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Abstract: Colorectal cancer is the most common malignant tumor of the digestive system. In re-
cent years, the incidence is on the rise. At present, TNM staging system is commonly used to
evaluate the prognosis of patients clinically,but the system in clinical practice has been chal-
lenged. Patients in the same TNM stage may exhibit significantly discrepant survival after
surgery. In recent years,immunoscore technology becomes a research hotspot. It predicts the
survival period of cancer patients by the immune cell quantification in the microenvironment of
the tumor. Studies have shown that immunoscore can predict the prognosis of colorectal cancer
more accurately,and is superior to TNM classification and microsatellite instability; it also can
evaluate the metastasis of colorectal cancer and the curative effect of radiotherapy and
chemotherapy. In this article,the research progress of immunological evaluation in colorectal
cancer is reviewed.
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dritic cell; FDC:follicular dendritic cell ; IFN+y :interferon-y;11.-12;
interleukin-12;IM :invasive margin;IRF1 :interferon regulatory fac-
tor 1;MDSC :myeloid-derived suppressor cell;NK cell : natural killer
cell; TH: T helper; TReg cell :regulatory T cell.

Figure 1 Features of the immune contexture,including
tumour core,invasive margin, tertiary lymphoid
structures(TLS) and tumour microenvironment!'®!
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Figure 2 Immunoscore model of tumour™®’
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