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Abstract: Medullary thyroid Carcinoma (MTC) is a neuroendocrine tumor cancer that accounts for 3% to 5% of thyroid

malignancies and is usually more aggressive than differentiated thyroid cancer. Although rare, MTC has unique features that

are particularly associated with other endocrine tumors. Currently, surgical resection remains the mainstay of treatment, and

although radiotherapy and the latest targeted therapies have been used for metastatic disease, studies of adjuvant therapies

remain limited. Therefore, this review summarizes the latest evidence and guidelines for the management of MTC, and

provides an updated theoretical basis for the treatment of this disease.
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