(B8 % &) 202275315540
Oncoradiology 2022 Vol.31 No.4 l[E?'&EZFW/\ﬁ 449

S &E IR

PETRBRAFAIBRERRARER

X #', KT, KER, RES, Kk

L*@AE%M?%%%%%M%%m@ﬁPmmT$D = B 650032 ;
2. B BERI A — M8 EE B B2 %8, ~r B 650032

[HE ] 2ARARE A RIGRE AT, B HC A2 M TP IS — S Bl Bt it e, Horhads
FLERE . LG5 2R AT M AT IS Wi RS FLAR R 1) E 5 ik, (BT IR F R FHA)Z 1% (positron emission
tomography, PET) ATEMNUAIZ 1% ( computed tomography, CT) siPET/RZILIRAE ( magnetic resonance imaging, MRI )
AR 2 H BE R s T SR RE A e 4R R (5 B M e FLRRE (012 VA3 R b HAT IR R RV RE A 3. Bedlt, ZETFPET/CT
S PET/MRIZG AL - W ZL ISR TE AN RN Je AR 5P B, A2 iR ARk, PETRARAL e 02 . il . 707
SYFUTHN | T R IR T A RS T L. R, AR SCEEAR T PET/CTEPET/MRIBEAR L = AEF LI h i)
BRI FE 1 e LA ST TR 8 Bk R mT 8 A A 72 o

[k |  EETERMARRE; 2GA¥; s

DOI: 10.19732/j.cnki.2096-6210.2022.04.017

FE4SZES: R737.9; R445.6  XHAFRER: A XEHS: 2096-6210(2022)04-0449-06

Advance of PET radiomics on breast cancer LIU Jin', ZHANG Weiyuan’, ZHANG Zhiyi', QI Xueting',
CHEN Yi' (1. PET/CT Center of Hospital 920, Joint Logistics Support Force of PLA, Kunming 650032, Yunnan
Province, China; 2. Department of Medical Imaging, The First Affiliated Hospital of Kunming Medical University,
Kunming 650032, Yunnan Province, China)

Correspondence to: CHEN Yi  E-mail: chenyidoctor@sohu.com
[ Abstract ] In recent years, radiomics, as hot topic in the research of clinical medicine, has been widely explored in various tumors

(including breast cancer) and achieved satisfying progresses. Although the traditional imaging modes remains most common methods
for diagnosing and evaluating breast cancer, positron emission tomography (PET)/computed tomography (CT) or PET/magnetic
resonance imaging (MRI) based radiomics represent great potential to clinical application for therapeutic and diagnostic purpose due
to its ability of simultaneously presenting morphological and functional characteristics. Recently, the studies on PET/CT or PET/MRI
based radiomics in breast cancer have emerging on the literature over the world, especially in the last two years, PET radiomics have
made great progress in differential diagnosis, metastasis assessment, molecular typing prediction, efficacy of monitoring prediction
and prognosis prediction. In this manuscript, a comprehensive review of PET/CT or PET/MRI based radiomics in breast cancer were
provided, its facing challenges and possible solution were also included.
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