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Introduction
The AJCC Cancer Staging Manual, Eighth Edition Staging Form Supplement includes 104 printable staging forms for each distinct
staging system published by the American College of Surgeons (ACS).

These printable forms may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional
prognostic factors; histologic grade; and other important information. These forms may be useful for recording information in
the medical record and for communicating information from physicians to the cancer registrar.

The staging forms may be used to document cancer stage at different points in the patient’s care and during the course of
therapy, including the time before therapy begins, after surgery and completion of all staging evaluations, or at the time of
recurrence. It is best to use a separate form for each time point staged along the continuum for an individual cancer patient.
However, if all time points are recorded on a single form, the staging basis for each element should be identified clearly.

See Principles of Cancer Staging! (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition? for complete staging rules.
Always refer to the respective chapter in the Manual for disease-specific rules for classification, as this form is not
representative of all rules, exceptions and instructions for this disease.

Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical
examination, and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in
conjunction with the AJCC Cancer Staging Manual, Eighth Edition may be used by individuals without permission from the ACS
or the publisher. The staging forms cannot be sold, distributed, published, or incorporated into any software (including any
electronic record systems), product, or publication without a written license agreement with ACS. The forms cannot be
modified, changed, or updated without the express written permission of ACS.

Organization of This Supplement

The staging forms in this supplement are numbered according to their corresponding chapters in the AJCC Cancer Staging
Manual, Eighth Edition.2 For example, chapter 6, Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck is
the first chapter in the manual that has data collection items, so it is the first staging form in this supplement.

Some chapters have multiple staging forms as they describe distinct TNM, Prognostic Factors, and AJCC Prognostic Stage
Groups for unique topographical sites, histologic types or a combination of the two.

These forms may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and
CoC NCDB.

References
1. Gress, D.M,, Edge, S.B., Gershenwald, J.E., et al. Principles of Cancer Staging. In: Amin, M.B., Edge, S.B., Greene, F.L.,
et al. (Eds.) AJCC Cancer Staging Manual. 8th Ed. New York: Springer; 2017: 3-30
2.  Amin, M.B., Edge, S.B., Greene, F.L., et al. (Eds.) AJCC Cancer Staging Manual. 8th Ed. New York: Springer; 2017
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Form
Number | Title Section Before Correction After Correction
4.1 Definition of | Tumor €2 cm, with DOI* >5 mm and <10 mm or | Tumor £ 2 cm, with DOI* >5 mm or tumor > 2 cm
Primary Tumor | tumor >2 cm and <4 cm, with DOI* £ 10 mm and < 4 cm, with DOI* £ 10 mm
7 Oral Cavity (T)
Male Penile
Urethra and
Female Urethra: 5. AlCC
Urothelial Prognostic Stage | Row Omitted T4 NX MO Stage IV
63.1 Carcinomas Groups
Male Penile and
Female Urethra:
Squamous Cell 5. AJCC
Carcinoma and Prognostic Stage | Row Omitted T4 NX MO Stage IV
63.2 Adenocarcinoma Groups
Prostatic Urethra: 5. AJCC
Urothelial Prognostic Stage | Row Omitted T4 NX MO Stage IV
63.3 Carcinomas Groups
Prostatic Urethra:
Squamous Cell 5. AJCC
Carcinoma and Prognostic Stage | Row Omitted T4 NX MO Stage IV
63.4 Adenocarcinoma Groups
Gestational
Trophoblastic Pretreatment hCG (IU/mL) Pretreatment hCG (mIU/mL)
56 Neoplasms 5.1 Risk Score
Ovary, Fallopian
Tube and Primary 4.3 Definition of
Peritoneal Distant cM1a Delete
55 Carcinoma Metastasis (M)
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6. Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions
See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the

respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3 Time of Classification (select one):

v’ | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

pTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

ypTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.

Hospital Name/Address Patient Name/Information
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6. Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck

4 Definitions of AICCTNM

Always refer to the specific chapter for explicit instruction for clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v' | T Category T Criteria
TO No evidence of primary tumor
v’ | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)
These criteria apply to patients who are treated with primary nonsurgical treatment without a cervical lymph node dissection.

v | ¢N Category cN Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension, ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) with clinically overt ENE(+) (ENE.)?
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) with clinically overt ENE(+) (ENE) 2

Notes: Midline nodes are considered ipsilateral nodes. ENE. is defined as invasion of skin, infiltration of musculature, dense tethering or fixation
to adjacent structures, or cranial nerve, brachial plexus, sympathetic trunk, or phrenic nerve invasion with dysfunction.

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

This form continues on the next page.

Hospital Name/Address

Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.
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6. Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck

4.2.2 Pathological N (pN)

These criteria apply to patients who are treated surgically with a cervical lymph node dissection.

v' | pN Category pN Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);

or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in a single ipsilateral node 3 cm or less in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);

or metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes any size and ENE(+) in any node;
or a single contralateral node of any size and ENE(+)

N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)

N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes any size and ENE(+) in any node;
or a single contralateral node of any size and ENE(+)

Note: Midline nodes are considered ipsilateral nodes. ENE detected on histopathologic examination is designated as ENEmi (microscopic ENE < 2
mm) or ENEma (macroscopic ENE > 2 mm). Both ENEni and ENEma qualify as ENE(+) for definition of pN.

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cM0, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When T is... And N is... And M is... Then the stage group is...
TO N1 MO 1l
TO N2 MO IVA
T0 N3 MO IVB
TO Any N M1 IVC
Hospital Name/Address Patient Name/Information
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6. Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck

6 Registry Data Collection Variables

1. Extranodal extension for all anatomic sites with the exception of HPV-related oropharynx cancer, nasopharynx cancer, melanoma,

sarcoma, and thyroid carcinoma:[_]Yes [ |No

2.  Size of largest metastatic node:

3. Number of metastatic lymph nodes:

4. Laterality of metastatic nodes; note that midline nodes are considered ipsilateral nodes:

5.  Level of nodal involvement:

6.  ENE clinical (select one):

[ Positive (+) []Negative (-)

7.  ENE pathological (select one): [ ] Positive (+) []Negative (-)

7 Lymphovascular Invasion (LVI)

v Component of LVI Description
Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate

This form continues on the next page.
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6. Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck

8 Anatomy

FIGURE 5.1. Schematic indicating the location of the lymph node levels in the neck.

Level | Lymph Node Group Name

1A Submental

1B Submandibular

IIA, 1IB | Upper Jugular

1} Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

VI Anterior Compartment
Vil Superior Mediastinal

Physician Signature

Date/Time

Hospital Name/Address

Patient Name/Information
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7. Oral Cavity

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3 Time of Classification (select one):

v' | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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7. Oral Cavity

4 Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria

X Primary tumor cannot be assessed

Tis Carcinoma in situ

T1 Tumor < 2 cm with depth of invasion (DOI)* £ 5 mm

T2 Tumor £ 2 cm with DOI* > 5 mm
or tumor > 2 cm and £ 4 cm with DOI* £ 10 mm

T3 Tumor > 2 cm and <4 cm with DOI* > 10 mm
or tumor >4 cm with DOI* <10 mm

T4 Moderately advanced or very advanced local disease

T4a Moderately advanced local disease
Tumor >4 cm with DOI* > 10 mm
or tumor invades adjacent structures only (e.g., through cortical bone of the mandible or maxilla or involves the
maxillary sinus or skin of the face)
Note: Superficial erosion of bone/tooth socket (alone) by a gingival primary is not sufficient to classify a tumor as
T4.
Tab Very advanced local disease

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

*DOl is depth of invasion and not tumor thickness.

v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

v | ¢cN Category cN Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension, and ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension, and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension, and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension, and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) and clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) and clinically overt ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

Hospital Name/Address

Patient Name/Information
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7. Oral Cavity

4.2.2 Pathological N (pN)

v | pN Category pN Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension, ENE(-)
N2a Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 N3: Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Assignment of the M category for pathological classification may be cMO0, cM1, or pM1.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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7. Oral Cavity

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

Y | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO I
T3 NO MO 1L}
T1,72,T3 N1 MO 11
T4a NO,N1 MO IVA
T1,72,73,T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6 Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one): []Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (-)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[]Extratumoral: [JFocal [ ]Multifocal

6. p16/HPV status:  [_| Positive (+)
[INegative (-)

7. Performance status (0-5):

8. Tobacco use and pack-year: [ _|Never
[1< 10 pack-years
[]> 10 but < 20 pack-years
[1> 20 pack-years

9. Alcohol use: Number of days drinking per week:
Number of drinks per day:

10. Depression diagnosis: []Previously diagnosed
[]currently diagnosed

11. Depth of invasion (mm):

Hospital Name/Address Patient Name/Information
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7. Oral Cavity

12. Margin Status:  [_]grossly involved

[]microscopic involvement

13. Distance of tumor (or moderate/severe dysplasia) from closest margin:

14. WPOI-5 (worst patterns of invasion): [ | Present []Not present

7 Histologic Grade (G)

v |6 G Definition
GX Cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of LVI Description
Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVl unknown/indeterminate

This form continues on the next page.
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7. Oral Cavity

9 Anatomy

FIGURE 7.1. Anatomical sites and subsites of the oral cavity.

C00.3

1
:|~Oropharynx

Co6.1

FIGURE 7.2. Anatomical sites and subsites of the oral cavity.

C02.0

FIGURE 7.3. Anatomical sites and subsites of the oral cavity.

C02.2

C04.0

FIGURE 5.1. Schematic indicating the location of the lymph node
levels in the neck.

Level | Lymph Node Group Name
1A Submental

1B Submandibular

1A, 1B | Upper Jugular

1} Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

Vi Anterior Compartment

Vil Superior Mediastinal
Physician Signature Date/Time
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8. Major Salivary Glands

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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8. Major Salivary Glands

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category

T Criteria

X Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ
T1 Tumor 2 cm or smaller in greatest dimension without extraparenchymal extension*
T2 Tumor larger than 2 cm but not larger than 4 cm in greatest dimension without extraparenchymal extension*
T3 Tumor larger than 4 cm and/or tumor having extraparenchymal extension*
T4 Moderately advanced or very advanced disease

T4a Moderately advanced disease

Tumor invades skin, mandible, ear canal, and/or facial nerve
Tab Very advanced disease

Tumor invades skull base and/or pterygoid plates and/or encases carotid artery

* Extraparenchymal extension is clinical or macroscopic evidence of invasion of soft tissues. Microscopic evidence alone does not
constitute extraparenchymal extension for classification purposes.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

¥ | ¢cN Category

cN Criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) with clinically overt ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

This form continues on the next page.
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8. Major Salivary Glands

4.2.2 Pathological N (pN)

¥ | pN Category

pN Criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension and ENE(+)
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);

or multiple ipsilateral, contralateral, or bilateral nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Assignment of the M category for pathological classification may be cMO0, cM1, or pM1.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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8. Major Salivary Glands

5

AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO 1l
T3 NO MO 1}
70, T1,T2, T3 N1 MO I
T4a NO, N1 MO IVA
T0,T1, T2, T3, T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)

[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

6. p16/HPV status:

[ Positive (+)

[]Negative (-)

7. Performance status (0-5):

8. Tobacco use and pack-year:

[INever

[]< 10 pack-years

[]> 10 but < 20 pack-years
[]> 20 pack-years

9. Alcohol use:

Number of days drinking per week:

Number of drinks per day:

10. Depression diagnosis:

[]Previously diagnosed
[]currently diagnosed

This form continues on the next page.
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8. Major Salivary Glands

7 Histologic Grade (G)

There is no uniform grading system for salivary gland.

