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A B S T R A C T

Successful training of convolutional neural networks (CNNs) requires a substantial amount of data. With small
datasets, networks generalize poorly. Data Augmentation techniques improve the generalizability of neural
networks by using existing training data more effectively. Standard data augmentation methods, however,
produce limited plausible alternative data. Generative Adversarial Networks (GANs) have been utilized to
generate new data and improve the performance of CNNs. Nevertheless, data augmentation techniques for
training GANs are underexplored compared to CNNs. In this work, we propose a new GAN architecture for
augmentation of chest X-rays for semi-supervised detection of pneumonia and COVID-19 using generative
models. We show that the proposed GAN can be used to effectively augment data and improve classification
accuracy of disease in chest X-rays for pneumonia and COVID-19. We compare our augmentation GAN model
with Deep Convolutional GAN and traditional augmentation methods (rotate, zoom, etc.) on two different X-ray
datasets and show our GAN-based augmentation method surpasses other augmentation methods for training a
GAN in detecting anomalies in X-ray images.
1. Introduction

In recent years, Convolutional Neural Networks (CNNs) have shown
excellent results on several tasks using sufficient training data [1–3].
One of the main reasons for poor CNN performance and overfitting on
training data remains limited-sized datasets in many domains such as
medical imaging. Improving the performance of CNNs can be achieved
by using the existing data more effectively. Augmentation methods
such as random rotations, flips, and adding various noise profiles have
been proposed [4,5] as some methods of augmentation. Typical data
augmentation techniques use a limited series of invariances that are
easy to compute however (rotation, flips, etc.), limited in the amount
of new data they can generate.

Generative Adversarial Networks (GANs) [6] have been used for
data augmentation to improve the training of CNNs by generating new
data without any pre-determined augmentation method. Cycle-GAN
was used to generate synthetic non-contrast CT images by learning
the transformation of contrast to non-contrast CT images [7]. This
improved the segmentation of abdominal organs in CT images using
a U-Net model [8]. Using Deep Convolutional-GAN (DCGAN) [9] and
Conditional-GAN [10] to augment medical CT images of liver lesion

∗ Corresponding author at: Institute of Medical Science, University of Toronto, Canada.
E-mail address: smotamed@andrew.cmu.edu (S. Motamed).

and mammograms showed improved results in classification of lesions
using CNNs [11,12]. Data Augmentation GAN (DAGAN) [13] was
able to improve the performance of basic CNN classifiers on EMNIST
(images of handwritten digits), VGG-Face (images of human faces) and
Omniglot (images of handwritten characters from 50 different alpha-
bets) datasets by training DAGAN in a source domain and generating
new data for the target domain. There has not been any study on
data augmentation using GANs for training other GANs. The challenge
with using a GAN to augment data for another GAN is that newly
generated images with the trained generator of the GAN follow the
same distribution as the training images, and hence there is no new
information to be learned by another GAN that is trained on the original
images combined with the newly generated (augmented) images.

In this paper, we propose Inception-Augmentation GAN (IAGAN)
model inspired by DAGAN [13] for the task of data augmentation that
specifically improves the performance of another GAN architecture.
While a growing number of supervised Deep Learning models have
achieved promising results in the diagnostic medical imaging domain,
they require large amounts of labeled data to learn and generalize to
classify diseases, such as Pneumonia and COVID-19, accurately. Using
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the covid-chestxray [14] and COVIDx [15] datasets, multiple studies
have built supervised models to detect COVID-19 markers using X-ray
images of the chest [15–20]. Wang et al.’s CNN-based COVID-NET [15]
achieved a 93.3% test accuracy for multi-class classification on a test
cohort of 100 Normal, 100 Pneumonia and 100 COVID-19 from the
COVIDx dataset with the rest of the images of each class being used
to train their model. Ozturk et al.’s DarkNet [16] carried out both
multi-class classification (Pneumonia vs. COVID-19 vs. No Findings)
and binary classification (COVID-19 vs. No Findings). They reported
a multi-class classification with accuracy of 0.87% on 25 COVID-19,
100 Normal, and 100 Pneumonia images and binary classification
accuracy of 98.08%. Hemdan et al.’s COVIDX-Net [18], comprised of
multiple architectures such as DenseNet121, VGG19, and InceptionV3,
was tested on 50 X-ray images from the covid-chest X-ray dataset.
25 COVID-19 negative and 25 COVID-19 positive. Their reported ac-
curacy is anywhere between 50% (InceptionV3) to 90% (VGG19 and
DenseNet201), for each investigated architecture. Afshar et al. used
capsule networks to detect COVID-19 positive cases using COVIDx
dataset. Their model was pre-trained using non-COVID chest X-ray im-
ages from other datasets. They report an Accuracy of 95.7%, Sensitivity
of 90%, Specificity of 95.8%, and the area under the ROC curve (AUC)
of 0.97. The number of test images from each class is not disclosed in
their paper. A recent study by DeGrave et al. [21] showed the effects
of supervised models, trained on imbalanced covid-chestxray [14] and
COVIDx [15] datasets, demonstrating the overfitting of these models
and failure to generalize to ocher datasets. With recent success of GANs
in detecting anomalies in medical images [22,23] For these reasons,
we explored data augmentation methods to improve the performance
of GAN based networks.

