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Abstract

Background: Intrathyroidal thymic carcinoma (ITC) is a rare malignant tumor of the thyroid gland.
Due to its clinically occult presentation, it is frequently misdiagnosed. Surgical resection remains
the primary treatment, yet evidence regarding the efficacy of multimodal therapy is still limited.
Methods: This study conducted a systematic review of 28 case reports from both domestic and in-
ternational literature, integrating a total of 72 cases. Statistical analysis was performed on the clin-
ical manifestations, pathological features, differential diagnosis, treatment strategies, and prognos-
tic factors of ITC. Results: Most ITC patients presented with a neck mass. Diagnosis based solely on
fine-needle aspiration cytology often leads to misdiagnosis. Histomorphological characteristics and
immunohistochemical markers such as CD5 and CD117 are crucial for accurate differential diagno-
sis. Surgery serves as the main curative approach for ITC, and cervical lymph node metastasis may
indicate a poor prognosis. Currently, evidence supporting the use of comprehensive treatment mo-
dalities, primarily radiotherapy and chemotherapy, remains scarce in ITC management. Conclusion:
ITC represents a significant pathological subtype among thyroid tumors. Accurate diagnosis is es-
sential for standardized management, and this review provides a systematic summary of the char-
acteristics of reported cases. However, further high-quality prospective studies are needed to es-
tablish a consensus on optimal comprehensive treatment strategies.

Keywords

Intrathyroidal Thymic Carcinoma, Radiotherapy, Thyroid, Diagnosis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

FFUIR Ji P Jl 92 (Intrathyroidal thymic carcinoma, ITC) T 1985 SE4 & W VIR K B FERE 1], B H AT R
R4 RS HRIE AL 200 B, J&— ROV WL, ATERTPIR/ANT 0.1%, & FURERBR 1A E
0.15%. ITC — A Jy gl 57 Ao i i s R 5k Ay, 8 DLFF R e Sl s I B 7 A0« FRODRBRME B2 B B2 A
5 A B PR 16 988 17 i 44 - Chan AT Rosai H4 12 i 88 1R I PR A3 BRARFAE 732 4 20« S 6 ) 9 12 00
S S R . RRAE AL AR b 2 kR (Spindle epithelial tumor with thymus-like differentiation, SET-
TLE)F1 75 i i K 434X 1) 9% (Carcinoma showing thymus-like differentiation, CASTLE) [2].

ITC RIFN, EFEFHEIERED, B “Bhk” mikmtiz & 2 . @A, CT. MRIBZRKRE
B, RS ITC R A BRI /bR 5, BTSRRI A o P ps B CLE A2 T, 55 iR12 0 HOIR
PREIR A0 B SRR I AR 2 e AR B HAth 38 B W R VE SRR A Mg o R LA R 1 S e 1) A=
AT N IRTT T EANTG BRAEAE — 8 22 57, WA 80 i 12 28 PRI 9 e PR AR 28 T I 7 — A B R

HAEl, FARVIBRCHN ITC AN ERIT 7%, AT 8N, T 2 A4E AR G
BRIT INETE 2 KIEE TR . B RH SRl T T 2 BB I8

DOI: 10.12677/acm.2026.1641592 3306 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1641592
http://creativecommons.org/licenses/by/4.0/

3, Bl

2. 53k
HRERG T ITC BIIGRERFE 51297 DUIR, AR 78R F & Ge Pk SCik el i i 572
2.1. XERESFE

JEILAE PubMed. Web of Science. [ %1 (CNKI) RN 5 $is 45 b 58 SCE B vh it AT ke 2%, JATW)
IRELT 67 R 5 1ITC AR M E A 5 IG IR IC . iR4E R E AN 5 HEBR bR AERT SCRREEAT ik : g bR
HENGIRERIZ 1 1ITC N HEBRbRuE s (1) R A 7 7 0 SCiik(n =23); (2) ik
B =6); (3) AL EFHMIGRIIF (M = 4); (4) 5 1TC EHARKHI LR = 6). S, It 28 Y
BRBE A NA I 53 #[3]-[30]

2.2. BHEREE

AN 30 G SCilkeh, JE4REGH 72 4] 1ITC B p e E R IR EIR A (1) BHEEMER
(HEA F#); (2) WRRIM(EVRER. AR A FURIRIIEE): (3) MRIHFIECK/ N ALE . WA A%
FRI. TNM 73 30); (4) WS e s RO fabran CD5. CD117. P63, TTF-1. TG %§); (5) ¥A
ST (PR MELER. BOT5MITTE); (6) R4 R(ERSEFEN).