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL|O

Presence of LVI unknown/indeterminate

9 Anatomy

FIGURE 8.1. Major salivary glands include the parotid,

submandibular, and sublingual glands.

Parotid gland (C07.9
Sublingual

Submandibular

gland (€08.1) \

gland (C08.0) /

FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Level | Lymph Node Group Name

1A Submental

1B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

VI Anterior Compartment

Vil Superior Mediastinal
Physician Signature Date/Time
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9. Nasopharynx

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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9. Nasopharynx

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
X 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
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

Y | N Category

N Criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 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

N2 Bilateral metastasis in cervical lymph node(s), 6 cm or smaller in greatest dimension, above the caudal border of
cricoid cartilage

N3 Unilateral or bilateral metastasis in cervical lymph node(s), larger than 6 cm in greatest dimension, and/or extension

below the caudal border of cricoid cartilage

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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9. Nasopharynx

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T1, TO N1 MO Il
T2 NO MO Il
T2 N1 MO Il
T1, TO N2 MO 1}
T2 N2 MO 1}
T3 NO MO 1}
T3 N1 MO LI}
T3 N2 MO 1}
T4 NO MO IVA
T4 N1 MO IVA
T4 N2 MO IVA
Any T N3 MO IVA
Any T Any N M1 IVB

6 Registry Data Collection Variables

Beyond the factors required for staging, the authors have not identified any additional registry data collection variables.

7 Histologic Grade (G)

A grading system is not used for NPCs.

8 Lymphovascular Invasion (LVI)

v | Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL|O

Presence of LVl unknown/indeterminate
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9. Nasopharynx

9  lllustrations

FIGURE 9.1. Anatomical sites and subsites of the nasopharynx,
oropharynx, hypopharynx, and esophagus.
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Nasopharynx
(c1mn

Oropharynx
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Esophagus
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FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Lymph Node Group Name

Submental

1B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

VI Anterior Compartment
Vil Superior Mediastinal
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10. HPV-Mediated (p16+) Oropharyngeal Cancer

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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10. HPV-Mediated (p16+) Oropharyngeal Cancer

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TO No primary identified
T1 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 invasion of
the larynx.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

v | ¢cN Category cN Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 One or more ipsilateral lymph nodes, none larger than 6 cm
N2 Contralateral or bilateral lymph nodes, none larger than 6 cm
N3 Lymph node(s) larger than 6 cm

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.2.2 Pathological N (pN)

¥ | pN Category pN Criteria
NX Regional lymph nodes cannot be assessed
pNO No regional lymph node metastasis
pN1 Metastasis in 4 or fewer lymph nodes
pN2 Metastasis in more than 4 lymph nodes

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

This form continues on the next page.
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10. HPV-Mediated (p16+) Oropharyngeal Cancer

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMo0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 Prognostic Factors Required for Stage Grouping

5.1  Definition of p16/HPV Status

¥'| P16/HPV Status

Positive (+)

Negative (-) If negative, use staging form for p16- Oropharynx, Chapter 11.

Not tested. If not tested, use staging form for p16- Oropharynx, Chapter 11.

6  AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

6.1  Clinical (cTNM)

v When p16/HPV And T is... And N is... And M is... Then the stage
Status is... group is...
Positive TO, TlorT2 NO or N1 MO |
Positive TO, TlorT2 N2 MO 1
Positive T3 NO, N1 or N2 MO I}

Positive T0,T1,72,T30r T4 N3 MO 1}
Positive T4 NO, N1, N2 or N3 MO 1l
Positive Any T Any N M1 \Y

6.2  Pathological (pTNM)

v When p16/HPV And T is... And N is... And M is... Then the stage
Status is... group is...
Positive T0, Tl or 72 NO, N1 MO |
Positive TO, Tl or T2 N2 MO 1
Positive T3 orT4 NO, N1 MO 1
Positive T3orT4 N2 MO 1]

Positive Any T Any N M1 \%
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10. HPV-Mediated (p16+) Oropharyngeal Cancer

7 Registry Data Collection Variables

See chapter for more details on these variables.

1. Tumor location: [ | posterior wall nasopharynx (use AJCC Chapter 9 Nasopharynx)

[]pharyngeal tonsils (use this chapter, AJCC Chapter 10 HPV-Mediated Oropharyngeal Cancer)

2. Number and size of nodes:

3. Perineural invasion:

[Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

4. Extranodal extension:

[Jgross =2 mm
[] microscopic

5. Tobacco use and pack-year: [_|Never

[]< 10 pack-years
[]> 10 but < 20 pack-years
[]> 20 pack-years

8 Histologic Grade (G)

No grading system exists for HPV-mediated oropharyngeal tumors.

9 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|R|O

Presence of LVI unknown/indeterminate
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10. HPV-Mediated (p16+) Oropharyngeal Cancer

10 Anatomy

FIGURE 10.2. Sagittal view of the face and neck depicting the
subdivisions of the pharynx.
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FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.
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11.1. Oropharynx (p16-)

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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11.1. Oropharynx (p16-)

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 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 or very advanced local disease
T4a Moderately advanced local disease
Tumor invades the larynx, extrinsic muscle of tongue, medial pterygoid, hard palate, or mandible*
T4b Very advanced local disease

Tumor invades lateral pterygoid muscle, pterygoid plates, lateral nasopharynx, or skull base or encases carotid
artery

*Note: Mucosal extension to lingual surface of epiglottis from primary tumors of the base of the tongue and vallecula does not constitute
invasion of the larynx.

v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2 Definition of Regional Lymph Node (N)
4.2.1 Clinical N (cN)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) and clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) and clinically overt ENE(+)
Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).
v | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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11.1. Oropharynx (p16-)

4.2.2 Pathological N (pN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);

or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, ctM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis

pM1 Distant metastasis, microscopically confirmed
5 Prognostic Factors Required for Stage Grouping
5.1  Definition of p16/HPV Status
¥'| p16/HPV Status

Negative (-)

Not tested

Positive (+) If positive, use staging form for HPV-Mediated (p16+) Oropharyngeal Cancer, Chapter 10.
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11.1. Oropharynx (p16-)

6  AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v When p16/HPV And T is... And N is... And M is... Then the stage
Status is... group is...
Negative, not tested Tis NO MO 0
Negative, not tested T1 NO MO |
Negative, not tested T2 NO MO 1]

Negative, not tested T3 NO MO 1}

Negative, not tested T1,72,T3 N1 MO 1

Negative, not tested T4a NO,N1 MO IVA
Negative, not tested T1,72,T3,T4a N2 MO IVA
Negative, not tested Any T N3 MO IVB
Negative, not tested T4b Any N MO IVB
Negative, not tested Any T Any N M1 IVC

7 Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one): []Present/Positive (+)
[]Absent/Negative (=)

2. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (-)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[]Extratumoral: [JFocal [ ]Multifocal

6. p16/HPV status: [ Positive (+) (Use AJCC Chapter 10 HPV-Mediated Oropharyngeal Cancer)
[INegative (-) (Use this chapter, AJCC Chapter 11 Oropharynx (p16-))

7. Performance status (0-5):

8. Tobacco use and pack-year: [ _|Never
[]< 10 pack-years
[]> 10 but < 20 pack-years
1> 20 pack-years

9. Alcohol use: Number of days drinking per week:
Number of drinks per day:

10. Depression diagnosis: []Previously diagnosed
[]currently diagnosed
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11.1. Oropharynx (p16-)

8 Histologic Grade (G)

Yy |a6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

9 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

Olh|W|IN|(FR|O

Presence of LVI unknown/indeterminate
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11.1. Oropharynx (p16-)

10 Anatomy

FIGURE 11.1. Sagittal view of the face and neck depicting the
subdivisions of the pharynx.
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FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.
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11.2. Hypopharynx

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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11.2. Hypopharynx

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor limited to one subsite of hypopharynx and/or 2 cm or smaller in greatest dimension
T2 Tumor invades more than one subsite of hypopharynx or an adjacent site, or measures larger than 2 cm but not
larger than 4 cm in greatest dimension without fixation of hemilarynx
T3 Tumor larger than 4 cm in greatest dimension or with fixation of hemilarynx or extension to esophageal mucosa
T4 Moderately advanced and very advanced local disease
T4a Moderately advanced local disease
Tumor invades thyroid/cricoid cartilage, hyoid bone, thyroid gland, esophageal muscle or central compartment
soft tissue*
Tab Very advanced local disease

Tumor invades prevertebral fascia, encases carotid artery, or involves mediastinal structures

*Note: Central compartment soft tissue includes prelaryngeal strap muscles and subcutaneous fat.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

Y | N Category

N Criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) and clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) and clinically overt ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

This form continues on the next page.
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11.2. Hypopharynx

4.2.2 Pathological N (pN)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);

or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.

Page 3 of 6




11.2. Hypopharynx

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO Il
T3 NO MO 1}
T1,72,T3 N1 MO LI}
T4a NO,N1 MO IVA
T1,72,73,T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

8. Performance status (0-5):

9. Tobacco use and pack-year:

[INever
[]< 10 pack-years

[]> 10 but < 20 pack-years

[]> 20 pack-years

10. Alcohol use:

Number of drinks per day:

Number of days drinking per week:

11. Depression diagnosis:

[]Previously diagnosed

] Currently diagnosed
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11.2. Hypopharynx

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|lRP|WIN|R|O

Presence of LVl unknown/indeterminate
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11.2. Hypopharynx

9 Anatomy

FIGURE 11.1. Sagittal view of the face and neck depicting the
subdivisions of the pharynx.
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FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.
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12.1. Maxillary Sinus

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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12.1. Maxillary Sinus

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor limited to maxillary sinus mucosa with no erosion or destruction of bone
T2 Tumor causing bone erosion or destruction including extension into the hard palate and/or middle nasal meatus,
except extension to posterior wall of maxillary sinus and pterygoid plates
T3 Tumor invades any of the following: bone of the posterior wall of maxillary sinus, subcutaneous tissues, floor or
medial wall of orbit, pterygoid fossa, ethmoid sinuses
T4 Moderately advanced or very advanced local disease
T4a Moderately advanced local disease
Tumor invades anterior orbital contents, skin of cheek, pterygoid plates, infratemporal fossa, cribriform plate,
sphenoid or frontal sinuses
T4b Very advanced local disease
Tumor invades any of the following: orbital apex, dura, brain, middle cranial fossa, cranial nerves other than
maxillary division of trigeminal nerve (V2), nasopharynx, or clivus

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);

or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) with clinically overt ENE (ENE.)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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12.1. Maxillary Sinus

