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[Abstract] Radiomics is a rapidly developing field, which can transform the black and white gray-scale
information of traditional CT,MRI, positron emission tomography (PET) ,and other images into quantitative
radiomics features,obtain rich deep features of lesions,and provide more valuable information for clinical diag-
nosis and treatment. Radiomics capture these time-varying lesion characteristics in continuous imaging, and
then discover markers and patterns of disease evolution, progression and treatment response, which are used to
solve clinical problems. Image data are mineable,and in large enough data sets, they can be used to complete
advancements from the individual level to the molecular/digital level. Although the development of radiomics
is still in its infancy,there have been many studies on its application in nasopharyngeal carcinoma. This article
reviews the application of radiomics in the precise diagnosis, treatment efficacy and prognosis prediction,and
differential diagnosis of nasopharyngeal carcinoma,in order to provide a basis for clinical precise diagnosis and
individualized treatment of nasopharyngeal carcinoma.
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