2.3. it i

KRG 2 iE A R B B BT b . SR B IR IR, 432580 B DI (n) Al 4y e
(%) AT IR, FTE T B E RS SE S HEIA 1TC B35 ARG R BLRE 5 R i T A3, ASHEAT 4187 3L
FHEWTHE LL A
3. R
3.1 BERERABBREEERISER

7 30 BT ITC AR, 72 Mg i T4FE 50.6 %, 33 (45.8%)01 51, 41 BIEHHRLHA
FER G, 10 B I, 4 BIWESRANE . %, 4 IR A, 3 BRI A, 2 s ANE, 2 4
JE9E, LEIMRE R, L@lE#H BrA S I, FRIREREE . HURSS IR . ARSI S . A%
O L2 T fih R FF R AR e, Horp 8 (66.7%) B R fid S v B S PEPER, 4 (33.3%) 1 B E R B ZIR,
HIIEH 2R EAL i XSGR RS (W 1).

Table 1. Summary of baseline characteristics of patients with ITC reported in the literature

=1 NEMRE ITC BEMERERLCE

iH I H 27 H)%n (%)
R (1Y) 50.6
B n (%) 33 (45.8%)
FiFn i ke 41
A 10
WHERANE . 1% 4
WA PR 4
I 5% PR 3
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FEAE 2
i 2
TRE R 1
A 1
BN n (%) A5 8 (66.7%)
5l 2R 4 (33.3%)
iR fix K A% (cm/34)) 36

RIE 72 A7 ITC b, PR R AR 3.6cm, 25 B K AELEFUIRAR T, 22 (44.0%) 61 k4T
FURARZE i, 2 By sempsikig i . Horp 13 (52%) I B s i bl Itk B 45568 . A iRI7 (5 51 58 %, 57 i
BT T FARIIT, VBT Ay, Hok, 25 ilAT 4l 6 BIATIR AT, 11 BATHUIBRAR, 161 i
K, 14 BIFARTAE; 24 BIUEZRETRHBBOT, 11 0THPMbT, LRSS TH 765 9
(17.3%) I RkA TRK, 46IFET(W % 1),

3.2. FRIRFAHIE R LIS

3.2.1. 1TC BI5RIEHEE =

ANFIARIE A ITC B ERAR s IR A — 8, 1TC B IR T 507 Bl i 25 2R Bk 55 R R P9 B4R 1) il
IR B AR DRI A, LR I R AR HOR IR AR, DRtk BB JI oA () — SRR AE, (1) VITHIAR) 43
My (2) FakmAE KA (3) JEMLF4RtRr o 24 R A (4) FAEVFZMREANM; (5) A A kR
AMMEAHE; (6) FWEF A LHZ: (7) WEHIE, MR, ZAEW, ARisa. B, Xt
e FOR AR IR 40 g, 1TC (1) SRS YIS, (2) Mg siA T ik 4iiiziE, (3) ML rg
s 2 SR ANRIR I, (4) HPRARAEANTE, WJCHupE A, RHERIZ . AR, (6) R EAZRI M
WAy B ok, BRZFUSR. BEIPE BT P SR AR PR R At A X 1 TC R At F DR 98 1)
FEEWRFAE[L] [24] [31]-[32]

3.2.2. ITC MR E AT M R KRS

Go 2 AL T S B2 W R T N I e, o G LA R e FEOTR B b 89 [X 43 Tk

CD5 il CD117 72 iR KV i br & . FRATEL SCERE >1, &I 20 4 CD5 /5 5 ITC B, H 9
B ZIREYE, 11 B 2 HLPE, CD5 P 45%. 40 f7lfikiE CD117 &3, 39 Il EBLRA M, 1N 1452
ILIE,  BHEZE 97.5%.

