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Progress and controversy on the standardized diagnosis and
treatment of papillary thyroid microcarcinoma
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Abstract: Various guidelines and consensus statements regarding the diagnosis and treatment of papillary thyroid
microcarcinoma (PTMC) with continued increasing incidence have been published. Due to the relatively indolent tumor
behaviors and favorable prognosis, the management strategies of PTMC are varied. Controversies also arise regarding to the
standardized diagnosis and treatment, especially the latter. This review aims to discuss the progress and controversies about

the management of PTMC.
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