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Thyroid cancer (TC) has been increasing sig-
nificantly worldwide in recent decades1 and 

studies performed in last years have shown that 
the endocrinologist plays a key role in the man-
agement of the patient with thyroid carcinoma 
but as part of a multidisciplinary team. TC pre-
operative diagnosis is performed by neck ultra-
sound, gold standard technique for risk stratifi-
cation of thyroid nodules and for screening for 
cytological analyses, which has high accuracy 
in identifying the most frequent histotype, pap-
illary thyroid carcinoma, while it still has im-
portant limitations in identifying follicular and 
medullary thyroid carcinoma.2-4 For this reason, 
the collaboration between clinician and pathol-
ogist has a crucial role in the identification of 
preoperative malignancy in order to minimize 
unnecessary surgeries, especially in cytologi-
cal indeterminate categories. Indeed, studies 
focused on cytological indeterminate thyroid 
nodules evaluating the risk of malignancy from 
the clinical, ultrasound, cytological and molecu-
lar point of view, thus establishing an overall 
score able to identify the presence of TC, are 
still under development.5-7 Moreover, studies to 
improve knowledge of the genetic basis of spo-
radic and familial forms of thyroid carcinomas, 
from the less aggressive differentiated types to 
the most aggressive ones (poorly differentiated 

carcinoma and anaplastic thyroid carcinoma) 
have been very important. With the help of new 
biotechnologies, it has been possible to identify, 
in an extremely accurate way, the molecular 
profile of thyroid carcinoma and the potential 
diagnostic and prognostic biomarkers, both tis-
sue and circulating.8-13 This has also allowed the 
development of target therapies, the tyrosine ki-
nase inhibitors (TKIs), which are now used for 
patients with tumors refractory to conventional 
therapies.14 Current and future molecular stud-
ies will aim to identify new biomarkers and, 
thus, new potential targets for anticancer sys-
temic therapies. In addition, the goal of the new 
studies is also to investigate mechanisms of re-
sistance to drugs, identifying cell clones that es-
cape the action of current therapies. Moreover, 
laboratory techniques aimed to significantly de-
fine the assay of TC’s biomarkers, thyroglobulin 
and antithyroglobulin antibodies, have also led 
to a significant improvement in the sensitivity 
of these markers during follow-up after the first 
therapies. Thus, it was possible to stratify, in as-
sociation to radiological techniques, the differ-
ent risk classes in patients with TC.3, 15, 16 Cur-
rently, the treatment of low-risk carcinomas is 
conservative surgery or the active surveillance 
approach, mainly for papillary microcarcino-
mas whose progress appears slow and often in-
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dolent.17, 18 Surgical therapy and radiometabolic 
therapy are certainly the most important thera-
peutic tools at diagnosis. For this reason, the 
close collaboration between endocrinologist, 
surgeon and nuclear medicine physician repre-
sents a fundamental condition to better evalu-
ate the prognosis and the further follow-up of 
patients.2 Indeed, over the years, surgical tech-
niques have become more and more tailored to 
reduce potential postoperative adverse events. 
Moreover, even as regards the administration of 
radiometabolic therapy, both for ablative pur-
poses and for the treatment of metastases, pro-
tocols have become increasingly specific and 
aimed at minimizing the potential discomforts 
related to the condition of concomitant hypo-
thyroidism. In the category of advanced thyroid 
carcinomas refractory to conventional therapies, 
instead, the endocrinologist had to improve the 
management of new therapies with TKIs and 
their potential side effects.19, 20 Therefore, mul-
tidisciplinary groups including other specialists 
in addition to the endocrinologist (oncologist, 
cardiologist, nutritionist, and psychologist) 
have been strengthened. These collaborations 
aim to better manage side effects by increasing 
patient compliance to therapy, thus improving 
the effectiveness of these therapies able to sig-
nificantly improve the survival of patients with 
aggressive tumors. In conclusion, the evolving 
knowledge on the onset, diagnosis and therapies 
of thyroid carcinoma, from the low-risk type to 
the most aggressive forms, has shown how fun-
damental it is for the endocrinologist to work 
within a multidisciplinary team, in order to best 
optimize the management of patients affected 
with TC.
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