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[ Abstract)

be distinguished from primary renal cell carcinoma. There is no consensus on diagnosis and treatment, and

Renal metastasis from differentiated thyroid cancer ( DTC) is uncommon and is hard to

decisions about surgery and "'I therapy doses usually depend on experience. To better understand clinical
characteristics and current treatment status, this study systematically reviews existing studies, exploring epi-
demiological features, clinical symptoms, imaging findings (including lesions characteristics across various
imaging modalities ) , therapeutic strategies, and prognosis of DTC renal metastases, providing evidence-
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based references for clinical practice.
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