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Thymomas are a common primary tumor of the anterior mediastinum, although they are rare (1.5cases/million). Thymomas has long been confused with thymic carcinoid but has been regarded as a histologically distinct entity since 1972. Although thymic carcinomas often contain tumor cells having a neuroendocrine feature, thymomas with neuroendocrine features are extremely rare.

We present a case of a 66 year old female, Filipino who came in due to incidental finding of anterior mediastinal mass on chest-xray during annual check-up. Patient was asymptomatic and physical examination was unremarkable. CT of the Chest with contrast showed a lobulated soft tissue density enhancing mass in the superior anterior mediastinum, to consider thymoma. There was no enlarged mediastinal, hilar nor axillary lymph nodes noted. Patient underwent resection of anterior mediastinal mass through VATS. Patient tolerated the procedure well and post-operative course was uneventful. Histopathology revealed undifferentiated neoplasm, consideration was thymoma versus squamous cell carcinoma of the thymus. CK19 which has 100% sensitivity for B3 thymoma was positive. Synaptophysin and chromogranin were likewise positive which demonstrates neuroendocrine differentiation. CK7, CK20 and S100 were negative. Histologically, there was no presence of neuroendocrine cells despite the positivity of chromogranin and synaptophysin. The pathologists’ final interpretation was Thymoma (WHO Type B3, Masaoka Stage I) with neuroendocrine differentiation.

[bookmark: _GoBack]To date it is still unclear whether neuroendocrine differentiation is associated with increased malignancy in thymic epithelial tumors. Hence, long term follow up in these patients is recommended (Chest CT scan every 6 months for 2 years then annually for 10 years).

