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Abstract; Esophageal squamous cell carcinoma (ESCC) is the main pathological type of esophageal cancer. It is caused by esophageal
squamous dysplasia. It has high incidence rate and high mortality. In addition to the characteristics of the tumor itself, the progress of
ESCC is also closely related to the microenvironment of the tumor. Tumor associated macrophages (TAMs) are important immune cells
infiltrated by tumor tissue. They can show different activated states under different microenvironment stimuli. They are mainly divided into
classical activated macrophages ( M1 macrophages) and alternative activated macrophages ( M2 macrophages ). Among them, M2
macrophages are relatively more.This paper reviews the influence of TAMs on the biological behavior of ESCC and the value of judging the
prognosis of the disease.
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