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ABSTRACT
Thymic carcinoma is an epithelial tumor with a high degree of histologic anaplasia, obvious cell atypia, and increased proliferative activity and is unassociated with immature T cells. Due to extreme rarity of thymic carcinoma, wide variation of histology and the differences in diagnostic criteria, its exact incidence are usually unknown. The largest series from a single institute is comprised of 20 cases collected over 75 years. The clear cell type of thymic carcinoma is included in the high-grade malignancy group others are lymphoepitheliomalike carcinoma, small cell/neuroendocrine carcinoma, sarcomatoid carcinoma, and undifferentiated/anaplastic carcinoma. 
We describe a case of thymic clear cell carcinoma diagnosed by cytology. We report a case of a 47 year old female, non smoker, who presented with generalized body weakness and fever. Upon work up chest computed tomography (CT) scan revealed bilobed hyperdense mass with irregular inner margins at the right paracardiac area. Patient was initially treated with Anti-Koch’s medication but was unable to tolerate due to persistent headache and vomiting. The tumor was eventually resected and biopsy of the mass showed clear cell differentiated, primary thymic carcinoma. Immunostaining results were positive for TTF-1 and CK7 and negative for CK20, CD10, RCC and PAS leading to diagnosis of Clear Cell tumor with glandular differentiation, Primary Thymic Carcinoma. Patient underwent 3 cycles of cisplatin with paclitaxel chemotherapy. Upon follow up there was noted decrease in the size of the mass. Clear cell carcinoma is a rare subtype of thymic carcinoma. Histology of the tumor reveals lobules or sheets of polygonal cells with clear cytoplasm, small nuclei with inconspicuous nucleoli, and a scanty fibrovascular stroma. The clear cytoplasm contains abundant glycogen but no mucin. Prognostic factors in general include race, sex, age, immunologic status, therapeutic effects, stage, and tumor histology. Treatment ideally is complete resection but is often impossible, as found in the case due to invasive pericardial extension. Preoperative chemotherapy has been recommended to reduce the volume of a tumor to allow complete resection and to possible increase in the survival rate.
 In conclusion, Thymic Clear Cell Carcinoma is difficult to diagnose because of ill-defined symptoms and usually diagnosed incidentally. Treatment for thymic cancer remains to be established. This was the first case of thymic clear cell carcinoma in our institution diagnosed on cytology with help of immunohistochemistry. We aim that with this paper we can contribute to solve challenges in diagnosing and treating patients in the future 
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