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Abstract: The accurate detection of abnormalities in medical images (like X-ray and CT scans) is a
challenging problem due to images’ blurred boundary contours, different sizes, variable shapes, and
uneven density. In this paper, we tackle this problem via a new effective online variational learning
model for both mixtures of finite and infinite Gamma distributions. The proposed approach takes
advantage of the Gamma distribution flexibility, the online learning scalability, and the variational
inference efficiency. Three different batch and online learning methods based on robust texture-based
feature extraction are proposed. Our work is evaluated and validated on several real challenging data
sets for different kinds of pneumonia infection detection. The obtained results are very promising
given that we approach the classification problem in an unsupervised manner. They also confirm
the superiority of the Gamma mixture model compared to the Gaussian mixture model for medical
images’ classification.
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1. Introduction
Among the many existing unsupervised learning methods, mixture models have
gained increasing interest and have been exploited with success especially for non-Gaussian
data modeling [1–5]. A substantial question in mixture modeling is the choice of the
component’s densities. Given that Gaussian density is not the suitable approximation for
complex data modeling like for biomedical images, as stated in [6], other alternatives such
as the Gamma distribution perform significantly better than the majority of parametric
models [7]. The Gamma distribution is very attractive given its positive support, its
compact analytical form, and its rich and flexible family of distributions, which efficiently
cover long-tailed distributions and provide a good approximation to data with outliers.
In the statistical learning context, we can identify different learning approaches for
making inference on parameters in mixture models; in particular, deterministic inference
via maximum likelihood (ML) or maximum a posteriori (MAP) and non-deterministic
inference via Bayesian inference or variational inference [8,9]. Our work here is motivated
by the interesting results obtained with the finite Gamma mixture in the case of data
clustering and segmentation. This model has proven to be more competitive than several
earlier developed parametric models like the Gaussian model. In this work, we go a step
further by extending the finite model to the infinite case by assuming a non-parametric prior
on the data. Indeed, the consideration of an infinite number of components (i.e., infinite
mixture models) could be a better method that we shall investigate in this paper in order
to increase the robustness and efficiency of the detection process. Moreover, we propose
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here to develop three different unsupervised learning methods based on mixtures of the
Gamma distribution. Unlike supervised classification algorithms, which are only robust
when the size of the data set is very large, our goal here is to show that unsupervised
algorithms may be a good alternative and more practical in the case of small data size.
Moreover, our choice here is justified since the number of classes in the data set is not often
defined in advance. Then, we propose an online extension of these methods to account for
fast abnormality detection and prediction, which is an interesting problem given that the
model complexity may vary each time new vectors are included in the data set.
X-ray images for medical diagnosis are among the simplest, least expensive, and quickest techniques today. However, it is noteworthy that performing precise and automatic
biomedical big data analysis is too difficult and has proven problematic due to various
factors like the presence of noise, the lack of contrast, and the non-homogeneous intensities
in several modalities. In addition, the diagnosis of medical imaging can be subject to
error for inexperienced radiologists, while being tedious for experienced ones [10]. On the
other hand, these images present different patterns and symptoms at different stages (early,
middle, advanced). For example, it is easy to find COVID-19 symptoms associated with
acute respiratory distress syndrome in X-rays with the assistance of radiologists. Nevertheless, this is not easy in the early stage because COVID-19 symptoms can look similar
to other viral infections like RSVpneumonia. In this context, we propose to investigate
texture image-based features, which are able to provide accurate clues for many types of
diseases such as pneumonia (bacterial, viral) or COVID-19 in order to take into account
these important issues.
The rest of this paper is organized as follows. Section 2 presents the related works.
Section 3 presents the finite mixture model and proposes three approaches to learn our
model parameters. The extension to the infinite case is also developed. In addition, online
learning is implemented for all approaches. Experimental results and the merits of the
developed methods are validated in Section 4. Finally, Section 5 ends the manuscript and
discusses future works.
2. Related Works
The artificial intelligence (AI) and machine learning areas of research focus on the
study and development of algorithms that imitate human intelligence and teach computers
to learn by example. With its success in different areas, especially healthcare, there is great
hope that AI and computational image analysis methods can support clinical and academic
studies of COVID-19 and future crises. Recently, the World Health Organization (WHO)
has declared that COVID-19 is a global public health crisis and the biggest challenge we face
in our time. The experience of specialists (doctors, radiologists, and physicians) with this
new virus has shown that the detection of pathogenic antibodies is not entirely consistent
and could lead to false detection of COVID-19, which can be considered a major threat to
the world community. The automatic and fast inspection of confirmed cases of coronavirus
is of great necessity due to its infectiousness. However, early detection still remains one
of the main problems. To achieve this objective, it is important to develop new intelligent
systems to help the screening and tracking of the spread and evolution of the disease.
Chest X-ray and computerized tomography (CT) technologies are the best diagnostic
standards for detecting pneumonia, which is the most important feature of COVID-19,
which is present frequently in the asymptomatic disease stage. X-ray images are less sensitive than CT scans in detecting lung abnormalities, such as the identification of COVID-19
lung disease. Thus, it is important to exploit X-ray images for the diagnosis of the coronavirus since it is one of the simplest and quickest techniques today. Several methods have
been developed to solve difficult issues related to this context such as chest X-ray image
classification and abnormality detection (like COVID-19 and pneumonia). Given that manual annotation of a large number of biomedical images is impractical and time consuming,
computer-aided diagnostic (CAD) systems could assist the radiologists in predicting the
presence of abnormalities from these images. In this context, artificial intelligence can
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support the CAD tool in the diagnosis of COVID-19. In this paper, an automated machine
learning CAD system is developed to recognize COVID-19 early. Our CAD system was
trained and assessed via four relevant data sets. In this section, we survey some relevant
research efforts related to medical image diagnosis. We will focus on those efforts related to
chest X-ray images since we chose to apply our proposed model to the challenging task of
pneumonia and COVID-19 infection detection. Figure 1 shows the presence of COVID-19
in different chest X-ray images.

