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AMFER TR Hfjl«')%(papi llary carcinoma)

®* Hmv ;I»Myjl%ig‘jif)%(medullary carcinoma)

=3 };‘FK EF~wme > % 05 B (Suspicious for neoplasm because of total necrosis of
lesional cells) [+4r: & & i* & (anaplastic carcinoma) ]

Baloch ZW, et al. Diagnostic Cytopathology:; 2008: 36: 425-437
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. "#Bﬁub % & (Papillary thyroid carcinoma)
. v #Bﬁ'\,}é/é’ &% (Follicular thyroid carcinoma)
AR S ;IH?}% (Poorly differentiated thyroid carcinoma)
Y AR E';I»%’?Jj'\:}% [Anaplastic (undifferentiated) thyroid carcinoma]
g iE e H*\"?Jjwﬁ'g»(Non—follicular thyroid carcinoma)
2 ﬁ%%’é‘sﬁi-‘}% (Medullary thyroid carcinoma)
His
# = % (lymphoma)
AT RO (metastasis to thyroid)

YV V V V V

~ <=,

#F % A piore 3 i (Carcinoma, type cannot be determined)

#HEFETEMR 2 Jge kB (Follicular neoplasm of uncertain malignant
potential )
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gia AR M e 4
A¥ge ;Pcﬂﬁuji 3¢ (Human thyroglobulin): hTg
+ 4% (Operation procedures)
v ;{%Bﬁa*f ‘f;ﬁ(Thyroidectomy): Tx
v ,1-%9?\:': > 'fﬁ!?(Subtotal thyroidectomy): sTx
P ¥ ‘# # (Total thyroidectomy): TTx
¢ 2k = %A (Central lymph node dissection): CLND

3 Al B Ak (Modified radical lymph node dissection):
MRLND

#.131;5% (Radioiodine): RAI
¥ ¢} 22 &5 % (External-beam radiation therapy): EBRT
Blo ;Peﬂﬁl*f 'fjfl?(Parathyroidectomy): PTX
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T : primary tumor ° & % "8

Tx oo R e
TO £ R R o
Tl = 2 CM, #* E’;R”JTL:? R o
Tla A= 1 CM, &9 feme sgEp
T1b 1 OM<Eig= 2 CM, &® xupe sep
T2 2 COM<#i=4 CM, &7 Rkmemp o
T3 4 CM<rarg» A9 H%”J]"\r? DR B e E #Hf]l’ et (minimal extrathyroid
extension) b4r & e 3|39 # 7 Jroeg @ ;T'Uﬁ‘\’% GRS
T3a ACM> "85 > 2™ RS B e
T3b Ve REACD N B e b T ;Rﬁir? 5} (strnohyoid ~ thyrohyoid » or omohyoid muscles) k
BiE R ] R
T4 PPy I
T4a I&v"ﬁ B3 LT g R (larynx) ~ o F o 83 ~ SRER K
T4b T BB e 3 A A st e FE B TR B R R
N : regional lymph node ° % 3 ik = #& #
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Nx | i2F "o H~ SEH o
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M : Distant metastasis ’ i&=p &4
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Thyroid Carcinoma Staging

O RO R e A
Dok 14T

Stage 1 Any T Any N MO
Stage II Any T Any N M1

S LSS EF VR

bk a1 b

Stage I T1 NO/NX MO
Stage I T2 NO/NX MO
Stage Il T1 N1 MO
Stage Il T2 N1 MO

Stage Il T3a/T3b AnyN MO
Stage Ill T4a AnyN MO
Stage IVA T4b AnyN MO
Stage IVB AnyT AnyN M1
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L Ene
Stage I T1 NO MO
Stage IT T2 NO MO

T3 NO MO
Stage III T1 Nla MO
T2 Nla MO
T3 Nla MO
Stage IVA T4a AnyN MO
T1-3 Nlb MO

Stage IVB T4b Any N MO
Stage IVC Any T Any N M1

Anaplastic3= i % 4%

Stage IVA T1-T3a NO/NX MO
Stage IVB T1-3a Nl MO
Stage IVB T3b AnyN MO
Stage IVB T4  AnyN MO
Stage IVC Any T Any N Ml
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