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[ Abstract)

tation of thyroid disorders, characterized by eyelid retraction, proptosis, diplopia, and compressive optic

Thyroid-associated ophthalmopathy (TAO) is the most common extra-thyroidal manifes-

neuropathy. The diagnostic assessment of TAO depends on clinical scoring, laboratory tests, and multimodal
imaging modalities. In recent years, molecular imaging has demonstrated distinct advantages in assessing in-
flammatory activity, facilitating disease stratification, and predicting treatment outcomes. Among these mo-
dalities, PET/MR imaging holds promise as an important auxiliary tool for therapeutic evaluation in TAO.
This review mainly summarizes recent advances in the application of molecular imaging in the diagnosis and
treatment of TAO, and discusses future directions in this field.
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