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Preface

The AJCC Comparison Guide: Fifth Versus
Sxth Edition is avail able to assst usersin
identifying the diff erences between the
AJCC Cancer Saging Manual, Fifth Edition,
and the AJCC Cancer Staging Manual, Sixth
Edition. Sincestaging is not afixed science,
the dhanges are made to refled new informa-
tion abou cancer etiology and also to con
sider the techndogic advances used in dag-
nosing and treaing malignancies. This guide
includes the changes for eat site as noted in
the “Summary of Changes’ that appeas at
the beginning of ead chapter in the AJCC

Cancer Staging Manual, Sixth Edition.You
can find a complementary eledronic version
of the guide & either the AJCC Web site:
http: //www.cancer staging.org,

or the Springer-Verlag, New York Web site:
http://www.cancer staging.net.

Acknowledgments
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General Rulesfor Staging of Cancer

For complete text, read “ General Rules
for Staging of Cancer” in the AJCC
Cancer Staging Manual, Sixth Edition.

The TNM system is an expresson d the
anatomic extent of disease andis based on
the asesgment of 3 comporents:

T The etent of the primary tumor

N The asenceor presence and extent
of regional lymph nod metastasis

M The dsenceor presence of distant
metastasis

The use of numerica subsets of the TNM
comporentsindicaes the progressve e-
tent of the malignant disease.

T0,T1,T2,T3, T4
NO, N1, N2, N3
MO, M1

In effed, the system is a shorthand nda-
tionfor describing the dinicd and patho-
logic anatomic extent of a particular ma-
lignant tumor. The following general rules
apply to al sites.

1. All cases shoud usethefollowing
time guidelines for evaluating
stage—through the first course of sur-
gery or 4 months, whichever islonger.

2. All cases shoud be aonfirmed micro-
scopicdly for TNM clasgfication (in-
cluding clinicd clasgficaion). Rare
cases that do nd have biopsy or cytol-
ogy of the tumor can be staged, bu
shoud be analyzed separately and
shoud na beincluded in survival

analyses.
3. Four classficaions are described for

ead site:

* Clinical clasgfication, designated
CTNM or TNM

» Pathologic dasdgfication, desig-
nated pTNM

* Retreatment classfication, desig-
nated rTNM

* Autopsy clasdfication, designated
aTNM

Clinical classification is based onevi-
dence aqjuired before primary treament.
Clinicd asesament usesinformation
avail able prior to first definitive treament
including, bu not limited to, physicd ex-
amination, imaging, endascopy, biopsy,
and surgicd exploration. Clinicd stageis
assgned prior to any cancer-direded tred-
ment andis nat changed onthe basis of
subsequent information. Clinicd staging
endsif adeasionis made nat to trea the



patient. The dinicd stage is essntial to
seleding and evaluating primary therapy.

Pathologic classification uses the evi-
dence aquired before treament, suppe-
mented or modified by the alditional evi-
dence aquired duing and from surgery,
particularly from pathologic examination.
The pathal ogic stage provides additional
predse data used for estimating prognosis
and cdculating end results.

* Thepathoogic assessnent of the pri-
mary tumor (pT) entail sresedion o
the primary tumor sufficient to evalu-
ate the highest pT category and, with
several partial removals, may necess-
tate an effort at reasonable reanstruc-
tion to approximate the native size
prior to manipulation.

* The mmplete pathologic assesanent of
the regional lymph noaks (pN) idedly
entail sremoval of a sufficient number
of lymph noces to evaluate the highest
pN caegory.

Exception: Sentinel node assesanent
may be gpropriate for some sites and
is clarified in chapter guidelines for
those sites.*

*Note: The sentinel lymph noae isthe
first lymph noce to recave lymphatic
drainage from a primary tumor. If it
contains metastatic tumor, thisindi-
cdesthat other lymph nodks may con-
tain tumor. If it does not contain meta-
static tumor, other lymph nodks are nat
likely to contain tumor. Occasionally
there ismore than 1 sentinel lymph
nocke.

* |If pathdogic assessnent of lymph
nodes reveds negative nodes but the
number of examined lymph nodsis
lessthan the suggested number for
lymph noct disedion, classfy the N
caegory as pNO.

* Isolated tumor cdls (ITC) aresingle
tumor cdlsor small clustersof cdls
not more than 0.2mm in greaest di-
mension that are usualy deteded by
immunohistochemistry or moleaular
methods. Cases with ITC inlymph

nodes or at distant sites roud be das-
sified as NO or MO, respedively. The
same gpliesto cases with findings
suggestive of tumor cdlsor their com-
porents by nonrmorphdogic techniques
such as flow cytometry or DNA analy-
Sis. These caes doud be analyzed
separately and have speda recording
rules in the spedfic organ site.

* The pathdogic asessnent of metas-
tases may be ather clinicd or patho-
logic when the T and/or N categories
med the aiteriafor pathologic staging
(pT, pN, cM, or pM).

Pathologic dasdfication d the extent of
the primary tumor (T) and lymph nodes
(N) isessntia. Pathologic staging
depends on the proven anatomic extent of
disease, whether or not the primary lesion
has been completely removed. If a
biopsied primary tumor technicdly canna
be removed, a when it is unreasonable to
removeit, andif the highest T and N cae-
gories or the M1 category of the tumor can
be confirmed microscopicdly, the aiteria
for pathologic dassfication and staging
have been satisfied withou total removal
of the primary cancer.

Retreatment classification is assgned
when further treament (such as chemo-
therapy) is planned for a cancer that reaurs
after adisease-freeinterval. All informa
tionavail able & the time of retreament
shoud be used in determining the stage of
the reaurrent tumor (rTNM). Biopsy con-
firmation d the reaurrent cancer is useful
if clinicdly feasible, but with pathdlogic
proof of the primary site, clinicd evidence
of distant metastases (usually by radio-
graphic or related methodd ogies) may be
used.

Autopsy classification occurs when class-
ficdion d a cancer by pastmortem exami-
nationis dore dter the deah of a patient
(cancer was nat evident prior to deah).
The dasgficaion d the stageisidentified
asalTNM andincludes all pathdogicin-
formation oldained at the time of deah.

4. Stage grouping. After the assgnment
of cT, cN, and cM and/or pT, pN, and
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pM categories, these may be grouped
into stages. Both TNM classifications
and stage groupings, once established,
remain in the medical record. If there
is doubt concerning the T, N, or M
classification to which a particular case
should be assigned, then the lower
(less advanced) category should be
assigned. The same principle appliesto
the stage grouping. Carcinomain situ
(CIS) isan exception to the stage
grouping guidelines. By definition, CIS
has not involved any structuresin the
primary organ that would allow tumor
cellsto spread to regional nodes or
distant sites. Therefore, pTis, cNO,
cMO, clinical stage group O is appro-
priate.

. Multiple tumors. In the case of multi-
ple, ssimultaneous tumorsin 1 organ,
the tumor with the highest T category
isthe one selected for classification
and staging, and the multiplicity or the
number of tumorsisindicated in pa
rentheses: for example, T2(m) or
T2(5). For simultaneous bilateral can-
cersin paired organs, the tumors are
classified separately as independent
tumorsin different organs. In the case
of tumors of the thyroid, liver, and
ovary, multiplicity isacriterion of T
classification.

. Subsets of TNM. Definitions of TNM

categories and stage grouping may be
telescoped (expanded as subsets of
existing classifications) for research
purposes as long as the origina defini-
tions are not changed. For instance,
any of the published T, N, or M classi-
fications can be divided into subgroups
for testing and, if validated, may be
submitted to the American Joint Com-
mittee on Cancer or the TNM Process
Subcommittee of the UICC to be eval-
uated for inclusion in the classification
system.

. Unknown primary. In the case of a
primary of unknown origin, staging
can only be based on clinical suspicion
of the primary origin (eg, TO N1 MO).

Definitions of TNM
Primary Tumor (T)

TX Primary tumor cannot be
assessed

TO No evidence of primary
tumor

Tis Carcinomain situ

T1,T2,T3,T4 Increasing size and/or local
extent of the primary tumor

Regional Lymph Nodes (N)

NX Regiona lymph nodes can-
not be assessed

NO No regional lymph node
metastasis

N1, N2, N3 Increasing involvement of
regional lymph nodes

Note: Direct extension of the primary tu-
mor into alymph node(s) is classified asa
lymph node metastasis.

Note: Metastasis in any lymph node other
than regional is classified as a distant me-
tastasis.

Distant Metastasis (M)

MX  Distant metastasis cannot be as-
sessed

MO  No distant metastasis

M1  Distant metastasis

Note: For pathologic stage grouping, if
sufficient tissue to evaluate the highest T
and N categories has been removed for
pathologic examination, M1 may be either
clinical (cM1) or pathologic (pM1). If only
ametastasis has had microscopic confir-
mation, the classification is pathologic
(pM1) and the stage is pathologic. The cat-
egory M1 may be further specified accord-
ing to the following notation:

Pulmonary PUL Pleura PLE

Osseous OSS Peritoneum
PER

Hepatic HEP Adrenals ADR

Brain BRA Skin SKl

Lymphnodes LYM Other OTH

Bone marrow MAR

Subdivisions of TNM. Subdivisions of
some main categories are available for



thase who reed greder spedficity (eg, Tla,
1b a N2a, 2baswith breast and prostate).

Histopathologic Type

The histopathdogic type is a qualitative
assesanent whereby a tumor is categorized
(typed) acording to the normal tissue type
or cdl typeit most closely resembles (eg,
hepatocdl ular or cholangiocarcinoma,
osteosarcoma, squamous cdl carcinoma).
In general, the World Health Organization
International Histological Classification
of Tumours puldished in numerous ana-
tomic site-spedfic editions, may be used
for histopathaologic typing.

Histologic Grade (G)

The histopathologic grade is a qualitative
assesgnent of the differentiation d the
tumor expressed as the extent to which a
tumor resembles the normal tisaue & that
site. Grade is expressed in numericd
grades of differentiation from most differ-
entiated (Grade 1) to least diff erentiated
(Grade 4), eg, squamous cdl carcinoma,
moderately differentiated, Grade 2. The
term grade is also used when ather predic-
tive, tissue-based parameters are used for
prediction, mrticularly nuclea grade and
mitotic court.

GX Grade canna be assessd
Gl  Wadll differentiated

G2  Moderately diff erentiated
G3  Poorly differentiated

G4 Undiff erentiated

Descriptors

For identification o spedal cases of TNM
or pTNM classfications, the m suffix and
“y,” “r,” and“a” prefixes are used.
Althouwgh they do nd affed the stage
groupng, they indicate caesthat require

separate analysis.

m Suffix. Indicaes the presence of multi-
ple primary tumorsin asingle site andis
recrded in parentheses: pT(m)NM.

y Prefix. Indicates those caesin which
classficaionis performed duing or fol-
lowing initial multimodality therapy. The
CTNM or pTNM caegory isidentified by
a "y’ prefix. TheycTNM or ypTNM cae-
gorizesthe extent of tumor adually pres-
ent at the time of that examination. The
“y"categorizationis not an estimate of the
extent of tumor prior to multimodality

therapy.

r Prefix. Indicaes areaurrent tumor when
staged after adisease-freeinterval, andis
identified by the “r” prefix: rTNM. (See
redasgficaion,“r” above s rTNM).

a Prefix. Designates the stage determined
at autopsy: aTNM.