Figure 1. Chest X-ray images showing different patients with varying degrees of COVID-19
pneumonia [11].

Traditional approaches have assisted radiologists in their diagnoses, but the resulting
accuracy is poor. For example, an FCM-based classifier has been applied for pneumonia
infection detection [12]. This method is based on a feature extraction step through DWT
and WFT. The K-nearest neighbor (k-NN) classifier was also applied in this context [13].
However, it fails to segment lung with lesions because of the lack of a reference model.
The neural network (NN) and deep NN (DNN) approaches were also investigated to
effectively detect some kinds of diseases from X-ray images in [14,15]. In particular, deep
learning methods are used to help radiologists to analyze 2D X-ray images and to interpret
early malicious lesions [16]. Some other promising works have also been proposed for
multi-class lung segmentation using the fully convolutional network (FCN) approach [17]
and for semantic lung segmentation using deep learning [18]. Among the other existing
methods, active shape models [19] have gained interest in this context and have been
successfully applied in conjunction with pixel-based statistical classification techniques.
Indeed, a hybrid method has been implemented for better boundary and region of interest
detection and delineation [20]. In this work, lung is segmented through a non-rigid
registration method between the chest radiograph of the patient and a reference image
(which is called also the atlas or anatomical model).
Furthermore, lung features extracted from chest X-ray images show that they help
CAD systems immensely in detecting abnormalities and serious diseases like pneumoconiosis. Especially, the pre-trained feature extractor “ResNet50” [21] was exploited with
some classifiers such as SVM and CNN for detecting and classifying lung nodule disease
in chest CT images. In [22], some irregular features like the shape and size of lungs were
extracted with the gray level co-occurrence matrix (GLCM) and then used within the
probabilistic neural network (PNN) classifier to accurately classify chest radiographs into
the normal or abnormal category. Some other visual feature-based methods such as the
Haralick texture have been investigated as robust features for X-ray image classification.
These features help distinguish pneumonia-infected lungs from normal ones using for
instance a multiple instance learning-based method [23].
On the other hand, other modalities could be investigated like CT scans, which are able
to provide more details for further image analysis. For instance, the precise segmentation
of pulmonary nodules may assist radiologists in achieving more accurate diagnosis. In this
context, the high-resolution computerized CT images are well exploited for pulmonary
nodule assessment [24]. They are also used for early diagnosis of lung infection detection,
and an interesting work was proposed [25] for segmenting pulmonary nodules in chest
CT scans using threshold-based region growing and the connected component analysis
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method. For the case of high-resolution CT scans, it should be noted that lung segmentation
and delineation are difficult tasks, especially for acute respiratory distress syndrome.
This difficulty is due to the small amount of contrast at the boundary of the lung.
3. Proposed Method
In this section, we start by presenting the Gamma mixture model, then we develop
three learning approaches for this statistical model, the performance of we shall evaluate
later in our experiments. We propose also an extension of the finite Gamma mixture model
to the infinite multi-dimensional case (i.e., an infinite number of components), which is
more effective than the finite model, and then, we investigate this infinite model for medical
image classification. Finally, we propose to develop an online setting for the developed
learning models in order to deal with new data coming in real time. This process requires
updating models incrementally to save time and maintain performance especially for
large-scale data sets.
3.1. Model Specification: Finite Gamma Mixture Models
X N } is
Suppose that a given D-dimensional random positive vector X = { ~
X1 , . . . , ~
independent and identically distributed and is drawn from a finite mixture of Gamma
distributions; therefore, the associated likelihood function is defined as:
p(X |Θ) =

