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ABSTRACT

Pancreatic ductal adenocarcinoma(PDAC) is characterized by a dismal prognosis, with early detection
and surgical resection being essential for curative management. However, early diagnosis of PDAC
remains a significant challenge in clinical practice. Radiomics, a rapidly evolving field, involves the
extraction and analysis of high-dimensional quantitative features from medical imaging data. This
technology has shown promise in assisting with disease diagnosis and management, including aiding
in the identification of high-risk precancerous lesions. This review aims to provide an overview of the
current research landscape of radiomics in the early detection of PDAC and the recognition of high-risk
precancerous lesions.

Keywords: Pancreatic Ductal Adenocarcinoma; Radiomics; Early Diagnosis; Intraductal Papillary Mucinous
Neoplasms
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