Other Descriptors
Lymphatic Vessdl Invasion (L)
LX  Lymphatic vessl invasion cannd

be asssesed
LO No lymphatic vessel invasion
LI Lymphatic vessl invasion

Venous Invasion (V)

VX  Venouwsinvasioncanna be
asessd

VO No venousinvasion

V1 Microscopic venous invasion

V2 Maaoscopic venous invasion

Residual Tumor (R)

The dsenceor presence of residual tumor
after treament is described by the symbal
R.

TNM and pTNM describe the anatomic
extent of cancer in general withou consid-
eration d treament. TNM and pTNM can
be supdemented by the R clasgficaion,
which deds with the tumor status after
treament. It refleds the dfeds of therapy,
influences further therapeutic procedures,
andisastrong predictor of prognosis.

Vi



tabulation and analysis, except in very
large series, it is necessary to condense
these combinations into a mwnvenient num-
ber of TNM stage groupngs.

The grouping adopted ensures, as far as
paossble, that eat stage groupisrelatively
homogeneous with resped to survival and
that the survival rates of these stage group-
ings for eat cancer site ae distinct. Car-
cinomain situ is caegorized Stage O; for
most sites, a cae with dstant metastasisis
caegorized Stage IV. Stages|, Il, and Il
indicae relatively greaer anatomic extent
of cancer within the range from Stage O to
Stage V.

How to Use This Guide

Thisisnot meant to replace the use of
the actual staging manuals. Review all
chapters of the AJCC Cancer Staging
Manual, Sixth Edition for complete de-
scriptions.

The Fifth Edition, the present classfica
tionfor the AJCC staging by site, isin the
first column. The Sixth Edition, in the sec
ondcolumn, represents the changes that
will become dfedive in January 2003.

The R caegories are;

RX Presence of residual tumor cannat
be ss®sed

RO No residual tumor

R1 Microscopic residual tumor

R2 Maaoscopic residual tumor

Stage Grouping

Clasgfication by the TNM system
adhieves reasonably predse description
and recording of the anatomic extent of
disease. A tumor with 4 categoriesof T,3
categories of N, and 2categories of M has
24 TNM combinations. For purpases of

The Comparison Guidetakesead T, N,
M element and stage grouping, if appli-
cable, that has changed and compares it to
the older element in an easy-to-read, side-
by-side format. Each site begins with a
“Summary of Changes’ list that outlines
spedfic changesto the schema. If no
changes have been made to the TNM for
the Sixth Edition, the guide will state,
“The definition d TNM and the Stage
Groupng for this chapter have not
changed from the Fifth Edition”

Vil
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SITE 5th EDITION 6th EDITION
Lip and Summary of Changes
Oral Cavity * T4 |lesions have been dvided into T4a (resec

T4 (oral cavity) - Changed to T4a (oral cavity).

T4b - Excluded.
Stage 0 Tis NO MO
Stage T1 NO MO
Stagell T2 NO MO
Stage 1l T3 NO MO
Tl N1 MO
T2 N1 MO
T3 N1 MO
Stage IV T4 NO MO
T4 N1 MO
Any T N2 MO
StagelVB  Any T N3 MO
StagelVC Any T Any N M1

table) and T4b urresedable), leading to the
division d Stage |V into Stage IVA, Stage IVB,
and Stage IVC.

T4a (ora cavity) - Tumor invades adjaceant
structures (eg, through corticd bore, into deep
[extrinsic] muscle of the tongue [genioglosaus,
hyoglosaus, palatoglosaus, and styloglosaus),
maxill ary sinus, skin of face.

T4b - Tumor invades masticator space pterygoid
plates, or skull base and/or encases internal
carotid artery.

Stage 0 Tis NO MO
Stage T1 NO MO
Stagell T2 NO MO
Stage 1l T3 NO MO
Tl N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4a NO MO
T4a N1 MO
Tl N2 MO
T2 N2 MO
T3 N2 MO
T4a N2 MO
StagelVB T4b Any N MO
Any T N3 MO

StageIVC




SITE

5th EDITION

6th EDITION

Pharynx

Code C10.3 - Included.

Oropharynx
T4a - Excluded.

T4b - Excluded.

Hypopharynx
T4a - Excluded.

T4b - Excluded.

Staee Gioup fa Oropharynx and Hypopharynx

Code C10.3 - Excluded.

Summary of Changes

» For orophanynx and hypopharynx only, T4
lesiors hae bea divided into T4 (resctable)
and T4b (unre=ctable) leadirg to the division of
Stag IV into Stag IVA, Stag IVB, and Stage
IVC.

Oropharynx
T4a - Tuma invades the larynx, deep/extrinsic

musck d tongue medid pterygod hard palate, o
mandible.

T4b - Tuma invades the laterdpterygod muscle,
pterygoid plates, lateraaopharynx, o skl

ba® a ercasscardid artery.

Hypopharynx
T4a - Tuma invades thyroid/cricod catilage,

hyoid bone, thyroid gland, esophaguscentral
compartmensoft tisste (whid includes pre-
larynged strgp muscle and subcutane@ufat).
T4b - Tuma invades prevertebidascig ercases
cardid artery, o involves mediagnal structures.

Staee Gioup fa Oropharynx and Hypopharynx

Only

Stage 0 Tis NO MO
Stae | T1 NO MO
Stage I T2 NO MO
Stage Il T3 NO MO
Tl N1 MO
T2 N1 MO
T3 N1 MO
Stagg VA T4 NO MO
T4 N1 MO
Any T N2 MO
Stag IVB  Any T N3 MO
Stag IVC Any T Any N M1

Only

Stage 0 Tis NO MO
Stae | T1 NO MO
Stage |l T2 NO MO
Stage I T3 NO MO
T1 N1 MO
T2 N1 MO
T3 N1 MO
Stag VA T4a NO MO
T4a N1 MO
T1 N2 MO
T2 N2 MO
T3 N2 MO
T4a N2 MO
Stage IVB T4b Any N MO
Any T N3 MO
Stag IVC Any T Any N M1




SITE

5th EDITION

6th EDITION

Larynx

Supraglottis
T4a - Excluded.

T4b - Excluded.

Glottis
T4a - Excluded.

T4b - Excluded.

Subdlottis
T4a - Excluded.

T4b - Excluded.

Stage 0 Tis
Stage | T1
Stage Il T2
Stage Il T3

StageIVA T4

StagelVB  Any T
StageIVC  Any T

Summary of Changes

* T4 |lesions have been dvided into T4a
(resedable) and T4b urresedable), leading to the
division o Stage |V into Stage IVA, Stage IVB,
and Stage IVC.

Supraglottis
T4a - Tumor invades through the thyroid cartilage

and/or invades tisaues beyondthe larynx (eg,
trachea soft tisaues of ned including degp
extrinsic muscle of the tongue, strap muscles,
thyroid, o esophagus).

T4b - Tumor invades prevertebral space encases
caotid artery, or invades mediastinal structures.

Glottis

T4a - Tumor invades through the thyroid cartil age
and/or invades tisaues beyondthe larynx (eg,
trachea soft tisaues of nedk including deegp
extrinsic muscle of the tongue, strap muscles,
thyroid, o esophagus).

T4b - Tumor invades prevertebral space encases
caotid artery, or invades mediastinal structures.

Subdlottis

T4a - Tumor invades cricoid o thyroid cartil age
and/or invades tisaues beyondthe larynx (eg,
trachea soft tisaues of ned including degp
extrinsic muscle of the tongue, strap muscles,
thyroid, o esophagus).

T4b - Tumor invades prevertebral space encases
caotid artery, or invades mediastinal structures.

Stage O Tis NO MO
Stage | T1 NO MO
Stagelll T2 NO MO
Stage lll T3 NO MO
Tl N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4a NO MO
T4a N1 MO
Tl N2 MO
T2 N2 MO
T3 N2 MO
T4a N2 MO
StagelVB T4b Any N MO
Any T N3 MO
StagelVC Any T Any N M1




SITE 5th EDITION 6th EDITION

Nasal Summary of Changes

Cavity and * A new site has been added for inclusioninto the
Par anasal staging system. In addition to maxill ary sinus, the
Sinuses nasoethmoid complex is described as a second

Maxill ary Sinus
T1 - Tumor limited to the antral mucosawith no

erosion a destruction o bore.

T2 - Tumor causing bore @osion a destruction,
except for the posterior antral wall, including
extension into the hard palate and/or middle nasal
medus.

Ethmoid Sinus

T1 - Tumor confined to the éhmoid with or
withou bore eosion.

T2 - Tumor extends into the nasal cavity.

T3 - Tumor extends to the anterior orbit, and/or
maxill ary sinus.

T4 - Tumor with intraaanial extension, abital
extension including apex, involving sphenoid,
and/or frontal sinus and/or skin of external nose.

Stage 0 Tis NO MO
Stage | T1 NO MO
Stage Il T2 NO MO
Stage Il T3 NO MO
T1 N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4 NO MO
T4 N1 MO
StagelVB  Any T N2 MO
Any T N3 MO
StageIVC  AnyT Any N M1

sitewith 2regions within this ste: nasal cavity
and ethmoid sinuses.

» The nasal cavity regionis further divided into 4
subsites: septum, floor, lateral wall, and vestibule.
The éhmoid sinusregionisdivided into 2
subsites: right and left.

» The T staging of ethmoid lesions has been
revised to refled nasoethmoid tumors, and
appropriate description d their T staging has been
added.

« For maxill ary sinus, T4 lesions have been
divided into T4a (resedable) and T4b
unresedable), leading to the division d Stage IV
into Stage IVA, Stage I VB, and Stage I VC.

Maxill ary Sinus
T1 - Tumor limited to maxill ary sinus mucosa

with noerosion a destruction o bore.

T2 - Tumor causing bore @osion a destruction
including extensioninto the hard pelate and/or
midd e nasal meaus, except extensionto pasterior
wall of maxill ary sinus and perygoid plates.

Nasal Cavity and Ethmoid Sinus

T1 - Tumor restricted to any 1 subsite, with or
withou bory invasion.

T2 - Tumor invading 2 subsitesin asingle region
or extending to involve an adjacent region within
the nasoethmoidal complex, with or withou bory
invasion.

T3 - Tumor extends to invade the medial wall or
floor of the orbit, maxill ary sinus, palate, or
cribriform plate.

T4a - Tumor invades any of the foll owing:
anterior orbital contents, skin of nose or cheek,
minimal extension to anterior fossa, pterygoid
lates, sphenoid o frontal sinuses.

T4b - Tumor invades any of the following: orbital
apex, dura, brain, middle aanial fossa, cranial
nerves other than (V,), nasopharynx, a clivus.

Stage O Tis NO MO
Stage | T1 NO MO
Stagelll T2 NO MO
Stage lll T3 NO MO
T1 N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4a NO MO
T4a N1 MO
T1 N2 MO
T2 N2 MO
T3 N2 MO
T4a N2 MO
Stage VB T4b Any N MO
Any T N3 MO

Stage IVC




SITE 5th EDITION 6th EDITION

Major Summary of Changes

Salivary * In order to maintain internal consistency of T
Glands staging aaossall sites, the descriptionfor T3 has
(Parotid, been revised. In addition to tumors having
Subman- extraparenchymal extension, al tumors larger
dibular, and than 4cm are mnsidered T3.