N

∏ p(~Xi |Θ)

(1)

i =1

where:
p( ~
Xi | Θ ) =

M

∑ π j p(~Xi |θ j )

(2)

j =1

where the total number of samples is represented by ~
Xi = ( Xi1 , . . . , XiD ) and N, the number
of classes, isdesigned by M. The set of parameters of the mixture model is defined by Θ =
(π, θ ), θ = {θ1 , . . . , θ M }. Here, the mixing proportions π = (π1 , . . . , π M ) are positive and
sum to one. p( ~
Xi |θ j ) represents the multidimensional Gamma distribution (i.e., probability
density functions).
Xi are conditionally independent (iid), then the Gamma
If we suppose that the features ~
distribution is as follows [26]:
p( ~
Xi | θ j ) =

D

α jd

β jd

α jd −1 − β X
jd id

∏ Γ(α jd ) Xid

e

(3)

d =1

where ~α j is a shape parameter and ~β j is a rate parameter. Γ(.) denotes the Gamma function.
Note that θ j =(~α j , ~β j ), where ~α j = {α j1 , . . . , α jD } and ~β j = { β j1 , . . . , β jD }, respectively. For the
multidimensional case (here, the dth dimension), α jd and β jd are the related parameters.
The Gamma distribution effectively takes into account long-tailed distributions thanks
to its shape flexibility. This advantage allows it to offer better data approximation. The consideration of the Gamma mixture model in this paper as compared to several other proposed mixture models in the literature is mainly motivated by its excellent results when
applied to medical image analysis and in particular X-ray and MRI/fMRI data, as widely
discussed in the literature [27].
3.2. Model Learning
Learning finite mixture models has been the topic of extensive scientific mathematical
work in the past. Indeed, various approaches have been proposed and can be grouped into
two families, namely frequentist (deterministic) and Bayesian techniques.
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3.2.1. Deterministic Learning
In deterministic (called also frequentist) approaches, all the model’s parameters are
considered as fixed and unknown, and inference is driven by the likelihood of the data [28].
For this reason, the well known technique named maximum likelihood (ML) is generally
applied in this case, which can be formalized as the following optimization problem.
Θ̂ ML = arg max{log p(X |Θ)}
Θ

(4)

It is noted that this ML cannot be determined analytically. The estimate of ML is subject
to the constraints related to the mixing weights. In particular, the famous expectationmaximization method can provide several estimates {Θt , t = 0, 1, 2 . . .} by alternating
between two steps (E-step) and (M-step) until convergence based on certain criteria:
1.

Initialization-step: Initialize the parameters of the Gamma model with initial values.

2.

E-step: Compute the posterior probability Ẑij as:
Ẑij =

3.

