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Abstract

Keywords

Chordoma is a very rare, primary and low-grade tumors of the bone. The mainstay of treatment for chordoma is en
bloc resection, but chordomas are largely insensitive to radiation, chemotherapy and targeted therapy, with highly
recurrence and poor prognosis. Emerging immunotherapy have generated attention for their efficiency in a part of
human cancers, which has led to interests in developing conservative treatment to chordoma. This review focused
on the progress of immunotherapy for chordoma, including immune checkpoint blockade, chimeric antigen
receptors, and tumor antigen vaccines, and providing future prospective.
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