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Abstract ; Primary neuroendocrine tumor of the thymus (NETT) is a rare malignant tumor of the
anterior mediastinum. NETT is an epithelial tumor predominantly or exclusively composed of
neuroendocrine cells,which should differentiate with typical thymic carcinoma contained with
scattered or clustered neuroendocrine tumors cells. NETTs are rare with only 250 cases have
been described in the literature. Most are case report and small clinical series report. Clinical
features of NETT are complex and the disease is highly aggressive. Progress in clinicopathologic
subtypes of neuroendocrine tumor of the thymus and their diagnosis and treatment are reviewed.
Subject words : thymus neoplasms; neuroendocrine tumor;carcinoid carcinoma;prognosis
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