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Primary squamous cell carcinoma of thyroid and literature review

WANG Yan-ying, WU Lin’
(Department of Geriatrics , Zhongshan Hospital , Fudan University , Shanghai 200032, China)

[Abstract] The diagnosis and treatment of a case of primary thyroid squamous cell carcinoma were
observed and analyzed by literature review. The clinical features and survival factors of primary thyroid
squamous cell carcinoma were analyzed. Early diagnosis and treatment play a decisive role in the quality
and survival time of patients with primary thyroid squamous cell carcinoma. Long-term stimulation of
benign thyroid tumors may also lead to squamous metaplasia and canceration. Surgical resection of the
tumor is the most important prognostic factor. Chemoradiotherapy can further prolong the life of
patients. Early diagnosis of thyroid squamous cell carcinoma is the focus of clinical work. The follow-up
and management of thyroid benign tumors should be more aggressive. Surgery is the first choice for
treatment, which can be appropriately supplemented by chemoradiotherapy.
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