4.2.2 Pathological N (pN)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);

or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in single ipsilateral node 3 cm or less in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);

or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)

N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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12.1. Maxillary Sinus

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis.. And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO I
T3 NO MO 1l
T1,72,T3 N1 MO 11
T4a NO,N1 MO IVA
T1,72,73,T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

6. Performance status (0-5):

7. Tobacco use and pack-year:

[INever
[]< 10 pack-years

[]> 10 but < 20 pack-years

[]> 20 pack-years

8. Alcohol use:

Number of drinks per day:

Number of days drinking per week:

9. Depression diagnosis:

[]Previously diagnosed

] Currently diagnosed
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12.1. Maxillary Sinus

7 Histologic Grade (G)

v |G G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL|O

Presence of LVl unknown/indeterminate
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12.1. Maxillary Sinus

9 Anatomy

FIGURE 12.1. Primary sites of the paranasal sinuses.
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FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Level | Lymph Node Group Name
1A Submental

IB Submandibular

IIA, 1IB | Upper Jugular

1} Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

Vi Anterior Compartment

Vil Superior Mediastinal
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12.2. Nasal Cavity and Ethmoid Sinus

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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12.2. Nasal Cavity and Ethmoid Sinus

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor restricted to any one subsite, with or without bony invasion
T2 Tumor invading two subsites in a single region or extending to involve an adjacent region within the
nasoethmoidal complex, with or without bony invasion
T3 Tumor extends to invade the medial wall or floor of the orbit, maxillary sinus, palate, or cribriform plate
T4 Moderately advanced or very advanced local disease
T4a Moderately advanced local disease
Tumor invades any of the following: anterior orbital contents, skin of nose or cheek, minimal extension to
anterior cranial fossa, pterygoid plates, sphenoid or frontal sinuses
Tab Very advanced local disease
Tumor invades any of the following: orbital apex, dura, brain, middle cranial fossa, cranial nerves other than (V2),
nasopharynx, or clivus
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

Y | N Category

N Criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) with clinically overt ENE (ENE.)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
U Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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12.2. Nasal Cavity and Ethmoid Sinus

4.2.2 Pathological N (pN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in single ipsilateral node 3 cm or less in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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12.2. Nasal Cavity and Ethmoid Sinus

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO Il
T3 NO MO 1}
T1,72,T3 N1 MO LI}
T4a NO,N1 MO IVA
T1,72,73,T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

6. Performance status (0-5):

7. Tobacco use and pack-year:

[INever
[]< 10 pack-years

[]> 10 but < 20 pack-years

[]> 20 pack-years

8. Alcohol use:

Number of drinks per day:

Number of days drinking per week:

9. Depression diagnosis:

[]Previously diagnosed

] Currently diagnosed
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12.2. Nasal Cavity and Ethmoid Sinus

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL|O

Presence of LVI unknown/indeterminate
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12.2. Nasal Cavity and Ethmoid Sinus

9 Anatomy

FIGURE 12.1. Primary sites of the paranasal sinuses.

Frontal sinus

Sphenoid sinus

Ethmoid
sinuses

Maxillary
sinus

Ethmoid
sinuses (C31.1)

Nasal cavity
(C30.0)
Maxillary

sinus (C31.0)

FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Level | Lymph Node Group Name
1A Submental

B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

v Lower Jugular

VA, VB | Posterior Triangle

Vi Anterior Compartment

VI Superior Mediastinal
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13.1. Larynx: Supraglottis

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3 Time of Classification (select one):

v' | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

ypPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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13.1. Larynx: Supraglottis

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
v | T Category T Criteria
X Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor limited to one subsite of supraglottis with normal vocal cord mobility
T2 Tumor invades mucosa of more than one adjacent subsite of supraglottis or glottis or region outside the
supraglottis (e.g., mucosa of base of tongue, vallecula, medial wall of pyriform sinus) without fixation of the
larynx
T3 Tumor limited to larynx with vocal cord fixation and/or invades any of the following: postcricoid area,
preepiglottic space, paraglottic space, and/or inner cortex of thyroid cartilage
T4 Moderately advanced or very advanced
T4a Moderately advanced local disease
Tumor invades through the outer cortex of the thyroid cartilage and/or invades tissues beyond the larynx (e.g.,
trachea, soft tissues of neck including deep extrinsic muscle of the tongue, strap muscles, thyroid, or esophagus)
Tab Very advanced local disease
Tumor invades prevertebral space, encases carotid artery, or invades mediastinal structures
4.2  Definition of Regional Lymph Node (N)
4.2.1 Clinical N (cN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any lymph node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any lymph node(s) with clinically overt ENE(+)
Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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13.1. Larynx: Supraglottis

4.2.2 Pathological N (pN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node, 3 cm or smaller in greatest dimension and ENE(+);
or metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the

lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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13.1. Larynx: Supraglottis

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO 1
T3 NO MO 1}
T1,7T2,T3 N1 MO 1l
T4a NO, N1 MO IVA
T1,T2, T3, T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)

[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

6. Performance status (0-5):

7. Tobacco use and pack-year:

[INever

[]< 10 pack-years
[]> 10 but < 20 pack-years
[]> 20 pack-years

8. Alcohol use:

Number of days drinking per week:
Number of drinks per day:

9. Depression diagnosis:

[]Previously diagnosed
[]Currently diagnosed
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13.1. Larynx: Supraglottis

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate
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13.1. Larynx: Supraglottis

9 Anatomy

FIGURE 13.1. Anatomical sites and subsites of the three regions of
the larynx: supraglottis, glottis, and subglottis. Supraglottis (C32.1)
subsites include suprahyoid epiglottis (i), aryepiglottic fold,
laryngeal aspect (i), infrahyoid epiglottis (iv), and ventricular
bands or false cords (v).

\ 7 |
V[l C32.1 (i)

1a—c321 Gi)

[ Supraglottis

|— Glottis |

[—Subglottis —

FIGURE 13.2. Anatomical sites and subsites of the supraglottis and
glottis. Supraglottis (C32.1) subsites include suprahyoid epiglottis
(i), aryepiglottic fold, laryngeal aspect (ii), arytenoids (iii), and

FIGURE 5.1. Schematic indicating the location of the lymph node
levels in the neck.

Level | Lymph Node Group Name

1A Submental

B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

ventricular bands or false cords (v). Glottis (C32.0) subsites v Lower Jugular

include vocal cords (i), anterior commissure (ii), and posterior VA, VB | Posterior Triangle

commissure (iii). Vi Anterior Compartment
VI Superior Mediastinal

C32.0 (ii)

C32.1(v)

C32.0 (iii)
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13.2. Larynx: Glottis

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.
Page 1 of 6



http://sxc.cancerstaging.org/CSE/Registrar/Pages/default.aspx

13.2. Larynx: Glottis

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor limited to the vocal cord(s) (may involve anterior or posterior commissure) with normal mobility
Tla Tumor limited to one vocal cord
Tlb Tumor involves both vocal cords
T2 Tumor extends to supraglottis and/or subglottis, and/or with impaired vocal cord mobility
T3 Tumor limited to the larynx with vocal cord fixation and/or invasion of paraglottic space and/or inner cortex of
the thyroid cartilage
T4 Moderately advanced or very advanced
T4a Moderately advanced local disease
Tumor invades through the outer cortex of the thyroid cartilage and/or invades tissues beyond the larynx (e.g.,
trachea, cricoid cartilage, soft tissues of neck including deep extrinsic muscle of the tongue, strap muscles,
thyroid, or esophagus)
Tab Very advanced local disease
Tumor invades prevertebral space, encases carotid artery, or invades mediastinal structures

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);

or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any lymph node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any lymph node(s) with clinically overt ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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13.2. Larynx: Glottis

4.2.2 Pathological N (pN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node, 3 cm or smaller in greatest dimension and ENE(+);
or metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the

lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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13.2. Larynx: Glottis

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

Y | When Tis... And N is... And M is... Then the stage group is..
Tis NO MO 0
T1 NO MO |
T2 NO MO Il
T3 NO MO LI}
T1,72,T3 N1 MO LI}
T4a NO, N1 MO IVA
T1,T2,73, T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)

[]Absent/Negative (-)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal [ ]Multifocal
[]Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[]Extratumoral: [JFocal [ ]Multifocal

6. Performance status (0-5):

7. Tobacco use and pack-year:

[INever

[]< 10 pack-years

[]> 10 but < 20 pack-years
[]> 20 pack-years

8. Alcohol use:

Number of days drinking per week:

Number of drinks per day:

9. Depression diagnosis:

[]Previously diagnosed
[]currently diagnosed

This form continues on the next page.
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13.2. Larynx: Glottis

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate

This form continues on the next page.
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13.2. Larynx: Glottis

9 Anatomy

FIGURE 13.1. Anatomical sites and subsites of the three regions of
the larynx: supraglottis, glottis, and subglottis. Supraglottis (C32.1)
subsites include suprahyoid epiglottis (i), aryepiglottic fold,
laryngeal aspect (ii), infrahyoid epiglottis (iv), and ventricular
bands or false cords (v).

\ 7 |
V[l C32.1 (i)

1a—c321 Gi)

[ Supraglottis

|— Glottis |

[—Subglottis —

FIGURE 13.2. Anatomical sites and subsites of the supraglottis and
glottis. Supraglottis (C32.1) subsites include suprahyoid epiglottis
(i), aryepiglottic fold, laryngeal aspect (ii), arytenoids (iii), and

FIGURE 5.1. Schematic indicating the location of the lymph node
levels in the neck.

Level | Lymph Node Group Name

1A Submental

B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

ventricular bands or false cords (v). Glottis (C32.0) subsites v Lower Jugular

include vocal cords (i), anterior commissure (ii), and posterior VA, VB | Posterior Triangle

commissure (iii). Vi Anterior Compartment
VI Superior Mediastinal

C32.0 (ii)

C32.1(v)

C32.0 (iii)
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13.3. Larynx: Subglottis

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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13.3. Larynx: Subglottis

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor limited to the subglottis
T2 Tumor extends to vocal cord(s) with normal or impaired mobility
T3 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 or very advanced
T4a 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)
Tab Very advanced local disease
Tumor invades prevertebral space, encases carotid artery, or invades mediastinal structures

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);

or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any lymph node(s) with clinically overt ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any lymph node(s) with clinically overt ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
u Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

This form continues on the next page.
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13.3. Larynx: Subglottis

4.2.2 Pathological N (pN)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);
or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N2a Metastasis in a single ipsilateral node, 3 cm or smaller in greatest dimension and ENE(+);
or metastasis in a single ipsilateral node, larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-);
or metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)
N3a Metastasis in a lymph node, larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in a single ipsilateral node, larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral lymph nodes any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the

lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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13.3. Larynx: Subglottis

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO 1
T3 NO MO 1}
T1,7T2,T3 N1 MO 1l
T4a NO, N1 MO IVA
T1,T2, T3, T4a N2 MO IVA
Any T N3 MO IVB
T4b Any N MO IVB
Any T Any N M1 IVC

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)
[[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)

[]Absent/Negative (=)

3. Extent of microscopic ENE (distance of extension from the native lymph node capsule to the farthest point of invasion in the extranodal

tissue):

4. Perineural invasion: [Jintratumoral: [JFocal []Multifocal
[ Extratumoral: [JFocal [ ]Multifocal

5. Lymphovascular invasion: [Jintratumoral: [JFocal [ ]Multifocal
[] Extratumoral: [JFocal [ ]Multifocal

6. Performance status (0-5):

7. Tobacco use and pack-year:

[INever

[]< 10 pack-years
[]> 10 but < 20 pack-years
[]> 20 pack-years

8. Alcohol use:

Number of days drinking per week:
Number of drinks per day:

9. Depression diagnosis:

[]Previously diagnosed
[]Currently diagnosed

This form continues on the next page.
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13.3. Larynx: Subglottis

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate
9 Anatomy

FIGURE 13.1. Anatomical sites and subsites of the three regions of
the larynx: supraglottis, glottis, and subglottis. Supraglottis (C32.1)
subsites include suprahyoid epiglottis (i), aryepiglottic fold,
laryngeal aspect (i), infrahyoid epiglottis (iv), and ventricular
bands or false cords (v).

