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[ Abstract] In the entire world, hepatocellular carcinoma (HCC) is one of the most
prevalent cancers. The discovery that HCC is intimately linked to programmed cell death-1 and
its ligand (PD-1/PD-L1) in recent years has opened up new possibilities for immunotherapy.
However, there are no reliable biomarkers for anti-PD-1/PD-L1 immunotherapy. The latest
research has found that tertiary lymphoid structures (TLS) have certain predictive value for the
anti PD-1/PD-L1 immunotherapy effect of HCC.This paper analyzes the potential of TLS and
PD-1/PD-L1 signaling pathway in hepatocellular carcinoma and covers the mechanism of TLS
and PD-1/PD-L1 signaling route, their expression in hepatocellular carcinoma, and particular

research developments in the clinic.
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Figure 1. CXCL13 promotes the initiation of tertiary lymphoid structure development
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Figure 3. Tumor cells inhibit the killing effect of immune cells through PD-1/PD-L1 pathway
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