ITC # P40. P63. CK5/6 i H KA, FenHBRRANM I LFFE. SCRRAE H, 27 (100%)11 £ # CK5/6
FKiE, 12 (100%) ] £ P40 Kk,

FRZE P2 W IR (AR EAE ITC P RIEF N, CgA KyZikd, X 1 G IUHRIAEE, HA 8 BTk
(88.9%), Syn HIFRIEH, L 1 G LIUBHME, 4 6] S IURPATE, HA& 27 68 2% [ 14:(84.4%), Hui& NSE 1)
3 o7 £ R LB 1009%FH 14

TG. TTF-1. CT & HURIERIEMIARE, 78 ITC HHRIAFEANBAM: . A UL SCiHk+, 17 (100%)
%1 CT FAt:, 38 (97.4%)%1 TTF-1 BAE, 1 (2.6%)% TTF-1 BH%, 42 (100%)%] TG BATE(ILE 2).

Hopth o % AHAGFR bR U0 P63, £ 4 A7 SCHRHRIE P63 1) ITC & R IAFH 1 .
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Table 2. Differential gene expression between ITC and thyroid follicular epithelial-derived tumors

2. 1TC 5SRREIEE LR RMBNERREER

FFIR BRER IR 55 R 5 e BTk =
e ITTC $ R E PAXS P63 WE N AR EY
TG TTF1 CT CD5 CD117 PAX8 P63 CgA  Syn  NSE
= EE é 2oy + + I+ -1+ ++  +(ETITIC) - - -
ITc - - - (AR 4 - * e

3.3. ERBFR AT AN

3.3.1. ITC BYATT BB

BIRIT(E R0 63 B, 62 BT T FARIGIT, 1 4T Raigiferr. Hr, 33 BB ETRaiF ARG
7, 17 Bl EEAT FARMASGMBEYT, 5 BT FARMARGEHBIMST, 7 BT F ARG HBBATT .

43 RS F AR T R B R, 25 BT HOIRIR VIR, 6 BT HURIR IR AR, 11 14T HUIR R R
PIBRA, 1B HAR BRI SR AR . H AL 19 (55.9%) 17 Mk L4515 AR (LK 1),

Gt — B EBE YT, 4k 9 (17.3%)BIKE T H K, 4 GISETS. TR TR R, WER
ERGHTFM R AEWT: 8 kLRI EE T, 4 (50%)FIE K, 3 (37.5%)FIFT:. 18 fiIL
MR EE T, 2(111%)F1 K, 2 (11.1%)FI5E1-. 19 FlET Tk EaERrEE T, 7 (36.8%)
Bl K, 2(10.5%)FIFET:. RIATHESIERREF T, 2(182%)HIE K, 1(9.1%)FIST:. fEHZAIFH
ARG BNATT 1 BE T MBI R A 6 (26.1%)61K 4 T H K, 3 (13.0%) 613 TFET:. Bhaiss
2T FERBITEET, 2 (105%)FIRETHEK, 2 (10.5%)F1IHBLT 30T, #% T FAMAEHNLT
A, 3 (25.0%)F1 KA THER, 2 (16.7%)FIHIL T AT, BT &4 B B RRE AR A B a7 7E 2
HXESE, DIRERN B AR TR IR T ORI

q;‘*jj‘it N N2
N ESTPN AERBRST BAFAR
B PRBERETIAR [ Yy
FRBR IR IR A FRAAREHELST
RUREATIA B RREHERA B FATAGES R
57. 1% FARITATH FARARERBIBT
;fw*ﬁﬁ&mﬁ\\

/A BRIBRLTIA
A 13% ——
& BAFA
I ( 52%

]l y ( FRUREASHIT N 1

gy 11% ﬁ

A - b panliet -\
2.6% 8% L cid

N FRAR BT \
;F'gk%)ﬁ”—%'rﬁﬁ*
. 6%

Figure 1. Pie charts summarizing the treatment modalities for 72 patients. (a) Distribution of surgical procedures chosen for
patients with ITC, as reported in the literature. (b) Proportions of patients receiving no adjuvant therapy versus various adju-
vant therapies following surgery for ITC

B 1. 72 BIBEIRTT AR FARGRAMGRE. (2) XEIRER ITC BEARNEFLLL. (b)ITC RFELEHEETR
HENRTr AR EE

3.3.2. WMEAITE ITC dRN A
TEARRFIEF . 80%[H i (8 ) Rk L 45 36 B AT T RS HUHATT » AEIRE MBE T, BUT#E
[ R 2R (26.09%) 5 T AR HUT B #(10.53%), (BT AR Ttk R 45 B b 42 R B i 5 BB (4 91, 50%).
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FERURYT FB L, BUTEIMZ BT FARX BB 458 W 345 Xtk EL 45 KA ks 1L IX
i, ANBOT AT 50 Gy/30f [26]. 66 Gy/33f [24]. 60 Gy/30f [16]. 40 Gy/28f L5 %%,

