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[ Abstract] Precision medicine is an inevitable trend of medical development, and its essence is
individualized medical treatment. Hepatocellular carcinoma ( HCC ) is highly heterogeneous, which is one
of the important reasons that restrict the development of precise treatment for HCC. Radiogenomics aims
to establish a predicting model by correlating the imaging characteristics with genetic data of tumor, which
can be used to make the effective stratified management for HCC patients. At present, radiogenomics has
already been used to manage some kinds of malignant tumors, such as glioma, breast cancer, lung cancer, etc.
Radiogenomics is expected to play an important role in the diagnosis and treatment of HCC, such as guiding
puncture biopsy, formulating individualized treatment scheme, predicting drug response, and predicting the
effect of interventional therapy. The aim of this paper is to discuss the application of radiogenomics in managing
HCC through expounding the heterogeneity of HCC and reviewing the research progress in radiogenomics. (J
Intervent Radiol, 2020, 29: 104-108 )
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