~ i |θ j )π j
p( X
~
∑lM
= 1 p ( Xi | θ l ) π l

M-step: Update the model’s parameters under this condition:
Θ̂ = arg maxΘ L(Θ, Z , X )

where:
L(Θ, Z , X ) =

N

M

∑ ∑ Zij log( p(X~ i |θ j )π j )

(5)

i =1 j =1

and Z = {~Z1 , . . . , ~ZN } , ~Zi = ( Zi1 , . . . , ZiM ) with:

Zij =

~ i belongs to class j
1 if X
0
otherwise

(6)

A maximum likelihood framework for the finite Gamma mixture model was developed in [26] and will be considered in our detection framework. Unfortunately, frequentist
approaches (such as the maximum likelihood estimator) may have several drawbacks in
terms of their dependency on the initialization step and their convergence to local maxima,
and not the global ones. To deal with these limitations, we suggest developing a more
efficient learning approach in the next section.
3.2.2. Bayesian Learning
Bayesian techniques have been proposed to avoid local optimality, dependency on
initialization, and the over-fitting of the deterministic techniques. They are increasingly
popular thanks to their flexibility in including prior information when estimating the
model’s parameters. It is noted that several Bayesian approximation techniques have been
adopted to date such as the Laplace estimator [29] and Markov chain Monte Carlo (MCMC)
simulation techniques [30,31]. In particular, the MCMC methods simulate required estimates by running appropriate Markov chains using for instance the Gibbs sampler. In this
work, a fully MCMC-based Bayesian method for learning finite and infinite Gamma mixture models is implemented and investigated for image classification and pneumonia
infection detection. Our approach is essentially based on Bayes’ theorem, which motivates
the combination of prior information (our belief before seeing the data) on the parameters
and the information provided by the data to generate the so-called posterior information.
The posterior is expressed as:
p(Θ|X ) ∝ p(X |Θ) p(Θ)

(7)
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Here, it is important to introduce the vectors Z in order to make simple the analysis
of the Bayesian inference. Indeed, each observation ~
Xi may be associated with a missing
variable ~Zi ∼ M(1; Ẑi1 , . . . , ẐiM ). Finally, the fully Bayesian algorithm based on MCMC
simulation is summarized as proposed in [32]:
1.

Initialization

2.

Step t: For t=1,. . .
( t −1)

(t)

(a)

Generate ~Zi

(b)

Generate θ j

(t)

∼ M(1; Ẑi1

( t −1)

, . . . , ẐiM

)

from p(θ j |Z (t) , X )

We note that the Bayesian inference approach is very computationally costly, especially
when handling several medical images (a huge amount of pixels). On the other hand,
despite the efficiency of the MCMC-based algorithm, which is used here to sample from
the posterior probability distributions, the sampling process is sometimes too difficult and
impractical due to its stochastic nature.
3.2.3. Variational Learning
The third developed learning algorithm is called variational Bayesian inference, which
is an efficient alternative to the previous Bayesian learning method [8,33,34]. In this work,
we tackle the case of a multi-dimensional problem for variational Bayesian learning to classify biomedical images. Indeed, we take into account the advantage of approximating the
posterior distribution through minimizing the Kullback–Leibler (KL) divergence between
two distributions: the approximate and the exact posterior. This is can be explained as
follows. If we assume that Q(ξ ) is an approximation of the true posterior distribution of
~ ), then we compute the dissimilarity between them
the component parameters p(ξ | X , π
using the KL divergence as follows:

~ ) − KL(Q || P)
L(Q) = ln p(X | π
where:


~)
p(X , ξ | π
dξ
Q(ξ )


Z
~)
p(ξ | X , π
KL(Q || P) = − Q(ξ ) ln
dξ
Q(ξ )

L(Q) =

Z

(8)



Q(ξ ) ln

(9)
(10)

where:

~ ) = p(X | Z , θ ) p(Z | π
~ ) p(θ )
p(X , ξ | π
where ξ = {θ j , Z }. It can be clearly seen that the lower bound L( Q) is maximized when
the KL divergence reaches zero. In [27], the authors proposed a variational learning
framework for a mixture of univariate Gamma distributions. The generalization of the
learning approach to our mixture model is straightforward since the multi-dimensional
Gamma that we are considering is a product of univariate ones. In our case, we followed
the variational learning approach proposed in [27], which we shall investigate also in our
experimental part.
3.3. Infinite Gamma Mixture Model
In finite mixture models, determining the optimal number of clusters (components)
can be seen as one of the most difficult tasks, and solving it can help avoid both underfitting
and overfitting issues. Thus, the resolution of this problem can be achieved by extending the
finite models to infinite mixtures. In this work, we implement also a Bayesian framework
for the infinite Gamma mixture model. Therefore, our method extends the work on finite
Gamma mixtures to the infinite case. Indeed, the approach we adopt here is different and
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is nonparametric since we will allow the number of components to increase to infinity via
a particular choice of priors [35,36]. In the finite mixture model presented in the previous
X = ( X1 , . . . , XD ) is supposed to be drawn
section, each D-dimensional random vector ~
from one of K unknown Gamma distributions with parameters θ1 , . . . , θK . Since the number
K is not known, we can allow it to grow with the data. Until now, we have assumed K to
be a fixed value. Here, we get over this obstacle by considering that K → ∞ [35]. Thus, ~
X
is drawn from a mixture of Gamma distributions with infinite components as:
p( ~
Xi | Θ ) =

∞

∑ π j p(~Xi |θ j )

(11)

j =1

Our implementation of the proposed infinite models for Gamma mixtures is inspired
by the steps used in [37] where a purely Bayesian approach was considered and in [3]
where a variational inference was performed. Finally, it should be noted that our infinite
mixture models implicitly take into account the notion of online learning.
3.4. Online Learning Algorithm
In what follows, we propose an online extension for unsupervised classification
for each learning method to deal with new data coming in online mode (i.e., in real
time). This process requires updating models incrementally to save time and maintain
performance especially for large-scale streaming data sets. In this case, the statistical
model’s parameters must be updated accordingly without degrading its efficiency and
flexibility. In our case, we assume the database is described with M multivariate Gamma
distributions with parameters Θ N . At time t + 1, we have a new image X N +1 coming
and added to the data set; therefore, the parameters of the different mixture model must
be updated. For example, for the case of maximum likelihood learning, we adopted
the stochastic gradient ascent method [38] in order to update the model’s parameters.
The related equation is given as follows:
( t +1)

(t)

Θ N +1 = Θ N + δ N

(t) (t)
∂ log( p( ~
X N +1 |Θ N , p j ))
(t)

(12)

