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[ Abstract )

Papillary thyroid carcinoma (PTC) has a high incidence rate in women, and is affected

by age, menopause and other factors. Estrogen receptors (ERs) play a unique role in PTC. In this paper,

ERs is discussed more specifically. Most studies have demonstrated a positive correlation between ERo ex-

pression with PTC. Most studies have shown that ERP is negatively correlated with PTC. Estrogen can affect

ERs expression and tumor microenvironment during PTC process. Regulation of estrogen/ERs expression in

PTC has become an important part in the treatment of estrogen-associated tumors. To analyze the characteris-

tics of female incidence in PTC and explore the role of different ERs in thyroid tumors may provide new ideas

for the treatment of the disease.
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