3.3.3. {LFTEE ITC R

WY F B AR IR K2 KA 8 & B2 40 mo/bid [25]. FUIREEM 2522 & JE[8]. £ AT,
B SRS EA[16] [171Z 2 F6IT 7715 BUA AN SRR AR AL 2 W5 E 4 7 W FL A6 15 R WA 1)
AEAFAR AR
4. ¥1ig

ITC A& —Flk [ 7 i IR 2H 2L ORI fppRg [33] [34], TG —MCEcds, VAIT)E 5 EAEA73R 90%,
THEAAE R 82%, H2 B —EREN, HiEILH U I0 AW L % 19>50% [35].

ITC IR RIFGES , ARAE S AR S A 4 SRR 7, RATHRIZ A . 485V E FNAB 1122640 1.5%
[36], HA APt #1145 BRI AR IR EEIR 40 Mo A B 4800 . 1TC &) 5 FUR s (PSSCT)RIE, H
JEE B ., UG 2, PG 14 A[36], KILWATHHIZ KA ITC 121G F2 A 1) & KU
L. I RAFAE A0 R 7 T R IR R 3B A IR HORT . B 854k RS = B A= e . B = oAt IR e
(R b AL B R E A B, DRIMAR 5 56 8 BRARRAIE A A e A R 2 W i B AR .

Huang 25 [24] 1 58 U5 913517 CD5. CD117. P63 Bt &t . LIRS % 1], CD5 1l CD117 fF
SRR IR AR, SR ITC M E B AR C[37], RIS, 1TC AR k£ N CD5 [, AFT
I e R0 FECER B 8 6L 4 MR () CD5 PR IA, S5IATISCERE I 45 B8 —3. CD5 MiRikE ITC 5
PSSCT MyEZ %05, H B3 AL EAIRIAINT & PSSCT 5 —i2 Wikr k. P63 & —Fh P53 [H]Jii% 1% 3 Al
T, BA RS VT MR R AE R T AL AT B g RE S TR, ZAERE. M. k. LA AL
B BENE . VAL RGFIUA R Rk, T AE HOR IR DE IR R p R A W . WERATRISCER A A, P63
TEFTA S i B ) 52k, DRt P63 A B s 45 5l 1TC 5 LA R g 16 53 — AN bmic . oAt fae
A FabrtoAIZ W B —E SEn B, SRR MR AR ChR £ (P40, P63, CK5/6)7E ITC i fEKIL, #f
28 N4 IR BR ED (U0 CgAL Syn. NSE 55) % 2 P BHRBHPE,  FODR R B AR 55 B AE DG s bs 4 1
AR,

H HT T AR VIR AT BRI P I e 1R 220097 B, ARTUR i S 25 kI, k4555 AN R TS
K 2R[35]. ARWtoidr, 80%[H & bk S 34T T RS HURATT, WhELEE 58 B 1532 1 3 bl
ARG YT, XFECT MEEIE ARG BOT B RS T RBUT B3, UG TR 4G B ET
HRERmTAREHE . X—GRZFIR, EXERHEHIH, & 5852 ARG HYT SOk Eg 4 2 2 b s
(1112 28 PEARFAE (pk L5 56 ) BT ik s, T AERE ML AL . R, X Edi A RE T VP 07 SiE R A 5 1
JPR, ERE— SR T RS RS ITC B B A B TR R 20—

A ITC 5 i i SRy — S HL R Se 2B W ik AH14LL,  Miyauchi A1 Roka $8 Hi 1 U VR IT AT REXT ITC VAT
A R[] [38]. HREESH TSR, JRIT T RS BT LR PR R E R AR B, T ITC &%
SRAFTUF 45 R [39] [40]. Gao M 89 BIrhfF gk, ML T RAFREHE, REEIZHUTHEEFTK
(AL A A7 (R (MST) [36]. AT Ito it 25 B3 iRIER AR W, KIUAREBITHE KBRS
T ARBOT H R FR[35], X G IRA TR L EE AL o X PP & AT Re T A [FIRIF 72 R) 5 B 4 XU A
oyt DA % [ i P e 7 ] A PR 39 4P A 7 o

