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Abstract: Radiomics can non-invasively capture the complete heterogeneity of the entire tumor
and evaluate the biological behavior of the tumor more rationally and accurately. In recent years,
radiomics has achieved considerable results in research of differential diagnosis, efficacy evalua-
tion, receptor status assessment, molecular typing and recurrence prediction of breast cancer.
This review summarizes the research progress of mammography and MRI radiomics in clinical ap-

plication of breast cancer.
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