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Figure 2 ROI and histogram of medulloblastoma
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Table 1

Histogram data of astrocytoma and medulloblastoma

Index Astrocytoma  Medulloblastoma P AUC(95%CI)

Mean 95+23 91+26 0.673 0.52(0.35~0.68)
Variance 11531028 553+400 0.057 0.69(0.51~0.86)
Skewness 0.53+1.17 0.27+1.12 0.454 0.58(0.41~0.75)
Kurtosis 1.71£3.25 1.79+£3.32  0.942 0.50(0.33~0.67)
1% 45.66+16.51 46.38+20.88 0.903 0.52(0.35~0.68)
10% 65.77+19.59 66.65+24.08 0.668 0.46(0.29~0.63)
50% 89+28 90+27 0.863 0.46(0.29~0.63)
90% 137.77£36.14  119.44+32.53 0.790 0.62(0.45~0.78)
99% 179.55+£50.85  148.20+43.20 0.029 0.68(0.52~0.85)
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Figure 3 Scatter plot of
astrocytoma

Figure 4 Scatter plot of
medulloblastoma
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Figure 6 ROC curve of
astrocytoma and medulloblastoma
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