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Research progresses of radiomics for neuroblastoma in children
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[Abstract] Neuroblastoma (NB) is one of the common extracranial solid tumors in children, characterized by high
heterogeneity, poor prognosis and high mortality. In recent years, radiomics has demonstrated significant value in early
diagnosis and differential diagnosis of NB, as well as in evaluation of its pathological classification. risk stratification,

tumor biomarkers and prognosis, providing a reference for formulating individualized diagnosis and treatment strategies.

Research progresses of radiomics for NB in children were reviewed in this article.
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