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[ Abstract] Tumor microenvironment is the result of dynamic interactions between different cellular and non-cellular components,
including cancer cells themselves, extracellular matrix, immune cells and various non immune cells. Microenvironment is closely related
to the growth, metastasis and prognosis of breast cancer, and is closely related to the current popular targeted therapy and immunotherapy.
Radiomics is a new field of translational medicine based on extracting high-dimensional data from images to obtain reliable models that
can be applied to clinical practice. In this review, the latest advances in the application of radiomics to the tumor microenvironment of
breast cancer are discussed.
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