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[ Abstract] Follicular neoplasm is a type of follicular epithelial-derived tumor lacking the nuclear fea-
tures of papillary thyroid carcinoma, including thyroid follicular adenoma and thyroid follicular carcinoma.
Preoperative diagnosis of thyroid follicular neoplasms is still challenging. Single method like thyroid ultra-
sound, cytology, molecular test, is not sufficient to distinguish thyroid follicular carcinoma from other follicu-
lar lesions. Diagnostic models that include clinical features and multifactorial risk scores may contribute to
the preoperatively differential diagnosis of thyroid follicular carcinoma.
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