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Abstract ; Programmed death ligand 1(PD-L1) is an extremely important costimulatory molecule in
the immune response. PD-L1 is widely expressed in epithelial cells and endothelial cells of many
organs such as heart, liver, kidney and lung. The tumor microenvironment in tumorigenesis causes
invasive T cells to express PD-1,at the same time,the up-regulation of PD-LI in tumor cells
combined with PD-1 receptor leads to the continuous activation of the PD-1/PD-L1 pathway in the
tumor microenvironment,resulting in T cell apoptosis. Tumor cells escape from the immune
surveillance and tumor immune escape occurs. Tumor infiltrating lymphocytes(TIL) are considered
as the main immune mechanism of the host against solid tumors. This article reviews the relation-
ship of the PD-L1 and TIL expression with the prognosis of gynecologic tumors.
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