Sublingual) * T4 |lesions have been dvided into T4a

T3 - Tumor having extraparenchymal extension
withou seventh nerve involvement and/or more
than 4cm, bu not more than 6cmin greaest
dimension.

T4 - Tumor invades base of skull, seventh nerve,
and/or excealds 6 cm in gredest dimension.

T4a - Excluded.

T4b - Excluded.

Stage | T1 NO MO
T2 NO MO

Stage Il T3 NO MO

Stage Il T1 N1 MO
T2 N1 MO

StageIVA T4 NO MO
T3 N1 MO
T4 N1 MO
Any T N2 MO
Any T N3 MO
Any T Any N M1

(resedable) and T4b (unresedable), leading to the
division o Stage |V into Stage IVA, Stage IVB,
and Stage IV C.

T3 - Tumor more than 4 cm and/or tumor having
extraparenchymal extension.

T4 - Excluded.

T4a - Tumor invades kin, mandible, ea candl,
and/or fadal nerve.

T4b - Tumor invades sull base and/or pterygoid
plates and/or encases carotid artery.

Stage | T1 NO MO
T2 NO MO
Stage Il T3 NO MO
Stage Il T1 N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4a NO MO
T4a N1 MO
T1 N2 MO
T2 N2 MO
T3 N2 MO
T4a N2 MO
Stage VB T4b Any N MO
Any T N3 MO

StageIVC  AnyT Any N M1




SITE 5th EDITION 6th EDITION
Thyroid Summary of Changes
Gland » Tumor staging (T) has been revised and the

T1-Tumor 1 cmor lessin gredest dimension
limited to the thyroid.

T2 - Tumor more than 1 cm, bu nat more than 4
cm, in gredest dimension limited to the thyroid.
T3 - Tumor morethan 4cmin gredest dimension
limited to the thyroid.

T4 - Tumor of any size etending beyondthe
thyroid capsule.
T4a - Excluded.

T4b - Excluded.

Regiona lymph noas are the cevicd and upgr
mediastinal lymph nodaks.

Nla - Metastasisin ipsilatera cervicd lymph
nod(s).

N1b - Metastasisin bilateral, midline, or
contralateral cervicd or mediastina lymph
nod(s).

caegories redefined.

e T4isnow divided into T4a and T4b.

» Nodal staging (N) has been revised.

« All anaplastic cacinomas are mnsidered T4.
The T4 caegory for anaplastic cacinomasis
divided into T4a (intrathyroidal anaplastic
cacinoma—surgicdly resedable) and T4b
(extrathyroidal anaplastic cacinoma—surgicdly
unresedable).

« For papill ary andfolli cular carcinomas, the stage
grouping for patients older than 45 tas been
revised. Stage Il includes tumors with minimal
extrathyroid extension. Stage VA includes
tumors of any size extending beyondthe thyroid
cgpsule to invade subcutaneous oft tisaues,
larynx, tracheg esophagus, OR reaurrent
larynged nerve. Stage |V B includes tumors that
invade prevertebral fascia, carotid artery, or
mediastinal vessls. Stage |V C includes advanced
tumors with dstant metastasis.

T1-Tumor 2 cmor lessin gredest dimension
limited to the thyroid.

T2 - Tumor more than 2cm, bu nat more than 4
cm, in gredest dimension limited to the thyroid.
T3 - Tumor morethan 4cmin gredest dimension
limited to the thyroid or any tumor with minimal
extrathyroid extension (eg, extensionto
sterncthyroid muscle or perithyroid soft tissues).
T4 - Excluded.

T4a - Tumor of any size extending beyondthe
thyroid cgpsule to invade subcutaneous ft
tisaues, larynx, tracheg esophegus, or reaurrent
larynged nerve.

T4b - Tumor invades prevertebral fascia or
encases carotid artery or mediastinal vessls.

All anaplastic cacinomas are mnsidered T4
tumors.

T4a - Intrathyroidal anaplastic
cacinoma—surgicadly resedable.
T4b - Extrathyroidal anaplastic
cacinoma—surgicdly unresedable.

Regional lymph nods are the central
compartment, lateral cervicd, and upger
mediastinal lymph nodaks.

Nla- Metastasisto Level IV (pretrached,
paratrached, and prelarynged/Delphian lymph
nocks).

N1b - Metastasisto unlateral, bilateral, or
contralateral cervicd or superior mediastinal
lymph nodks.




SITE 5th EDITION 6th EDITION
Thyroid Separate stage groupings are recommended for Separate stage groupings are recommended for
Gland papillary, follicular, medullary, or papillary or follicular, medullary, and anaplastic
(Cont.) undifferentiated (anaplastic). (undifferentiated) carcinoma.
Papillary or Follicular Papillary or Fallicular
Under 45 Years Under 45 Years
Stage | Any T Any N MO Stage | Any T Any N MO
Stage 1 Any T Any N M1 Stage 1 Any T Any N M1
Papillary or Follicular Papillary or Follicular
45 Y ears and Older 45 Y ears and Older
Stage | T1 NO MO Stage | T1 NO MO
Stage 11 T2 NO MO Stage 11 T2 NO MO
T3 NO MO Stage 1l T3 NO MO
Stagelll T4 NO MO T1 Nla MO
Any T N1 MO T2 Nla MO
Stage IV Any T Any N M1 T3 Nla MO
StageIVA T4a NO MO
T4a Nla MO
T1 N1b MO
T2 N1b MO
T3 N1b MO
T4a N1b MO
StagelVB T4b Any N MO
StageIVC  AnyT Any N M1
Medullary Medullary
Stage | T1 NO MO Stage | T1 NO MO
Stage 11 T2 NO MO Stage 11 T2 NO MO
T3 NO MO Stage 11 T3 NO MO
T4 NO MO T1 Nla MO
Stage 11 Any T N1 MO T2 Nla MO
Stage IV Any T Any N M1 T3 Nla MO
StageIVA T4a NO MO
T4a Nla MO
T1 N1b MO
T2 N1b MO
T3 N1b MO
T4a N1b MO
StagelVB T4b Any N MO
StageIVC  AnyT Any N M1
Undifferentiated (anaplastic) Anaplastic
All casesare stage V. All anaplastic carcinomas are considered Stage IV.
StagelV  Any T Any N AnyM | StagelVA  T4a Any N MO
StagelVB T4b Any N MO
StageIVC  AnyT Any N M1
Esophagus The definition of TNM and the Stage Grouping

for this chapter have not changed from the Fifth

Edition.




SITE 5th EDITION 6th EDITION
Stomach Summary of Changes
* T2 lesions have been dvided into T2a and T2b.
* T2ais defined as tumor that invades the
muscularis propria.
» T2bis defined as tumor that invades the
subserosa.
T?2a - Excluded. T?2a- Invades muscularis propria.
T2b - Excluded. T2b- Invades subserosa.
Stage 0 Tis NO MO Stage 0 Tis NO MO
Stage 1A T1 NO MO StagelA T1 NO MO
Stage IB T1 N1 MO Stage IB T1 N1 MO
T2 NO MO T2alb NO MO
Stagelll T1 N2 MO Stagelll T1 N2 MO
T2 N1 MO T2alb N1 MO
T3 NO MO T3 NO MO
StagelllA T2 N2 MO StagelllA  T2alb N2 MO
T3 N1 MO T3 N1 MO
T4 NO MO T4 NO MO
StagelllB T3 N2 MO StagelllB T3 N2 MO
Stage IV T4 N1 MO StagelV T4 N1-3 MO
T1 N3 MO T1-3 N3 MO
T2 N3 MO Any T Any N M1
T3 N3 MO
T4 N2 MO
T4 N3 MO
Any T Any N M1
Small The definition d TNM and the Stage Grouping
Intestine for this chapter have not changed from the Fifth
Edition.
Colon and Summary of Changes
Rectum * A revised description d the anatomy of the

colon and redum better delinedes the data
concerning the boundries between colon, recdum,
andana cana. Adenocarcinomas of the
vermiform appendix are dassfied acording to
the TNM staging system but shoud be recorded
separately, whereas cancers that occur in the anal
canal are staged acrding to the dassfication
used for the anus.

« Smooth metastatic nodues in the pericolic or
periredal fat are onsidered lymph noce
metastases and will be wurted inthe N staging.
In contrast, irregularly contoured metastatic
noddesin the peritumoral fat are considered
vascular invasion and will be cded asan
extension d the T category as either V1
(microscopic vascular invasion) if only
microscopicdly visible or as V2 (maaoscopic
vascular invasion) if grosdy visible.

« Stage groupll is subdvided into IIA and 1B on
the basis of whether the primary tumor isT3 o
T4, respedively.

« Stage grouplll is subdvided into Il A (T1-2N1
MO), I B (T3—4N1 MO), or llIC (any T N2 MO).




SITE

5th EDITION

6th EDITION

Colon and
Rectum
(Cort.)

T4 (Note***) - Excluded.

Discusson d Radial Margins and Residual
Tumor (R) excluded.

AJCccuicc
Stage 0 Tis NO
Stage | T1 NO

Dukes'*

MO-
Stage Il T3 NO
MO-
Stage Il AnyT N1
MO-
Stage IV Any T

*MAC excluded.

T4 (Note***) - Tumor that is adherent to ather
organs or structures, maaoscopicdly, is classfied
as T4. However, if notumor is present in the
adhesion, microscopicdly, the dassfication
shoud be pT3. TheV and L substaging shoud be
used to identify the presence or absence of
vascular or lymphatic invasion.

RO - Complete resedion, margins histologicdly
negative, noresidual tumor |eft after resedion.
R1 - Incomplete resedion, margins histologicdly
involved, microscopic tumor remains after
resedion d grossdisease.

R2 - Incomplete resedion, margins involved or
grossdisease remains after resedion.

Dukes* MAC*
Stage O Tis NO MO - -
Stage | T1 NO
T2 NO
StagellA T3 NO
StagellB T4 NO
StagelllA T1-T2 N1
StagelllB T3-T4 N1
StagelllC Any T N2
StagelV  AnyT

Q@/C3
Cl/cz2/Cc3
D

<

o
OO0 > >

vs]

w

*Dukes B isa omposite of better (T3 NO MO)
andworse (T4 NO MO) prognastic groups, andis
Dukes C (Any TN1MOandAny T N2 MO).
MAC isthe modified Astler-Coller clasgficaion.

Anal Canal

The definition d TNM and the Stage Grouping
for this chapter have nat changed from the Fifth
Edition.

Liver
(Including
Intrahe-
patic Bile
Ducts)

Summary of Changes

* The T caegoriesin this edition have been
redefined and simplified.

* All solitary tumors withou vascular invasion,
regardiessof size are dassfied as T1 because of
similar prognosis.

« All solitary tumors with vascular invasion (again
regardlessof size) are ammbined with multiple
tumors #5 cm and classfied as T2 becaise of
similar prognosis.

 Multi ple tumors >5 cm and tumors with
evidence of magjor vascular invasion are cmbined
and classfied as T3 because of similarly poar
prognasis.

e Tumor(s) with dred invasion d adjacent organs
other than the gall bladder or with perforation o
visceral peritoneum are dasdfied separately as
T4.

* The separate subcategory for multi ple bil obar
tumors has been eliminated because of alad of
distinct prognostic value.

* Stage |1V defines metastatic disease only. The
subcaegories IVA and 1VB have been eliminated.