We trained our proposed IAGAN on two chest X-rays datasets,
one containing normal and pneumonia images and the other dataset
containing normal, pneumonia and COVID-19 images. We showed that
a trained IAGAN model can generate new X-ray images, independent
of image labels, and improve the accuracy of generative models. We
evaluated the performance of IAGAN model by training a DCGAN for
anomaly detection (AnoGAN) [22] and showed improved results in
classifying pneumonia and COVID-19 positive cases with improved
area under the receiver operating characteristic (ROC) curve (AUC),
sensitivity, and specificity. We showed our trained IAGAN is able to
generate new domain specific data regardless of the class of its input
images. This allowed for an unsupervised data augmentation, in the
case of not having labels for a subset of the images in the dataset. By
training the same DCGAN model on the augmented data using tradi-
tional augmentation methods and generating new data using another
DCGAN for the task of augmentation, we showed the ineffectiveness
of these methods in successful augmentation of data for training a
generative model compared to our IAGAN for detecting pneumonia and
COVID-19 images.

2. IAGAN architecture

Fig. 1 shows the architecture of the proposed IAGAN’s Generator.
At each iteration 𝑖, as input, the generator (G) takes a Gaussian noise
vector 𝑧𝑖 and a batch of real training image 𝑥𝑖. By encoding the
input images 𝑥𝑖 using convolution and attention layers to a lower-
dimensional representation, before concatenating this representation of
the image with the projected noise vector 𝑧𝑖 (concatenation happens
after 𝑧𝑖 goes through a dense layer and non-linearity), we aim to not
only use the full image representation using the discriminator, but also
get a lower representation of images fed through the generator for
better generalizability of G in generating images. The dual input to the
generator also allows the trained generator to use images from different
classes and generate a broader range of images to augment our specific
training data class. The use of attention layers in GANs (Fig. 2) has
shown to capture long-range dependencies in the image [24] where
simple convolution layers focus on local features restricted by their
2
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receptive field, self-attention layers capture a broader range of features
within the image. The attention layer uses three 1 × 1 convolutions.
1 × 1 convolution helps to reduce the number of channels in the
network. Two of the convolution outputs, as suggested by Fig. 2, are
multiplied (matrix multiplication) and fed to a softmax activation,
which results in producing the attention map. The attention map acts
as the probability of each pixel affecting the output of the third con-
volution layer. Feeding a lower-dimensional representation of an input
image 𝑥 allows for the trained generator to use images from different
classes to produce similar never-before-seen images of the class it was
trained on.

Using inception and residual architectures [25] increase GAN’s
ability to capture more details from training image-space without losing
spatial information after each convolution and pooling layer. Making
G’s network deeper is theoretically a compelling way to capture more
details in the image, however deep GANs are unstable and hard to
train [9,26]. A trained generator learns the mapping 𝐺(𝑧) ∶ 𝑧 ⟼ 𝑥
from latent space representations 𝑧 to realistic, 2𝐷, chest X-ray images.

