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Chan JK: Strict criteria should be applied in the diagnosis of
encapsulated follicular variant of papillary thyroid carcinoma.
Am J Clin Pathol 117:16-18, 2002.
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Arora N et al, Identification of
Borderline Thyroid Tumors by
Gene Expression Array Analysis.
Cancer , 115:5421-5431, 2009.




TABLE 1. Summary of Diagnoses by Reviewers*

Reviewer FVPCA FA FCA Other
1 0 0 0
2 74.7 C12.6) 0 12.6
3 85.1 (13.8) .1 0
4 77.0 - Qo0.7) 1.1 1.1
5 91.9 4.7 0 3.5
6 (1007 0 0 0
7 19 1.1 0 6.9
8 0 1.1 0

O
o
':'J\.
<

(37.9) 12.6 3.5

10 60.9 (IT.5) 1.2 26.4

FVPCA, follicular variant of papillary carcinoma; FA, follicular adenoma:
FCA., follicular carcinoma.
*The percentage of 87 tumors.

Lloyd RV et al: Observer variation in the diagnosis of follicular variant of papillary
thyroid carcinoma. Am J Surg Pathol. 28:1336-1340, 2004.
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Williams ED: Guest Editorial: Two proposal
regarding the terminology of thyroid tumors.
Int J Surg Pathol, 8: 181-183, 2000.
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EnFVPTC Encapsulated follicular variant of papillary thyroid carcinoma
el B KR ELER R A s B &

WDT"UMP Well differentiated tumour of uncertain malignant potential
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malignancy. Van Heerden JA : Surgery 112:1130-1136, 1992.

Follicular thyroid carcinoma with capsular invasion alone: Nonthreatening /
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—— Vascular invasion (45)
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Papillary carcinoma

Follicular carcinoma

Poorly differentiated carcinoma

Undifferentiated carcinoma

Squamous cell carcinoma

Mucoepidermoid carcinoma

Sclerosing mucoepidermoid
carcinoma with eosinophilia

Mucinous carcinoma

Medullary thyroid carcinoma

Mixed medullary and follicular
cell carcinoma

etc

WHOZ 48 FEMR 73 e iR

1. Well-differentiated
endocrine tumour

1.1. Benign behavior

1.2. Uncertain behavior

2. Well-differentiated
endocrine carcinoma

3. Poorly differentiated
endocrine carcinoma
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Kaplan-Meier cause specific survival(CSS) curve of follicular carcinoma patients. Comparison of
CSS between patients who underwent curative and non-curative surgery. Ito Y et al: Prognosis
and prognostic factors of follicular carcinoma in Japan: Importance of postoperative pathological
examination. World J Surg, 31:1417-1424, 2007.
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Kaplan-Meier cause specific survival(CSS) curve of follicular carcinoma patients.
Comparison of CSS between widely and minimally invasive FTC, on curative surgery.
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Three distinctly different kinds of papillary microcarcinoma
should be recognized: Our treatment strategies and
outcomes. World J Surg 34:1222-1231, 2010.

PRIBEZBFRIF D : 1626103 F 61T

1.2%!1)>/7\

MELRTS CTHRIFARICE R,
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Renshaw AA, Gould EW: Why there is the tendency
to “overdiagnose” the follicular variant of papillary
carcinoma. Am J Clin Pathol, 117:19-21, 2002.

2 E L TR SIFHINER?
BE. EMETICRIN?

RIEEZHEICT, ﬁ%d‘ﬂl&* 52\
U O 2t ihaE

BRI e TFBRR S
&L ERICEEOMEETLTIS,



HRPAR OB, EE72 5.
s BF. BRERIC
ERICESRE, TEGH,
£S5, PRBIGAND S,
cn5ofilepEe (3EHE9)
inh Mg, EHREEEZHT S
cElFEs, REHNTHD.



WDT-UMP/$E 3

PTC/;

B




IRIRHIREEZ2 T10%FREL L 6 HE5RIEEH
(FHMNERERE)ZELEZT S=0I.
ZREFRIGCHIBEIREEEIT TIFAEE ?

ShiEEL-

RT3 —OZFEBIZMA.
IRIREBERIZED D FAND_XLDOEER,
LWV FESEZ — N — DA FEIZKY
IRIREEBZ DB ER LANERGFIND,




CFASSIVNEEIWERR. HRMAS
BREHICLEREZROERRIC
G RSB U LITST.




S ZONSYIT: E= s ek & v e

=il EEAVIMREE









[RIEME = ARREBREEEDH RIS
PubMedR £k XX 61 |

”

:
L .
\N/
. |
; A
. ,-‘h P
] i J

S




Multi-continental study on poorly
differentiated thyroid carcinoma (PDC)

Turin, march 3rd-4th, 2006
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