\ 7 |

J
1a—c321 Gi)

\ [ Supraglottis
\ /
(4 3 C12.9

|— Glottis |

[—Subglottis —

FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Level | Lymph Node Group Name
IA Submental

1B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

I\ Lower Jugular

VA, VB | Posterior Triangle

VI Anterior Compartment

Vil Superior Mediastinal

Physician Signature

Date/Time

Hospital Name/Address

Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.

Page 5 of 5




14. Mucosal Melanoma of the Head and Neck

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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14. Mucosal Melanoma of the Head and Neck

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
T3 Tumors limited to the mucosa and immediately underlying soft tissue, regardless of thickness or greatest
dimension; for example, polypoid nasal disease, pigmented or nonpigmented lesions of the oral cavity, pharynx,
or larynx
T4 Moderately advanced or very advanced disease
T4a Moderately advanced disease
Tumor involving deep soft tissue, cartilage, bone, or overlying skin
Tab Very advanced disease
Tumor involving brain, dura, skull base, lower cranial nerves (IX, X, XI, XII), masticator space, carotid artery,
prevertebral space, or mediastinal structures
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2 Definition of Regional Lymph Node (N)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastases
N1 Regional lymph node metastases present
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3

Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis

pM1 Distant metastasis, microscopically confirmed
5 AJCC Prognostic Stage Groups

There is no prognostic stage grouping proposed at this time.

This form continues on the next page.
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14. Mucosal Melanoma of the Head and Neck

6 Registry Data Collection Variables

See chapter for more information on these variables.

1. Size of lymph nodes:

2. Extracapsular extension from lymph node for head and neck:

3. Head and neck lymph nodes levels: [Levels 1=l
4. Head and neck lymph nodes levels: [JLevels IV-v
5. Head and neck lymph nodes levels: [JLevels VI-ViI

6. Other lymph node group:

7. Clinical location of cervical nodes:

8. ENE clinical (select one): []Present/Positive (+)
[]Absent/Negative (-)

9. ENE pathological (select one): [_] Present/Positive (+)
[]Absent/Negative (-)

10. Tumor thickness:

7 Histologic Grade (G)

There is no recommended histologic grading system at this time.

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL]|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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14. Mucosal Melanoma of the Head and Neck

9 Anatomy

FIGURE 14.2. T3 is defined as mucosal disease. Involvement of the lateral wall nasal cavity, inferior turbinate is illustrated, as well as septum,
hard palate, ethmoid, and nasal vestibule.

T3 (Lateral wall
nasal cavity,
inferior turbinate)

13
(Ethmoid)

T3 (Nasal
vestibule)

FIGURE 14.3. T4a is defined as moderately advanced disease, with tumor involving deep soft tissue, cartilage, bone, or overlying skin.

T4a T4a
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14. Mucosal Melanoma of the Head and Neck

FIGURE 14.4. T4b is defined as very advanced disease, with tumor
involving the brain as illustrated, or also involving dura, lower
cranial nerves (IX, X, XI, XIl), masticator space, carotid artery,
prevertebral space, or mediastinal structures.

T4b

FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Level | Lymph Node Group Name
IA Submental

B Submandibular

IIA, 1IB | Upper Jugular

1] Middle Jugular

v Lower Jugular

VA, VB | Posterior Triangle

Vi Anterior Compartment

Vi Superior Mediastinal
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15. Cutaneous Carcinoma of the Head and Neck

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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15. Cutaneous Carcinoma of the Head and Neck

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor smaller than or equal to 2 cm in greatest dimension
T2 Tumor larger than 2 cm, but smaller than or equal to 4 cm in greatest dimension
T3 Tumor larger than 4 cm in maximum dimension or minor bone erosion or perineural invasion or deep invasion*
T4 Tumor with gross cortical bone/marrow, skull base invasion and/or skull base foramen invasion
T4a Tumor with gross cortical bone/marrow invasion
T4b Tumor with skull base invasion and/or skull base foramen involvement

*Deep invasion is defined as invasion beyond the subcutaneous fat or > 6 mm (as measured from the granular layer of adjacent normal
epidermis to the base of the tumor); perineural invasion for T3 classification is defined as tumor cells within the nerve sheath of a nerve lying
deeper than the dermis or measuring 0.1 mm or larger in caliber, or presenting with clinical or radiographic involvement of named nerves
without skull base invasion or transgression.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

4.2.1 Clinical N (cN)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);

or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)

N2a Metastasis in a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
or metastasis in any node(s) and clinically overt ENE [ENE(+)]
N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid
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15. Cutaneous Carcinoma of the Head and Neck

4.2.2 Pathological N (pN)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)
N2 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(+);

or larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-);
or metastases in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-);
or in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension, ENE(-)

N2a Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension and ENE(+);
or a single ipsilateral node larger than 3 cm but not larger than 6 cm in greatest dimension and ENE(-)
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastases in bilateral or contralateral lymph node(s), none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);

or in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

N3a Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-)

N3b Metastasis in a single ipsilateral node larger than 3 cm in greatest dimension and ENE(+);
or multiple ipsilateral, contralateral, or bilateral nodes, any with ENE(+);
or a single contralateral node of any size and ENE(+)

Note: A designation of “U” or “L” may be used for any N category to indicate metastasis above the lower border of the cricoid (U) or below the
lower border of the cricoid (L). Similarly, clinical and pathological ENE should be recorded as ENE(-) or ENE(+).

v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
V] Metastasis above the lower border of the cricoid
L Metastasis below the lower border of the cricoid

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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15. Cutaneous Carcinoma of the Head and Neck

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO Il
T3 NO MO 1}
T1 N1 MO LI}
T2 N1 MO LI}
T3 N1 MO 1}
T1 N2 MO \%
T2 N2 MO I\
T3 N2 MO IV
Any T N3 MO \%
T4 Any N MO IV
Any T Any N M1 \%

6 Registry Data Collection Variables

See chapter for more details on these variables.

1. ENE clinical (select one):

[]Present/Positive (+)

[]Absent/Negative (-)

2. ENE pathological (select one): [_] Present/Positive (+)

[]Absent/Negative (-)

3. Preoperative clinical tumor diameter in millimeters:

4. Tumor thickness in mm (as measured from the granular layer of adjacent normal epidermis to the base of the tumor):

and/or tissue level:

5. Perineural invasion:

[]Absent [ ] Present, enter size in mm:

6. Primary site location:

[Jtemple [ Jcheek [ Jear

[Jlip, hair-bearing

[Jlip, vermilion border

7. High-risk histologic features:

[]poor differentiation

[]desmoplasia

[]sarcomatoid differentiation [ ] undifferentiated

8. Immune status:

[]not immunosuppressed

[Jimmunosuppressed, specify:

9. Depression diagnosis:

[]Previously diagnosed

[]Currently diagnosed

10. Comorbidities:

and performance status (0-5):
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15. Cutaneous Carcinoma of the Head and Neck

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|lRP|WIN|R|O

Presence of LVI unknown/indeterminate

9 Anatomy

FIGURE 5.1. Schematic indicating the location of the lymph node

levels in the neck.

Lymph Node Group Name

Submental

Submandibular

1A, 1IB

Upper Jugular

Middle Jugular

v

Lower Jugular

VA, VB

Posterior Triangle

Vi

Anterior Compartment

Vil

Superior Mediastinal
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Tumor cannot be assessed
TO No evidence of primary tumor
Tis High-grade dysplasia, defined as malignant cells confined to the epithelium by the basement membrane
T1 Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tla Tumor invades the lamina propria or muscularis mucosae
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria
T3 Tumor invades adventitia
T4 Tumor invades adjacent structures
T4a Tumor invades the pleura, pericardium, azygos vein, diaphragm, or peritoneum
Tab Tumor invades other adjacent structures, such as the aorta, vertebral body, or airway
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one or two regional lymph nodes
N2 Metastasis in three to six regional lymph nodes
N3 Metastasis in seven or more regional lymph nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, ctM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

5 Prognostic Factors Required for Stage Grouping

5.1 Definition of Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
Gl Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated, undifferentiated

5.2  Definition of Location (L)

v | Location Category

Location Criteria

X Location Unknown

Upper Cervical esophagus to lower border of azygos vein

Middle Lower border of azygos vein to lower border of inferior pulmonary vein

Lower Lower border of inferior pulmonary vein to stomach, including gastroesophageal junction

Note: Location is defined by the position of the epicenter of the tumor in the esophagus.
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

6  AJCC Prognostic Stage Groups

In addition to anatomic tumor depth, nodal status, and metastasis (see Definitions of AJCC TNM), other prognostic factors - grade (G) and

location (L) - affect outcome, and therefore staging, of squamous cell carcinoma. Always refer to the specific chapter for rules on clinical and
pathological classification of this disease.

6.1  Clinical (cTNM)

6.2  Pathological (pTNM)

When cT And cN And M Then the
v | is.. is... is... stage

group is...

Tis NO MO 0

T1 NO-1 MO |

T2 NO-1 MO 1l

T3 NO MO Il

T3 N1 MO 1l

T1-3 N2 MO 1

T4 NO-2 MO IVA

Any T N3 MO IVA

Any T Any N M1 IVB

When | And | And | And | And Then
pT pN 1% G Location the
v | is.. iSe. | is.. is.. is.. stage
group
is...
Tis NO MO N/A Any 0
Tla NO MO G1 Any 1A
Tla NO MO G2-3 | Any 1B
Tla NO MO GX Any 1A
Tib NO MO G1-3 | Any 1B
T1lb NO MO GX Any 1B
T2 NO MO G1 Any 1B
T2 NO MO G2-3 | Any 1A
T2 NO MO GX Any 1A
T3 NO MO G1-3 Lower 1A
T3 NO MO G1 Upper/middle | IIA
T3 NO MO G2-3 | Upper/middle | 1IB
T3 NO MO GX Lower/upper 1B
middle
T3 NO MO Any Location X 11B
T1 N1 MO Any | Any 1B
T1 N2 MO Any | Any A
T2 N1 MO Any Any 1A
T2 N2 MO Any Any 1B
T3 N1- | Mo Any | Any 1B
2
T4a NO- MO Any Any 1B
1
T4a N2 MO Any | Any IVA
T4b NO- | MO Any | Any IVA
2
Any T N3 MO Any Any IVA
Any T Any M1 Any Any IVB
N
6.3  Postneoadjuvant Therapy (ypTNM)
When ypT | And ypN And M Then the
v | is.. is.. is.. stage
group is...
TO-2 NO MO |
T3 NO MO 1
T0-2 N1 MO 1A
T3 N1 MO 1B
T0-3 N2 MO 111B
T4a NO MO 111B
T4a N1-2 MO IVA
T4a NX MO IVA
T4b NO-2 MO IVA
Any T N3 MO IVA
Any T Any N M1 IVB
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

7 Registry Data Collection Variables

See chapter for more details on these variables.

