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[ Abstract ] Peritoneal metastasis is a key factor in the poor prognosis of advanced
gastrointestinal cancer patients. Traditional radiological diagnostic faces challenges such as
insufficient sensitivity. Through technologies like radiomics and deep learning, artificial intelligence
can deeply analyze the tumor heterogeneity and microenvironment features in medical images,
revealing markers of peritoneal metastasis and constructing high-precision predictive models. These
technologies have demonstrated advantages in tasks such as predicting peritoneal metastasis,
assessing the risk of peritoneal recurrence, and identifying small metastatic foci during surgery. This
paper summarizes the representative progress and application prospects of medical imaging
artificial intelligence in the diagnosis and treatment of peritoneal metastasis, and discusses potential
development directions such as multimodal data fusion and large model. The integration of medical
imaging artificial intelligence with clinical practice is expected to advance personalized and
precision medicine in the diagnosis and treatment of peritoneal metastasis in gastrointestinal
cancers.
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