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Abstract : Thyroid cancer and breast cancer are the two most common endocrine-related tumors in women. In
recent years, their incidence rates have shown a continuous upward trend. A large number of clinical
observations and epidemiological studies have indicated a certain degree of correlation between these
two diseases. However, due to the presence of many confounding factors, the causal relationship
has not been clearly defined. Therefore, an in—depth exploration of the interrelationship between
thyroid cancer and breast cancer is of great significance for clinical practice and public health. This
article reviews the latest research progress on the epidemiological association, genetic susceptibility,
endocrine factors, and environmental factors of thyroid cancer and breast cancer. In addition, this
article also discusses the changes in thyroid function in breast cancer patients and their impact on
the disease. Through a comprehensive analysis of existing literature, this article aims to provide
theoretical support and direction for clinical diagnosis and future research. Thus, it promotes a deeper
understanding of the relationship between these two tumors.
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