
WDC-NOS (Well-Differentiated Carcinoma, not otherwise 
specified): An encapsulated tumor of well-differentiated follicular cells 
showing obvious capsular and/or blood vessel invasion and having 
questionable PTC-type nuclear changes.

WDT-UMP (Well-Differentiated Tumor of uncertain malignant 
potential) : An encapsulated tumor composed of well-differentiated 
follicular cells with questionable PTC-type nuclear 
changes, no blood vessel invasion, and capsular invasion that is 
either absent or questionable.

FT-UMP (Follicular Tumor of uncertain malignant potential): 
An encapsulated tumor composed of well-differentiated follicular cells 
with questionable capsular invasion, no blood vessel invasion, and no 
PTC-type nuclear changes. 



:Well differentiated tumour of uncertain malignant potential

: Encapsulated follicular variant of papillary thyroid carcinoma



WDT-UMP
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Classification of Thyroid 
Follicular Cell Tumors

1) Benign: Follicular adenoma
2) Borderline:

Microcarcinoma, 
EncPTC, EnFVPTC,
FTC, capsular invasion only, 
WDT-UMP, FT-UMP

3)   Malignant: Follicular cell 
carcinoma

A) Well differentiated
B) Mod Differentiated
C)  Poorly differentiated
D) Undifferentiated

WHO Classification, 2004
1. Papillary carcinoma
2. Follicular carcinoma
3. Poorly differentiated 

carcinoma
4. Undifferentiated 

carcinoma
5. Squamous cell carcinoma
6. Mucoepidermoid

carcinoma
7. Sclerosing

mucoepidermoid
carcinoma with 
eosinophilia

8. Mucinous carcinoma
9. Medullary thyroid 

carcinoma
10.Mixed medullary and 

follicular cell carcinoma
11.etc

Kakudo K et al: Classification 
of thyroid follicular cell 
tumors: with special reference 
to borderline lesions. End J, 
51: 1-12, 2012.
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WHO
1. Well-differentiated 

endocrine tumour
1.1. Benign behavior
1.2. Uncertain behavior

2. Well-differentiated 
endocrine carcinoma

3. Poorly differentiated 
endocrine carcinoma

uncertain behavior



10189 58

high-risk

High-Risk
VS



Papillary carcinoma with focal insular component:
The clinical significance of a focal insular, solid and trabecular
growth pattern is not known.
Papillary carcinoma with squamous cell or 
mucoepidermoid carcinoma
This combined carcinoma should not be confused with PTC with squamous 
metaplasia, because the former follows an aggressive clinical course and the 
latter behaves as conventional PTC.

The diagnosis relies on the identification of insular, trabecular and solid 
growth in the majority of the tumour together with an infiltrative growth, 
necrosis , and obvious vascular invasion.
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10189 58
, high-risk pT3, 

ex1(fat, muscle, vein, parathyroid), pN1b(2/65)
loss of cellular 

polarity/loss of cellular cohesiveness (Kakudo K et al:  
Papillary carcinoma of the thyroid in Japan: subclassification of common type and 
identification of low risk group. J Clin Pathol, 57:1041-1046, 2004.)
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Ki67:10-15%
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Ito Y et al: World J  Surg 34:3015-3021, 2010.



10189 58
, high-risk Ki‐67 10‐15%, 

pT3, ex1(fat, muscle, vein, parathyroid), 
pN1b(2/65) loss of 
cellular polarity/loss of cellular cohesiveness (Kakudo K 
et al:  Papillary carcinoma of the thyroid in Japan: subclassification of common type and 
identification of low risk group. J Clin Pathol, 57:1041-1046, 2004.)
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