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Abstract 

 

Computerized MR of brain image binarization for the uses of preprocessing of features extraction and brain abnormality 

identification of brain has been described. Binarization is used as intermediate steps of many MR of brain normal and abnormal 

tissues detection. One of the main problems of MRI binarization is that many pixels of brain part cannot be correctly binarized 

due to the extensive black background or the large variation in contrast between background and foreground of MRI. Proposed 

binarization determines a threshold value using mean, variance, standard deviation and entropy followed by a non-gamut 

enhancement that can overcome the binarization problem. The proposed binarization technique is extensively tested with a 

variety of MRI and generates good binarization with improved accuracy and reduced error. 
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I. INTRODUCTION 

Dependence of healthcare is gradually increasing not only on the major diagnostic technologies which are based on distinctive 

image visualization and examination but also on information, knowledge, networking, image archiving and allotment, 

instrumentation and treatment using physical energies. An extreme understanding of image information is essential and medical 

image segmentation, predominantly binarization, performing a significant role. Segmented images are normally used in a 

multitude of different applications, such as, diagnosis, treatment planning, localization of pathology, learning anatomical 

organization, and computer incorporated surgery. Particularly binarization is a complex job due to the unpredictability of object 

shapes, spatial intensity variation of different parts and the variation in image quality. In features extraction and abnormality 

detection of the brain, binarization is an essential intermediate step. Most intensity based segmentation of white matter, gray 

matter, and cerebrospinal fluid need binarization as preprocessing. It is also easy to detect brain abnormality if we process a 

binarized image. Thus accurate abnormality selection and features extraction both highly depend on binarization.  

Recently, image binarization techniques are widely used in several medical areas for image improvement to be used in 

advance detection and treatment stages. The time factor is very important to find out the abnormality issues in target images, 

especially in diverse cancer tumors such as lung cancer, breast cancer, brain tumor, etc. Thus to improve the time required for 

abnormality detection we use a computerized method. Here an enhanced foreground region (brain part) of the object of interest is 

used as a basic foundation of the first stage of binarization followed by threshold selection as the second stage. Binarization 

using thresholding is one of the most powerful tools and a binarized image obtained from thresholding has the advantages of 

smaller storage space, fast processing speed and ease in manipulation, compared with a gray level image which usually contains 

256 levels. In the binary image where the two levels are assigned to pixels that are below or above the specified threshold value, 

and it used as an obvious preprocessing steps in medical image analysis. However, the problem of MRI binarization is large 

intensity differences between black background and the actual object. For this reason, some researchers use the external or 

manual thresholding on generalized well-known methods for better binarization. 

II. LITERATURE REVIEWS 

The threshold selection of binarization procedures can be broadly classified as global thresholding and local thresholding. Global 

thresholding methods utilize a single intensity threshold value, and this value is determined on some heuristics or comprehensive 

image features to classify image pixels into the foreground or background pixels of the image. The limitation of global 

techniques is that they cannot adjust fine to irregular illumination and noise; hence a global method is not suitable for low-

resolution MR images. On the other hand, a local thresholding method can be used to calculate a threshold for every pixel in the 

image on the origin of the substance in its locality [3].  

As contrasting to global thresholding, local methods normally not performed well on MR images for binarization, this is due 

to the dynamic characteristics of brain tissue intensity. Otsu selects threshold value by minimizing the weighted sum of within-

class variances [4]. Another method for automatic thresholding is the iterative Isodata method [10], which is an application of the 

more general isodata clustering algorithm to the gray values of an image. Due to the fine intensity variation of brain tissue, it 

fails to produce effective binarization on brain part as well as skull region of the MRI. Kapur [7] algorithm considers the image 
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foreground and background as two independent signals so that as soon as the sum of the two class entropies maximizes the 

image is said to be optimally binarized. Niblack thresholding [5] calculates local mean, variance and standard deviation to obtain 

a threshold and use a shifting window. A heuristic based modification of Niblack’s formula which solves this problem has been 

proposed by Sauvola and Pietikainen [6] and it helpful for degraded documents but does not produce any meaningful results. 