The discriminator (D) (Fig. 3) is a 4-layer CNN that maps a 2D image
to a scalar output that can be interpreted as the probability of the given
input being a real chest X-ray image sampled from training data or
image G(z) generated by the generator G. Optimization of D and G can
be thought of as the following game of minimax [6] with the value
function 𝑉 (𝐺,𝐷):

min
𝐺

max
𝐷

𝑉 (𝐷,𝐺) = E𝑥∼𝑃 𝑑𝑎𝑡𝑎(𝑥)
[log𝐷(𝑥)] + E𝑧∼𝑃 𝑧(𝑧)

[log(1 −𝐷(𝐺(𝑧)))] (1)

uring training, generator G is trained to minimize the accuracy of
iscriminator D’s ability in distinguishing between real and generated
mages while the discriminator is trying to maximize the probability
f assigning real training images the ‘‘real’’ and generated images from
, ‘‘fake’’ labels. During the training, G improves at generating more

ealistic images while D gets better at correctly identifying between real
nd generated images.

. Datasets

.1. Dataset I

We used the publicly available chest X-ray dataset [27] with two
ategories of Normal (1575 images) and Pneumonia (4265 images). The
mages were in JPEG format and varied in size with pixel values in
0, 255] range. We resized all images to 128 × 128 pixels. Images were
ormalized to have [−1, 1] range for tanh non-linearity activation in
he IAGAN architecture. We use our bigger cohort (pneumonia) as the
raining class. 500 images from each class were randomly selected to
valuate the models’ performance while the rest of the images were
sed for augmentation and training different models.

.2. Dataset II

Covid-chestxray dataset [14] is an ongoing effort by Cohen et al. to
ake a public COVID-19 dataset of chest X-ray images with COVID-
9 radiological readings. Wang et al. used covid-chestxray dataset,
long with four other publicly available datasets and compiled the
OVIDx [15] dataset. With the number of images growing, many deep

earning models are trained and tested on this public dataset [15,16,
8]. At the time of this study, the COVIDx dataset is comprised of 8066
ormal, 5559 pneumonia, and 589 COVID-19 images. The images are
n RGB format with pixel range of [0, 255] and have various sizes. To
rain the generative models in this study, all images were converted
o gray scale, resized to 128 × 128 pixels and normalized to have pixel
ntensities in the [−1, 1] range. 589 images from normal and pneumonia
lasses were randomly selected along with 589 COVID-19 images to test
he models while the rest of the images were used for augmentation and

raining different models.
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Fig. 1. IAGAN’s generator architecture.
Fig. 2. IAGAN’s generator specific architecture breakdown.

Fig. 3. Discriminator architecture.

3.2.1. Segmentation of COVIDx dataset

A recent study [21] using the COVIDx dataset showed that existing
markers such as annotations and arrows outside of the lung on the X-
ray images can act as shortcuts [28] in detecting COVID-19 using those
shortcuts instead of actual COVID-19 disease markers. Fig. 4 shows
annotations on the top left of COVID-19 images which are consistent
with the rest of the COVID-19 images and the R symbol positioned
on the left of pneumonia images consistent with images from the
pneumonia class in COVIDx dataset.

To mitigate the effect of non-disease markers on our model, we
segmented the lungs for the COVIDx dataset images. 900 randomly
selected images (300 from each class) were manually segmented by
an expert radiologist. A modified U-NET model [29], pre-trained on
the Montgomery chest X-ray dataset [30] was fine-tuned using the
800 COVIDx segmentations. The segmentation model was tested on
the 100 remaining ground truth images and achieved a Sørensen–Dice
coefficient of 0.835.
3

Fig. 4. Pneumonia and COVID-19 sample images from COVIDx dataset with class
consistent annotations.

4. Data augmentation

4.1. IAGAN

We trained multiple instances of IAGAN outlined below. The archi-
tecture of IAGAN was kept unchanged for each instance and learning
rates of 0.0004 and 0.0001 were used for the discriminator and gen-
erator, respectively. Experimenting with the size of the Gaussian noise
vector z showed 120 to be the optimal size. We trained our IAGAN for
250 epochs on an Nvidia GeForce RTX 2080 Ti - 11 GB with a batch
size of 32. For dataset I, IAGAN was trained on 3765 pneumonia images
and tested on 500 pneumonia vs. 500 normal cases. For dataset II, one
IAGAN was trained on 4700 Pneumonia images and one IAGAN was
trained on 7477 Normal images. After successful training of the IAGAN,
the generator has learned the distribution of the images of the training
class.

