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% 1. Tumours of the thyroid by world health organization,
2004.

Papillary carcinoma

Follicular carcinoma

Poorly differentiated carcinoma
Undifferentiated(anaplastic) carcinoma
Squamous cell carcinoma

Mucoepidermoid carcinoma

Scleroring mucoepidermoid carcinoma
Mucinous carcinoma

Medullary carcinoma

Mixed medullary and follicular cell carcinoma
Spindle cell tumour with thymus-like differentiation
Carcinoma showing thymus-like differentiation
Follicular adenoma

Hyalinizing trabecular tumour

Teratoma

Primary lymphoma and plasmacytoma
Secondary tumors ect

W (diagnosis), HFEM (borderline lesion)
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% 3. Pancreatic endocrine tumours by world health
organization, 2004.

1 Well-differentiated endocrine tumour
1.1 Benign behavior
1.2 Uncertain behavior
Confined to the pancreas and one or more of the
following features, >= 2cm in diameter, 2-10
mitoses/10 HPF, >2% Ki-67 positive cells,
angioinvasion, perineural invasion

2 Well-differentiated endocrine carcinoma
Low grade malignant, gross local invasion and /or
metastasis

3 Poorly-differentiated endocrine carcinoma
High grade malignant, >10 mitoses/10HPF
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1 RM4EE :
RRRRIE
2 IEREMN:
1) Follicular Tumor of uncertain malignant potential
2) Well-differentiated tumor of uncertain malignant
potential
3) Encapsulated papillary carcinoma, follicular variant &
paBlz sEE, Hail)
3 BMEE:
1) Well-differentiated adenocarcinoma
(subtype: PTC type and FTC type)
a) Low-risk PTC
b) Minimally invasive FTC

2) Moderately-differentiated adenocarcinoma
(subtype: PTC type and FTC type)
a) Aggressive variants of PTC
b) Widely invasive FTC
c) Angioinvasive FTC
3) Poorly differentiated carcinoma
(subtype: PTC type and FTC type)
4) Undifferentiated carcinoma

(FTC: follicular thyroid carcinoma, PTC: papillary thyroid carcinoma)
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PTC-N, papillary thyroid carcinoma type

nuclear changes; EFVPTC, encapsulated

follicular variant papillary thyroid

carcinoma; WDT-UMP, well differentiated

tumor of uncertain malignant potential;

FTA, follicular thyroid adenoma.
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