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[ Abstract | During the therapeutic management of malignant neoplasms, for instance, during radiotherapy (RT) and
chemotherapeutic regimens, treatment-associated cardiotoxicity may ensue, which is typically challenging to be detected and
diagnosed at an early stage. Nuclear medicine molecular imaging is capable of directly revealing physiological and pathological
processes at the cellular or molecular level, enabling the visualization of cardiotoxicity associated with the treatment of malignant
tumors.This article provided a comprehensive review on the diagnostic significance of nuclear medicine molecular imaging in terms
of cardiotoxicity associated with malignant neoplasm treatment from multiple perspectives, including myocardial metabolism,

inflammation, neural injury, and fibrosis. The aim is to further elucidate its pathophysiological evolution and enhance the early-stage

diagnostic proficiency.
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