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Abstract: Tumor infiltrating lymphocytes (TILs) are in the spotlight at the 2023 American Society of
Clinical Oncology Congress (ASCO). The oral presentations A505, A507 and AS508 in the conference re-
ported that TILs had a good predictive value for therapeutic efficacy of Luminal, triple-negative and
HER2-positive breast cancer. In addition, a number of studies shown in the poster session focused on the
role of TILs in different subtypes of breast cancer. These studies highlighted the association of TILs with
metastatic breast cancer progression and its potential application as a biomarker for treatment efficacy of
breast cancer. This review summarizes the update progress of TILs in predicting curative effects of breast
cancer presented in ASCO 2023.
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