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Objectives

* Principles * Nasopharynx

* Melanoma * Oropharynx

* Cutaneous non-melanoma * Cervical lymph nodes and
« Merkel Cell Unknown primary

« Thyroid cancer * Oral cancer

« Parathyroid Carcinoma * Laryngeal cancer

« Salivary gland

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)

Zubrod/ECOG Performance Scale
0 Fally active, able to carry out all predisease activities without
restriction (Kamofsky 90-100)

1 Restricted in physically strenuous activity but ambulatory and

able to carry work of a light atary nature. For example.
light housework, office work (Kamofsky 70-80)
2 Ambulatory and capable of all self-care but unable to carry

out any work activities. Up and about more than 50% of
waking hours (Kamofsky 50-60)

3 Capable of only limited self-care, confined to bed or chair
50% or more of waking hours (Kamofsky 30-40)

4  Completely disabled. Cannot carry on self-care. Totally
confined to bed (Karnofsky 10-20)
5 Death (Kamofsky 0)
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Cancer Staging
Manual

th Edition

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)
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N Category N Criteria

NX
NO
N1

N2b

N2e

lymph nodes cannot be assessed
ional lymph node metastasis

Metastasis in a single ipsilateral lymph node, 3 cm or
smaller in greatest dimension and ENE(-)

Metastasis in a single ipsilateral node larger than 3 em

but not larger than 6 cm in greatest dimension and
ENE(-)

Metastases in multiple ipsilateral nodes, none larger

than 6 cm in greatest dimension and ENE/(-)
Metastases in bilateral or contrakateral lymph nodes,

none larger than 6 cm in greatest dimension and ENF(-)

N Category N Criters
N3a

N3b

N Category

NX
NO
NI

N Criteria

Regional lymph nodes cannot be assessed PATHOLOGIC STAGING
No regional lymph node metastasis

al lymph node, 3 cm

on and ENE(-)

N3a Metastasis in a lymph node lan
est dimension and ENE(=

r than 6 cm in

n a single ipsilatera 1 than
test dimension and ENE(

al, contralateral, o bilateral

Metastasis in a single ipsilateral node 3 cm or less

st dimension and ENE(+):
| node larger than 3 cm but not
atest dimension and ENE(=)

or a single contralateral node of any size and

ENE(+)

Metastases in multiple ipsilateral nodes, none
s nsion and ENE(=)

node(s), none larg

dimension and ENE(=)
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ICD-0-3 Topography Codes
0.3 Mucosa of upper lip
04 Mucosa of lower lip.
005 Mucosa of lip. NOS
008 Overtapping lesion of lip
09 Lip. NOS
o Dorsal surface of tongue, NOS.
o Border of wongue
2 Veatral surface of tongue. NOS
ans Anterior two-thirds of tongue, NOS
s Overtapping lesion of tongue
s Toague, NOS
030 Upper gum

Oral Cancer @i e
oanlse Gum, NOS
oMo Anterior floor of mouth
(SNE Lateral floor of mouth.
(U3 Overlapping lesion of flooe of mouth
M9 Floor of mouth, NOS
cso Hard palate
058 Overlapping lesion of palate
059 Palste, NOS.
6.0 Cheek mucosa
Qe

DOl

Horizon from adjacent mucosal basement membrane

PERINEURAL INVASION

T Category
™

Tis
T
i ri
kEl

Rl

Tda

T Criteria

Primary tumor cannot be assessed

Carcinoma in sifu

Tumor < 2cm with depth of invasion (DOI)* <Smm

Tumor < 2cm, with DOI* >5 mm and < 10mm or

tumoe >2cm and <dcm, with DOI* < 10mm

Tumor >2cm and <4 cm with DOI* > 10mm or

tumor >4cm with DOI* < 10mm

Maoderately advanced or very advanced local disease

Maoderately advanced focal disease

Tumor >4 cm with DOI* > 10 mm or tumar invades

adjacent structures only (¢.g.. through cortical boae of
‘maxilla, or i illary

sinus or skin of the face)

Note: ial erosion of boaeftooth socket

(alone) by 1 gingival primary is not sufficient 10

classify a tumor as T4.
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k defined as very advanced local disease, tumor P
br space, perygoid plates (as shown), or skull base WA
nd/or encases internal carotid artery — %/

defined as moderately advanced local discase. tumor invading adjacent structures only (e.g., through cortical bone of the
a. or involves the maxillary sinus or skin of face) or greater than 4 cm with DOI greater than 10 millimeters. DO is depth of

invasion and not tumor thickness

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
O ro p h a ryngea | Sq uamous + 2600 patients evaluated
« 7t edition staging performed poorly for 16 positive cases, 5 yr-OS:

* 1,88% [95% Cl, 74%—-100%];

Cell Carcinoma e ok, 7 55

« 111, 84% [95% Cl, 79%—89%];

* IVA, 81% [95% Cl, 79%-83%]; p = .25)

* VB, 60% [95% Cl, 53%—68%]; p < .001), essentially driven by N3 disease

Lydiatt 2018

P16 POSTIVE OROPHARYNGEAL CANCER

P16 POSITIVITY (GREATER THAN 75% T Category T Criteria

DISTRI BUT|ON) TO No primary identified
Tl Tumor 2 cm or smaller in greatest dimension
T2 Tumor larger than 2 cm but not larger than 4 ¢cm in
greatest dimension
T3 Tumor larger than 4 cm in greatest dimension or
extension to lingual surface of epiglottis
T4 Moderately advanced local disease

Tumor invades the larynx, extrinsic muscle of tongue,
medial pterygoid, hard palate, or mandible or beyond*

*Mucosal extension to lingual surface of epiglottis from primary
tumors of the base of the tongue and vallecula does not constitute inva-

sion of the larynx.




5/20/2020

Clinical N (cN) P16 POSTIVE OROPHARYNGEAL CANCER
N Category N Criteria

NX
NO
NI

Pathological N (pN)

N Category N Criteria

P16 NEGATIVE OROPHARYNX
AND HYPOPHARYNX




Tab

Lateral
prerygoid

Fig. 1.6 T4b tumor of the ccopharynx is a tumor described as very
advanced local disesse. 3 tumor that invades lateral prerygoid muscle,
prerygoid plates, lseral nasopharyay, or skall base or encases carotid
artery

Oropharynx (p16-)
TCategory T Criteria

ko
Tis
kil
k ¢

Tdb

*Note: Muc
[

i of the base of the tong

Primary tumor cannot be assessed

Carcinoma in situ

Tumor 2 cm or smaller in greatest dimension
Tumor larger than 2 cm bt not larger than 4 cm in
greatest dimension

“Tumor larger than 4 cm in greatest dimension or
extension to lingual surface of epiglottis
Moderately advanced or very advanced local disease
Moderately advanced local disease

Tumaor invades the larynx, extrinsic muscle of
tongue, medial pterygoid, hard palate, or
mandible®

Very advanced local disease

Tumor invades lateral plerygoid muscle, plerygold
plates, lateral nasopharyn, o skull base or encases
carotid artery

al extension o lingual surfac

of epiglottis from primary
nd vallecula does e inva

sion of the larynx

<2 cm

nor of the hypopharynx with involvement of the post-

teri

bf the hypopharynx with involvement of the pos-

F of the hypopharynx with involvement of the pyri-
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Fi b of the hypopharynx with fixation of the hemilar-
y he pyriform sinus, aryepiglottic fold, and posterior

:—>2-4 cm-
!

Fig. f the hypopharynx with involvement of the pos-
terio arynx

Fig| of the hypopharynx with involvement of the pyri-
fo epiglottic fold

:—>244 (m-:

P

of the hypopharynx with involvement of the pyri-
erior wall

|
>4 cm——

be of the hypopharynx larger than 4 cm in diameter
o the posterior wall
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Fi of the hypopharynx with involvement of the pyri-

for ft-cricoid area

bf the hypopharynx with fixation of the hemilar-

fe pyriform sinus and post-cricoid area

T4a

)

Fig. 11,18 Ta tumor of the hypopharynx that is mod advanced
local disease, with invasion of the hyoid bone, thyroid/cricoid cartilag
thyroid gl ntral compartment soft tissue. T4a also includes
invasion of the esophageal muscle, which is not shown here

Hypopharynx

T Category T Criteria

T Primary twmor cannot be assessed

Tis Carcinoma in situ

T Tumor limited to one subsite of hypopharynx and/or

2 cm or smaller in greatest dimension

2 “Tumor invades more than one subsite of hypopharynx
oc an adjacent site, or measures larger than 2 cm but
not larger than 4 cm in
fixation of he:

™ Tumor larger than 4 cm in greatest dimension or with
fixation of hemilarynx o

eatest dimension without

xtension 10 esophageal mucosa

™ Moderately advanced and very advanced local discase
T4a Moderately advanced local disease
Tumor invades thyroid/cricoid cartilage, hyoid bone,
thyroi nuscle or central
compas
Tab Very advanced local disease

Tumor invades prevertebeal fascia, encases carotid
antery, or involves mediastinal structures

*Note: Central compartment soft tissue includes pr
muscles and subcutancous fat

aryngeal strap

Laryngeal Cancer




Fig. 139 Tda foe the sepesghonts i defined a6

beyond the laryn nto the vallecula and base of the
Somgse, 2 well as i softtswaes of the nock
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spesgosis is delined 2
e adiacem sabse of saqeaghc

Joti (e . mocosa of base o toeg the sepesgloetis wah imvasion of veoricular bands

awolvemest in the sueahyosd sad mco of

sepeagicti i delimed 35 tmmce e o laymy
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Supraglottis

T Category T Criteria

'S Primary tumor cannot be assessed

Tis Carcinoma in situ

T “Tumor limited to one subsite of supraglottis

‘with normal vocal cord mobility
b3 “Tumor invades mucosa of more than one

adjacent subsite of supraglotis or glotis or
region outside the supraglotts (e.£.. mucasa of
base of tongue, vallecula, medial wall of
pyriform sinus) without fixation of the larynx

™ Tumor limited to larynx with vocal cord
fixation and/or invades any of the following:
postericoid area, preepiglottic space,
paraglottic space, and/or inner cortex of |

thyroid cartilage
™ Maoderately advanced or very advanced
Ta Moderately advanced local disease Tumor

invades through the outer eortex of the thyroid
cartilage andlor invades tissues beyond the
larynx (e.g.. trachea. soft tissues of neck
including deep extrinsic muscle of the tongue,
strap muscles, thyroid, or ésophagus)

Tib Very advanced local disease
Tumor imvades prevertebral space,
encases carotid artery, o invades mediastinal
structures

ofthe glotis extend o supraglotts andior sub-
e vocal cond mobiliy
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Fig. 13,14 Tda tumoes of the ghostis are moderaely advan
od

disease. and invade eough

o, or csophages)

I

ot ae i s he ey with vl
o v pacaglocic space andio et cor-

TCategory T Criteria
™ Primary twmor cannet be asscssed
s Carcinoma in st
T Tumor limited to the vocal cord(s) (may involve
anterior of posterior comissure) with normal
‘mobility
Tia Tumor limited to one vocal cord
Tib Tumr involves both vocal cords
” Tumor extends to supraglotts and/or subglotis,
and/or with impaired vocal cord mobility
s Tumor limited to the larynx with vocal cord
fixation and/or invasion of paraglottic space and/
or inner cortex of the thyroid cartlage
™ Moderately advanced or very advanced
Taa Moderately advanced local discase
Tumor invades through the outer cortex of
the thyroid cartilage and/or invades tssues
beyond the larynx (e.g.. rachea, cricoid cartilage.
Soft tissues of neck including deep extrinsic
‘muscle of the tongue, strap muscles, thyroid, or
esophagus)
Tab ery advanced local discase
Tumor invades prevertebral space, encases carotid
artery,or invades mediastinal structures

Fig. 1315 T1 tsmmors of the subglotts ane i

ki the ki cxed e ol o

W

Fig. 13,17 T ramoes of the sy
vocal cord fxation

e s 0 the Laynx with

10
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Subglottis

T Category T Criteria

TX Primary tumor cannot be assessed

Tis Carcinoma in sit

TI Tumor limited to the subglottis

T2 Tumor extends to vocal cord(s) with normal or
impaired mobility

T Tumor limited to larynx with vocal cord fixation
and/or invasion of paraglottic space and/or inner
cortex of the thyroid cartilage

T4 Moderately advanced o very advanced

Tda Moderately advanced local disease
Tumor invades cricoid or thyroid cartilage and/or
invades tissues beyond the larynx (e.g., trachea,
soft tissues of neck including deep extrinsic
muscles of the tongue, strap muscles, thyroid, or
esophagus)
T4b Very advanced local disease

Tumor invades prevertebral space, encases carotid
artery, or invades medias

Melanoma Staging

Ulcerated and 1 to 2mm

AJCC 8th

From 2 to 4mm

Ulcerated and 2 to 4mm

Greater than 4mm

AICC 8th

MELANOMAT-STAGING

Thickness  Ulceratioa status
Not applicable  Not spfcable

Not applicable  Not spficable

Notapplicable  Not sppiicable
<thmm

<0
0

08-10mm
n
T2
2
n
T
™
™ ok o mspecificd
Tia Wbt wertion
T Weh iceration

11
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ategory  regional lymph node

