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Research progress on the role of tumor infiltrating T lymphocytes
in the prognostic evaluation of laryngeal squamous cell carcinoma

HAO Xiaolong' , WANG Binquan®
(1. The First Clinical College of Shanxi Medical University, Taiyuan 030001 ,China; 2. Department of Otorhinolaryngology
Head and Neck Surgery, First Hospital of Shanxi Medical University, Taiyuan 030001, China)

Abstract: Laryngeal squamous cell carcinoma (LSCC) is one of the common malignant tumors of the head and
neck. In recent years, the incidence of the disease has been increasing gradually, but the 5-year survival rate of patients
has not increased. There is an urgent need for more stable and effective prognostic evaluation indicators to guide treatment
and predict prognosis. Tumor-infiltrating lymphocytes ( TILs) are highly heterogeneous lymphocytes in tumor tissues,
mainly T lymphocytes, which play a key role in host antigen-specific tumor immune response. A number of studies have

shown that TILs are closely related to the prognosis of the patients LSCC. In this paper, the general characteristics,

evaluation methods of TILs and the prognostic value of TILs in LSCC were reviewed.
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