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Abstract

Thyroid carcinoma (TC) is a malignancy of the endocrine system, with papillary thyroid carcinoma (PTC) being its most prevalent
form. Hashimoto’s thyroiditis (HT), characterized by pathological activation of the immune system against thyroid tissue, is
a common autoimmune disorder. The rising incidence rates of PTC and HT have prompted ongoing debates in the academic
community regarding whether these conditions share similar etiological factors or if there exists an interactive mechanism between
them. Given the significant discrepancies in current research findings on the association between these two entities, this study aims to
explore potential underlying connections through a review of literature on autoimmune thyroid diseases and thyroid cancer.
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