Nib
Nic

Extent of regional Iymph node and/or
Iymphatic metastasis
Presence of in-transit,
Number of tumor-involved satellite, and/or N Twoorteeclimcally  No
microsatellite metastases occult (.., detected by
SLN bicpsy)
Regional nodes not assessed No

NIb  Two or thece, tleast one of  No
which was clinically
detected
N2 aly occalor  Yes
another reason) detecied
Exception: When there are
no cli
assign eNO instead of pNX
No regional metastases No
detected
Ni  Fouroemoreclinically  No
occult (e., detected by
SLN biopsy)
NI Four or more, ot east cocof No
5 which was clinically
One clinically occult (ie..  No oy P
detected by SLN biopsy) = 5
One clinically detected No N Yes
No regional lymph node ~ Yes
disease

AICC8th

Dead cels flaking off
at the skin surface

Stratum comeum —% = I8

Stratum lucidum — TR
/ fo
Stratum granuiosum < | o
Stratum spinosum
Stratum basale

Dermis ~

Cutaneous Non-Melanoma
Skin Cancer

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)

T Category
™ ¥ tarmer cannot he asexsed
Tis Carcinoma in sit
T Tumor smaller than or equal 10 2 cm in
grcatest dimeavon
n” Tomon Larger than
equal to 4 cm in
™ Larger than 4 cm in max;
nsion or minor bone erosic
perncural imvason oc decp im
™ ical bone
andor skull base
T4a Tumaor with grons cortical bone/marrow
Tan

*Deep invasion is defined as invasion beyond the swheus

ar layer of adjacent

than the dermis e

with clinical or radiographic ivolvement o

ped nerves without skall

hasc imvasion or iransgressice.

12
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or outiple ipsilateral,
nodes. any with ENE(+)
or a single contralateral node of any size snd
ENE(+)

Merkel Cell

* 33% overall mortality
« Clonal incorporation of Merkel Cell Polyomavirus

T3

—— Epidermis

+— Papillary dermis

— Reticular dermis

— Subcutaneous tissue

— Cartilage, skeletal

muscle, bone

Fig.46.11 T4 is defined as a primary tumor invading fascia, muscle,

cartilage, or bone

13
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MERKEL CELL CARCINOMA

T Category T Criteria
TX Primary tumor cannot be assessed (e.g., curetted)
TO No evidence of primary tumor
. z : Parotid, preauricular
Tis In situ primary tumor and facial
Post auricular
T1 Maximum clinical tumor diameter <2 cm and occipital
Submandibular (submental)
T2 Maximum clinical tumor diameter >2 but <5 cm Superior Lymph nodes ovelying
. S 5 decp jugular — thyroid cartilage
T3 Maximum clinical tumor diameter >5 cm Spinal accessory — Infrior decp juguiar
prelaryngeal an
B £ & 5 Supraclavicul 3 %
T4 Primary tumor invades fascia, muscle, cartilage, Spscevice———- pecatrachoel
or bone
Nia Nib
\\
|
|
\ )
[
J |
E (
J {
1 )
{ </
o) s
2 ) MERKEL CLINICALNODAL STAGING
/ N Category N Criteria
| % NX Regional lymph nodes cannot be clinically assessed
‘ (e.g., previously removed for another reason, or
\ because of body habitus)
\ NO No regional lymph node metastasis detected on
) clinical and/or radiologic examination

NI Metastasis in regional lymph node(s)

N2 In-transit metastasis (discontinuous from primary
tumor; located between primary tumor and draining
regional nodal basin, or distal to the primary tumor)
without lymph node metastasis

N3 In-transit metastasis (discontinuous from primary
tumor; located between primary tumor and draining

Fig 4814

regional nodal basin, or distal to the primary tumor)

with lymph node

14
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MERKEL PATHOLOGIC NODAL STAGING

PN Category  pN Criteria
PNX Regional lymph nodes cannot be assessed
(e.g.. previously removed for another reason or not
removed for pathological evaluation)

PNO No regional lymph node metastasis detected on
pathological evaluation
NI Metastasis in regional lymph node(s)
pNlatsn)  Clinically occult regional lymph node metastasis

identified only by sentinel lymph node biopsy
pNla Clinically occult regional lymph node metastasis
following lymph node dissection
pNIb Clinically and/or radiologically

