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Abstract: Thyroid cancer is a common endocrine tumor; with the increasing knowledge of the
pathogenesis, its treatment options have become more and more mature. However, because the
incidence of brain metastasis from thyroid cancer is very low, the diagnosis and treatment of pa-
tients with brain metastases from thyroid cancer are often limited clinically. This article reviews
the clinical manifestations, imaging findings, genetic characteristics and treatment methods of
patients with brain metastases from thyroid cancer.
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