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[Abstract] Recently,the prevalence of Hashimoto's thyroiditis or thyroid carcinoma (especially the thy-
roid papillary carcinoma) is increasing, and more and more people are suffering from Hashimoto's thyroiditis
complicated with thyroid carcinoma. The mechanism of the association between Hashimoto's thyroiditis and
thyroid carcinoma is unclear, but there are many hypothesis including the common etiology, precancerous lesions,
lymphocyte infiltration. The common causes include radiation, high iodine intake ,immune and high thyroid
stimulating hormone function. Under these common causes,the prevalence of Hashimoto's thyroiditis and
thyroid cancer increases. There are common molecular biological factors between Hashimoto's thyroiditis and
thyroid cancer. Expression of some moleculars in Hashimoto's thyroiditis and thyroid cancer are higher than
other thyroid diseases. These molecules can predict the correlation of Hashimoto's thyroiditis and thyroid
cancer. Infiltration of lymphocytes in the surrounding area of thyroid cancer tissue may imply the
association of Hashimoto's thyroiditis with thyroid cancer.
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