Clinical staging modalities (endoscopy and biopsy, EUS, EUS-FNA, CT, PET/CT):

Tumor length:

Depth of invasion:

Number of nodes involved, clinical:

Number of nodes involved, pathological:

Location of nodal disease, clinical:

Location of nodal disease, pathological:

Sites of metastasis, if applicable:

IR N R wW N e

Presence of skip lesions: T(m):

.
=]

Perineural invasion:

[y
=

LVI: [Jlymphatic [Jvascular [Iboth

-
N

Extranodal extension: [CJyes [no

-
w

Type of surgery:

-
b

Chemotherapy:

.
v

Chemoradiation therapy (for ypTNM):

16.

Surgical margin: [Jnegative [] microscopic [] macroscopic

8 Lymphovascular Invasion (LVI)

v Component of | Description

LVI Coding

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|h[WIN|R|O

Presence of LVI unknown/indeterminate
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

9 Anatomy

FIGURE 16.1. Anatomy of esophageal cancer primary site, including typical endoscopic measurements of each region measured from the

incisors. Exact measurements depend on body size and height. Location of cancer primary site is defined by cancer epicenter. EGJ,

esophagogastric junction; LES, lower esophageal sphincter; UES, upper esophageal sphincter.
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16.1. Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

FIGURE 16.3. (A—-C) Lymph node maps for esophageal cancer. Regional lymph node stations for staging esophageal cancer from left (A), right
(B), and anterior (C). 1R, Right lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 1L, Left
lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 2R, Right upper paratracheal nodes,
between the intersection of the caudal margin of the brachiocephalic artery with the trachea and the apex of the lung. 2L, Left upper
paratracheal nodes, between the top of the aortic arch and the apex of the lung. 4R, Right lower paratracheal nodes, between the intersection
of the caudal margin of the brachiocephalic artery with the trachea and cephalic border of the azygos vein. 4L, Left lower paratracheal nodes,
between the top of the aortic arch and the carina. 7, Subcarinal nodes, caudal to the carina of the trachea. 8U, Upper thoracic paraesophageal
lymph nodes, from the apex of the lung to the tracheal bifurcation. 8M, Middle thoracic paraesophageal lymph nodes, from the tracheal
bifurcation to the caudal margin of the inferior pulmonary vein. 8Lo, Lower thoracic paraesophageal lymph nodes, from the caudal margin of
the inferior pulmonary vein to the EGJ. 9R, Pulmonary ligament nodes, within the right inferior pulmonary ligament. 9L, Pulmonary ligament
nodes, within the left inferior pulmonary ligament. 15, Diaphragmatic nodes, lying on the dome of the diaphragm and adjacent to or behind its
crura. 16, Paracardial nodes, immediately adjacent to the gastroesophageal junction. 17, Left gastric nodes, along the course of the left gastric
artery. 18, Common hepatic nodes, immediately on the proximal common hepatic artery. 19, Splenic nodes, immediately on the proximal

splenic artery. 20, Celiac nodes, at the base of the celiac artery.
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, 8th Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Tumor cannot be assessed
TO No evidence of primary tumor
Tis High-grade dysplasia, defined as malignant cells confined to the epithelium by the basement membrane
T1 Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tla Tumor invades the lamina propria or muscularis mucosae
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria
T3 Tumor invades adventitia
T4 Tumor invades adjacent structures
T4a Tumor invades the pleura, pericardium, azygos vein, diaphragm, or peritoneum
Tab Tumor invades other adjacent structures, such as the aorta, vertebral body, or airway
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one or two regional lymph nodes
N2 Metastasis in three to six regional lymph nodes
N3 Metastasis in seven or more regional lymph nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

5 Prognostic Factors Required for Stage Grouping

5.1 Definition of Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
Gl Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated, undifferentiated

6  AJCC Prognostic Stage Groups

The requirements and rules for staging esophageal adenocarcinoma are similar to those for squamous cell carcinoma with regard to
determining primary tumor stage, nodal status, and metastasis (see Definitions of AJCC TNM and G for squamous cell carcinoma). Whereas

location of tumor is not a prognostic variable in adenocarcinoma of the esophagus, grade significantly affects outcome and therefore staging.

6.1  Clinical (cTNM)

v | When cTis... And cN is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T1 N1 MO 1A
T2 NO MO 11B
T2 N1 MO 111
T3 NO-1 MO 1]
T4a NO-1 MO 1
T1-T4a N2 MO IVA
T4b NO-2 MO IVA
Any T N3 MO IVA
Any T Any N M1 IVB

6.2  Pathological (pTNM)

v When pT is... And pN is... And M is... And G is... Then the stage

group is...

Tis NO MO N/A 0
Tla NO MO Gl 1A
Tla NO MO GX 1A
Tla NO MO G2 1B
Tib NO MO G1-2 1B
T1lb NO MO GX 1B
T1 NO MO G3 IC
T2 NO MO G1-2 IC
T2 NO MO G3 1A
T2 NO MO GX 1A
T1 N1 MO Any 11B
T3 NO MO Any 11B
T1 N2 MO Any 1A
T2 N1 MO Any 1A
T2 N2 MO Any 111B
T3 N1-2 MO Any 1B
T4a NO-1 MO Any 111B
T4a N2 MO Any IVA
T4b NO-2 MO Any IVA
Any T N3 MO Any IVA
Any T Any N M1 Any IVB

This form continues on the next page.
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

6.3  Postneoadjuvant Therapy (ypTNM)

v When ypT is... And ypN is... And M is... Then the stage group is...
TO-2 NO MO |
T3 NO MO I}
TO-2 N1 MO 1A
T3 N1 MO 111B
TO-3 N2 MO 111B
T4a NO MO 1B
T4a N1-2 MO IVA
T4a NX MO IVA
T4b NO-2 MO IVA
Any T N3 MO IVA
Any T Any N M1 VB

7

Registry Data Collection Variables

See chapter for more details on these variables.

Clinical staging modalities (endoscopy and biopsy, EUS, EUS-FNA, CT, PET/CT):

Tumor length:

Depth of invasion:

Number of nodes involved, clinical:

Number of nodes involved, pathological:

Location of nodal disease, clinical:

Location of nodal disease, pathological:

Sites of metastasis, if applicable:

IR N | B W N

Presence of skip lesions: T(m):

10. Perineural invasion:

11. LVI: [Jlymphatic [Jvascular

[Iboth

12. Extranodal extension: [CJyes [no

13. HER2 Status: []Positive []Negative

14. Type of surgery:

15. Chemotherapy:

16. Chemoradiation therapy (for ypTNM):

17. Surgical margin: [Jnegative

[] microscopic

[] macroscopic

8 Lymphovascular Invasion (LVI)
v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate

This form continues on the next page.
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

9 Anatomy

FIGURE 16.1. Anatomy of esophageal cancer primary site, including typical endoscopic measurements of each region measured from the

incisors. Exact measurements depend on body size and height. Location of cancer primary site is defined by cancer epicenter. EGJ,

esophagogastric junction; LES, lower esophageal sphincter; UES, upper esophageal sphincter.
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FIGURE 16.2. Esophageal wall.
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16.2. Esophagus and Esophagogastric Junction: Adenocarcinoma

FIGURE 16.3. (A—-C) Lymph node maps for esophageal cancer. Regional lymph node stations for staging esophageal cancer from left (A), right
(B), and anterior (C). 1R, Right lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 1L, Left
lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 2R, Right upper paratracheal nodes,
between the intersection of the caudal margin of the brachiocephalic artery with the trachea and the apex of the lung. 2L, Left upper
paratracheal nodes, between the top of the aortic arch and the apex of the lung. 4R, Right lower paratracheal nodes, between the intersection
of the caudal margin of the brachiocephalic artery with the trachea and cephalic border of the azygos vein. 4L, Left lower paratracheal nodes,
between the top of the aortic arch and the carina. 7, Subcarinal nodes, caudal to the carina of the trachea. 8U, Upper thoracic paraesophageal
lymph nodes, from the apex of the lung to the tracheal bifurcation. 8M, Middle thoracic paraesophageal lymph nodes, from the tracheal
bifurcation to the caudal margin of the inferior pulmonary vein. 8Lo, Lower thoracic paraesophageal lymph nodes, from the caudal margin of
the inferior pulmonary vein to the EGJ. 9R, Pulmonary ligament nodes, within the right inferior pulmonary ligament. 9L, Pulmonary ligament
nodes, within the left inferior pulmonary ligament. 15, Diaphragmatic nodes, lying on the dome of the diaphragm and adjacent to or behind its
crura. 16, Paracardial nodes, immediately adjacent to the gastroesophageal junction. 17, Left gastric nodes, along the course of the left gastric
artery. 18, Common hepatic nodes, immediately on the proximal common hepatic artery. 19, Splenic nodes, immediately on the proximal

splenic artery. 20, Celiac nodes, at the base of the celiac artery.

Physician Signature Date/Time
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16.3. Esophagus and Esophagogastric Junction: Other Histologies

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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16.3. Esophagus and Esophagogastric Junction: Other Histologies

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Tumor cannot be assessed
TO No evidence of primary tumor
Tis High-grade dysplasia, defined as malignant cells confined to the epithelium by the basement membrane
T1 Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tla Tumor invades the lamina propria or muscularis mucosae
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria
T3 Tumor invades adventitia
T4 Tumor invades adjacent structures
T4a Tumor invades the pleura, pericardium, azygos vein, diaphragm, or peritoneum
Tab Tumor invades other adjacent structures, such as the aorta, vertebral body, or airway
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one or two regional lymph nodes
N2 Metastasis in three to six regional lymph nodes
N3 Metastasis in seven or more regional lymph nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, ctM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 Prognostic Factors Required for Stage Grouping

5.1 Definition of Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated, undifferentiated
Hospital Name/Address Patient Name/Information
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16.3. Esophagus and Esophagogastric Junction: Other Histologies

6  AJCC Prognostic Stage Groups

There is no prognostic stage group for other histologies arising in the esophagus and esophagogastric junction at this time.

