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Research Progress in the Correlation Between Thyroid

Diseases and Breast Cancer

TIAN Tian,ZHANG Shu-qun
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Abstract: Both thyroid and breast belong to hormone dependent organs,and they are all regulated
by hypothalamic-pituitary axis. There are maybe some internal links and common pathogenic risk
factors between thyroid and breast. By far,the researches of the relationship between thyroid dis-
eases and breast cancer have made some progresses,but the conclusions are controversial and the
mechanisms are still unclear. This article reviews the researches of the correlation between thyroid

diseases and breast cancer in recent years.
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