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|—_Un9 ad_en()CarCmOmQ eXh.ibitS. marked Key Message A total of 255 patients with complete radiomic and pathological data were included.

histologic heterogeneity, with significant . Radiomics derived from 18F-FDG « Mucinous vs. non-mucinous classification: excellent performance (AUC = 0.92; accuracy = 0.96), with
implications for prognosis and treatment. PET/CT shows strong botential for non- high sensitivity for mucinous tumors.

However, accurate assessment of gp * Multiclass classification of non-mucinous subtypes: moderate performance (accuracy = 0.393; balanced
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applicability in non-resectable or early distinguishing mucinous tumors and with strong discrimination for well-differentiated tumors (AUC = 0.890); binary classification of poorly
decision-making scenarios. Radiomics has identifying extremes of tumor differentiated tumors improved performance (PR-AUC = 0.854).
emerged as a promising approach to differentiation. * Models for STAS, vascular invasion, and pleural invasion: modest discriminative ability (AUC range:
extract quantitative imaging features e Performance remains limited for 0.62-0.65). | | o | |
capable of capturing tumor phenotype non- intermediate subtypes and certain . rl?adlf)ml? performance varied according to radlqloglc phenotype (solid vs. subsolid nodules),

. . _ ighlighting phenotype-dependent model behavior.
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