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Postoperative pathological diagnosis of differentiated thyroid cancer (DTC) is important to confirm the diagnosis
and predict the risk of recurrence and death. Further treatment plans, such as completion thyroidectomy,
radioiodine remnant ablation, or external beam radiation therapy, are then opted for to reduce the predicted risk
of recurrence or death. The World Health Organization has classified thyroid cancers into seven distinct categories
based on the molecular profile and tumor cell origin. Our recommendation is applicable to differentiated follicular
cell-derived carcinoma, the most common form of thyroid cancer, and cribriform morular thyroid carcinoma.
Postoperative clinical and pathological staging is recommended for all patients with DTC to determine their
prognosis and subsequent treatment decisions. In particular, the American Joint Committee on Cancer (AJCC)/Union
for International Cancer Control (UICC) staging system is recommended for staging DTCs for disease mortality
prediction and national cancer registries. The information in the pathology report, including histologic features of
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the tumor that are necessary for AJCC/UICC staging and recurrence prediction, can help assess the patient’s risk.
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1. O{ZMNIZ Q2 ZU(follicular cell-derived neoplasms)
US4 ZU(benign tumors)
LAMOE A (thyroid follicular nodular disease, FND)
LAMHEMZ(follicular thyroid adenoma, FA)
QEDYAMMAEMZ (follicular thyroid adenoma with papillary architecture)
UMM S A MME(oncocytic adenoma of the thyroid, OA)
low-risk neoplasms)
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o
QEAQAH D UH|EE M EE Y (hon-invasive follicular thyroid neoplasm with papillary-like nuclear features, NIFTP)
oM EHZAMZEU(thyroid tumors of uncertain malignant potential):
- YHEEHHEEU(follicular tumor of uncertain malignant potential, FT-UMP)
- SN EHIESEE (well-differentiated tumor of uncertain malignant potential, WDT-UMP)
Qe|HAZTHZE Y (hyalinizing trabecular tumor, HTT)
4 ZY(malignant neoplasms)
UMM E Y (follicular thyroid carcinoma, FTC)
AELYHHHIQF(invasive encapsulated follicular variant of papillary thyroid carcinoma, IEFVPTC)
UMM =% (papillary thyroid carcinoma, PTC)
UMMS MM (oncocytic carcinoma of the thyroid, OCA)
ISSHZNEQ HYHHZAMUA(high-grade follicular cell-derived non-anaplastic thyroid carcinoma):
- UMMNES Y (poorly differentiated thyroid carcinoma, PDTC)
- 1S3UAMMESA(differentiated high-grade thyroid carcinoma, DHGTC)
LAMAS H U (anaplastic thyroid carcinoma, ATC)
2. UMM CHE Q2 YZE(thyroid C cell-derived carcinoma)
UMMAH% (medullary thyroid carcinoma, MTC)
3. 2HHEMERY EFLS(mixed medullary and follicular cell-derived carcinomas)
FHAZE5A(mixed medullary and follicular cell-derived thyroid carcinomas, MMFCC)
4, AMSEUMMU(salivary gland-type carcinomas of the thyroid)
M E I EAA(mucoepidermoid carcinoma, MEC)
EH|Y¥Z(secretory carcinoma, SC)

5, ZXdrA OjAol ZAMZEQ(thyroid tumors of uncertain histogenesis)
SMASIIESHHSEHB BT 2 YU (sclerosing mucoepidermoid carcinoma with eosinophilia, SMECE)
LAMH 2 Y-20 B AU (cribriform morular thyroid carcinoma, CMTC)

6. ZAMU EMZL(thymic tumors within the thyroid)
g4 &(thymoma)
BIZAMTEMESEU(spindle epithelial tumor with thymus-like elements, SETTLE)
LAMUEMU(intrathyroidal thymic carcinoma, ITC)