Indicator kriging by Oh and Lindquist [11] fail to give any meaning full results for MRI of the brain in most of the cases, as the 

high intense brain part act a foreground of the image. Kriging estimators build upon the linear combination in which the central 

voxel not being included in the linear combination and median filtering is used in [12] to remove some noisy voxels.  

Sund[13] uses a different thresholding criterion suitable for incremental update within the sliding window, and this algorithm 

gives better results on difficult portal images than various publicly available adaptive thresholding routines. Sund binarization 

method threshold is selected as an average brightness of the fragment gives very average results.  

Yaniv Gal et al proposed a mutual information based [14] method from information theory has no underlying free parameters, 

nor it requires training or calibration. The method is based on finding an optimal set of global thresholds, one for each image, by 

maximizing the mutual information above the thresholds while minimizing the mutual information below the thresholds. It was 

tested [15] on both synthetic and medical images from clinical practice and compared against three other thresholding methods: 

the Conaire method, the popular Otsu thresholding method, and 2D entropy based binarization. Their result suggests that the 

method [15] is less sensitive to such irregularities as it does not make assumptions about the distribution of intensities in the 

images. Syed Emaan et al uses an iterative tri class [16] to take advantage of Otsu’s threshold by classifying images into three 

tentative classes instead of two permanent classes in an iterative manner and almost parameter-free except the determination of 

the stopping rule of the iteration process. Tested results verified the new method have better performance in challenging cases 

but fails for many heterogeneous images. Image processing schemes and very fast image transmission take image binarization as 

preprocessing. Since the binarization problem is difficult to define and evaluate, many methods are present in the literature on 

the early stage of image processing and pattern recognition. However, how to select the corresponding threshold for each MR 

image in different application cases is the problem, and we solve that problem by our proposed method. We have proposed a 

binarization that calculates threshold by the combination of standard deviation and entropy followed by enhancement. 

III. PROPOSED METHODOLOGY 

The proposed method automatically converts MRI of brain images in a bi-level form in such way that the foreground information 

brain part is represented by white pixels and the background of brain part by black pixels. This simple procedure has been proved 

to be a very difficult task, especially in the case of MRI of the brain that very specialized variation in contrast problems.  

Proposed method is divided into two phases; in the first phase we enhance our brain part, and in the second part we calculate 

threshold value. In first phase foreground image contrast enhancement techniques involve scaling and shifting operations; the net 

result of these operations on an image is that all its pixel values above a certain reference value, with respect to that particular 

image, are pushed to a higher value while all the pixels with level below that point are pushed to lower gray values. Contrast 

enhancement is performed only for those pixels where the difference between maximum and minimum of RGB component is 

less than 128.  

In the second phase, calculation of final threshold value for the binarization using entropy and standard deviation from the 

gray MR image is performed. The proposed binarization method is a concatenated application of gamut less enhancement, mean, 

variance, standard deviation and entropy calculation and proposed new binarization method also act as an intermediate of MR 

image of the brain image. Some experiments are intended to demonstrate the effectiveness and robustness of proposed method 

qualitatively as well as quantitatively. The results of the proposed technique on an MRI of brain dataset "Whole Brain Atlas" [1-

2] which consists of T1 weighted, T2 weighted, and proton density (PD) MRI has been discussed here. The result of proposed 

method is reflected in Figure 1(c) followed by foreground image enhancement step shown in Figure 1 (b) for the input MRI 

Figure 1(a). Observing in Figure 1(c), it is very clear that foreground of the brain part is assigned as white and background of 

brain part is assign as black, and this result being utilized for features extraction and detection of a different type of brain 

abnormality.  

