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ABSTRACT: The morbidity and mortality of lung carcinoma are progressively increasing year by year, medical imaging has an

important role in the multidisciplinary management of primary lun

g cancer. Recently, with the rapid development of radiology and

molecular imaging, the image method to clinical diagnoce is increasingly abundant, the importance of functional imaging and molecular

imaging is increasing. This article reviews the current state imaging modalities used for the evaluation, staging and post-treatment

follow-up and surveillance of lung cancers.
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