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[Abstract] The signaling axis formed by lymphotoxin beta (LTP) and its receptor LTBR is an important
pathway in tumor—related inflammation and immune regulation. This pathway helps develop lymphoid organs.
It also keeps immune balance in the body. LTB/LTBR can activate both canonical and non—canonical NF—«B
pathways. Through these pathways, it controls the formation of tertiary lymphoid structures. It regulates
immune cell recruitment and polarization. It influences tumor cell invasion and metastasis. It affects blood vessel
growth. It drives malignant ascites formation. It also helps maintain cancer stem cells. More and more studies
show that LTB/LTBR signaling plays a key role in reshaping the tumor microenvironment of ovarian cancer. It
also drives disease progression. This pathway has potential value as a therapeutic target. This review covers the
molecular biology of LTB/LTPR signaling. It discusses how this pathway works in ovarian cancer. It also
summarizes recent research on targeted therapies. We hope this review provides a theoretical basis for precision
treatment and new treatment strategies in ovarian cancer.
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