SITE

5th EDITION

6th EDITION

Liver
(Including
Intrahe-patic
Bile Ducts)
(Cont.)

T1 - Solitary tumor 2 cm or lessin greatest
dimension without vascular invasion

T2 - Solitary tumor 2 cm or lessin greatest
dimension with vascular invasion, or multiple
tumors limited to 1 lobe, none morethan 2 cmin
greatest dimension without vascular invasion, or a
solitary tumor more than 2 cm in greatest
dimension without vascular invasion.

T3 - Solitary tumor more than 2 cm in greatest
dimension with vascular invasion, or multiple
tumorslimited to 1 lobe, none morethan 2 cmin
greatest dimension with vascular invasion, or
multiple tumors limited to 1 lobe, any more than 2
cm in greatest dimension with or without vascular
invasion.

T4 - Multiple tumors in more than 1 lobe or
tumor(s) involve(s) amajor branch of the portal or
hepatic vein(s) or invasion of adjacent organs
other than the gallbladder or perforation of the
visceral peritoneum.

Stagel T1 NO MO
Stagell T2 NO MO
StagelllA T3 NO MO
StagelllIB  T1 N1 MO

T2 N1 MO

T3 N1 MO
StagelVA T4 Any N MO
SteagelVB  Any T Any N M1

T1 - Solitary tumor without vascular invasion.

T2 - Solitary tumor with vascular invasion or
multiple tumors none more than 5 cm.

T3 - Multiple tumors more than 5 cm or tumor
involving amajor branch of the portal or hepatic
vein(s).

T4 - Tumor(s) with direct invasion of adjacent
organs other than the gallbladder or with
perforation of visceral peritoneum.

Stagell T1 NO MO
Stagell T2 NO MO
StagelllA T3 NO MO
StagelllIB T4 NO MO
StagellIC  Any T N1 MO
Stage IV Any T Any N M1
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SITE

5th EDITION

6th EDITION

Gallbladder

T3 - Tumor perforates the serosa (visceral
peritoneum) or diredly invades 1 adjacent organ,
or bath (extension 2cm or lessinto liver).

T4 - Tumor extends more than 2cm into liver
and/or into 2 a more ajacent organs (stomad,
duodenum, colon, pancress, omentum,

extrahepatic bil e ducts, any involvement of liver).

N1 - Metastasisin cystic duct, pericholedochal,
and/or hilar lymph nods (ie, in the
hepatoduodenal li gament).

N2 - Metastasisin peripancredic (head orly),
periduocenal, periportal, cdiag and/or superior
mesenteric lymph noaks.

Stage 0 Tis NO MO
Stage | T1 NO MO
Stage Il T2 NO MO
Stage Il T1 N1 MO
T2 N1 MO
T3 NO MO
T3 N1 MO
StageIVA T4 NO MO
T4 N1 MO
StagelVB  Any T N2 MO
Any T Any N M1

Summary of Changes

* TheT and N clasdficaions have been simplified
in an eff ort to separate locdly invasive tumors
into paentially resedable (T3) and urresedable
(T4).

* Thereisnolonger adistinction between T3 and
T4 based onthe depth o liver invasion.

* Lymph noc metastasis is now clasdfied as
Stage |1 B, and Stage Il A isreserved for large,
invasive tumors (resedable), withou lymph nock
metastasis.

« Stage grouping has been changed to all ow Stage
Il to signify locdly unreseaable disease and
Stage |V to indicate metastatic disease.

T3 - Tumor perforates the serosa (visceral
peritoneum) and/or diredly invades the liver
and/or 1 ather adjacent organ o structure, such as
the stomadh, duoenum, colon, pancress,
omentum, or extrahepatic bil e ducts.

T4 - Tumor invades main pata vein or hepatic
artery or invades multiple extrahepatic organs or
structures.

N1 - Regional lymph nod metastasis.

N2 - Excluded.
Stage 0 Tis NO MO
Stage |A T1 NO MO
Stage 1B T2 NO MO
StagellA T3 NO MO
StagellB  T1 N1 MO
T2 N1 MO
T3 N1 MO
Stage lll T4 Any N MO
Stage IV Any T Any N M1
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SITE 5th EDITION 6th EDITION

Extrahe- Summary of Changes

patic Bile * The T and N classfications have been redefined
Ducts and simplified.

T1 - Tumor invades subepithelial conredive
tisaue or fibromuscular layer.

T1a - Tumor invades subepithelial conredive
tisaue.

T1b - Tumor invades fibromuscular layer.

T2 - Tumor invades perifibromuscular conredive
tisaue.

T3 - Tumor invades adjacent structures: liver,
pancreas, duodenum, gall bladder, colon, stomad.

T4 - Excluded.

N1 - Metastasisin cystic duct, pericholedochal,
and/or hilar lymph nods (ie, in the
hepatoduodenal i gament).

N2 - Metastasisin peripancredic (head orly),
periduockenal, periportal, cdiag and/or superior
mesenteric and/or posterior pancredicoduodnal
lymph nodks.

Stage 0 Tis NO MO
Stage | T1 NO MO
Stage Il T2 NO MO
Stage Il T1 N1 MO
T1 N2 MO
T2 N1 MO
T2 N2 MO
StageIVA T3 Any N MO
StagelVB  Any T Any N M1

* Invasion d the subepithelial fibro (muscular)
conredivetissueisclassfied as T1 irrespedive
of muscular invasion, which canna aways be
noted becaise of the scarcity of musclefibersin
some bil e duct segments.

» T2 isdefined asinvasion keyondthe wall of the
bile duct.

e TheT clasdficaion allows sparation o locdly
invasive tumors into resedable (T3) and
unresedable (T4).

* Invasion d branches of the portal vein (right or
|eft), hepatic atery, or liver is classfied as T3.

* Invasion d the main patal vein, common
hepatic atery, and/or regional organsis classfied
asT4.

« The stage groupng has been changed to al ow
Stage lll to signify locdly unresedable disease
and Stage |V to indicae metastatic disease.

T1 - Tumor confined to the bil e duct.
T1a - Excluded.

T1b - Excluded.

T2 - Tumor invades beyondthe wall of the bile
duct.

T3 - Tumor invades the liver, gall bladder,
pancreas, and/or unil ateral branches of the portal
vein (right or left) or hepatic atery (right or left).
T4 - Tumor invades any of the following: main
portal vein o its branches bil aterally, common
hepatic atery, or other adjacent structures, such
asthe wlon, stomacd, duoanum, or abdaminal
wall.

N1 - Regiond lymph noe metastasis.

N2 - Excluded.
Stage 0 Tis NO MO
Stage |A T1 NO MO
Stage 1B T2 NO MO
StagellA T3 NO MO
StagellB  T1 N1 MO
T2 N1 MO
T3 N1 MO
Stage Il T4 Any N MO
Stage IV Any T Any N M1
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SITE 5th EDITION 6th EDITION
Ampulla of Summary of Changes
Vater » Thereisnolonger adistinction between T3 and
T4 onthe basis of the depth of pancredic
invasion.
* The stage groupng has been revised.
« Stage | has been replaced with Stage |A and
Stage IB.
« Stage Il has been replaceal with Stage Il A and
I1B.
* Node positi ve disease has been moved to Stage
11 B to retain consistency with the staging of
tumors of the bile duct and d the pancreas.
T3 - Tumor invades 2 cm or lessinto the T3 - Tumor invades pancress.
pancress.
T4 - Tumor invades more than 2cm into the T4 - Tumor invades peripancredic soft tisaues or
pancreas and/or into ather adjacent organs. other adjacent organs or structures.
Stage 0 Tis NO MO Stage 0 Tis NO MO
Stagell T1 NO MO Stage 1A T1 NO MO
Stagelll T2 NO MO Stage IB T2 NO MO
T2 NO MO StagellA T3 NO MO
Stage lll T1 N1 MO StagellB  T1 N1 MO
T2 N1 MO T2 N1 MO
T3 N1 MO T3 N1 MO
Stage IV T4 Any N MO Stage 11l T4 Any N MO
Any T Any N M1 Stage IV Any T Any N M1
Exocrine Summary of Changes
Pancreas * The T clasdficaion refleds the distinction

Tis- Carcinomain situ.

T3 - Tumor extends diredly into any of the
following: duodenum, hile duct, peripancredic
tisues.

T4 - Tumor extends diredly into any of the
following: stomad, spleen, colon, adjacent large
vesEls.,

pNla - Metastasisin asingle regional lymph
node.

pN1b - Metastasis in multiple regional lymph
nocks.

Stage 0 Tis NO MO
Stage | T1 NO MO
T2 NO MO
Stagelll T3 NO MO
Stage lll T1 N1 MO
T2 N1 MO
T3 N1 MO
StageIVA T4 Any N MO
StagelVB  Any T Any N M1

between paentialy resedable (T3) and
unresedable (T4) primary pancredic tumors.

« Stage grouping has been changed to allow Stage
Il to signify unresedable, locdly advanced
pancredic cacer, while Stage |V is reserved for
patients with metastatic disease.

Tis- Carcinomain situ.* (* This also includes the
“Paninlll” classfication)

T3 - Tumor extends beyondthe pancreas, but
without involvement of the cdiac xisor the
superior mesenteric atery.

T4 - Tumor involves the cdiac xisor the
superior mesenteric artery (unresedable primary
tumor).

pN1la - Excluded.

pN1b - Excluded.

Stage 0 Tis NO MO

Stage 1A T1 NO MO

Stage 1B T2 NO MO

StagellA T3 NO MO

StagellB  T1 N1 MO
T2 N1 MO
T3 N1 MO

Stage lll T4 Any N MO

Stage IV Any T Any N M1
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SITE 5th EDITION 6th EDITION

Lung The definition d TNM and the Stage Grouping
for this chapter have not changed from the Fifth
Edition.

Pleural Summary of Changes

M esothe- » The AJCC has adopted the staging system

lioma propaosed by the International Mesothelioma

T1- Tumor limited to ipsil ateral parietal and/or
visceral pleura.

T1a - Excluded.

T1b - Excluded.

T2 - Tumor invades any of the foll owing:
ipsilateral lung, endahoradc fascia, diaphragm,
pericardium.

T3 - Tumor invades any of the foll owing:
ipsil ateral chest wall muscle, ribs, mediastinal
organs or tissues.

Interest Group (IMIG) in 1995.1t is based on
updated information about the relationships
between tumor T and N status and overall
survival. This gaging system applies only to
tumors arising in the pleura.

* T categories have been redefined.

* T1lesions have been dvided into Tla and T1b,
leading to the division d Stage | into Stage A
and Stage IB.

» T3 isdefined aslocdly advanced, bu
potentialy resedable, tumor.

» T4 isdefined as locdly advanced, technicdly
unresedable tumor.

« Stage Il nolonger involves tumors with noddl
metastasis; al nodel metastasisis caegorized in
Stage lll or Stage V.

T1- Tumor involvesipsilateral parietal pleura,
with or without focd involvement of the visceral
pleura.

T1a - Tumor involves ipsil ateral parietal
(mediastinal, diaphragmatic) pleura. No
involvement of the visceral pleura.

T1b - Tumor involves ipsil ateral parietal
(mediastinal, diaphragmatic) pleura, with focd
involvement of the visceral pleura.

