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Abstract

Occult thyroid carcinoma (OTC) is famous for its occult focus. It is a special type of thyroid cancer.
Because the cancer focus is small and difficult to diagnose clinically, it is mostly found by cervical
lymph node metastasis. This paper reports a case of OTC admitted to the Department of thyroid
surgery of Dalian Central Hospital on 5 May, 2021, and summarizes its definition, ultrasonic cha-
racteristics, classification, differential diagnosis and treatment.
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