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[Abstract] A rising frequency of thymic epithelial tumors has been noted recent years, however limited
drugs can be chosen for recurrent and metastatic thymic epithelial tumors patients. Treatment patterns in mul-
tiple tumors have been rapidly developing in parallel with the growing use of immune checkpoint inhibitors
(ICIs). Although ICIs have showed certain efficacy in thymic epithelial tumors patients, the relatively high in-
cidence of immune-related adverse events (irAEs) limited its application. This review aims to summary the ef-
ficacy,side effects and related mechanisms of ICIs for treating thymic epithelial tumors patient, which may
shed light on the predicament of immunotherapy for thymic epithelial tumors patients.
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