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[ Abstract ] Since the traditional imaging technologies cannot meet the demands from immunotherapy, new imaging technologies

are highly desired to track immune cells and evaluate the efficacy of immunotherapy. This review summarizes the advances in PET,
CT, MR, optical and multimodal imaging for cancer immunotherapy. A large number of new imaging technologies with novel probes
have been reported for immunotherapy, but further research needs to be done to validate their safety and effectiveness before they
enter into clinical applications.
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