HHT, AT RHZ MR 7 8Os A B, A AT ITTC MR R #FH 2. Hanamura i
T —WHITTC iR s, M—&0ns. MR KEFHA BN Z[ADOCT) M — & (R HM L
BT 38 o R AT RBI[41]s 5 4h =AUl 4% H8 2 thoxd TC 257 RALIT )R B R IF[42] - f¢ift Huang %5
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FE— B &R ALK TR e HICm AL 4% (8 R R 1 2 POl SR MR 1ITC BT R $eit 74K
I7AE R B AE IR E K ITC 88 m] DAV S e e o o7 (1) A2 [43]

5 A&

KB FAAES TRIRYE. B, BT ORI R RGRET,  H45 R 5 3 35 i A1
T e B o AN R 49 T e ST T RE B AN SRR . R0 4 R B 2 TR IR IR T I R 1
FEAERENTC MESLIEF N2 KK, AFRSCIRAERIEC XA e BV E bR EAF e 257, o
FEAEVRIT AN . BV A SS R OT I, BT B R RmE, R R e S . =, [
AN S M B = I ELIR T PR (AR 1 HEAT ARG TEOT ) R R AR T e PR I A 0 R XU (B bk L 4
Fo) T, A BRI AR . Kk, AHE TS ARG ST 2L A 52 R sRAE T A (] B L, ANREAE
NVERSIE T ROR RS, SO LR I AP T8 2518 (U0 2% T80T ROR I 4 B R AT BEE T3 Al s AR 2% - R
KA EL L BTIEVE R GIEICHE T, DAy sUICER TE I S 28 . Iy ANBE VT s, AT S8 w]
FEMLHA ITC B EAR L, FF vt — b Bl R 7T 3 Ak A

6. RE

UL AR ST TBAN & E AR KR T . ERBNOIT R Z 2 RHG T3NS, R, SRR, TR
SRR AR AN AR L SRR E MEAC IR YT T 56 DR K IR Bt 32 v S (O T - #1250 97 T RE A
DB RRTT ) o BERTRESE 73T HE U RS [0 290V 2 IR 2R b 2 UG T B R . ESL9EE ITC
B B R ZuUE R S IR E HI[8]. JyMiE FUR R 3 i i B A B R 2R B R RCR,
2 1 R B A SE A6 UE 4 (9 SR 75 ZEHEAT DA SE IE T AN R B AN AR A S DL IR doe (R 9T SRG . Sty
7R RHT S HREAEVR YT ik, I R B H B R R GORBG AL . Rk BR8P T 5
Al PD-1. PD-L1 SRIREL G BEIR T (P BEST R SR [35], 73 HMEA e BESH B Fa e 558 2R BB M 07 12087 %
FRYE, JFHREE L B ARG I E KA e 22 2 o JBUR S B IR 7 R R TS ) i 5 e 2 440 M B
FUkss &AM, DU SRR R RN . XA i A AR ST A P AU T — e i, I HAEAE#EAT
LTSI 60 ATl PR 36 SR Vit FLAE FFUR R P9 B B b B LT o BE RTINS B MR R 22 O — D EL B
JETTIE . JTAER, Xt Al R 2 DX RAR AN Gy 1 bR B I FEHAT 1R . IXSESRASANRR ST LA B R
P TR AR R IR TR S MR ERYT R, VRS BB HRIE RS R IT T S . BEEBORIIK
J&, B PP A1 o3 ekt AE 2 W, TS YAl A6 T I 37 T BUROR R E ZE 7

BRI, T OO P e A — A SR EL R SRR e A SR, H RS TR T EE R
B A AR o 5822 AW FEMNIG RAR B0 598 7 BEHEAT , DAIE— 20 v PR A A 80 g PR 7 RCR AN T3
BN ERAEFEIGE, FFRIE AR I E R RRTT T %

B oW
I A SN JRAETIT T IR A MR e S s -
E&WH

AW RASR] T 1L EE BRBIEIE S (RIS : ZR2025MS1494). (L AR & BRI H (B4 5 -
YXH2024YS018) 3 H $447 T % B .
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