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[ Abstract)
dangering people’s physical and mental health. As an emerging multimodal molecular imaging technique,

Breast cancer has become the leading cause of cancer incidence worldwide, seriously en-

PET/MR contains multiple molecular probes as well as multiple parameters and sequences, providing much
information for the diagnosis and treatment of breast cancer. This review summarizes the application of PET/
MR in breast cancer, including the imaging protocol, early diagnosis, staging, monitoring of treatment re-
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sponse and prognosis assessment, also evaluates its strengths and weaknesses.
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