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[ Abstract] Through intra-arterial infusion of chemotherapeutic drugs and blocking tumor blood
supply, hepatic chemoembolization induces substantial tumor cell death, but its effect on tumor immunity
remains unclear. At present, immune checkpoint inhibition therapy is the leading method of tumor
immunotherapy, which has a significant effect on certain cancers, although it is not effective for all cancers.
Early studies have shown that immune checkpoint inhibition therapy combined with ablation or embolization
has synergistic antineoplastic effect on hepatocellular carcinoma(HCC). This article aims to make a
comprehensive review about the immunological characteristics, the immune checkpoint inhibitor and its
combination therapy with the chemoembolization of HCC. (J Intervent Radiol, 2020, 29: 419-422)
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