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[Abstract] Thyroid cancer is the most common malignant tumor of the head and neck. With the improvement
of people's living standards and health consciousness, the incidence of thyroid cancer has continued to rise in
recent years. The incidence of thyroid cancer ranked the fourth among all female malignant tumors in our
country. Thyroid cancer is easy to metastasize to cervical lymph nodes, and when thyroid cancer occurs lymph
node metastasis, it greatly increases the life risk of patients. Therefore, early diagnosis and treatment of thyroid

cancer are particularly important for delaying the progression of the disease and improving the quality of life of

patients. This article reviews the research progress in the diagnosis and treatment of thyroid cancer.
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