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Advances in the application of multimodal molecular imaging in the diagnosis

and treatment of primary liver cancer
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[ Abstract] Primary liver cancer is a malignant tumor with high incidence and mortality rates worldwide , and the early diagnosis of pri-
mary liver cancer and the optimization of precise treatment strategies have become critical issues in the healthcare field. Due to the in-
sufficient capabilities for molecular characterization, it is increasingly difficult for traditional imaging techniques to meet clinical needs
in the era of precision medicine. Multimodal molecular imaging technology integrates the advantages of imaging modalities such as ul-
trasound imaging, magnetic resonance imaging, and optical imaging, thereby achieving synergistic enhancement between molecular bio-
logical information of liver cancer and precise anatomical localization and demonstrating a significant value in the diagnosis and treat-
ment of liver cancer. This article reviews the advances in the application of multimodal molecular imaging in the early diagnosis , pre-
cise treatment, and therapeutic efficacy monitoring of liver cancer.
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