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[Abstract] The incidence of thyroid cancer in patients with diabetes is significantly increased,which
happens possibly through insulin resistance, obesity, high blood glucose and high triglyceride, elevated levels
of thyroid stimulating hormone (TSH ) , antidiabetic therapy including insulin and sulfonylureas as well as
vitamin D deficiency. All the above factors take part in the occurrence and development of thyroid cancer

through different signal pathway such as insulin-like growth factor-1,cAMP/protein kinase A and oxidative

stress.
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