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2017 WHO classification of thyroid 
tumours

Return to the appropriate definition of cancer

Highly regulated, successful, 
invasive clone of our own tissues

M. Sobrinho Simões, 2000



The optically clear nucleus:
A reliable sign of papillary
carcinoma of the thyroid?

Hapke MR & Dehner LP, Am J Surg Pathol 3:31, 1979

Not any
more!



The most important feature for diagnosing a thyroid carcinoma (PTC, 
FTC & PDTC) is the poor circumscription/infiltrative pattern rather than 
the nuclear  characteristics of the neoplastic cells or any specific 
molecular marker

PROMINENCE OF ULTRASONOGRAPHY & 
HISTOPATHOLOGY



Malignancy in follicular patterned
thyroid tumours with or without typical
PTC nuclei

Capsular and/or VASCULAR INVASION
Solid, insular, trabecular

Pattern of growth Embryonal, fetal
Normofollicular
Macrofollicular Not

important



• Follicular adenoma
• Minimally invasive FTC (without

angioinvasion)
• Encapsulated FVPTC (without

angioinvasion)
• Follicular tumour, UMP
• Well differentiated tumour, UMP
• Non invasive follicular thyroid

neoplasm with papillary-like
nuclear features (NIFTP)

Lobectomy or
Lobectomy plus
isthmectomy

Regardless of any immunohistochemical
or molecular marker



2016 

Encapsulated non 
invasive FVPTC

Score 3

Score 2

Follicular adenoma

NIFTP

At present, my nightmare is 
the overdiagnosis of NIFTP 
instead of Follicular adenoma


