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Abstract:The vast majority of differentiated thyroid cancer (DTC) are well-differentiated , with a
low rate of recurrence and metastasis,and the prognosis are usually excellent.However,a small
amount of subtypes are poorly differentiated tumors with a high incidence of recurrence and loco-
regional and distant metastases ,which lead to a lower rate of survival. Multiple studies have con-
firmed serum thyroglobulin as the specific predictor of persistent or recurrent disease. Serum Tg
levels can be elevated in most thyroid diseases,including benign or meligant ones.Therefore it
may be once supposed to have little significance to monitor preoperative serum Tg level. In recent
years,a series of studies have suggested the clinical value of serum thyroglobulin both in the pre-
operative and postoperative stages.This article aims to summarize the progress in serum thyroglobu-
lin for the management of differentiated thyroid cancer.
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