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- GLCM Algorithm Image Analysis of Nonalcoholic Fatty Liver and
Focal Fat Sparing Zone in the Ultrasonography -
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Table 1 Parameter of GLCM algorithm
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Table 2 Analysis of GLCM algorithm in the fatty Liver

MxS/D Normal Mild Moderate Severe Focal fat sparing
Autocorrelation 4,798 +0.698 6,110 0,409 8.572+1.700 11,741 1.478 461410917
Sum of squares 4.82240.688 6.7801+0.704 9.165%0.539 11.10£1.216 4.374+1.029

Sum average 3.85511.317 4,880+ 0.549 7.398+0.448 8.31410.846 4.0011+0.541
Sum variance 14,294 0,506 31.28+28 35.621+3.926 40,42+5.611 13,794 2.265
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*Abstract

GLCM Algorithm Image Analysis of Nonalcoholic Fatty Liver and
Focal Fat Sparing Zone in the Ultrasonography

Jin-Young Cho"-Soo-Young Ye?

D Department of Radiological Science, Graduate School of Catholic University of Pusan
? Department of Radiological Science, Catholic University of Pusan

There is a need for aggressive diagnosis and treatment in middle-aged and high-risk individuals who are
more likely to progress from nonalcoholic fatty liver to hepatitis.

In this study, nonalcoholic fatty liver was divided into severe, moderate, and severe, and classified by
quantitative method using computer analysis of GLCM algorithm. The purpose of this study was to eval-
uate the characteristics of ultrasound images in the local fat avoidance region, Normal, mild, moderate, se-
vere fatty liver, and focal fat sparing area, 80 cases, respectively. Among the parameters of the GLCM al-
gorithm, the values of the Autocorrelation, Square of the deviation, Sum of averages and Sum of variances
with high recognition rate of the liver ultrasound image were calculated, The average recognition rate of
the GLCM algorithm was 97.5%. The result of local fat avoidance image analysis showed the most similar
value to the normal parenchyma, Ultrasonography can be easily accessed by primary screening, but there
may be differences in the accuracy of the test method or the correspondence of results depending on
proficiency. GLCM algorithm was applied to quantitatively classify the degree of fatty liver. Local fat avoid-
ance region was similar to normal parenchyma, so it could be predicted to be homogeneous liver paren-
chyma without fat deposition, We believe that GLCM computer image analysis will provide important in-
formation for differentiating not only fatty liver but also other lesions,

Key Words : Liver ultrasonography, Nonalcoholic fatty liver, Focal fat sparing, GLCM algorithm
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