∂Θ N

For the case of online variational inference, we need to compute the variational lower
bound corresponding to a fixed amount of data. The key idea behind the implemented
online algorithm is to successively maximize the current variational lower bound [39,40].
4. Experimental Results
4.1. Feature Extraction Step
In this work, we chose texture image-based features that are able to provide accurate
clues for many types of diseases such as pneumonia (bacterial, viral) or COVID-19. Indeed,
feature extraction methods aim to identify the most relevant information (features) that
is representative of the various classes in the image. It is a form of dimensionality reduction, which is essential to pathology detection by reducing ambiguity and improving the
accuracy of detection. Sometimes, medical images are not easy to interpret; subsequently,
extracting important features will help to provide radiologists with a clear description
of both normal and pathological areas in the image. One of the most important features
used for biomedical image diagnosis is textures. They represent visual patterns of interest,
capture recurring patterns, and provide significant information about the spatial variation
in pixel intensities. A texture may be smooth, fine, coarse, or grained according to the tone
and structure.
When we use statistical methods to extract texture, the resulting features are called
statistical features. They may be based on first-order, second-order, or higher order statistics of the gray level value. Statistical methods are extensively used in medical context
and particularly in X-ray image analysis. For some usual applications, notably image
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classification or data clustering, the use of only gray level value cannot lead to the desired
results; however, the use of texture features may provide more effective results [41]. In this
work, we focus on investigating a specific texture feature called the “Haralick feature”,
which has been applied successfully in several applications [42] and has been shown to
be able to give interesting results in terms of X-ray images’ discrimination. The Haralick
descriptor is related to second-order statistics. It is mainly estimated by the well known
GLCM. The latter is a square matrix of dimension N (number of gray levels in the image)
that describes patterns of gray level repetition. It provides a co-occurrence matrix of the
joint probability density of the gray levels of two pixels. More specifically, it counts the cooccurrence of neighboring pixels in the image. Indeed, the value of each pixel in the image
and the value of its neighbors are counted to determine the new value of its corresponding
element in the GLCM matrix. GLCM is also built by obtaining information about the
distance and the orientation. Therefore, all texture features are defined on the basis of the
GLCM’s elements. Many texture features can be directly computed from the GLCM matrix.
For instance, it is possible to compute the following features [43]: contrast (large differences
between neighboring pixels), correlation, energy, entropy, difference variance, difference
entropy, normalized inverse difference, and the information measure of correlation. Thus,
in our work, we favor this descriptor to discriminate and classify abnormalities.
4.2. Data Sets
We conducted our experiments on several relevant data sets where three were related
to chest X-ray images and the fourth was about CT scans. These data sets are publicly
available and shared by well recognized institutions such as the University of Montreal and
were obtained from the GitHub repository shared by Dr. Joseph Cohen [44]. The details
regarding these data sets are depicted in Table 1. The first CXR-based data set (https:
//github.com/ieee8023/COVID-chestxray-dataset) [44] contains X-ray images, and it is
provided with metadata for every image such as the patient ID, the location, and other
annotations. The second data set is called ”Augmented COVID-19”, collected from two
data sets available online, Kaggle (https://www.kaggle.com/paultimothymooney/chestxray-pneumonia) and chest X-ray (CXR), increasing the COVID-19 X-ray images from 48 to
912 images through some image transformations such as rotation, flipping, translation, and
scaling. The third data set named “Kaggle” contains two categories (pneumonia/normal)
for lung images, and it is used to detect pneumonia. An illustrative sample from this
data set is given in Figure 2. We conducted also our experiments on the CT scan data
set [45], which contains in total 470 scans where 275 are positive cases for COVID-19 and
195 are negative cases and are labeled as non-COVID-19. The data set was verified by
senior radiologists who have performed several diagnoses on many COVID-19 patients.
Our goal here is to analyze complex CT scans in order to evaluate the proposed framework.
Figure 3a illustrates an example of a CT scan image for a patient with COVID-19.
4.3. Results Analysis
The implemented statistical models were deployed to distinguish between the normal
and COVID-19 patients using chest X-ray and CT images. We performed different image
processing steps. After processing the data, we extracted a list of statistical parameters.
The majority of studies have shown that the primary organ that is affected by this disease is
lungs. In our analysis, we focused on extracting the lungs’ area using image thresholding
and segmentation processing, and we identified and isolated left and right lungs from
chest X-ray images. In order to remove noise from the image, we applied the Gaussian
filter. We also applied some filters to extract additional features such as the Gabor filter,
GLCM, image heat map features [46], lung abnormality, lung pixel intensity, and the lung
affected region based on the heat map.
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Table 1. Data sets. CXR, chest X-ray.
Data/Class

Train

Validation

Test

Total

70
328
398

20
80
100

18
26
44

108
434
542

512
512

100
100

300
300

912
912

Normal

1341

8

234

1583

Pneumonia
Total

3875
5216

8
16

390
624

4273
5856

146
183
329

15
57
72

34
35
69

195
275
470

CXR data statistics.
Non-COVID-19
COVID-19
Total
Augmented data statistics.
Non-COVID-19
COVID-19
Kaggle pneumonia data statistics.

CT scan data statistics.
Non-COVID
COVID-19
Total

Figure 2. Example chest X-ray images of four different cases. First row: normal (healthy) patient.
Second row: images with bacterial pneumonia. Third row: images with viral pneumonia. Fourth
row: images with COVID-19. These images were collected form the CXR-COVID-19 data set [44] and
the Kaggle data set.

For performance investigation, we ran the three learning approaches for the finite
Gamma mixture model, and we evaluated their performance in terms of overall accuracy
(Acc), detection rate (DR), and false positive rate (FPR). Tables 2–5 show the results for the
tested data sets when applying different learning approaches, namely the Gamma mixture
model with maximum likelihood (ΓMM-ML), with Bayesian inference (ΓMM-B), and with
variational Bayes (ΓMM-V). It is noteworthy that apart from the batch learning approaches,
we also included their online counterparts to investigate the ability of the model to learn as
new data arrive. The online extension of the ML-, Bayesian-, and variational-based approaches
was based on the methodologies that we previously proposed in [40,47,48], respectively.
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Figure 3. Example of CT scan images. (left) COVID-19 patient and (right) non-COVID case.

