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Abstract

Tumor homology is one of the key points in clinical diagnosis, and also one of the hotspots in tu-
mor research. Imaging data analysis is a new method that has developed rapidly in recent years to
evaluate tumor homology. The use of ultrasound, CT, MRI, PET and other imaging techniques can
obtain rich imaging data, achieve accurate quantitative and intuitive analysis, and open up anoth-
er way for clinical diagnosis and treatment of multiple tumors. This article reviews the imaging
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research progress of ultrasound, CT, MRI and PET in tumor homology.
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