of feature maps of the

PDAC test patient. (B) Visualization of a subset (n = 64) of feature maps of the AIP test patient.

Table S1. Exclusion criteria.

Reasons for exclusion (AIP): Reasons for exclusion (PDAC):

No computed tomography

available (1 = 24) No computed tomography available (1 = 33)

Insufficient contrast in portal

venous phase (1 = 13) Insufficient contrast in portal venous phase (1 = 25)




AIP eventually excluded (n =

21)

Tumorstage greater than T2 or enlarged lymph nodes in computer

tomography according to the Response Evaluation Criteria In Solid Tumors

(RECIST 1.1)(n = 121)

Table S2. STROBE checklist.
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