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Abstract:In recent years,the incidence of papillary thyroid microcarcinoma (PTMC) is rapidly in-
creasing. Because of the wide availability of high-frequency ultrasound and the improvement of
spatial resolution,ultrasonography (US) is now the preferred imaging method for the screening of
thyroid diseases,especially PTMC,with its non-invasiveness and good repeatability. The pathologi-
cal basic of some common characteristic of papillary microcarcinoma of thyroid in ultrasound,the
features of PTMC on ultrasonography and the new ultrasonic diagnostic techniques of PTMC were
reviewed in this paper.
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