Regarding the overall Acc for the four data sets (CXR-COVID, CXR-pneumonia,
CXR-augmented-COVID, and CT COVID), both the Bayesian and variational learning
approaches for the finite Gamma mixture model provide better results than the Gaussian
mixture. Indeed, for the CXR-COVID data set, the average accuracy to classify CXR images
into COVID-19 or normal patients with Gamma mixture models using different types of
learning (i.e., online, Bayesian, and variational) is about 87%, which is better than the other
obtained results using Gaussian mixtures (only 83%). For CXR-pneumonia, the average
accuracy is 92% for Bayesian and variational learning of Gamma mixtures (ΓMM-B and
ΓMM-V), which outperform the rest of the methods notably Bayesian learning of Gaussian
mixtures (the Acc of GMM-B is 88%). Thus, according to these results, we can see clearly
that the proposed Gamma mixture model provides very encouraging results using both the
batch and online learning approaches, as compared for instance to Gaussian-based models,
taking into account the difficulty of the unsupervised classification. Likewise, we came
to the same conclusions for the other data sets, and we noticed that the average precision
increased as the data set size increased. This can be viewed for the CXR-augmented-COVID
and CXR-pneumonia data sets, which contain more images than the CXR-COVID and CT
COVID data sets. For instance, for the case of the CXR-augmented-COVID data set, our
model ΓMM-B is the best with Acc = 91.95% compared to, for example, 85.13% for GMMML and 86.77% for GMM-B. Here, the results show also that both batch and online learning
models can give approximately comparable performance. By contrast, the Gaussian-based
classification obtained the worst performance.
Table 2. Overall accuracy for the CXR-COVID data set. DR, detection rate; B, Bayesian inference;
V, variational.
Approach/Metrics

Acc (%)

DR (%)

FPR (%)

GMM-ML
GMM-B
GMM-V
ΓMM-ML
ΓMM-B
ΓMM-V
OnΓMM-ML
OnΓMM-B
OnΓMM-V
inGMM-B
inΓMM-B
inΓMM-V

82.11
83.44
83.40
85.22
87.45
87.21
85.11
87.33
87.03
83.42
87.34
87.01

81.02
82.14
82.09
83.76
85.52
85.43
83.51
85.02
85.09
82.11
85.01
85.06

0.18
0.17
0.17
0.16
0.14
0.14
0.16
0.14
0.14
0.17
0.14
0.14
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Table 3. Overall accuracy for the CXR-pneumonia data set.
Approach/Metrics

Acc (%)

DR (%)

FPR (%)

GMM-ML
GMM-B
GMM-V
ΓMM-ML
ΓMM-B
ΓMM-V
OnΓMM-ML
OnΓMM-B
OnΓMM-V
inGMM-B
inΓMM-B
inΓMM-V

87.66
88.90
88.12
90.54
92.67
92.61
90.03
92.12
92.06
88.91
92.69
92.62

85.80
86.98
86.41
88.54
90.04
90.01
88.12
89.88
89.81
86.96
90.06
90.03

0.13
0.11
0.12
0.10
0.08
0.08
0.10
0.08
0.10
0.11
0.08
0.08

Table 4. Overall accuracy for the CXR-augmented-COVID data set.
Approach/Metrics

Acc (%)

DR (%)

FPR (%)

