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Abstract: Thyroid cancer is the most common malignant of the endocrine system. Al-
though the mortality is not high,the incidence is raised year by year. PET/CT plays an
important role in diagnosis, staging,response evaluation after treatment andprognosis eval-
uation of thyroid cancerln recent years,the emergence of *F-FDG and a variety of new
imaging agents play a dominant role in the selection of therapeutic scheme and assess-
ment the prognosis of different pathological type of thyroid cancer.
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