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Application of Machine Learning to Imaging Diagnosis
of Gastric Submucosal Tumors

*R. Ishihara, H. Handa, K. Kamata and H. Tanaka (Kindai University)

Abstract— In recent years, machine learning has been used to analyze and process medical images for
anomaly detection and disease estimation. Gastric submucosal tumors have been diagnosed using ultrasound
endoscopy. In addition to the pathological approach, imaging diagnosis, which is less burdensome for both
physicians and patients, is increasingly being used. In this study, we applied machine learning to both CH-
EUS and elastography, which are used for imaging diagnosis of gastric submucosal tumors. The sensitivity of
CH-EUS was 92.9% and specificity was 76.9%, while elastography had a sensitivity of 100% and specificity

of 50%.
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Table 1: Evaluation results of CH-EUS
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Fig. 10: SVM results
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