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Abstract: T cell immunoglobulin mucin 3 (Tim-3) is a novel immune checkpoint molecule. Tim-3
can suppress anti-tumor immune response in the tumor microenvironment (TME), leading to the
occurrence and development of cancer. In recent years, a large number of studies have found that
Tim-3 is significantly highly expressed in gynecologic malignancies, including cervical, ovarian
and endometrial cancers, indicating that it may be closely related to cancer occurrence and de-
velopment. This article reviews the research progress of the relationship between Tim-3 and com-
mon gynecological malignancies and suggests that Tim-3 may be a potential immunotherapy target
for gynecological cancers.
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