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[ Abstract]

recent years. It has been found that a variety of inflammatory cytokines such as interleukin and nuclear factor

The relationship between inflammation and thyroid tumor has been intensively studied in

can regulate the development of thyroid tumor, while tumor necrosis factor and interferon can inhibit prolifer-
ation and induce apoptosis of thyroid tumor cells. The studies have also showed a positive correlation between
autoimmune thyroid diseases and thyroid cancer. It has been confirmed that Hashimoto's thyroiditis and pa-
pillary carcinoma have a common pathogenic basis, though the relationship between Graves’ disease and thy-
roid cancer remains to be clarified.
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