To generate new data, for each input image to IAGAN, 3 random
noise vectors were initiated and 3 new images were generated from
the generator. For dataset I, 3765 pneumonia training images were
put through G and for each image, three new images were generated
(11,295). For each normal image that was not used for testing the
model’s performance, we did the same and generated 3225 images from
1075 normal images. Similarly, for dataset II, normal and pneumonia
training images were put through the two trained generators, one
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Fig. 5. Generator’s output during training.
Table 1
IAGAN augmentation.

Normal Pneumonia COVID-19
(Training/Test) (Training/Test) (Training/Test)

Dataset I 0/500 3,765/500 N/A
Augmented Dataset I 0/500 19,360/500 N/A
Dataset II 7,477/589 4,700/589 0/589
Augmented Dataset II 48,708/589 48,708/589 0/589

generator from the IAGAN trained on normal images and one trained
on pneumonia images. Similar to dataset I, each generator generated 3
new images using pneumonia and normal images that are not used in
testing the model. Fig. 5 shows the generator’s output at early, mid and
later stages (from left to right respectively) of the training on datasets
I and II.

Table 1 shows the number of images for each class, before and after
data augmentation using IAGAN. Dataset I does not have any COVID-19
images and does not use any normal images for training. Dataset II uses
all COVID-19 images (589) for testing the model and hence, no aug-
mentation is done using this class. Both normal and pneumonia class
images are used for training the model and therefore, 589 randomly
selected images are fixed to test the model from each class, the rest of
the images are augmented using two separately trained IAGANs. One
IAGAN trained on normal images, uses normal and pneumonia images
to generated more normal images. The other IAGAN, uses normal and
pneumonia images to generate more pneumonia images.

4.2. DCGAN

To understand the effect of our input image to IAGAN’s generator,
which allows using images from all classes to be fed into a trained
generator for augmentation, we trained a DCGAN [9] that uses only
the traditional Gaussian noise vector input to the generator. We used
the same hyper-parameters and number of epochs as IAGAN. The only
difference in the number of generated images is that images from
4

Table 2
DCGAN augmentation.

Normal Pneumonia COVID-19
(Train/Test) (Train/Test) (Train/Test)

Augmented Dataset I 0/500 15,060/500 N/A
Augmented Dataset II 29,908/589 18,800/589 0/589

classes other than what the DCGAN’s Generator was trained on cannot
be fed to the trained G for generating new images. For this reason,
we generate 3 images for each image the DCGAN was trained on; for
dataset I, 3 images were generated for each pneumonia training image
(3 similar images were generated using the anomaly score defined by
Schlegl et al. [22] and for dataset II, two DCGANs were trained similar
to IAGAN, 3 images were generated for each normal training image
with the G trained on normal images and 3 images were generated
for each pneumonia training images with the G trained on pneumonia
images. Table 2 shows the number of images for each class, before and
after data augmentation using DCGAN .

4.3. Traditional augmentation

Based on recent literature on data augmentation for chest X-ray
pathology classification using CNNs [31], we used Keras’ data generator
function for data augmentation by using random rotations in the range
of 20 degrees, width and height shift in the range of 0.2 and zoom
in the range of 0.2. For each training image, 8 new images were
randomly generated using the aforementioned augmentation methods.
Fig. 6 shows the sample output of this function. Table 3 shows the
number of images for each class, before and after data augmentation
using traditional augmentation methods.

5. Experiments

Schlegl et al. [22] proposed AnoGAN for detecting anomalies in op-
tical coherence tomography images of the retina. The AnoGAN architec-
ture follows DCGAN [9] in terms of overall generator and discriminator
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Fig. 6. Traditional augmentation output sample.
Table 3
Traditional augmentation.

