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Abstract: Thyroid carcinoma (TC) is the most common malignant tumor of the endocrine system which
is rising rapidly in recent years. TC is divided into four pathological types,of which papillary carcinoma is the
most common pathological type. There are numbers of genes involved in the occurrence and development of
thyroid papillary carcinoma. Recently,some researchs find that the mutation of TERT promoter and BRAF'*"
in thyroid papillary carcinoma plays an important role, which may be associated with clinical pathologic fea-
tures and poor prognosis. Therefore,, comprehensive understanding the mutation characteristics and interac-
tion of TERT promoter and BRAF'" gene in the thyroid papillary carcinoma helps to provide the basis for
the judge prognosis and individualized treatment and lay the foundation for target gene therapy of papillary
thyroid carcinoma.
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