7 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Clinical staging modalities (endoscopy and biopsy, EUS, EUS-FNA, CT, PET/CT):
2. Tumor length:

3. Depth of invasion:

4.  Number of nodes involved, clinical:

5. Number of nodes involved, pathological:

6. Location of nodal disease, clinical:

7.  Location of nodal disease, pathological:

8.  Sites of metastasis, if applicable:

9.  Presence of skip lesions: T(m):

10. Perineural invasion:

11. LVI: [Jlymphatic [Jvascular [Iboth

12. Extranodal extension: [CJyes [no

13. HER2 Status: []Positive [INegative

14. Type of surgery:

15. Chemotherapy:

16. Chemoradiation therapy (for ypTNM):

17. Surgical margin: [Inegative I microscopic I macroscopic

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate

This form continues on the next page.
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16.3. Esophagus and Esophagogastric Junction: Other Histologies

9 Anatomy

FIGURE 16.1. Anatomy of esophageal cancer primary site, including typical endoscopic measurements of each region measured from the

incisors. Exact measurements depend on body size and height. Location of cancer primary site is defined by cancer epicenter. EGJ,

esophagogastric junction; LES, lower esophageal sphincter; UES, upper esophageal sphincter.
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FIGURE 16.2. Esophageal wall.
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16.3. Esophagus and Esophagogastric Junction: Other Histologies

FIGURE 16.3. (A—-C) Lymph node maps for esophageal cancer. Regional lymph node stations for staging esophageal cancer from left (A), right
(B), and anterior (C). 1R, Right lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 1L, Left
lower cervical paratracheal nodes, between the supraclavicular paratracheal space and apex of the lung. 2R, Right upper paratracheal nodes,
between the intersection of the caudal margin of the brachiocephalic artery with the trachea and the apex of the lung. 2L, Left upper
paratracheal nodes, between the top of the aortic arch and the apex of the lung. 4R, Right lower paratracheal nodes, between the intersection
of the caudal margin of the brachiocephalic artery with the trachea and cephalic border of the azygos vein. 4L, Left lower paratracheal nodes,
between the top of the aortic arch and the carina. 7, Subcarinal nodes, caudal to the carina of the trachea. 8U, Upper thoracic paraesophageal
lymph nodes, from the apex of the lung to the tracheal bifurcation. 8M, Middle thoracic paraesophageal lymph nodes, from the tracheal
bifurcation to the caudal margin of the inferior pulmonary vein. 8Lo, Lower thoracic paraesophageal lymph nodes, from the caudal margin of
the inferior pulmonary vein to the EGJ. 9R, Pulmonary ligament nodes, within the right inferior pulmonary ligament. 9L, Pulmonary ligament
nodes, within the left inferior pulmonary ligament. 15, Diaphragmatic nodes, lying on the dome of the diaphragm and adjacent to or behind its
crura. 16, Paracardial nodes, immediately adjacent to the gastroesophageal junction. 17, Left gastric nodes, along the course of the left gastric
artery. 18, Common hepatic nodes, immediately on the proximal common hepatic artery. 19, Splenic nodes, immediately on the proximal

splenic artery. 20, Celiac nodes, at the base of the celiac artery.
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17. Stomach

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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17. Stomach

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ: intraepithelial tumor without invasion of the lamina propria, high-grade dysplasia
T1 Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tla Tumor invades the lamina propria or muscularis mucosae
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria*
T3 Tumor penetrates the subserosal connective tissue without invasion of the visceral peritoneum or adjacent
structures*****
T4 Tumor invades the serosa (visceral peritoneum) or adjacent structures *****
T4a Tumor invades the serosa (visceral peritoneum)
Tab Tumor invades adjacent structures/organs

* A tumor may penetrate the muscularis propria with extension into the gastrocolic or gastrohepatic ligaments, or into the greater or lesser
omentum, without perforation of the visceral peritoneum covering these structures. In this case, the tumor is classified as T3. If there is
perforation of the visceral peritoneum covering the gastric ligaments or the omentum, the tumor should be classified as T4.

** The adjacent structures of the stomach include the spleen, transverse colon, liver, diaphragm, pancreas, abdominal wall, adrenal gland,
kidney, small intestine, and retroperitoneum.

*** Intramural extension to the duodenum or esophagus is not considered invasion of an adjacent structure, but is classified using the depth of
the greatest invasion in any of these sites.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria

NX Regional lymph node(s) cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in one or two regional lymph nodes

N2 Metastasis in three to six regional lymph nodes

N3 Metastasis in seven or more regional lymph nodes
N3a Metastasis in seven to 15 regional lymph nodes
N3b Metastasis in 16 or more regional lymph nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, ctM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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17. Stomach

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

5.1 Clinical (cTNM)

v | When Tis.. And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T2 NO MO |
T1 N1, N2, or N3 MO 1A
T2 N1, N2, or N3 MO 1A
T3 NO MO 11B
T4a NO MO 11B
T3 N1, N2, or N3 MO 111
T4a N1, N2, or N3 MO 1}
T4b Any N MO IVA
Any T Any N M1 IVB

5.2  Pathological (pTNM)

v | When Tis.. And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO 1A
T1 N1 MO 1B
T2 NO MO 1B
T1 N2 MO 1A
T2 N1 MO 1A
T3 NO MO 1A
T1 N3a MO 11B
T2 N2 MO 11B
T3 N1 MO 11B
T4a NO MO 11B
T2 N3a MO 1A
T3 N2 MO 1A
T4a N1 MO 1A
T4a N2 MO 1A
T4b NO MO 1A
T1 N3b MO 111B
T2 N3b MO 1B
T3 N3a MO 111B
T4a N3a MO 1B
T4b N1 MO 111B
T4b N2 MO 111B
T3 N3b MO 11c
T4a N3b MO 11[e
T4b N3a MO 11[e
T4b N3b MO 1C
Any T Any N M1 \%

This form continues on the next page.
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17. Stomach

5.3  Postneoadjuvant Therapy (ypTNM)

v | When Tis.. And N is... And M is... Then the stage group is...
T1 NO MO |
T2 NO MO |
T1 N1 MO |
T3 NO MO Il
T2 N1 MO 1l
T1 N2 MO 1l
T4a NO MO 1l
T3 N1 MO 1l
T2 N2 MO Il
T1 N3 MO 1l
T4a N1 MO 1
T3 N2 MO 1
T2 N3 MO 1}
T4b NO MO 1l
T4b N1 MO 1
T4a N2 MO 1
T3 N3 MO 1}
T4b N2 MO 1l
T4b N3 MO 1l
T4a N3 MO 1
Any T Any N M1 \%

This form continues on the next page.
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17. Stomach

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Tumor location (needed because C16.0 is both cardia and EGJ):
[] cardia, meeting the distance criteria and EGJ involvement criteria (Use this chapter, AJCC Chapter 17 Stomach)
[T]EGJ (Use AICC Chapter 16 Esophagus and Esophagogastric Junction)

2. Serum CEA:

3. Serum CA 19-9:

4.  Clinical staging modalities (endoscopy and biopsy, EUS, EUS-FNA, CT, PET/CT):

5. Tumor length:

6. Depth of invasion:

7. Number of suspicious malignant lymph nodes on baseline radiologic images:

8.  Number of suspicious malignant lymph nodes by EUS assessment:

9.  Location of suspicious nodes (clinical):

10. Location of malignant nodes (pathological):

11. Number of tumor deposits:

12. Lymphovascular invasion:

13. Neural invasion:

14. Extranodal extension:

15. HER2 status: [ positive [Inegative

16. MSl:

17. Surgical margin: [Inegative I microscopic I macroscopic

18. Sites of metastasis, if applicable:

19. Type of surgery:

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
Gl Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated, undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of | Description

LVI Coding

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|RP|WIN|R|O

Presence of LVl unknown/indeterminate

Hospital Name/Address
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17. Stomach

9 Anatomy

FIGURE 17.1. Anatomic subsites of the stomach.

A tumor involving the
esophagogastric junction with
its epicenter at <2cm below
the gastroesophagogastric
junction should be classified
according to the Esophageal
cancer system

C16.3 Antrum

C16.1 Fundus

C16.2 Corpus

FIGURE 17.2. (A) EGJ tumors with their epicenter located >2 cm into the proximal stomach are staged as stomach cancers. (B) Cardia cancers
not involving the EGJ are staged as stomach cancers. (C) Tumors involving the EGJ with thier epicenter <2 cm into the proximal stomach are

staged as esophageal cancers.

Esophagogastric
junction

— Tumor
epicenter |

/ ”/‘,

A tumor that has its epicenter located >2 cm from
esophagogastric junction (A) or a tumor located
within 2 cm of the esophagogastric junction (B)
but does not involve the esophagogastric junction
is classified as stomach cancer.

Esophagogastric
junction

Tumor
epicenter

A tumor that has its epicenter located within
2 cm of esophagogastric junction and involves
the esophagogatric junction (C) is classified
as esophageal cancer.
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17. Stomach

FIGURE 17.3. Regional lymph nodes of the stomach.
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18.1. Small Intestine: Adenocarcinoma

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.
Page 1 of 6



http://sxc.cancerstaging.org/CSE/Registrar/Pages/default.aspx

18.1. Small Intestine: Adenocarcinoma

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis High-grade dysplasia/carcinoma in situ
T1 Tumor invades the lamina propria or submucosa
Tla Tumor invades the lamina propria
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa, or extends into nonperitonealized
perimuscular tissue (mesentery or retroperitoneum) without serosal penetration*
T4 Tumor perforates the visceral peritoneum or directly invades other organs or structures (e.g., other loops of small

intestine, mesentery of adjacent loops of bowel, and abdominal wall by way of serosa; for duodenum only,
invasion of pancreas or bile duct)

*Note: For T3 tumors, the nonperitonealized perimuscular tissue is, for the jejunum and ileum, part of the mesentery and, for the duodenum in
areas where serosa is lacking, part of the interface with the pancreas.

v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one or two regional lymph nodes
N2 Metastasis in three or more regional lymph nodes
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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18.1. Small Intestine: Adenocarcinoma

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...

Tis NO MO 0

T1-2 NO MO |

T3 NO MO IIA

T4 NO MO 11B

Any T N1 MO 1A

Any T N2 MO 111B

Any T Any N M1 \%

6 Registry Data Collection Variables

1.  Primary tumor site (duodenum, jejunum, ileum):

2. Number of lymph nodes examined:

3. Presurgical CEA:

4. LVI

5. Microsatellite instability:

6.  Tumor grade:

7.  Presence of Crohn’s disease:

8.  Personal or family history of familial Gl malignancies (familial adenomatous polyposis, Lynch syndrome, Peutz—Jeghers syndrome):

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
Gl Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|h|WIN|RL|O

Presence of LVI unknown/indeterminate
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18.1. Small Intestine: Adenocarcinoma

9 Anatomy

FIGURE 18.1. Anatomic sites of the small intestine.
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18.1. Small Intestine: Adenocarcinoma

FIGURE 18.3. The regional lymph nodes of the duodenum.
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18.1. Small Intestine: Adenocarcinoma
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18.2. Small Intestine: Other Histologies

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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18.2. Small Intestine: Other Histologies

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis High-grade dysplasia/carcinoma in situ
T1 Tumor invades the lamina propria or submucosa
Tla Tumor invades the lamina propria
Tlb Tumor invades the submucosa
T2 Tumor invades the muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa, or extends into nonperitonealized
perimuscular tissue (mesentery or retroperitoneum) without serosal penetration*
T4 Tumor perforates the visceral peritoneum or directly invades other organs or structures (e.g., other loops of small

intestine, mesentery of adjacent loops of bowel, and abdominal wall by way of serosa; for duodenum only,

invasion of pancreas or bile duct)

*Note: For T3 tumors, the nonperitonealized perimuscular tissue is, for the jejunum and ileum, part of the mesentery and, for the duodenum in

areas where serosa is lacking, part of the interface with the pancreas.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one or two regional lymph nodes
N2 Metastasis in three or more regional lymph nodes
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed
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18.2. Small Intestine: Other Histologies

5 AJCC Prognostic Stage Groups

There is no prognostic stage group for non-adenocarcinoma small bowel histologies at this time.