T2 - Tumor involves any of theipsilateral pleural
surfaces with at least 1 of the following:
—confluent viscera pleura tumor (including
fisaure)

—invasion d diaphragmatic muscle

—invasion d lung parenchyma

T3 - Tumor involves any of theipsilateral pleural
surfaces with at least 1 of the following:
—invasion d the endathoradc fascia
—invasioninto mediastinal fat

—solitary focus of tumor invading the soft tisaues
of the chest wall

— nortransmural involvement of the pericardium

14



SITE 5th EDITION 6th EDITION

Pleural T4 - Tumor diredly extends to any of the T4 - Tumor involves any of theipsilateral pleural
M esothe- following: contralateral pleura, lung, peritoneum, | surfaceswith at least 1 of the foll owing:

lioma intragbdaminal organs, or cervicd tisues. — dffuse or multifocd invasion d soft tisaues of
(Cort.) the chest wall

N1 - Metastasis in ipsil ateral peribronchia and/or
ipsilatera hilar lymph noaes, including dired
extension.

N2 - Metastasisin ipsil ateral mediastinal and/or
subcarina lymph nod(s).

N3 - Metastasis in contralateral mediastinal,
contralateral hilar, ipsilateral or contralateral
scadene, or supradavicular lymph nodxs).

Stage | T1 NO MO
T2 NO MO
Stage Il T1 N1 MO
T2 N1 MO
Stage Il T1 N2 MO
T2 N2 MO
T3 NO MO
T3 N1 MO
T3 N2 MO
Stage IV Any T N3 MO
T4 Any N MO
Any T Any N M1

—any involvement of rib

—invasion through the diaphragm to the
peritoneum

—invasion d any mediastinal organ(s)

— dred extensionto the contralateral pleura
—invasioninto the spine

— extension to the internal surfaceof the
pericardium

— pericardia effusionwith pasitive ostology
—invasion d the myocardium

—invasion d the bronchia plexus

N1 - Metastases in the ipsil ateral
bronchopumonary and/or hilar lymph nod(s).

N2 - Metastases in the subcarina lymph nodx(s)
andor theipsilatera internal mammary or
mediastinal lymph noax(s).

N3 - Metastases in the cntralateral mediastinal,
internal mammary, or hilar lymph noay(s) and/or
the ipsilateral or contralateral supradavicular or
scdene lymph nodxs).

Stage | T1 NO MO
Stage 1A Tla NO MO
Stage 1B T1b NO MO
Stage Il T2 NO MO
Stage Il T1,T2 N1 MO
T1,T2 N2 MO
T3 NO,N1,N2 MO
Stage IV T4 Any N MO
Any T N3 MO
Any T Any N M1
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SITE

5th EDITION

6th EDITION

Bone

T1 - Tumor confined within the crtex.
T2 - Tumor invades beyondthe rtex.

T3 - Excluded.

M 1a - Excluded.
M 1b - Excluded.

Stage |A Gl2 T1 NO MO
Stage IB Gl2 T2 NO MO
StagellA G34 T1 NO MO
StagellB  G3,4 T2 NO MO
Stage Il Not defined

Stage VA Any G Any T N1 MO
StagelVB  Any G Any T AnyN M1

Summary of Changes

* T1 has changed from * Tumor confined within
the crtex” to “Tumor 8 cm or lessin greaest
dimension”

* T2 has changed from “ Tumor invades beyond
the @rtex” to “Tumor more than 8cm in greaest
dimension”

» T3 designation d skip metastasisis defined as
“Discontinuous tumors in the primary bore site.”
Thisdesignationis a Stage Il tumor that was not
previously defined.

* M1 lesions have been dvided into M1a and M1b.
e M1lais lung-only metastases.

* M1bis metastasesto ather distant sites,
including lymph nodks.

* In the stage groupng, Stage IVA is M1a, and
Stage VB is Mlb.

T1-Tumor 8 cmor lessin greaest dimension.
T2 - Tumor more than 8cmin greaest dimension.
T3 - Discontinuows tumorsin the primary bore
site.

M1la - Lung.
M 1b - Other distant sites.

Stage |A T1 NO MO  G1,2Low grade
Stage 1B T2 NO MO G1,2Low grade
StagellA T1 NO MO  G3,4High grade
StagellB T2 NO MO  G3,4High grade
Stage Il T3 NO MO AnyG
StageIVA  Any T NO Mla AnyG
StagelVB  AnyT N1 AnyM Any G

AnyT AnyN M1lb AnyG
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SITE 5th EDITION 6th EDITION
Soft Tissue Summary of Changes
Sarcoma * Angiosarcoma and mali gnant mesenchymoma
arenolonger included in the list of histologic
typesfor this ste.
« Gastrointestinal stromal tumor and Ewing's
sarcoma/primiti ve neuroecdodermal tumor have
been added to the list of histologic typesfor this
site.
« Fibrosarcoma grade | has been replacal by
fibromatosis (desmoid tumor) in the li st of
histologic types not included in this ste.
* G 1-2,T2b NO MO tumors have been
redassfied as Stage | rather than Stage Il disease.
Stage 1A G1-2 Tla-1lb NO MO Stagel Tila 1lb, 24 2bNO MO G1-2 G1
(Low grade, Low
small, superfi- Stagell Tla 1b,Z2 NO MOG34 G2-3
cia, deg) High
StagelB  G1-2 T2a NO MO Stagelll T2b NO MO G3-4 G2-3
(Low grade, High
'C?;%e superfi- StagelV Any T N1 MO Any G Any G
StagellA G1-2 T2b NO MO Highor
(Low grade,
large, deep) Any T NO M1 Any G f\“gzc?
StagellB  G3-4 Tla-1lb NO MO Low
(High grade,
small, superfi-
cia, dego)
StagellC G3-4 T2a NO MO
(High grade,
large, superfi-
cial)
Stage 1l G3-4 T2b NO MO
(High grade,
large, deep)
Stage IV AnyG AnyT N1 MO
(any me- AnyG AnyT NO M1
tastases)
Carcinoma The definition d TNM and the Stage Grouping
of the Skin for this chapter have not changed from the Fifth

Edition.
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SITE 5th EDITION 6th EDITION
Melanoma | Codes C51.0, C51.1, C51.2, C51.8, C51.9, C60, | CodesC51.0, C51.1, C51.2, C51.8, C51.9, C60,
of the Skin | C60.0, C60.1, C60.2, C60.8 - Excluded. C60.0, C60.1, C60.2, C60.8 - Included.

pTX - Primary tumor canna be assessed.

pTO - No evidenceof primary tumor.

pTis- Melanomain situ (atypicd melanocytic
hyperplasia, severe melanocytic dysplasia), na an
invasive malignant lesion (Clark’s Level I).
pT1-Tumor 0.75mmor lessin thicknessand
invades the papill ary dermis (Clark’s Level 11)
T1la- Excluded.

T1b - Excluded.

pT2 - Tumor more than 0.75mm, bu nat more
than 1.5mm, in thicknessand/or invades to
papill ary-reticular dermal interface(Clark’s Level

).
T2a - Excluded.

T2b - Excluded.

Summary of Changes

» Melanomathicknessand uceration, bu not
level of invasion, are used inthe T caegory
(except for T1 melanomas).

« The number of metastatic lymph nods, rather
than their grossdimensions and the delinedion d
clinicdly occult (ie, “microscopic”) versus
clinicdly apparent (ie, “maaoscopic”) nocd
metastases, are used in the N category.

 The site of distant metastases and the presence
of elevated serum ladic dehydrogenase (LDH) are
used in the M category.

« All patients with Stagel, II, or lll disease ae
upstaged when a primary melanomais ulcerated.
« Satllit e metastases arounda primary melanoma
and in-transit metastases have been merged into a
single staging entity that is grouped into Stage lll ¢
disease.

A new convention for defining clinicd and
pathologic staging has been developed that takes
into acount the new staging information gained
from intraoperative lymphatic mapping and
sentinel node excision.

TX - Primary tumor canna be assssd.
TO - No evidenceof primary tumor.
Tis- Melanomain situ.

T1 - Melanoma#1.0mmin thickness with or
withou ulceration.

T1a- Melanoma#1.0mmin thicknessand level
Il or Ill, no Uceation.

T1b - Mdlanoma#1.0 mmin thicknessand level
IV or V, with uceration.

T2 - Melanoma 1.01-2.0mmiin thickness with o
withou ulceration.

T2a- Melanoma 1.01-2.0mmiin thickness no
ulceation.

T2b - Melanoma 1.01-2.0mmin thickness with
ulceation.
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SITE 5th EDITION 6th EDITION

Melanoma | pT3- Tumor morethan 1.5mm, but not more T3 - Meanoma2.01-4.0mmin thickness with or
of the Skin | than 4mm, in thicknessand/or invades the withou ulceration.

(Cont.) reticular dermis (Clark’s Level 1V)

pT3a- Tumor morethan 1.5mm, bu not more
than 3mm, in thickness

pT3b - Tumor more than 3mm, but nat more
than 4mm, in thickness

pT4 - Tumor more than 4mmin thicknessand/or
invades the subcutaneous tissue (Clark’s Level V)
and/or satellit e(s) within 2cm of the primary
tumor.

pT4a - Tumor morethan 4mmin thickness
and/or invades the subcutaneous tisaue.

pT4b - Satellit e(s) within 2.cm of the primary
tumor.

N1 - Metastasis 3 cm or lessin gredest dimension
in any regional lymph nod(s).

Nla - Excluded.

N1b - Excluded.

N2 - Metastasis more than 3cmin gredest
dimensionin any regiona lymph noay(s) and/or
in-transit metastasis

N2a - Metastasis more than 3cm in greaest
dimensionin any regional lymph nodxs).

N2b - In-transit metastasis.

N2c - Both (N2a and N2b).

N3 - Excluded.

M la - Metastasisin skin or subcutaneous tissues
of lymph nod(s) beyondthe regional lymph
nocks.

M1b - Visceral metastasis.

M 1c - Excluded.

Stage O pTis NO MO

Stage | pT1l NO MO
pT2 NO MO

Stage Il pT3 NO MO

Stage Il pT4 NO MO
Any pT N1 MO
Any pT N2 MO

Stage IV Any pT Any N M1

T3a- Melanoma2.01-4.0mmin thickness no
ulceation.

T3b - Melanoma 2.01-4.0mmin thickness with
ulceation.

T4 - Melanoma > 4.0 mmin thickness with or
withou ulceration.

T4a - Melanoma > 4.0 mmin thickness no
ulceration.

T4b - Melanoma > 4.0 mmin thickness with
ulceation.

N1 - Metastasisin oy 1 lymph nock.

N1a - Clinicdly occult (microscopic) metastasis.
N1b - Clinicdly apparent (maaoscopic)
metastasis.

N2 - Metastasisin 2to 3regiona nodes or
intralymphatic regional metastasis, withou nodal
metastasis.

N2a - Clinicdly occult (microscopic) metastasis.

N2b - Clinicdly apparent (maaoscopic)
metastasis.

N2c¢ - Satellit e or in-transit metastasis, without
nodel metastasis.

N3 - Metastasisin 4 a more regiona nodes, or
matted metastatic nodes, or in-transit metastasis,
or satellit g(s), with metastasis in regional nod(s).

M la - Metastasis to skin, subcutaneous tissues, or
distant lymph noces.

M 1b - Metastasis to lung.