GMM-ML
GMM-B
GMM-V
ΓMM-ML
ΓMM-B
ΓMM-V
OnΓMM-ML
OnΓMM-B
OnΓMM-V
inGMM-B
inΓMM-B
inΓMM-V

85.13
86.77
86.84
90.24
91.95
91.66
90.08
90.32
90.24
86.78
90.31
90.21

83.99
84.08
84.93
89.14
93.44
89.91
88.33
89.17
89.20
84.09
89.14
89.20

0.14
0.13
0.13
0.10
0.09
0.08
0.09
0.09
0.09
0.13
0.09
0.09

For the case of CT scans (Figure 3), according to Table 5, it is clear that both ΓMM-B
and ΓMM-V have superior results compared to other mixtures with an average Acc equal
to 82.88%. This superiority may be justified by the flexibility given by the shape parameter
of the Gamma mixture. It should be noted here that the lung segmentation step is difficult.
Indeed, the presence of acute respiratory distress syndrome and the small amount of
contrast at the boundary of lungs can induce errors when segmenting this region of interest.
In order to improve this task, we plan to apply a more attractive segmentation method as
in [49]. It is noted also that the number of images for this data set is too small. For all these
reasons, the obtained results are lower than the previous ones.
In this work, it is important to confirm the merits of the variational formalism, which
is able to give very encouraging results with less computational complexity. We note also
the merit and efficiency of the online learning extension, which still provides very high
results (for all data sets). These findings encourage the choice for the online process, which
has the advantage of being used especially for online prediction and detection of several
infection forms (such as COVID-19). The online setting will be also very promising to
improve the models when new data are collected. In addition, it allows the model to be
updated incrementally, saving time and maintaining performance. Therefore, such a choice
may help in rapidly detecting COVID-19 infection in images.
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Table 5. Overall accuracy for the CT COVID data set.
Approach/Metrics

Acc (%)

DR (%)

FPR (%)

GMM-ML
GMM-B
GMM-V
ΓMM-ML
ΓMM-B
ΓMM-V
OnΓMM-ML
OnΓMM-B
OnΓMM-V
inGMM-B
inΓMM-B
inΓMM-V

78.45
79.11
79.32
81.05
82.88
82.77
80.66
81.11
81.06
79.10
81.10
81.05

76.35
77.70
76.74
80.71
81.13
81.33
88.55
79.21
79.53
77.67
79.19
79.51

0.22
0.20
0.20
0.20
0.20
0.18
0.20
0.19
0.19
0.20
0.19
0.19

We notice also that the infinite extension provides good performance. The results for
the finite and infinite mixture are very similar, which can be explained by the fact that we
are not really dealing with large data sets. These results are considered very encouraging
given that we approach the classification problem in an unsupervised manner. In fact,
the flexibility of the Gamma mixture model and the robustness of texture-based features
lead to more stable results. In this case, they confirmed that they are able to differentiate
between images according to texture characteristics. To improve these results, perhaps
more textural features have to be considered within the proposed statistical framework.
Please note that several comparative studies have been discussed in the literature (see, for
instance, ref. [50]) showing that textures are one of most important well-studied descriptors
especially for medical applications [23]. In this work, we did not develop different featurebased techniques that have been published in the state-of-the-art to model textures, which
is clearly beyond the scope of this article. Instead, we focused on a significant texture
feature named the Haralick descriptor, which has been applied with success in the past.
5. Conclusions
The automatic and precise detection of lung infections such as COVID-19 in chest
X-ray (CXR) and CT scan images is a challenging problem and prone to serious errors
caused by the presence of artifacts and noise. Indeed, in CXR images, this new infection
is shown with blurred boundary contours, different sizes, variable shapes, and uneven
density. Early diagnosis can decrease the mortality rate, which is recently in the millions.
In this paper, an automated machine learning computer-aided diagnostic (CAD) system is
developed to recognize COVID-19 early. In particular, our contribution is mainly based on
exploiting both finite and infinite Gamma mixture models for the analysis and classification
of CXR and CT scan images. The resulting CAD system was trained and assessed via
four relevant data sets related to COVID-19 and pneumonia diseases. In this work, we
show that Gamma-based mixture models can be a suitable solution for medical image
modeling and classification. The framework provided promising results in both batch
and online settings. The online inference results are particularly interesting since they not
only ensure the real-time improvement of the learning process by handling data as they
arrive, but also open the door to the analysis of large-scale databases. Moreover, infinite
models have the advantage of being more general and extensible enough to be applied to
large-scale data exhibiting a variety of infections and anomalies. The infinite model would
also be favored because it involves a smaller number of parameters to be evaluated than
the finite models. Future works could be devoted to extend the proposed framework via
nonparametric Bayesian approaches. Other promising future works include the integration
of the feature selection mechanism into the statistical model to improve the generalization
capabilities and also the integration of generalized Gamma distributions, which may afford
more flexibility.
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