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[Abstract] Papillary thyroid cancer (PTC) is the most common malignant tumor among all thyroid cancers, and
it is also one of the few cancers with a rapidly increasing incidence. PTC is usually biologically indolent and
mostly has a good prognosis, but more than 25% of PTC patients experience recurrence during long—term

follow—up. This article provides the latest brief overview of PTC, mainly focusing on epidemiology, risk factors,

diagnosis, treatment and prognosis.
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