M 1c - Metastasis to al other visceral sites or
distant metastasis at any site associated with an
elevated serum ladic dehydrogenase (LDH).

Clinicd
Stage O Tis NO MO
Stage |A Tla NO MO
Stage IB Tib NO MO
T2a NO MO
StagellA  T2b NO MO
T3a NO MO
StagellB  T3b NO MO
T4a NO MO
StagellC  T4b NO MO
Stage 11l Any T N1 MO
Any T N2 MO
Any T N3 MO
Stage IV Any T Any N M1

Note: Clinicd staging includes microstaging of the
primary melanoma and clinicd/radiologic evaluation for
metastases. By convention, it shoud be used after
complete excision d the primary melanomawith clinicd
asessment for regiona and dstant metastases.
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SITE 5th EDITION 6th EDITION
Melanoma Pathdogic
of the Skin Stage O Tis NO MO
(Cort.) Stage |A Tla NO MO
Stage IB T1b NO MO
T2a NO MO
StagellA T2b NO MO
T3a NO MO
StagellB  T3b NO MO
T4a NO MO
StagellC  T4b NO MO
Stage 11l Any T N1-3 MO
StagelllA  Tl-4a Nla MO
Tl1-4a N2a MO
StagelllB  T1-4b Nla MO
T1-4b N2a MO
Ti1-4a N1b MO
Tl1-4a N2b MO
T1-4alb N2c MO
StagelliC  T1-4b N1b MO
T1-4b N2b MO
Any T N3 MO
Stage IV Any T Any N M1
Note: Pathologic staging includes microstaging of the
primary melanoma and pathologic information about
the regiona lymph nodes after partial or complete
lymphadeneaomy. Pathologic Stage O or Stage 1A
patients are the exception; they do nd require
pathologic evaluation o their lymph nods.
Breast Summary of Changes

» Micrometastases are distinguished from isolated
tumor cdls onthe basis of size and Hstologic
evidence of malignant adivity.

* |[dentifiers have been added to indicae the use
of sentinel lymph nock dissdion and
immunohistochemicd or moleaular techniques.

* Mgjor classficaions of lymph nock status are
designated acmrding to the number of involved
axill ary lymph nodes as determined by routine
hematoxylin and eosin staining (preferred
method) or by immunohistochemicd staining.

» The dasdgficaion o metastasis to the infra-
clavicular lymph nocks has been added as N3.

» Metastasis to the internal mammary nocks,
based onthe method d detedion and the presence
or absence of axill ary nodal involvement, has
been redasdfied. Microscopic involvement of the
internal mammary nodes deteded hy sentinel
lymph nock dissedion wsing lymphascintigraphy,
but not by imaging studies or clinicd
examination, is classfied as N1. Maaoscopic
involvement of the internal mammary nodes as
deteded by imaging studies (excluding
lymphascintigraphy) or by clinicd examinationis
classfied asN2 if it occursin the ésence of
metastases to the aill ary lymph noaks, or as N3 if
it occurs in the presence of metastases to the
axillary lymph nods.

* Metastasis to the supradavicular lymph nocas
has been redassfied as N3 rather than M 1.
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SITE 5th EDITION 6th EDITION
Breast Tis- Carcinomain situ: Intraductal carcinoma, Tis- Carcinomain situ.
(Cort.) lobuar carcinomain situ, o Paget’ s disease of Tis(DCIS) - Ductal carccinomain situ.

the nipple with notumor.

N2 - Metastasis to ipsil ateral axill ary lymph

nodx(s) fixed to ore another or to ather structures.

N2a- Excluded.

N2b - Excluded.

N3 - Metastasis to ipsil ateral internal mammary
nod(s).

N3a- Excluded.
N3b - Excluded.

N3c - Excluded.

Pathdlogic
PNO - No regional lymph noc metastasis.

Tis(LCIS) - Lobdar carcinomain situ.
Tis (Paget’ s) - Paget' s disease of the nipple with
no tumor.

Clinicd

N2 - Metastasisin ipsilatera axill ary lymph noas
fixed or matted, ar in clinicdly apparent*
ipsilateral internal mammary nodes in the absence
of clinicdly evident axill ary lymph noc
metastasis.

N2a- Metastasis in ipsil ateral axill ary lymph
nodes fixed to ore another (matted) or to ather
structures.

N2b - Metastasis only in clinicdly apparent*
ipsilateral internal mammary nodes in the absence
of clinicdly evident axill ary lymph noc
metastasis.

N3 - Metastasis in ipsil ateral infradavicular
lymph nod(s), with or withou axill ary lymph
node involvement, or in clinicdly apparent*
ipsilateral internal mammary lymph nocasin the
presence of clinicdly evident axill ary lymph nod
metastasis; or metastasis in ipsil ateral
supradavicular lymph nods), with or without
axill ary or internal mammary lymph nocde
involvement.

N3a- Metastasisin ipsil ateral infradavicular
lymph nod(s).

N3b - Metastasisin ipsil ateral internal mammary
lymph nod(s) and axill ary lymph nodx(s).

N3c - Metastasisin ipsil ateral supradavicular
lymph nodx(s).

* Clinically apparent is defined as deteded by
imaging studies (excluding lymphascintigraphy)
or by clinicd examination a grosdy visible
pathologicdly.

Pathdlogic®

pPNO - No regional lymph nock metastasis
histologicdly, noadditional examination for
isolated tumor cdls (ITC).

Note: Isolated tumor cdls (ITC) are defined as sngle
tumor cdlsor small cdl clusters not greaer than 0.2
mm, usualy deteded ony by immunohistochemicd
(IHC) or moleaular methods, but which may be verified
onH&E stains. ITCsdo nd usualy show evidence of
mali gnant adivity (eg, proliferation a stromal
readion).

2 Classficaionis based onaxill ary lymph nock
disedionwith or withou sentinel lymph noae
disedion. Classficaion hbased solely on sentinel
lymph noce diseedion withou subsequent axill ary
lymph noc disedionis designated (sn) for “sentinel
node,” [eg, pNO(i+)(sn)].
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SITE 5th EDITION 6th EDITION
Breast pNO(i! ) - No regional lymph node metastasis
(Cont.) histologically, negative IHC.

pN1 - Metastasis to movable ipsilateral axillary
lymph node(s).

pN1mi - Excluded.

pN1la - Only micrometastasis (none larger than
0.2 cm).

pN1b - Metastasis to lymph node(s), any larger
than 0.2 cm.

pN1bi - Metastasisin 1 to 3 lymph nodes, any
more than 0.2 cm and all lessthan 2 cmin
greatest dimension.

pN1bii - Metastasis to 4 or more lymph nodes,
any morethan 0.2 cmand all lessthan 2 cmin
greatest dimension.

pN1biii - Extension of tumor beyond the capsule
of alymph node metastasislessthan 2 cmin
greatest dimension.

pN1biv - Metastasis to alymph node 2 cm or
more in greatest dimension.

pN1c - Excluded.

pN2 - Metastasis to ipsilateral axillary lymph
nodes that are fixed to one another or to other
structures.

pN2a - Excluded.

pN2b - Excluded.

pNO(i+) - No regiona lymph node metastasis
histologically, positive IHC, no IHC cluster
greater than 0.2 mm.

pNO(mol! ) - No regional lymph node metastasis
histologically, negative molecular findings (RT-
PCR).?

pNO(mol+) - No regiona lymph node metastasis
histologically, positive molecular findings (RT-
PCR).?

P RT-PCR: reverse transcriptase/polymerase chain
reaction.

pN1 - Metastasisin 1 to 3 axillary lymph nodes,
and/or in internal mammary nodes with
microscopic disease detected by sentinel lymph
node dissection, but not clinically apparent.*
pN1mi - Micrometastasis (greater than 0.2 mm,
none greater than 2.0 mm).

pNla- Metastasisin 1 to 3 axillary lymph nodes.

pN1b - Metastasis in internal mammary nodes
with microscopic disease detected by sentinel
lymph node dissection, but not clinically
apparent.*

pN1bi - Excluded.

pN1bii - Excluded.
pN1biii - Excluded.

pN1biv - Excluded.

pNlc - Metastasisin 1 to 3 axillary lymph nodes
and in internal mammary nodes, with microscopic
disease detected by sentinel lymph node
dissection, but not clinically apparent.* (If asso-
ciated with more than 3 positive axillary lymph
nodes, the internal mammary nodes are classified
as pN3b to reflect increased tumor burden.)

pPN2 - Metastasisin 4 to 9 axillary lymph nodes,
or in clinicaly apparent** internal mammary
lymph nodes in the absence of axillary lymph
nodes metastasis.

pN2a - Metastasisin 4 to 9 axillary lymph nodes
(at least 1 tumor deposit greater than 2.0 mm).
pN2b - Metastasis in clinically apparent**
internal mammary lymph nodes in the absence of
axillary lymph nodes metastasis.

* Not clinically apparent is defined as not detected by
imaging studies (excluding lymphoscintigraphy) or by
clinical examination.

** Clinically apparent is defined as detected by
imaging studies (excluding lymphoscintigraphy) or by
clinical examination.
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SITE 5th EDITION 6th EDITION
Breast pPN3 - Metastasis to ipsilateral internal mammary | pN3 - Metastasisin 10 or more axillary lymph
(Cont.) node(s). nodes, or in infraclavicular lymph nodes, or in
clinically apparent* ipsilateral internal mammary
lymph nodes in the presence of 1 or more positive
axillary lymph nodes; or in more than 3 axillary
lymph nodes with clinically negative microscopic
metastasis in internal mammary lymph nodes; or
inipsilateral supraclavicular lymph nodes.
pN3a - Excluded. pN3a - Metastasisin 10 or more axillary lymph
nodes (at least 1 tumor deposit greater than 2.0
mm), or metastasis to the infraclavicular lymph
nodes.
pN3b - Excluded. pN3b - Metastasis in clinically apparent*
ipsilateral internal mammary lymph nodes in the
presence of 1 or more positive axillary lymph
nodes; or in more than 3 axillary lymph nodes and
in internal mammary lymph nodes with
microscopic disease detected by sentinel lymph
node dissection, but not clinically apparent.**
pN3c - Excluded. pPN3c - Metastasisin ipsilateral supraclavicular
lymph nodes.
*Clinically apparent is defined as detected by imaging
studies (excluding lymphoscintigraphy) or by clinical
examination.
**Not clinically apparent is defined as not detected by
imaging studies (excluding lymphoscintigraphy) or by
clinical examination.
M1 - Distant metastasis (includes metastasis to M1 - Distant metastasis.
ipsilateral supraclavicular lymph node[s]).
Stage O Tis NO MO Stage O Tis NO MO
Stage | T1 NO MO Stage | T1 NO MO
StagellA TO N1 MO StagellA TO N1 MO
T1 N1 MO T1 N1 MO
T2 NO MO T2 NO MO
StagellB T2 N1 MO StagellB T2 N1 MO
T3 NO MO T3 NO MO
StagelllA  TO N2 MO StagelllA  TO N2 MO
T1 N2 MO T1 N2 MO
T2 N2 MO T2 N2 MO
T3 N1 MO T3 N1 MO
T3 N2 MO T3 N2 MO
StagelllIB T4 Any N MO StagelllIB T4 NO MO
Any T N3 MO T4 N1 MO
Stage IV Any T Any N M1 T4 N2 MO
StagellIC  Any T N3 MO
Stage IV Any T Any N M1
Vulva The definition of TNM and the Stage Grouping
for this chapter have not changed from the Fifth
Edition.
Stage | stage grouping excluded. Stage | stage grouping defined as T1 NO MO.
Vagina The definition of TNM and the Stage Grouping

for this chapter have not changed from the Fifth
Edition.
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SITE

