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[Abstract] Hepatic space—occupying lesions are a group of diseases possessing common features that cause
compression of surrounding tissues and organs. They include a variety of benign or malignant lesions. Hepatic
space—occupying lesions are heterogeneous and complex, and diagnosis using traditional imaging methods has
certain limitations, making it difficult to achieve early and accurate diagnosis in the diagnostic and therapeutic
process. As an emerging technology, imaging histology can provide new possibilities for the identification,
diagnosis, treatment and prognosis of liver—occupying lesions. The purpose of this article is to review the latest

progress in the application of imaging histology in the study of liver—occupying lesions.
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