
Necrosis (Core) 

Tumour necrosis should be reported in every thyroid carcinoma since it is an essential defining 
criterion for poorly differentiated thyroid carcinomas (PDTC) regardless of the definition used for 
this entity.1,2 Tumour necrosis is defined as coagulative or comedo-necrosis and should be 
differentiated from infarct-like necrosis related to previous fine needle aspiration (FNA) or ischemic 
changes within the tumour. Reactive changes seen in the infract-like necrosis such as hyalinization or 
fibrosis, haemorrhage, hemosiderin laden macrophages, cholesterol clefts or calcification, should be 
separated from comedo-necrosis or coagulative necrosis. 
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