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[ Abstract] As a research method to explore the potential biological behavior of tumors, radiomics has
attracted much more attention for its noninvasive and repeatable evaluation of intra-tumor heterogeneity. It
has provided new opportunities for the realization of accurate diagnosis, prognosis prediction, efficacy evalua-
tion and the development of individualized treatment for patients. In recent years, radiomics has been widely
used in renal tumors. This article aimed to review the general situation of radiomics and its research progress

in renal cell carcinoma.
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