5th EDITION

6th EDITION

Cervix The definition of TNM and the Stage Grouping
Uteri for this chapter have not changed from the Fifth
Edition.
Stage | stage grouping excluded. Stage | stage grouping defined as T1 NO MO.
Stage | A stage grouping excluded. Stage | A stage grouping defined as T1 NO MO.
Stage | B stage grouping excluded. Stage |B stage grouping defined as T1b NO MO.
Stage |1 stage grouping excluded. Stage |1 stage grouping defined as T2 NO MO.
Stage |11 stage grouping excluded. Stage |11 stage grouping defined as T3 NO MO.
Corpus The definition of TNM and the Stage Grouping
Uteri for this chapter have not changed from the Fifth
Edition.
N1111C - Metastasis to the pelvic and/or para- N1111C - Metastasis to the pelvic and/or para-
aortic lymph nodes included in Primary Tumor aortic lymph nodesis now included in Regional
(T). Lymph Nodes (N).
M1 1VB - Distant metastasis (includes metastasis | M1 1VB - Distant metastasis (includes metastasis
to abdominal lymph nodes other than paraaortic, to abdominal lymph nodes other than paraaortic,
and/or inguinal lymph nodes; excludes metastasis | and/or inguinal lymph nodes; excludes metastasis
to vagina, pelvic serosa, or adnexa) included in to vagina, pelvic serosa, or adnexa) is now
Primary Tumor (T). included in Distant Metastasis (M).
Stage | stage grouping excluded. Stage | stage grouping defined as T1 NO MO.
Stage |1 stage grouping excluded. Stage |1 stage grouping defined as T2 NO MO.
Stage |11 stage grouping excluded. Stage |11 stage grouping defined as T3 NO MO.
Ovary The definition of TNM and the Stage Grouping
for this chapter have not changed from the Fifth
Edition.
Stage | stage grouping excluded. Stage | stage grouping defined as T1 NO MO.
Stage |1 stage grouping excluded. Stage |1 stage grouping defined as T2 NO MO.
Stage |11 stage grouping excluded. Stage |11 stage grouping defined as T3 NO MO.
Fallopian The definition of TNM and the Stage Grouping
Tube for this chapter have not changed from the Fifth

Stage | stage grouping excluded.
Stage |1 stage grouping excluded.
Stage |11 stage grouping excluded.

Edition.

Stage | stage grouping defined as T1 NO MO.
Stage |1 stage grouping defined as T2 NO MO.
Stage |11 stage grouping defined as T3 NO MO.
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SITE 5th EDITION 6th EDITION
Gestational | Code C58.9- Excluded. Code C58.9- Only codeincluded.
Tropho- Codes C54.0-C54.3,C54.8,C54.9,C55.9- Codes C54.0-C54.3,C54.8,C54.9,C55.9-
blastic Included. Excluded.
Tumors
Summary of Changes
« Gestational trophobastic tumors are dfedively
treaed with chemotherapy, even when widely
metastatic, so that traditi onal anatomic staging
parameters do nd adequately provide diff erent
prognostic caegories. For this reason, athough
the anatomic caegories are preserved, a scoring
system of other noranatomic risk fadors has been
added. Thisrisk fador score provides the basis
for substaging patientsinto A (low risk, score of 7
or lesg or B (high risk, score of 8 ar greaer).
» The“Risk Fadors’ portion d the stage groupng
has been revised to refled the new scoring
system.
MX - Excluded. MX - Metastasis canna be ssesed.
MO - No clinicd metastasis. MO - No dstant metastasis.
M1 - Excluded. M1 - Distant metastasis.
Stage T M Risk Fadors | Stage T M Risk Fadors
Stage |A T1 MO Withou Stage | T1 MO Unknown
Stage IB T1 MO 1 Stage |A T1 MO Low risk
StageIC T1 MO 2 Stage IB T1 MO High risk
Stage Il A T2 MO Withou Stage Il T2 MO Unknown
Stage 1B T2 MO 1 Stage llA T2 MO Low risk
Stage lIC T2 MO 2 Stage |1B T2 MO High risk
Stage Il A Any T M1la Withou Stage Il Any T M1la Unknown
Stage lll B Any T M1la 1 StagelllA AnyT M1la Low risk
Stage Il C Any T M1la 2 Stage Il B Any T M1la High risk
Stage IVA Any T M1b Withou Stage IV Any T M1b Unknown
Stage IVB Any T M1b 1 Stage VA Any T M1b Low risk
Stage IVC Any T M1b 2 StagelVB  AnyT M1b High risk
Stage | stage grouping excluded. Stage | stage grouping included.
Stage Il stage grouping excluded. Stage Il stage grouping included.
Stage lll stage grouping excluded. Stage lll stage grouping included.
Stage IV stage grouping excluded. Stage IV stage grouping included.
Penis The definition d TNM and the Stage Grouping

for this chapter have nat changed from the Fifth
Edition.
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SITE

5th EDITION

6th EDITION

Prostate

Clinicd
T2a- Tumor involves 1 lobe.
T2b - Tumor involves bath lobes.

T2c - Excluded.

Pathologic
pT2a- Unilateral.

pT2b - Bil ateral.

pT2c - Excluded.

Summary of Changes

* T2 lesions have been dvided to include T2a,
T2b,and T2c once ajain. These aethe same
subcaegories foundin the Fourth Edition d the
manual.

* Gleason score is emphasized as the grading
system of choice and wsing the terms well
differentiated, moderately differentiated, and
poorly differentiated for grading is nat
recommended.

Clinicd

T2a - Tumor involves one-half of 1 lobe or less
T2b - Tumor involves more than ore-half of 1
lobe but not both lobes.

T2c - Tumor involves both lobes.

Pathologic
pT2a - Unilateral, involving one-half of 1 lobe or

less

pT2b - Unilatera, involving more than ore-half
of 1 lobe, bu nat both lobes.

pT2c - Bilateral disease.

pT3a (Note**) - positive surgicd margin shoud
beindicaed by an R1 descriptor (residual
microscopic disease).

Pathdlogic

Excludes Pathdogic sedion for Regional Lymph
Nodes (N).

pNX - Regional nodes not sampled.
PNO - No pasitive regional nodes.
pPN1 - Metastasis in regiona nod(s).

Testis

The definition d TNM and the Stage Grouping
for this chapter have not changed from the Fifth
Edition.

Kidney

T1a - Excluded.

T1b - Excluded.

Note nat included.

Stage Il does not define T3 stage groupings.

Summary of Changes

* Tl lesions have been dvided into T1a and T1b.
» Tlais defined astumors 4 cm or lessin gredest
dimension, limited to the kidney.

* T1bis defined as tumors greaer than 4 cm, but
not more than 7.cm, in greaest dimension, limited
to the kidney.

T1la- Tumor 4 cm or lessin greaest dimension,
limited to the kidney.

T1b - Tumor greder than 4 cm, bu not more than
7 cm, in gredest dimension, limited to the kidney.

Note: If alymph noct disedionis performed,
then pathologic evaluationwould ordinarily
include & least 8 nodks.

Stage lll stage groupingsinclude T3 NO MO and
T3N1MO.

Renal Pelvis
and Ureter

The definition d TNM and the Stage Grouping
for this chapter have nat changed from the Fifth
Edition.
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SITE 5th EDITION 6th EDITION

Urinary The definition d TNM and the Stage Grouping

Bladder for this chapter have not changed from the Fifth
Edition.

Urethra Codes C68.1, C68.8, C68.9 - Included. Codes C68.1, C68.8, C68.9 - Excluded.
The definition d TNM and the Stage Grouping
for this chapter have not changed from the Fifth
Edition.

Carcinoma Summary of Changes

of the * A listing of site-spedfic caegoriesis now

Eyelid includedin T4.

T4 - Tumor invades adjacent structures. T4 - Tumor invades adjacent structures, which
include bulbar conjunctiva, sclera and globe, soft
tisaues of the orbit, perineural space bore and
periosteum of the orbit, nasal cavity and paranasal
sinuses, and central nervous s/stem.

Carcinoma Summary of Changes

of the « Spedfic caegories of extensionwere alded to
Conjunctiv T4 to crede T4a, T4b, T4c, T4d.

a

T4 - Tumor invades orbit. T4 - Tumor invades the orbit, with or withou
further extension.

T4a - Excluded. T4a - Tumor invades orbital soft tisaues, withou
boreinvasion.

T4b - Excluded. T4b - Tumor invades bore.

T4c - Excluded. T4c - Tumor invades adjacent paranasal sinuses.

T4d - Excluded. T4d - Tumor invades brain.

Malignant Summary of Changes

Melanoma « Definitions of T clasdficaion have danged to
of the describe depth of tumor penetration.
Conjunctiv

a T1 - Tumor(s) of the bulbar conjunctiva T1 - Tumor of the bulbar conjunctiva

occupying 1 quedrant or less

T2 - Tumor(s) of the bulbar conjunctiva
occupying more than 1 quadrant.

T3 - Tumor(s) of the wnjunctival fornix and/or
palpebral conjunctiva and/or caruncle.

T4 - Tumor invades eyelid, corneg and/or orhit.

pT1- Tumor(s) of the bulbar conjunctiva
occupying 1 guedrant or lessand 2mmor lessin
thickness

pT2 - Tumor(s) of the bulbar conjunctiva
occupying more than 1 quedrant and 2mmor less
in thickness

pT3 - Tumor(s) of the mnjunctival fornix and/or
papebral conjunctiva and/or caruncle or tumor(s)
of the bulbar conjunctiva, more than 2mmin
thickness

pT4 - Tumor invades eyelid, cornea and/or orhit.

T2 - Tumor of the bulbar conjunctivawith
corned extension

T3 - Tumor extending into the mnjunctival
fornix, palpebral conjunctiva, or caruncle.
T4 - Tumor invades the eyelid, globe, orbit,
sinuses, or central nervous g/stem.

pT1- Tumor of the bulbar conjunctiva mnfined
to the epithelium.

pT2 - Tumor of the bulbar conjunctiva not more
than 0.8mmin thickness with invasion d the
substantia propria.

pT3 - Tumor of the bulbar conjunctiva more than
0.8 mmin thickness with invasion d the
substantia propria, or tumors involving the
palpebral or caruncular conjunctiva.

pT4 - Tumor invades the g/elid, globe, orhit,
sinuses, or central nervous g/stem.
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SITE 5th EDITION 6th EDITION

Malignant Summary of Changes

M elanoma Iris

of the Uvea * T1 lesions have been divided into T1a, T1b,and

Iris
T1a - Excluded.

T1b - Excluded.
T1c - Excluded.

T2 - Tumor involves 1 guadrant or less with
invasion into the anterior chamber angle.
T?2a - Excluded.

T3 - Tumor involves more than 1 quedrant, with
invasion into the anterior chamber angle, cili ary
body, and/or choroid.

T3a - Excluded.

Cili ary Body

T1 - Tumor limited to the dli ary body.

T_2- Tumor invades the anterior chamber and/or
iris.

T3 - Tumor invades choroid.