Most of the binarization algorithms do not treat background (black region) as a part of the brain image. It is important to 

notice that due to the combination of standard deviation and entropy followed by gamut less enhancement method correctly 

binarized the brain part that the object of interest. This could be verified from the binarization results of this experiment, where it 

can also be observed that the proposed binarization technique leads to suitable results for all type of MR of brain images. The 

result of Otsu method has been shown in Figure 1(d). In Figure 1(d) extremely few pixels are set as 0 in brain part, so many 

unnecessary brain part area pixels are converted to 1 which bring about its limitation. In Isodata method so many wrong pixels 

are converted into 0 or 1, as shown in Figure 1(e). Wrong pixels arrangement happens in the boundary area and different 

intensity area, which leads to false detection for many portions of the brain image. Figure 1(f) is output using Kapur Method, in 

Kapur method too many pixels of brain part are converted to 0, so many brain part area pixels are not converted into 1(white), 

only high intense part of brain (e.g. abnormal part or some high intense part) are converted to 1(white). It can be useful for 

detecting the brain tumor, edema, hemorrhage but fails to extract feature extraction and other diseases. Figure 1(g) shows the 

result using Sund method, sometimes too many or very few white pixels leads to incorrect binarization. 
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(a)                                          (b)                                                 (c) 

 
(d)                                         (e)                                          (f) 

 
(g)                                              (h) 

Figure 1: Different binarization results. Source image (a) taken from MRI dataset [5], enhance brain part (b) by proposed 

method, binarized MR image(c) by proposed method, binarization by Otsu method (d), binarization by Isodata method (e), 

binarization by Kapur method (f), and binarization by Sund method (g), (h) is the expected ground truth image by the expert. 

The proposed method gives optimized results in almost every respect, but it may be biased without its performance evaluation. 

The performance evaluation of image segmentation methods is a challenge for medical image analysis system because 

truthfulness of preprocessing is an important factor for the post-processing technique of several automated systems as it grants to 

the degree to which the preprocessing (binarization) results agree with the ground truth.  

Manual segmentation normally gives the finest and most dependable outcome when recognizing structures for a meticulous 

clinical job. Due to the shortcoming of computerized ground truth creation method, the quantitative estimation of a binarization 

method is complicated to achieve. An alternative approach is to use manual-binarization results as the ground truth by a 

specialist. The accuracy measures used to evaluate the performance of the proposed methods are the RE, KI, JI, CD and FD [8-

9]. Here we use ground truth for the comparison with the automated methods and measures their performance with the help of 

RE, KI, JI, CD, FD. Let AB and MB denote the areas of the automatically binarized (AB) and manually binarized (MB) pixels of 

the MR brain images. TP, FP and FN stand for True Positive, False Positive and False Negative. ,  

A higher value of correct detection ratio and lower value of false detection ratio means the good results. A method could be 

better when JI and CD value is more and less value of FD so that the best method would be the maximum value of JI, and CD 

and the minimum value of FD. Different performance metric (AB, MB, RE, TP, FP, FN, KI, JI, CD, FD) has been shown in 

Table below for 15 images [5-6] for evaluation errors and accuracy of our results. In Table 1 segmented area with a manual and 

proposed method with their intersection region are shown. 
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Table - 4.1 

Segmented Area & Evaluation Metric for MRI of Brain 

 

IV. CONCLUSIONS 

Binarize of the MR images has several applications towards brain abnormality detection and features extraction. The technique 

performed in two steps has proved that the proposed method is capable of working in different MR of brain images and their 

application domains. The comparisons verified that the proposed method for image binarization is performed better than other 

well-known methods. It overcomes the problem of large intensity difference of foreground and background of MR images, and it 

does not have any over binarization or under binarization problem for different kind of images. Results validate with different 

accuracy estimation and error measurement metric that ensure proposed method generate good binarization results. In 

abnormalities detection method binarization techniques used as intermediate steps. Proposed binarization technique is used as a 

key intermediate of MS lesions segmentation. 
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