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Abstract : Thyroid Hemiagenesis is a congenital disorder characterized by partial or complete absence of the
thyroid gland. In recent years, with the development of molecular biology and genetics, researchers
have made significant progress in exploring the etiology, identifying clinical manifestations, and
improving treatment methods. However, the pathophysiological processes of thyroid hemiagenesis
remain unclear, necessitating further research to uncover the underlying mechanisms. This article
reports a case of left congenital thyroid agenesis accompanied by right thyroid papillary carcinoma
and reviews the latest research findings on thyroid hemiagenesis, aiming to provide reference for
clinicians and researchers to promote further research and clinical application in this field.
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