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[ Abstract] Cancer testis antigen (CTA) is a group of tumor-associated antigens, which is expressed in
different cancers, but is not expressed in normal tissues other than testis. Because CTA presents a restricted
expression pattern and has the ability causing the immune response in cancer patients, CTA has become a class
of antigens with potential application in tumor immunotherapy. Some studies indicate that the CTA expression
exists in the tissues and peripheral blood samples of hepatocellular carcinoma (HCC) patients, but CTA has
no expression in paracancerous tissues and normal liver tissues, which lays the foundation for CTA becoming a
potential target marker for immunotherapy in HCC patients. This review aims to explore the clinical signifi-
cance of CTA expecting to be a biomarker and immunotherapeutic target point of HCC.
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