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[ Abstract]
with adoptive cellular immunotherapy gaining increasing attention in both solid and hematologic

In recent years, immunotherapy has made remarkable advances in cancer treatment,

malignancies. Tumor-infiltrating lymphocytes (TIL) , identified after lymphokine-activated killer
cells, represent a novel population of immune-active cells that exhibit strong specificity and efficacy
without the need for extensive interleukin-2 (IL-2) induction. This review summarizes the biological
characteristics of TIL, highlights the challenges associated with their clinical application, examines
recent advances in both solid and hematologic malignancies, and outlines potential future directions in

the field.
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