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Editorial on the Research Topic

Methods in cancer endocrinology
Cancer Endocrinology is a broad discipline focused on the study of endocrine

tumors, from the ones directly related to endocrine glands and neuroendocrine system to

cancers involving other organs and tissues indirectly connected to the endocrine system.

Finding new strategies for diagnosis, studying specific molecular pathways, and

developing new therapies for giving a better clinical prognosis to affected patients are

only a few of the most important objectives in this field of research.

The present Research Topic aims to provide a collection of experimental techniques

and methods for diagnosis and prognosis in this field. More specifically, the Research

Topic includes four original research papers providing insights into new methods,

biomarkers and models that can be used in the prediction, diagnosis, and treatment of

thyroid cancers.

Differentiated thyroid carcinoma (DTC) is the most common thyroid malignant

tumor subjected to established standard therapies (1). Between the biomarkers selected

for patient’s follow-up there is thyroglobulin, that supports disease surveillance (2). The

stimulated thyroglobulin is currently considered as an efficient predictive value; however,

measurements can be affected by many factors, thus reducing its validity (3, Wang et al. ).

The antithyroglobulin antibody, an autoantibody against thyroglobulin, is commonly

detected in DTC patients (4), yet it can interfere with a correct thyroglobulin evaluation

(5, 6). The first article in the present Research Topic by Pan et al. aimed at analyzing the

combination between stimulated thyroglobulin and antithyroglobulin antibody in

predicting the efficacy and prognosis of therapy with radioactive iodine in patients

affected by differentiated thyroid carcinomas after total thyroidectomy and

independently from their positivity or negativity for antithyroglobulin antibody. This

strategy revealed successful in patients subjected to surgery and before the initial

radioactive iodine treatment, demonstrating to be a valid surveillance indicator in the

clinical context.

N6 methyladenosine (m6A) abnormal modifications have been linked to several

dysfunctions, such as tumorigenesis, neurological system diseases, embryonic

developmental disorders, immune cell homeostasis and differentiation failure (7–9).
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The implications of m6A modifications in tumor progression

have been highlighted for different kinds of tumors; however, its

role in papillary thyroid carcinoma (PTC) needs to be better

investigated. In particular, its correlation with the fat mass and

obesity-associated proteins (FTO) has not been clarified. FTO is

known to catalyze the demethylation of m6A (10) and its

knockdown can enhance m6A upregulation. In the second

research paper in this Research Topic, Ji et al. demonstrated

how FTO can inhibit the formation of PTC by downregulating

the expression of SLC7A11 through ferroptosis. The results

shown in this work might help in finding new biomarkers

and/or therapeutic targets for PTC and they could also give

new insights in the elucidation of the relationship between

tumor malignancy and m6A.

Medullary thyroid cancer (MTC) is a malignant tumor

accounting for 1%-2% of all thyroid cancers (11). This tumor

is characterized by calcitonin secretion (12), a recognized

prognostic marker evaluated after initial surgical treatment, a

procedure whose extent remains yet divisive (13, 14). This is

mainly related to the decision on whether patients without

evident lateral lymph node metastases are recommended or

not undergoing lateral neck dissection (15). The third article

in the present Research Topic by Jin et al. studied a multivariate

logistic regression model based on several prognostic factors. A

nomogram of the proposed model was proposed for predicting

lateral lymph node metastases in medullary thyroid cancer

patients. The research demonstrated the involvement of some

specific risk factors in this pathology and evidenced the accuracy

of the prediction in selecting patients for which lateral neck

dissection is recommended.

PTC comprises 80% – 85% of all thyroid cancers (16);

among these, around 40% – 50% of PTC is composed of

papillary thyroid microcarcinomas (PTMC) (17). PTMC

treatment strategy depends on the aggressiveness of the

specific patient’s tumor; for example, high-risk PTMC,

characterized by an extremely aggressive tumor phenotype,

with local recurrences and metastasis, is treated with strong

therapeutic approaches, including surgical resection, when

possible. However, some low-risk PTMC also show

recurrences, resulting in poor prognosis if not treated

properly. Therefore, a better prediction marker for tumor

aggressiveness in PTMC must be found to better select the

correct therapeutic strategy. Mutations at the level of the BRAF
Frontiers in Endocrinology 02
gene have been linked to PTMC recurrence and metastasis and

can be, thus, used for monitoring low-risk PTMC (18). Fine-

needle aspiration (FNA) is commonly used to diagnose BRAF

mutation in preoperative identification (19); however, FNA is

not recommended for nodules with a diameter lower than 1 cm

(20). The fourth article in the present Research Topic by Tang et

al. proposes a new method for the prediction of preoperative

BRAF mutation for PTMC patients, by means of a specific

ultrasound (US) radiomics nomogram developed by the

authors. The US radiomics nomogram showed higher

discriminative ability than the conventional US model and can

be a precious tool for the selection of the best therapeutic

strategy for PTMC patients.

In conclusion, this Research Topic presents four different

original research articles with the common aim of highlighting

new avenues in the diagnosis and treatment of thyroid cancers,

paving the way for the introduction of novel and more efficient

methods in the clinical practice.
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