Iymph node metastasis, microscopically confirmed

tected regional

pN2 In-transit metastasis (discontinuous from primary
tumor; located between primary tumor and draining
regional nodal basin, or distal (0 the primary tumor)
without lymph node metastasis

pN3 In-transit metastasis (discontinuous from primary
tumor; located between primary tumor and draining
regional nodal basin, or distal (0 the primary
tumor) with lymph node metastasis

Tealegory  Syesr08 __95WCI
T A% Bk STER
T2 ar 4

T 318%

306%-437%
2485 3808

Propartion Survival

isease Extont 579w 05 95%CI
Local 06%

4% 2NN
135%  11.0%-163%

6

Proportion Survival
4

o
Locaiin=
— == Nodal 0« 2485)
a = Distant mataatatic (1 = 784)

[ 1 2 3
Time (years from diagnosis)

Thyroid cancer

Hyoid bone

Trachea

foramen cecum

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

Duct cyst
thyroglossal duct cyst

pyramidal lobe thyroid

Google images

ioa invading
subcutancous soft tissues, laryns, traches sgus, or recurrent
laryngeal aerve from a aimor of any

15
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sion, limited o the thy;

Subcuta

Taa

entiated,

[ary, Follicular, Poorly
Hirthle Cell and Anaplastic Thyroid Carcinoma

T Category
™
™
T

T Criteria

Primary twmor cannot be assessed

iy tmor

Tumor €2 cam in greatest dimension limited 10 the
thyrod

Tumor <1 cm in greatest dimension limited 10 the
thyroid

Tumor >1 cim but <2 em in greatest dimeasion
tiamited 10 the thyroid

Tumor >2 cm but <4 cm in greatest dimension
imited 10 the thyroid

o evidence of pi

T cm imited 10 the thyroid, or gross
extrathyroidal extension invading only strap muscles
Tumor >4 cm limited to the thyrok!

Gross extrathyroidal extension invading ooly strap
muscles (stemobyoid, stemothyroid, thyrohyoid. or
omohyoid muscles) from s tumor of any size
Inclides gross extrathyroidal extension beyon the
strap muscles

G extension imvading subc

soft issues, larynx, traches, esophagus, or recurrent
Laryngeal nerve from a tumor of any size

Gross extrathyroidal extension invading prevertebral
fascia or encasing the carotid artery or mediastinal
vessels from a tumor of any size

16
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Differentiated
N Category N Criteria Th
NX Regional lymph nodes cannot be assessed Eathe
NO No evidence of locoregional Iymph node When age at And N And M stage group
metastasis diagnosis is... And Tis... is... i8... is...
NOa One or more cytologically or histologically <55 years Any T Any N MO 1
confirmed benign lymph nodes
NOb No radiologic or clinical evidence of locoregional <55 Ve Any T A“y N Ml I
lymph node metastasis >55 years T1 NO/NX Mo 1
N1 Metastasis to regional nodes >55 years Ti N1 MO 1
Nla Metastasis to level VI or VII (pretracheal, - ;
paratracheal, or prelaryngeal/Delphian, or upper 255 years e NONX MO 1
mediastinal) lymph nodes. This can be unilateral >55 years T2 N1 MO 1
or bilateral disease.
Nib Metastasis to unilateral, bilateral, or contralateral T IEIED oyt B0 u
lateral neck lymph nodes (levels L, IL IIL IV, or V) >55 years T4a Any N MO 1
or retropharyngeal lymph nodes >55 years T4b A“y N MO VA
255 years Any T Any N M1 VB
Disease Specific Survival - All Patients aoase UrVIvel - <55 y78
How Siages ' it
) T e
—m
w ue:
+-cansored Disease Spacinic Survival-»55 yrs
l-con:
il censored

H
1]
H Great survival even with metastases on

PR EE R —

LES ) T b oz

S R S S T e S
N LR
Medullary Thyroid Cancer Parathyroid Carcinoma ey =i
Yo e e
« Essentially same staging as well differentiated thyroid cancer / : f B ;‘,ﬁxfnf;“j:t;“j;j';‘;jf::n'?‘““"““‘“‘“‘
* Consideration for RET mutations ¢ i Liocaltand 1 tie pacatiyslc glaed whts exdension

limited to soft tissue
Ponthyrod Direct invasion into the thyroid gland

glands

* Measurement of Calcitonin and CEA

Direct invasion into recurrent laryngeal nerve,

* Remark on completeness of resection e ;ﬁﬁfﬁh;’:ﬁ“ skeletal muscle, adjacent lymph
b — NI A > T Direct invasion into majoe blood vessel or spine