Normal Pneumonia COVID-19
(Train/Test) (Train/Test) (Train/Test)

Augmented Dataset I 0/500 33,885/500 N/A
Augmented Dataset II 67,293/589 42,300/589 0/589

architecture. They trained the AnoGAN model on one class of images.
With the trained generator G at hand, in order to find anomalies in test
image x, back-propagation (using Eq. (4) with 𝜆 = 0.2) was used to
find a point 𝑧𝑖 that generates an image that looks similar to x. Upon
finding a point z after a set number of iterations (800 iterations in
our experiments), the anomaly score 𝐴(𝑥) (Eq. (5)) is defined using
residual and discrimination losses as shown below, calculated at point
𝑧. 𝐿𝑅 and 𝐿𝐷 are the residual and discriminator loss that enforce visual
and image characteristic similarity between real image 𝑥 and generated
image 𝐺(𝑧𝑖). The discriminator loss captures image characteristics using
the output of an intermediate layer of the discriminator, 𝑓 (.), making
the discriminator act as an image encoder.

𝑅(𝑧𝑖) =
∑

|𝑥 − 𝐺(𝑧𝑖)| (2)

𝐷(𝑧𝑖) =
∑

|𝑓 (𝑥) − 𝑓 (𝐺(𝑧𝑖))| (3)

(𝑧𝑖) = (1 − 𝜆) × 𝑅(𝑧𝑖) + 𝜆 × 𝐷(𝑧𝑖) (4)

𝐴(𝑥) = (1 − 𝜆) × 𝑅(𝑧) + 𝜆 × 𝐷(𝑧) (5)

5.1. Identifying information statement

Datasets used in this study are publicly available and have been
anonymized to protect any identifying patient information.

5.2. Dataset I

We used the AnoGAN architecture to evaluate the effects of different
approaches to data augmentation. We trained 4 AnoGAN models; one
trained on pneumonia images from dataset I and the other 3 were
trained on augmented pneumonia images with IAGAN, DCGAN and
traditional augmentation methods.
5

5.3. Dataset II

To detect COVID-19 positive from COVID-19 negative images, one
AnoGAN was trained on normal images and another identical network
was trained on pneumonia images. After calculating two anomaly
scores for each test image, one calculated by each AnoGAN, the sum
of two anomaly scores was assigned as the final anomaly score for the
test image. The idea is that the AnoGAN trained on normal images
will result in lower anomaly score for normal images during test while
AnoGAN trained on pneumonia images results in lower scores for
pneumonia images. In both networks, the COVID-19 images produce
higher anomaly scores hence the COVID-19 final anomaly score will be
higher than the normal and pneumonia classes.

The AnoGAN pair model were trained similar to AnoGAN on dataset
I; trained on normal and pneumonia training images without augmenta-
tion, normal and pneumonia images augmented using IAGAN, DCGAN
and traditional augmentation methods.

6. Results

We calculated the area under the ROC curve (AUC) for each model
trained on datasets I and II, before and after data augmentation. For
dataset I, AUC represents the classification capability of detecting
pneumonia vs. normal chest X-rays. For dataset II, we classify COVID-
19 positive from COVID-19 negative images. With 589 test images
from each class (normal, pneumonia and COVID-19) in dataset II,
we calculated the AUC for the balanced COVID-19 negative class vs.
COVID-19 positive test images. The balanced COVID-19 negative class
was created by randomly sampling 294 normal and 295 pneumonia
images from 589 normal and 589 pneumonia test images.

Table 4 shows the calculated AUC for datasets I and II. It can
be seen that our proposed IAGAN augmentation method outperforms
all other three models for both Dataset I and II: no augmentation,
DCGAN, and traditional augmentation methods. DeLong test [32] was
used to compare the AUC of the models by calculating the p-value
for significance difference. The p-values are added next to the AUC of
each augmentation method and measures the significance of the model
compared to the model trained with no augmentation.

We calculated the accuracy of each model at the highest sensitiv-
ity/specificity pair points (with minimum 0.80 sensitivity and speci-
ficity) for each model trained on datasets I and II. Table 5 shows the
sensitivity, specificity and accuracy of different trained models on both
datasets where it can be seen that our proposed IAGAN outperforms all
other models in both sensitivity and specificity.
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Fig. 7. IAGAN’s generator output at different epochs of the model training with random generated input images.
Table 4
AUC and 𝑝-value for datasets I and II.

No augmentation IAGAN DCGAN Traditional augmentation

Dataset I 0.87 0.90 (p = 3.17 × 10−7) 0.87 (p = 0.5) 0.88 (p = 0.08)
Dataset II 0.74 0.76 (p = 0.01) 0.75 (p = 0.43) 0.75 (p = 0.57)
Table 5
Sensitivity, Specificity and Accuracy for datasets I and II, respectively.

