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[ Abstract ] Thyroid cancer is a common malignancy of the endocrine system with a significantly increased incidence in recent
years. Surgical treatment is the primary treatment, followed by endocrine therapy and radionuclide therapy according to the clinical
evaluations, and in some cases, radiotherapy and targeted therapy are needed. However, the mortality of thyroid cancer also tends to
increase, especially in advanced or low/dedifferentiated patients with poor prognosis and short survival time. With the advancement

of basic and clinical research, new progress has been made in individualized treatment of thyroid cancer. This article reviewed the
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research progress of thyroid cancer in 2022.

[ Key words ] Thyroid cancer; Epidemiology; Basic research; Clinical research; Progress
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