No regional lymph node metastasis
‘gional lymph node metastasis

| 7 N Category N Criteria
/ Jf Recurn NX Regional nodes cannot be assessed
X - P/ s no

Nla Metastasis o level VI (pretracheal, paratracheal, and
prelaryngeal/Delphian lymph nodes) or superior

A\ mediastinal lymph nodes (level VII)
V4 Nib Metastasis o unilateral, bilateral, or cont

cervical (level I, IL, 1L, IV, or V) or retrophary

17
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Salivary Gland Carcinomas

SALIVARY GLAND CARCINOMAS

TCategory T Criteria

E oY Primary tumor cannot be assessed
™0 No evidence of primary tumor
Tis Carcinoma in situ
T Tumor 2 cm or smaller in greatest dimension without
extraparenchymal extension®
™ Tumor larger than 2 cm but not larger than 4 cm in
greatest dimension without extraparenchymal
extension®
T Tumor larger than 4 cm and/or tumeor having
extraparenchymal extension®
T4 Maoderately advanced or very advanced disease
Tda Moderately advanced disease
Tumor invades skin, mandible, ear canal, and/or
facial nerve
Tdb Very advanced disease

Tumor invades skull base and/or pterygoid plates
and/or encases carotid artery
arenchymal extension is clinical or macroscopic evidence of
invasion of soft tissues. Microscopic evidence alone does not

constitute extraparenchymal extension for classification purposes

Nasopharyngeal Carcinoma

T Category T Criteria

TX Primary tumor cannot be assessed

TO No tumor identified, but EBV-positive cervical
node(s) involvement

Tis Tumor in situ

T1 Tumor confined to nasopharynx, or extension to

oropharynx and/or nasal cavity without
parapharyngeal involvement

T2 Tumor with extension to parapharyngeal space, and/or
adjacent soft tissue involvement (medial pterygoid,
lateral pterygoid, prevertebral muscles)

T3 Tumor with infiltration of bony structures at skull
base, cervical vertebra, pterygoid structures, and/or
paranasal sinuses

T4 Tumor with intracranial extension, involvement of
cranial nerves, hypopharynx, orbit, parotid gland, and/
or extensive soft tissue infiltration beyond the lateral
surface of the lateral pterygoid muscle

18
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T b
3 08
H
g 04 P value by log-rank
m™ T2 R
oz T2 0.19
T3 <0.001 0.043 ~
T4 0001 <0001 0.001 o
) R )
Time (month)
Proposed 8th Edition
N Category N Criteria MUCOSAL MELANOMA OF THE HEAD AND
NX Regional lymph nodes cannot be assessed N ECK
NO No regional lymph node metastasis
NI Unilateral metastasis in cervical lymph node(s) and/

or unilateral or bilateral metastasis in
retropharyngeal lymph node(s), 6 cm or smaller in
greatest dimension, above the caudal border of
cricoid cartilage

Definition of Primary Tumor (T)

T Category T Criteria
L] ‘Tumors limited to the mucosa and immediately

of Regional Lymph Node (N)

underlying soft tissue.
greatest dimension; for example, polypoid nasal

disease, pigmented or nonpigmented lesions of the N Category N Criteria
. . U . oral cavily, pharynx, or larynx NX Regional Iymph nodes cannot be assessed
N2 Bilateral n'l_elas.las in t_.erv1c:_11 lymph node(s), 6 cm = IRty = Mo regional bmpts aodk meastazos
or smaller in greatest dimension, above the caudal T Moderately advanced disease N1 Regional lymph node metastases present
N - N Tumor involving deep soft tissue, cartilage, bone, or
border of cricoid cartilage overlying skin
. ) L . T4 Very advanced dis
N3 Unilateral or bilateral metastasis in cervical lymph LT o
node(s), larger than 6 cm in greatest dimension, and/ T e S
or extension below the caudal border of cricoid
cartilage
] Fig. 143 Tia b detmed o T I

T3 (Hard palate

Fihmuid

&

Fig. 142 T3 i defined s meconal e, bovolverment of 8
Pl cthend, and maal vesibule

wall maal cavity infericr turbinat b ibtraiod, an well 3 sepeum, bard

)
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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
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