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NIFTP: A Critical Pathologist View
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Abstract
In the last two years, there has been an interesting discussion on NIFTP (Non-invasive folicular Thyroid neoplasm papillary-like nuclear features), the previous encapsulated folicular variant of papillary thyroid carcinoma (EFVPTC).
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Due to the aforementioned facts, I believe that NIFTP is a diagnosis of exclusion in patients with encapsulated lesions showing papillary nuclear characteristics and follicular ar- chitecture. I also believe that further studies should be done with an attempt to characterize this new entity, definitively separating it from the follicular variant of papillary carcinoma.
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