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[ Abstract] Both BRAF V600OE and TERT promoter mutations occur in thyroid tumors. Detection of BRAF V60OE and
TERT promoter mutations in fine-needle aspiration specimens helps to improve the accuracy of cytological diagnosis. BRAF
VO600E and TERT promoter mutations may have a relationship with clinicopathological features and poor clinical outcomes of
patients with thyroid tumors, and thyroid tumor with double mutation may be related to higher invasiveness and worse clinical
outcomes. BRAF V600OE mutation often leads to poor or failed radioiodine therapy in patients with thyroid cancer, and BRAF
inhibitors may be a hopeful targeted therapy for patients with BRAF V600E mutation.
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