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[Abstract] Along with the rising prevalence of thyroid cancer, more and more evidence showed that
obesity might play an important role in thyroid tumorigenesis. This association is stronger in female.
Insulin resistance , hyperinsulinemia, adipokines , thyrotropin and estrogen may participate in the development
of obesity-related thyroid cancer. However, further research is required to clarify the effects of obestity on

thyroid tumour and the underlying mechanism, which is essential to the treatment and prevention of both

diseases.
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