T4 - Tumor with extraocular extension.

Choroid

T1-Tumor 20 mmor lessin greaest dimension,
with an elevation 3 mmor less

Tl1a- Tumor 7 mmor lessin greaest dimension.
with an €levation d 2 mmor less

T1b - Tumor more than 7 mm, bu not more than
10mm, in gredest dimension, with an elevation
of more than 2 mm, but not more than 3mm.

T2 - Tumor more than 10mm, bu not more than
15mm, in gredest dimension, with an elevation
of more than 3mm, but not more than 5mm.

T3 - Tumor morethan 15mmin greaest
dimension a with an elevation more than 5mm.
T4 - Tumor, with extraocular extension.

Tlc.

* The definition o T2 lesions has been modified,
and T2 has been dvided by the aldition d T2a.
» The definition o T3 lesions has been modified,
and T2 has been dvided by the aldition d T3a

Cili ary Body and Choroid

« Ciliary Body and Choroid now share a(T)
scheme.

* The definition d T1 lesions has been modified,
and T1 hesbeen dvided into T1a, T1b,and T1c.
* The definition o T2 lesions has been modified,
and T2 haes been dvided into T2a, T2b,and T2c.

Iris

T1a- Tumor limited to the iris nat more than 3
clock housinsize

T1b - Tumor limited to the iris more than 3 clock
housinsize

T1c- Tumor limited to theiris, with melanomalytic
glaucoma.

T2 - Tumor confluent, with or extending into the
ciliary body and/or choroid.

T?2a- Tumor confluent, with o extending into the
ciliary body and/or choroid with melanomalytic
glaucoma.

T3 - Tumor confluent, with or extending into the
ciliary body and/or choroid with extrascleral
extension.

T3a- Tumor confluent, with o extending into the
ciliary body with extrasclera extensionand
melanomalytic glaucoma.

Cili ary Body and Choroid

T1- Tumor 10mmor lessin gredest diameter and
2.5mmor lessin gredest height (thickness.

Tla- Tumor 10 mmor lessin greaest diameter
and 2.5mmor lessin gredest height (thickness,
withou microscopic extraocular extension.

T1b - Tumor 20mmor lessin gredest diameter
and 2.5mmor lessin greaest height (thickness,
with microscopic extraocular extension.

T1c- Tumor 20mmor lessin gredest diameter
and 2.5mmor lessin greaest height (thickness,
with maaoscopic extraocular extension.

T2 - Tumor greder than 10mm, but not more than
16 mm, in gredest basal diameter and between 2.5
and 10mmin maximum height (thickness.

T2a- Tumor 10to 16mmin gredest basa
diameter and between 2.5and 10mmin maximum
height (thicknesg, without microscopic extraocular
extension.

T2b - Tumor 10to 16mmin greaest basa
diameter and between 2.5and 10mmin maximum
height (thicknesg, with microscopic extraocular
extension.

T2c- Tumor 10to 16mmin gredest basal
diameter and between 2.5and 10mmin maximum
height (thicknesg, with maaoscopic extraocular
extension.
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SITE 5th EDITION 6th EDITION
M alignant Cili ary Body and Choroid (Cort.)
Melanoma T3 - Tumor morethan 16mmin greaest diameter
of the Uvea and/or greder than 20mmin maximum height
(Cort.) (thickness, withou extraocular extension.
T4 - Tumor morethan 16mmin greaest diameter
and/or greaer than 20mmin maximum height
(thickness, with extraocular extension.
Iris and Cili ary Body
Stagell T1 NO MO Stage | T1 NO MO
Stagelll T2 NO MO Tla NO MO
Stage lll T3 NO MO Tib NO MO
StagelVA T4 NO MO Tlc NO MO
StagelVB  Any T N1 MO Stage Il T2 NO MO
Any T Any N M1 T2a NO MO
T2b NO MO
Choroid T2c NO MO
Stage 1A Tla NO MO Stage 1l T3 NO MO
Stage IB T1lb NO MO T4 NO MO
Stagelll T2 NO MO StagelV  AnyT N1 MO
Stage 11l T3 NO MO Any T Any N M1
StagelVA T4 NO MO
StagelVB Any T N1 MO
Any T Any N M1
Retino- Summary of Changes
blastoma » T1 was redefined, and the lesions have been

T1-Tumor(s) limited to 29% or lessof theretina.

T1a - Excluded.

T1b - Excluded.

divided into T1la and T1b.

» T2 was redefined, and the lesions have been
divided into T2a, T2b,and T2c.

» T3 was redefined, and T3a, T3b,and T3c have
been removed.

* T4a and T4b have been removed.

* N2 (distant lymph noc involvement) has been
added to regional lymph nodes (N).

e pT1, pT2,and pr3 have been redefined.

* pT2lesions have been divided into pT2a, pT2b,
and pr2c.

* pM1 has been dvided into pM1a and pM1b.

« No stage grouping appli es to retinokastoma.

T1 - Tumor confined to the retina (no vitreous
sedling or significant retinal detachment). No
retinal detachment or subretinal fluid >5 mmfrom
the base of the tumor.

T1a- Any eyein which the largest tumor isless
than or equal to 3mmin height, AND notumor is
located closer than 1 DD (1.5mm) to the optic
nerve or fovea

T1b - All other eyesin which the tumor(s) are
confined to the retinaregardlessof locaion a
size (upto half the volume of the eye). No
vitreous saling.
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SITE

5th EDITION

6th EDITION

Retino-
blastoma
(Cont.)

T2 - Tumor(s) involves more than 25%, but not
more than 50%, of the retina.
T?2a - Excluded.

T2b - Excluded.

T2c - Excluded.

T3 - Tumor(s) involves more than 50% of the
retina and/or invades beyond the retina, but
remains intraocular.

T3a - Tumor(s) involves more than 50% of the
retina and/or tumor cellsin the vitreous.

T3b - Tumor(s) involves optic disc.

T3c - Tumor(s) involves anterior chamber and/or
uvea.

T4 - Tumor with extraocular invasion.

T4a - Tumor invades retrobulbar optic nerve.
T4b - Extraocular extension other than invasion
of optic nerve.

N2 - Excluded.

pT1- Tumor(s) limited to 25% or less of the
retina.

pT2 - Tumor(s) involves more than 25%, but not
more than 50%, of the retina.
pT2a - Excluded.

pT2b - Excluded.
pT2c - Excluded.

T2 - Tumor with contiguous spread to adjacent
tissues or spaces (vitreous or subretinal space).
T2a- Minimal tumor spread to vitreous and/or
subretinal space. Finelocal or diffuse vitreous
seeding and/or serous retinal detachment up to
total detachment may be present, but no clumps,
lumps, snowballs, or avascular masses ARE
ALLOWED in the vitreous or subretinal space.
Calcium flecks in the vitreous or subretinal space
are allowed. The tumor may fill up to 2/3 the
volume of the eye.

T2b - Massive tumor spread to vitreous and/or
subretinal space. Vitreous seeding and/or
subretinal implantation may consist of clumps,
lumps, snowballs, or avascular masses. Retinal
detachment may be total. Tumor may fill up to 2/3
the volume of the eye.

T2c - Unsalvageable intraocular disease. Tumor
fills more than 2/3 of the eye OR thereis no
possibility of visual rehabilitation OR 1 or more
of the following is present:

- Tumor-associated glaucoma, either neovascular
or angle closure

- Anterior segment extension of tumor

- Ciliary body extension of tumor

- Hyphema (significant)

- Massive vitreous hemorrhage

- Tumor in contact with lens

- Orbital cellulitis-like clinical presentation
(massive tumor necrosis)

T3 - Invasion of the optic nerve and/or optic
coats.

T3a - Excluded.

T3b - Excluded.
T3c - Excluded.

T4 - Extraocular tumor.
T4a - Excluded.
T4b - Excluded.

N2 - Distant lymph node involvement

pT1- Tumor confined to the retina, vitreous, or
subretinal space. No optic nerve or choroidal
invasion.

pT2 - Minimal invasion of the optic nerve and/or
optic coats.

pT2a - Tumor invades optic nerve up to, but not
through, the level of the lamina cribrosa.

pT2b - Tumor invades choroid focally.

pT2c - Tumor invades optic nerve up to, but not
through, the level of the lamina cribrosa and
invades the choroid focally.
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SITE 5th EDITION 6th EDITION
Retino- pT3 - Tumor(s) involves more than 50% of the pT3- Significant invasion d the optic nerve
blastoma retina and/or invades beyondthe retina, but and/or optic ooats.
(Cort.) remains intraocular.
pT3a - Tumor(s) involves more than 50% of the pT3a- Tumor invades optic nerve through the
retina and/or tumor cdlsin the vitreous. level of the lamina aibrosa, bu nat to the line of
resedion.
pT3b - Tumor invades optic nerve & far asthe pT3b - Tumor massvely invades the choroid.
lamina aibrosa
pT3c - Tumor in anterior chamber and/or pT3c - Tumor invades optic nerve through the
invasion, with thickening of the uvea ad/or level of the lamina aibrosa, but nat to the line of
intrascleral invasion. resedion, and massvely invades the choroid.
pT4 - Tumor with extraocular invasion. pT4 - Extraocular extension that includes:
- Invasion d optic nerve to the line of resedion
- Invasion d the orhit through sclera
- Extension bdh anteriorly and pasteriorly into
the orbit
- Extensioninto the brain
- Extension into the subarachnadal spaceof the
optic nerve
- Extensionto the goex of the orbit
- Extensionto, but not through, the chiasm
- Extensioninto the brain beyondthe chiasm
pT4a - Intraneural tumor beyondthe lamina pT4a - Excluded.
cribrosa, bu not at the line of resedion.
pT4b- Tumor at the line of resedion a other pT4b - Excluded.
extraocular extension.
pM 1la - Excluded. pM 1a - Bone marrow
pM1b - Excluded. pM1b - Other sites
In cases of hilateral disease, the more dfeded eye | No stage grouping applies.
is used for the stage groupng.
Stage 1A T1 NO MO
Stage IB T2 NO MO
StagellA T3a NO MO
StagellB  T3b NO MO
StagellC  T3c NO MO
StagelllA  T4a NO MO
StagelllB  T4b NO MO
Stage V Any T N1 MO
Any T Any N M1
Note: Pathologic stage grouping corresponds to
the dinicd stage grougng.
Carcinoma The definition d TNM and the Stage Grouping
of the for this chapter have not changed from the Fifth
Lacrimal Edition.
Gland
Sarcoma of Summary of Changes
the Orbit * A listing of site-spedfic caegoriesis now

T4 - Tumor invades beyondthe orhit to adjacent
sinuses and/or to cranium.

included in T4.

T4 - Tumor invasion d globe or periorbital
structure, such as eyelids, temporal fossa, nasal
cavity and paranasal sinuses, and/or central
nervous g/stem.
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SITE 5th EDITION 6th EDITION
Brainand | CodesC72.9, C75.1, C75.2, C75.3 - Excluded. Codes C72.9, C75.1, C75.2, C75.3 - Included.
Spinal Cord
Central Nervous System tumors continue to have
no TNM designation.
Lymphoid Summary of Changes
Neoplasms » The Hodgkin lymphama and norrHodgkin

lymphama dhapters have been combined into 1
chapter titled “Lymphadd Neoplasms.” They
continue to have no TNM designation.
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