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[ Abstract)

Radiomics can quantitatively analyze and process large amounts of image features from

medical image data to quantify tumor heterogeneity and non-invasively evaluate tumor biological behavior.

Radiomics in nuclear medicine, especially in PET is developing rapidly. This article reviews the application

of radiomics in the tumor identification and prognosis evaluation, and discusses the challenges and prospects

for radiomics, in order to raise the awareness of radiomics in PET.
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