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Fig. 1. Diagnostic and therapeutic algorism for follicular
neoplasm.
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Fig. 2. Microscopic features of MIFTC. (A) Follicular neoplasm penetrating full thickness of capsule (Hematoxilin and Eosin, x400). (B)
Metastatic emboli of follicular neoplasm in pericapsular endothelial lining vessels. Brown stained cells are CD34 positive
endothelial cells (CD34, x400).
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Fig. 3. Twelve year disease free survival of MIFTC according to

tumor size at Asan Medical Center (P=0.003 by log lank
test).
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