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ABSTRACT

Imaging examination is an important means to achieve early detection and early diagnosis of tumors.
Radiomics technology based on medical imaging images has been continuously developed and has
been widely used in tumor research. The original radiomics study mainly extracted the radiomics
features of the primary tumor. With the deepening of tumor radiomics research, some studies have
noticed the importance of peritumoral radiomics features, and the value of peritumoral radiomics in
tumor research has been explored. This article reviews the research progress of CT-based peritumoral
radiomics in the identification of benign and malignant tumors, tumor classification, biological
characteristics prediction, tumor metastasis prediction, efficacy prediction and prognosis prediction.
Keywords: Computed Tomography; Radiomics; Peritumoral; Tumor
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