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Objectives

• Principles

• Melanoma

• Cutaneous non-melanoma

• Merkel Cell

• Thyroid cancer

• Parathyroid Carcinoma

• Salivary gland

• Nasopharynx

• Oropharynx

• Cervical lymph nodes and 
Unknown primary

• Oral cancer

• Laryngeal cancer

History of TNM Staging

• Pierre Denoix at Institut Gustave Roussy (first 
cancer center in Europe) 

• Developed first TNM staging system in 1952
• The Union International Contre le Cancer (UICC) 

released TNM staging in 1958
• The American Joint Committee on Cancer (AJCC) 

began site specific staging in the 1960s and 
released its first manual in 1977

• There is harmonization between AJCC and UICC

Principles of Staging

•Hazard consistency

•Hazard discrimination

•Balance between groups (for continued 
statistical evaluation)

•High predictive ability

• Iterative process (staging changes over time)

Principles of Staging

• Stage classifications
• Clinical ( c)
• Pathological ( p)
• After radiation or chemotherapy ( yc)
• After radiation or chemo for planned surgery ( yp)
• Staging a recurrence ( r)
• Cancer found at autopsy ( a)
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CERVICAL LYMPH NODES AND UNKNOWN 
PRIMARY
• Used for squamous cell carcinoma and salivary gland carcinoma of all 

head and neck sites

• Not used for:
• HPV related oropharyngeal cancer

• Nasopharyngeal cancer

• Melanoma

• Thyroid cancer

• Sarcoma

EXTRANODAL EXTENSION (ENE)

GREATER THAN 2MM
IS MACROSCOPIC ENE

INCORPORATING ENE FOR ORAL CAVITY SCCA

CLINICAL STAGING

Q1

PATHOLOGIC STAGING
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Oral Cancer

DOI

WPOI-5

PERINEURAL INVASION
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Q2 Q3

Oropharyngeal Squamous 
Cell Carcinoma

International Collaboration on Oropharyngeal 
cancer Network for Staging (ICON-S)
• Based on data from Princess Margaret Hospital an international 

collaboration began to investigate P16 positive staging

• 2600 patients evaluated

• 7th edition staging performed poorly for 16 positive cases, 5 yr-OS:
• I, 88% [95% CI, 74%–100%]; 

• II, 82% [95% CI, 71%–95%]; 

• III, 84% [95% CI, 79%–89%]; 

• IVA, 81% [95% CI, 79%–83%]; p = .25) 

• IVB, 60% [95% CI, 53%–68%]; p < .001), essentially driven by N3 disease

Lydiatt 2018

P16 POSITIVITY (GREATER THAN 75% 
DISTRIBUTION)

P16 POSTIVE OROPHARYNGEAL CANCER
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Q4 P16 POSTIVE OROPHARYNGEAL CANCER

P16 NEGATIVE OROPHARYNX 
AND HYPOPHARYNX

Q5

Q6 Q7
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Q8 Q9

Q10

Q11 Q12
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Q13 Q14

Q15 Q16

Q17 Q18
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Q19 Q20

Laryngeal Cancer Q21
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X

Q22

Q23 Q24

Q25
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Q26

Q27
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Melanoma Staging

AJCC 8th

Less than 0.8mm

• 0.8mm to 1mm
• Or thin and ulcerated

1 to 2mm in thickness

Ulcerated and 1 to 2mm

AJCC 8th

From 2 to 4mm Greater than 4mm

Ulcerated and 2 to 4mm
Ulcerated and 
Greater than 4mm

MELANOMA T-STAGING
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AJCC 8th

0.6mm

Q28

ULCER

Cutaneous Non-Melanoma 
Skin Cancer

Q29

Cutaneous non-melanoma skin cancer 

• Risk considerations:
• Extranodal extension

• Tumor Diameter (2cm is an important cutoff for metastatic potential)

• Depth of invasion 6mm increased metastases

• Location: Lip, ear, temple, and cheek

• PNI: for greater than 0.1mm nerves

• Poor differentiation

• Invasion of bony structures

• Lymph nodes

• Immunosuppression (organ transplant increases rate by 65x)
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Merkel Cell
• 33% overall mortality

• Clonal incorporation of Merkel Cell Polyomavirus
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MERKEL CELL CARCINOMA

MERKEL CLINICAL NODAL STAGING
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MERKEL PATHOLOGIC NODAL STAGING

Thyroid cancer

Greater than 95% survival
For papillary thyroid carcinoma
Arising in a thyroglossal 
Duct cyst

Google images

Q30
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Q31 Q32

Q33
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Great survival even with metastases

Medullary Thyroid Cancer

• Essentially same staging as well differentiated thyroid cancer

• Consideration for RET mutations

• Measurement of Calcitonin and CEA

• Remark on completeness of resection

Parathyroid Carcinoma
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Salivary Gland Carcinomas

SALIVARY GLAND CARCINOMAS

Q34

Nasopharyngeal Carcinoma
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MUCOSAL MELANOMA OF THE HEAD AND 
NECK
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Conclusions

• Staging is a dynamic process, for instance the 
evolution of oropharyngeal cancers over the past 
decades

• Staging is useful for standardization and reporting of 
cancer trends

• It should be prognostic


