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ABSTRACT

Breast cancer is the most common malignant tumor in women and the second leading cause of
cancer-related death after lung cancer. Its diagnosis and screening are usually performed using
different imaging modalities, such as mammography, magnetic resonance imaging and ultrasound.
However, various imaging methods have their limitations, such as the screening effect on lesions
when the breast is a dense gland in X-ray mammography; The ultrasound imaging technique cannot
recognize the difference of the calcification in the lesion and has limited sensitivity and specificity
in distinguishing malignant tumors from benign lesions. Patients often have to undergo painful and
expensive biopsies to make a definitive diagnosis.In this context, radiology has emerged, especially
in the diagnosis of early breast cancer, to improve the diagnosis, prognosis and treatment of cancer.
Radiomics is an in-depth mining of multiple medical imaging modes, quantitative extraction of massive
features, and identification of image features invisible to the naked eye, thus significantly enhancing
the ability of medical image recognition and prediction potential.The scope of this review is to provide
the application and limitations of radiometrics in the development of clinical decision support systems
for breast cancer diagnosis and prognosis over the last three to five years.
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