7. LAMH0HES Y (embryonal thyroid neoplasms)
UMM BN EZE (thyroblastoma)
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H(minimally-invasive), LUSHMSUEES (encapsulated angioinvasive) L ZHE & (widely-invasive)22 FEEC}.
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Table 1.4.2.B. ZAM23A9 HI|(AJCC K& 8)
5bA OJ2t
Stage | Any T Any N MO
Stage I Any T Any N M1
554 0]+
Stage | T1-2 NO MO
Stage I T1-2 N1 MO
T3a/b Any N MO
Stage I T4a Any N MO
Stage IVA T4b Any N MO
Stage IVB Any T Any N M1
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%ﬁ; 3¢ — joﬂ 8713t :_ ISFHAAESIQ differentiated high-grade thyroid carci-
i, S ool 48214 2491 R ——
Q (o)
A= ) .\ﬁ;}oﬂ E]- O-]] Eil- Z23H4 0]—0:]](_,,] TAAGTL A A8 o} (subtype)oll= ZIA
AZ]LEE o oﬂ/\ 2] 2-5] b
;tf‘)at;)’ lqi o étﬂ;j Ji]—%jz 3 (tall cell), ¥FA|E (columnar cell), hobnail, T|9Hg 7
—_— [¢] T
)= FE] Bk ki ~ o e Sh(diffuse sclerosing), 119 (solid), Warthin-like 0}% 5]
1.43.D. ]—é/ﬁé 0“[‘4‘]’]- Oj _]X_‘X_;lf_)j'—@] O]—%(7]— o]q
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thyroid carcinoma, IEFVPTC), |32 (follicular thyroid
carcinoma, FTC), SAHd % (oncocytic carcinoma of the
thyroid, OCA)& Eg}5lH, 0|5 FUL ujuto] Ay A
T g E® A fFol ot H43<5F (minimally
invasive), T2 A E3H2<5F (encapsulated angioinvasive)
9 FHAZEF (widely invasive) OFFOZ FLEE|ofof
gk

WA oA AN TSk A Y IF
S S5 7= A8 A Y (syndromic familial
non-medullary thyroid carcinoma, SFNMTC)o|2}1l gt
t}. SFNMTCeF d¥d F8 JFFFOZE PTEN
(phosphatase and tensin homolog) #}2% F37(PTEN
hamartoma tumor syndrome, PHTS), 7}&4 AE4 &
<% (familial adenomatous polyposis, FAP), DICERI
(dicer 1, ribonuclease III) &, 7} 34 (Carney
complex, CNC), W21 ZZ - (Werner syndrome, WS)
5ol Qlet? oje} T2 Agke HPF oz Y& Yt @
ol g 2de FA7IH

A| 2o @ o] W FHA A (cribriform  morular  thyroid
carcinoma, CMTC)9] 97%+= %2 oJAJollA TAstaL,
404 mgto] 89%°) Hl&-g AT cMTC]
53%7} FAP S53t A= o] ot PHTS ¥ M4
A2 IRtH o= o] AZEETl &2 o124 4
A} o2 AF] v A TSk, ARASH vlA|
AZNE TF FHEE0], AFoA doz9] AFPS o
ERACE" ™ PHTSS] WH7|dog 22 PTEN A%
o] A3 EAHolet #elo] QUAIRE, PIK3CA (phos-
phatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit
alpha), AKT1 (AKT serine/threonine kinase 1), SDHx
(succinate dehydrogenase complex flavoprotein subunits)
FAAY] =A@} KLLN (killin, p53 regulated DNA
wgske Aol ok
DICERI 599 Ath2 DICERI 7349 2| oh4
AR Eeole] Bele B ot oNeE
PRKARIA (protein kinase cAMP-dependent type I regula-
tory subunit alpha) 38AF] AR EAM0|S £
Holgk ol Bt gt A9 weh
Werner syndrome (WS)2] 24 A2 WRN 3-AA}H9]
0% 75 24 SHolo] UL B} it

SENMTCE] Aol 4 Aehy Welzsiske £agt
oo Teh. FAP BAe] CMTCE 3} AEAOA 4-
7HEd ol gt WSkt 9] /o] E4oH, PHTS
= WA T Ao A PTEN H et 40] 44o]
WG

replication  inhibitor)
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