Model (Datasets I/II) Sensitivity Specificity Accuracy

No augmentation 0.80/0.67 0.81/0.68 0.80/0.67
IAGAN 0.82/0.69 0.84/0.69 0.80/0.69
DCGAN 0.80/0.67 0.81/0.67 0.80/0.67
Traditional augmentation 0.80/0.68 0.81/0.68 0.80/0.68

7. Discussion

Harnessing GANs’ ability to generate never-before-seen data, by
learning the distribution of images, allows for augmentation of data
that is not limited to applying different transformations to existing
images. By using the proposed IAGAN, not only are we able to generate
new images for the same class used to augment data (e.g., using normal
images to augment normal dataset), but also generate new images of
any class withing that domain of images using one class of images
(e.g., generating chest X-rays with pneumonia, COVID-19 or healthy
cases using normal images).

We showed that a traditional DCGAN with a single random noise
vector input to the generator fails to effectively augment data for a
GAN. Traditional augmentation methods showed improved prediction
in a subset of the tasks (AUC of 0.75 vs 0.74 for dataset II), yet failed to
effectively improve the accuracy of the overall models with statistical
significance. Our proposed IAGAN architecture, however, improves the
models’ accuracy when used for augmentation of the training cohort,
with statistical significance. We used the AnoGAN [22] architecture to
show when the training data is augmented using our proposed IAGAN
method, the AUC improves by 3% and 2%, compared to no augmen-
tation, for dataset I and II, respectively. IAGAN also showed improved
sensitivity/specificity for the AnoGAN model (2%–3% for dataset I and
2%–1% for dataset II in sensitivity and specificity respectively).

IAGAN architecture allows for semi-supervised augmentation of
data for a specific class of labels. We showed that by training IAGAN
on a specific class, we were able to use all classes to generate new
data for that specific class. Effective training of generative models for
medical imaging can be specially helpful to detect anomalies in classes
where we do not have enough data/labels for effectively training CNN
models. The COVID-19 pandemic is a great example for the importance
of generative models, where no images are required for this class of im-
ages in order to detect images of this class [23]. Advances in generative
models for detection of anomalies can allow for fast deployment of such
models at a time where adequate number of labeled images for the new
disease are not available for the effective training of CNNs. It is worth
mentioning that while an architecture like CycleGAN [33] uses images
as input to its generator, to train a CycleGAN, images from two different
domain (i.e normal and pneumonia) are used to learn the transition of
6

one image domain to the other. While this could allow for augmenting
data from one class to the other, it would require having enough labeled
data for all classes and does not allow for single class data augmentation
(i.e augmenting normal dataset using partially labeled chest X-rays with
only available label being normal) as is enabled by IAGAN.

Early on in this study, it was not immediately clear whether the
effects of feeding real images to GAN’s generator (G) was due to image
specific information, or providing the model with a larger vector size
in the generator’s up-sampling path. Since the down-sampled image is
concatenated with G’s other input early on in the network, the effects of
the input image might be associated with the added vector size, having
the same effect as adding the same image with randomly sampled pixel
valued. We trained the IAGAN but this time, the input images were
randomly generated. The IAGAN failed to generate realistic images
using random input images. This confirms that our proposed IAGAN
architecture that encodes the input images using convolution and atten-
tion layers to a lower-dimensional representation, before concatenating
with the projected noise is an effective way to generate meaningful
images and augment data. Fig. 7 shows G’s output in epochs 5–150.

One of the disadvantages of using a dataset such as COVIDx, com-
pared to dataset I, is the multicentric nature of the images. Since images
have been collected from multiple sources and health centers with
possibly different acquisition parameters and different scanner models,
we observed that our GAN for anomaly detection does not perform as
well as dataset I, with or without augmentation. With a more consistent
dataset, we hope to achieve improved results on dataset II, compared
to dataset I.

8. Conclusion

In this paper, we presented IAGAN; a semi-supervised GAN-based
augmentation method to improve training GANs for detection of
anomalies (pneumonia and COVID-19) in chest X-rays. IAGAN showed
to be statistically significant in augmenting data, improving the AUC,
sensitivity and specificity of GAN for detection of anomalies.
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