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[Abstract] Radial sclerosing lesion(RSL) is a general name of radial scar and complex sclerosing lesion,
which is a rare and independent pathological type of benign lesion different from postoperative scar,and is
highly similar to breast malignant tumor in clinic and imaging. In recent years,with the development of a se-
ries of imaging techniques such as molybdenum target, ultrasound and magnetic resonance, more and more
RSL lesions have been found and diagnosed. These imaging techniques have different diagnostic values for
RSL,and the combined application of various imaging techniques can improve the imaging diagnostic rate of
the lesion,and the study on the correlation between imaging manifestations and pathology of RSL has impor-
tant clinical value for the choice of treatment methods.
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