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One case in which papillary thyroid carcinoma and papillary

carcinoma occur on the same side

Summary

thyroid carcinoma is a common tumor in the endocrine system. There are four common types of

thyroid carcinoma: papillary carcinoma; follicular cancer; medullary carcinoma; undifferentiated carcinoma. Thy-

roid papillary carcinoma is derived from follicular epithelial cells, which is different from that of medullary thyroid

carcinoma. If both occur in the same side of the thyroid gland, this is very rare. In this paper we report a case in

which papillary thyroid carcinoma and papillary carcinoma occurr on the same side.
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Follicular thyroid carcinoma metastatic to the lung and

bone and cutaneous:one case report

Summary Follicular thyroid carcinoma usually metastasizes through a hematogenous route, the most fre-
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