6  Registry Data Collection Variables

1.  Primary tumor site (duodenum, jejunum, ileum):

2. Number of lymph nodes examined:

3. Presurgical CEA:

4.  LVI

5. Microsatellite instability:

6.  Tumor grade:

7.  Presence of Crohn’s disease:

8.  Personal or family history of familial GI malignancies (familial adenomatous polyposis, Lynch syndrome, Peutz—Jeghers syndrome):

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
Gl Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|Rh|WIN|RL|O

Presence of LVl unknown/indeterminate
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18.2. Small Intestine: Other Histologies

9 Anatomy

FIGURE 18.1. Anatomic sites of the small intestine.
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18.2. Small Intestine: Other Histologies

FIGURE 18.3. The regional lymph nodes of the duodenum.
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19. Appendix - Carcinoma

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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19. Appendix - Carcinoma

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ (intramucosal carcinoma; invasion of the lamina propria or extension into but not through the
muscularis mucosae)
Tis(LAMN) Low-grade appendiceal mucinous neoplasm confined by the muscularis propria. Acellular mucin or mucinous
epithelium may invade into the muscularis propria.
T1 and T2 are not applicable to LAMN. Acellular mucin or mucinous epithelium that extends into the subserosa or
serosa should be classified as T3 or T4a, respectively.
T1 Tumor invades the submucosa (through the muscularis mucosa but not into the muscularis propria)
T2 Tumor invades the muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa or the mesoappendix
T4 Tumor invades the visceral peritoneum, including the acellular mucin or mucinous epithelium involving the serosa
of the appendix or mesoappendix, and/or directly invades adjacent organs or structures
T4a Tumor invades through the visceral peritoneum, including the acellular mucin or mucinous epithelium involving
the serosa of the appendix or serosa of the mesoappendix
T4b Tumor directly invades or adheres to adjacent organs or structures
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

Y | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 One to three regional lymph nodes are positive (tumor in lymph node measuring 20.2 mm) or any number of tumor
deposits is present, and all identifiable lymph nodes are negative
Nla One regional lymph node is positive
N1b Two or three regional lymph nodes are positive
Nlc No regional lymph nodes are positive, but there are tumor deposits in the subserosa or mesentery
N2 Four or more regional lymph nodes are positive

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
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19. Appendix - Carcinoma

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | MCategory | M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis
cM1la Intraperitoneal acellular mucin, without identifiable tumor cells in the disseminated peritoneal mucinous deposits
cM1b Intraperitoneal metastasis only, including peritoneal mucinous deposits containing tumor cells
cMlc Metastasis to sites other than peritoneum

pM1 Distant metastasis, microscopically confirmed
pM1la Microscopically confirmed intraperitoneal acellular mucin, without identifiable tumor cells in the disseminated peritoneal

mucinous deposits

pM1b Microscopically confirmed intraperitoneal metastasis only, including peritoneal mucinous deposits containing tumor cells
pMilc Microscopically confirmed metastasis to sites other than peritoneum

5 Prognostic Factors Required for Stage Grouping

5.1 Definition of Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

6  AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v When T is... And N is... And M is... And G is... Then the stage
group is...

Tis NO MO Any 0

Tis(LAMN) NO MO Any 0

T1 NO MO Any |

T2 NO MO Any |

T3 NO MO Any IIA
T4a NO MO Any 11B
T4b NO MO Any 1IC
T1 N1 MO Any 1A
T2 N1 MO Any 1A
T3 N1 MO Any 111B
T4 N1 MO Any 111B
Any T N2 MO Any 11C
Any T Any N M1la Any IVA
Any T Any N M1b G1 IVA
Any T Any N M1b G2, G3, or GX IVB
Any T Any N Mlc Any G IVC
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19. Appendix - Carcinoma

Registry Data Collection Variables

Grade:

CEA levels:

Lymphovascular invasion:

1.
2
3. Tumor deposits:
4
5

Perineural invasion:

Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

Olh|lW|IN|(FR|O

Presence of LVI unknown/indeterminate
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19. Appendix - Carcinoma

9 Anatomy

FIGURE 19.1. Anatomic location of the appendix

FIGURE 19.2. The regional lymph nodes of the appendix.
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20. Colon and Rectum

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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20. Colon and Rectum

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ, intramucosal carcinoma (involvement of lamina propria with no extension through muscularis
mucosae)
T1 Tumor invades the submucosa (through the muscularis mucosa but not into the muscularis propria)
T2 Tumor invades the muscularis propria
T3 Tumor invades through the muscularis propria into pericolorectal tissues
T4 Tumor invades* the visceral peritoneum or invades or adheres** to adjacent organ or structure
T4a Tumor invades* through the visceral peritoneum (including gross perforation of the bowel through tumor and
continuous invasion of tumor through areas of inflammation to the surface of the visceral peritoneum)
Tab Tumor directly invades* or adheres** to adjacent organs or structures

*Direct invasion in T4 includes invasion of other organs or other segments of the colorectum as a result of direct extension through the
serosa, as confirmed on microscopic examination (for example, invasion of the sigmoid colon by a carcinoma of the cecum) or, for cancers
in a retroperitoneal or subperitoneal location, direct invasion of other organs or structures by virtue of extension beyond the muscularis
propria (i.e., respectively, a tumor on the posterior wall of the descending colon invading the left kidney or lateral abdominal wall; or a
mid or distal rectal cancer with invasion of prostate, seminal vesicles, cervix, or vagina).

**Tumor that is adherent to other organs or structures, grossly, is classified cT4b. However, if no tumor is present in the adhesion,
microscopically, the classification should be pT1-4a depending on the anatomical depth of wall invasion. The V and L classification should
be used to identify the presence or absence of vascular or lymphatic invasion whereas the PN prognostic factor should be used for
perineural invasion.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 One to three regional lymph nodes are positive (tumor in lymph nodes measuring 2 0.2 mm), or any number of

tumor deposits are present and all identifiable lymph nodes are negative

Nla One regional lymph node is positive
N1b Two or three regional lymph nodes are positive
Nic No regional lymph nodes are positive, but there are tumor deposits in the

. subserosa
. mesentery
. or nonperitonealized pericolic, or perirectal/mesorectal tissues.

N2 Four or more regional nodes are positive
N2a Four to six regional lymph nodes are positive
N2b Seven or more regional lymph nodes are positive

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
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20. Colon and Rectum

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v M Category M Criteria
cMO0 No distant metastasis by imaging, etc.; no evidence of tumor in distant sites or organs (This category is not
assigned by pathologists.)
cM1 Metastasis to one or more distant sites or organs or peritoneal metastasis is identified
cM1la Metastasis to one site or organ is identified without peritoneal metastasis
cM1b Metastasis to two or more sites or organs is identified without peritoneal metastasis
cM1c Metastasis to the peritoneal surface is identified alone or with other site or organ metastases
pM1 Metastasis to one or more distant sites or organs or peritoneal metastasis is identified and microscopically
confirmed
pM1la Metastasis to one site or organ is identified without peritoneal metastasis and microscopically confirmed
pM1b Metastasis to two or more sites or organs is identified without peritoneal metastasis and microscopically
confirmed
pM1c Metastasis to the peritoneal surface is identified alone or with other site or organ metastases and
microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis.. And N is... And M is... Then the stage group is...
Tis NO MO 0
T1,T2 NO MO |
T3 NO MO 1A
T4a NO MO 11B
T4b NO MO IIC
T1-T2 N1/Nilc MO 1A
T1 N2a MO 1A
T3-T4a N1/Nilc MO 111B
T2-T3 N2a MO 111B
T1-T2 N2b MO 1B
T4a N2a MO 1c
T3-T4a N2b MO 1c
T4b N1-N2 MO 11[e
Any T Any N Mila IVA
Any T Any N M1b IVB
Any T Any N Mlc IVC
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20. Colon and Rectum

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Tumor deposits:

2. CEAlevels: preoperative blood level recorded in nanograms per milliliter with fixed decimal point and five numbers (XXXX.X ng/mL):

3. Tumor regression score (0-3):

4.  Circumferential resection margin (in mm):

5. Lymphovascular invasion:

6. Perineural invasion:

7. Microsatellite instability:

8.  KRAS and NRAS mutation:

9. BRAF mutation:

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|RP|WIN|R|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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20. Colon and Rectum

9 Anatomy

FIGURE 20.1. Anatomic subsites of the colon.
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FIGURE 20.2. Anatomic subsites of the rectum.
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FIGURE 20.4. The regional lymph nodes of the colon and rectum.
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21. Anus

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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21. Anus

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria

TX Primary tumor not assessed

TO No evidence of primary tumor

Tis High-grade squamous intraepithelial lesion (previously termed carcinoma in situ, Bowen disease, anal

intraepithelial neoplasia II-1l, high-grade anal intraepithelial neoplasia)

T1 Tumor £2 cm

T2 Tumor >2 cm but <5 cm

T3 Tumor >5 cm

T4 Tumor of any size invading adjacent organ(s), such as the vagina, urethra, or bladder
v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

Y | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in inguinal, mesorectal, internal iliac, or external iliac nodes
Nla Metastasis in inguinal, mesorectal, or internal iliac lymph nodes
N1b Metastasis in external iliac lymph nodes
Nic Metastasis in external iliac with any N1a nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system.

Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used

with pathological stage grouping.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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21. Anus

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T1 N1 MO I11A
T2 NO MO 1A
T2 N1 MO 1A
T3 NO MO 11B
T3 N1 MO [11[s
T4 NO MO 111B
T4 N1 MO 1c
Any T Any N M1 \%

6  Registry Data Collection Variables

1. Tumor location: [Janal [ ]perianal [ ]perineal
AND [Jleft  [Jright [ ]anterior[ ]posterior [ ]lateral
2. HIVstatus:
3. Gender:
4.  Grade:
5. HPV status: [] p16 expression [ | p18 expression

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be determined
G1 Well differentiated (low grade)
G2 Moderately differentiated (low grade)
G3 Poorly differentiated (high grade)
G4 Undifferentiated (high grade)

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|RP|WIN|R|O

Presence of LVl unknown/indeterminate
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21. Anus

9 Anatomy

FIGURE 21.1A-B. Anal cancer (A—C), perianal cancer (D), and skin cancer (E) as visualized with gentle traction placed on the buttocks.
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22. Liver

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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22. Liver

4 Definitio

ns of AJCCTNM

Always refer to the

specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Solitary tumor €2 cm, or >2 cm without vascular invasion
Tla Solitary tumor €2 cm
Tlb Solitary tumor >2 cm without vascular invasion
T2 Solitary tumor >2 cm with vascular invasion, or multiple tumors, none >5 cm
T3 Multiple tumors, at least one of which is >5 cm
T4 Single tumor or multiple tumors of any size involving a major branch of the portal vein or hepatic vein,
or tumor(s) with direct invasion of adjacent organs other than the gallbladder or with perforation of visceral
peritoneum
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2 Definition of Regional Lymph Node (N)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph node metastasis
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the

M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tla NO MO 1A
Tlb NO MO 1B
T2 NO MO I}
T3 NO MO 1A
T4 NO MO 111B
Any T N1 MO IVA
Any T Any N M1 IVB
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22. Liver

6 Registry Data Collection Variables

AFP:

Fibrosis score:

Scoring system used:

Hepatitis serology:

Creatinine (part of the MELD score):

Bilirubin (part of the MELD score):

S B B Bl B

Prothrombin time (INR; part of the MELD score):

7 Histologic Grade (G)

v |G G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|h[([WIN|R|O

Presence of LVI unknown/indeterminate
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22. Liver

9 Anatomy

FIGURE 22.1. Couinaud’s segmental anatomy of the liver. The liver is divided into two hemilivers and eight segments according to the portal
venous ramification pattern. Three major hepatic veins represent the position of scissural planes.
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23. Intrahepatic Bile Duct

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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23. Intrahepatic Bile Duct

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ (intraductal tumor)
T1 Solitary tumor without vascular invasion, <5 cm or >5 cm
Tla Solitary tumor <5 cm without vascular invasion
Tlb Solitary tumor >5 cm without vascular invasion
T2 Solitary tumor with intrahepatic vascular invasion or multiple tumors, with or without vascular invasion
T3 Tumor perforating the visceral peritoneum
T4 Tumor involving local extrahepatic structures by direct invasion
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
Y | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph node metastasis present
v | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
Tla NO MO 1A
Tlb NO MO 1B
T2 NO MO Il
T3 NO MO 1A
T4 NO MO 111B
Any T N1 MO 111B
Any T Any N M1 \%
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23. Intrahepatic Bile Duct

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Presence of nontumoral hepatic parenchymal fibrosis/cirrhosis:

2. Primary sclerosing cholangitis:

3. Serum CA 19-9 level:

4.  Tumor growth pattern:

7 Histologic Grade (G)

Yy |a6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|RP|WIN|R|O

Presence of LVl unknown/indeterminate
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23. Intrahepatic Bile Duct

9 Anatomy

FIGURE 23.1. Liver diagram differentiating intrahepatic bile ducts from extrahepatic bile ducts and mass-forming growth pattern (A) from

periductal infiltrating growth pattern (B), with associated intrahepatic biliary dilatation.
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FIGURE 23.2. Differential lymphatic drainage patterns for left and right liver intrahepatic cholangiocarcinomas. Right liver tumors drain to right
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24. Gallbladder

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 8 December 2020.
Page 10of 4



http://sxc.cancerstaging.org/CSE/Registrar/Pages/default.aspx

24. Gallbladder

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ
T1 Tumor invades the lamina propria or muscular layer
Tla Tumor invades the lamina propria
Tlb Tumor invades the muscular layer
T2 Tumor invades the perimuscular connective tissue on the peritoneal side, without involvement of the serosa
(visceral peritoneum)
Or tumor invades the perimuscular connective tissue on the hepatic side, with no extension into the liver
T2a Tumor invades the perimuscular connective tissue on the peritoneal side, without involvement of the serosa
(visceral peritoneum)
T2b Tumor invades the perimuscular connective tissue on the hepatic side, with no extension into the liver
T3 Tumor perforates the serosa (visceral peritoneum) and/or directly invades the liver and/or one other adjacent
organ or structure, such as the stomach, duodenum, colon, pancreas, omentum, or extrahepatic bile ducts
T4 Tumor invades the main portal vein or hepatic artery or invades two or more extrahepatic organs or structures
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastases to one to three regional lymph nodes
N2 Metastases to four or more regional lymph nodes
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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24. Gallbladder

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...

Tis NO MO 0

T1 NO MO |

T2a NO MO 1A
T2b NO MO 11B
T3 NO MO 1A
T1-3 N1 MO 111B
T4 NO-1 MO IVA
Any T N2 MO IVB
Any T Any N M1 IVB

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. Specimen type:

2.  Extent of liver resection:

3. Free peritoneal side versus hepatic side for T2 tumors:

7 Histologic Grade (G)

vy |6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

Ol |WIN|(FR|O

Presence of LVI unknown/indeterminate

This form continues on the next page.
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24. Gallbladder

9 Anatomy

FIGURE 24.1. Schematic of the gallbladder in relation to the liver and biliary tract.
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25. Perihilar Bile Ducts

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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25. Perihilar Bile Ducts

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ/high-grade dysplasia
T1 Tumor confined to the bile duct, with extension up to the muscle layer or fibrous tissue
T2 Tumor invades beyond the wall of the bile duct to surrounding adipose tissue,
or tumor invades adjacent hepatic parenchyma
T2a Tumor invades beyond the wall of the bile duct to surrounding adipose tissue
T2b Tumor invades adjacent hepatic parenchyma
T3 Tumor invades unilateral branches of the portal vein or hepatic artery
T4 Tumor invades the main portal vein or its branches bilaterally, or the common hepatic artery; or unilateral
second-order biliary radicals with contralateral portal vein or hepatic artery involvement

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 One to three positive lymph nodes typically involving the hilar, cystic duct, common bile duct, hepatic artery,
posterior pancreatoduodenal, and portal vein lymph nodes
N2 Four or more positive lymph nodes from the sites described for N1

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is..
Tis NO MO 0
T1 NO MO |
T2a-b NO MO 1
T3 NO MO 1A
T4 NO MO 111B
Any T N1 MO c
Any T N2 MO IVA
Any T Any N M1 IVB
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25. Perihilar Bile Ducts

This form continues on the next page.

6 Registry Data Collection Variables

See chapter for more details on these variables.

1. Tumor location and extent according to Bismuth—Corlette classification:

2. Papillary histology:

3. Primary sclerosing cholangitis:

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

Olh|WIN|(FR|O

Presence of LVI unknown/indeterminate
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26. Distal Bile Duct

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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26. Distal Bile Duct

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria

TX Primary tumor cannot be assessed

Tis Carcinoma in situ/high-grade dysplasia

T1 Tumor invades the bile duct wall with a depth less than 5 mm

T2 Tumor invades the bile duct wall with a depth of 5-12 mm

T3 Tumor invades the bile duct wall with a depth greater than 12 mm

T4 Tumor involves the celiac axis, superior mesenteric artery, and/or common hepatic artery
v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in one to three regional lymph nodes
N2 Metastasis in four or more regional lymph nodes

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

Y | When Tis.. And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO |
T1 N1 MO 1A
T1 N2 MO 1A
T2 NO MO 1A
T2 N1 MO 11B
T2 N2 MO I1IA
T3 NO MO 11B
T3 N1 MO 11B
T3 N2 MO 1A
T4 NO MO 1B
T4 N1 MO 111B
T4 N2 MO 1B
Any T Any N M1 \%
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26. Distal Bile Duct

This form continues on the next page.

6 Registry Data Collection Variables

See chapter for more details on these variables.

1. Tumor location (ICD-O-3 code lacks specificity):

[Jcystic duct (Use AJCC Chapter 24 Gallbladder)

[J perihilar bile ducts (Use AJCC Chapter 25 Perihilar Bile Ducts)

[]distal bile duct (use this chapter, AJCC Chapter 26 Distal Bile Duct)

2. CEA:
3. CA 19-9:

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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26. Distal Bile Duct

9 Anatomy

FIGURE 26.1. Diagram highlighting the location of tumors to be staged as distal bile duct tumors. These tumors have an epicenter located

between the confluence of the cystic duct and common hepatic duct and the ampulla of Vater (highlighted) (Modified from the College of
American Pathologists).
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27. Ampulla of Vater

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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27. Ampulla of Vater

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ
T1 Tumor limited to ampulla of Vater or sphincter of Oddi
or tumor invades beyond the sphincter of Oddi (perisphincteric invasion) and/or into the duodenal submucosa
Tla Tumor limited to ampulla of Vater or sphincter of Oddi
Tib Tumor invades beyond the sphincter of Oddi (perisphincteric invasion) and/or into the duodenal submucosa
T2 Tumor invades into the muscularis propria of the duodenum
T3 Tumor directly invades the pancreas (up to 0.5 cm)
or tumor extends more than 0.5 cm into the pancreas, or extends into peripancreatic or periduodenal tissue or
duodenal serosa without involvement of the celiac axis or superior mesenteric artery
T3a Tumor directly invades pancreas (up to 0.5 cm)
T3b Tumor extends more than 0.5 cm into the pancreas, or extends into peripancreatic tissue or periduodenal tissue
or duodenal serosa without involvement of the celiac axis or superior mesenteric artery
T4 Tumor involves the celiac axis, superior mesenteric artery, and/or common hepatic artery, irrespective of size
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis to one to three regional lymph nodes
N2 Metastasis to four or more regional lymph nodes
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria
cMO No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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27. Ampulla of Vater

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
Tla NO MO 1A
Tla N1 MO 1A
Tlb NO MO 1B
Tlb N1 MO 1A
T2 NO MO 1B
T2 N1 MO 1A
T3a NO MO 1A
T3a N1 MO 1A
T3b NO MO 11B
T3b N1 MO 1A
T4 Any N MO 111B
Any T N2 MO 111B
Any T Any N M1 IV

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. Tumor size:

2. Lymph node status:

3. Margin status:

4.  Histologic differentiation:

5.  Histologic subtype:

6. Preoperative or pretreatment CEA:

7.  Preoperative or pretreatment CA 19-9:

8.  Adjuvant therapy:

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

This form continues on the next page.
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27. Ampulla of Vater

8 Lymphovascular Invasion (LVI)

Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate

Physician Signature

Date/Time

Hospital Name/Address

Patient Name/Information
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28. Exocrine Pancreas

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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28. Exocrine Pancreas

4

Definitions of AJCC TNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)
v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
Tis Carcinoma in situ. This includes high-grade pancreatic intraepithelial neoplasia (Panin-3), intraductal papillary
mucinous neoplasm with high-grade dysplasia, intraductal tubulopapillary neoplasm with high-grade dysplasia,
and mucinous cystic neoplasm with high-grade dysplasia.
T1 Tumor €2 cm in greatest dimension
Tla Tumor <0.5 cm in greatest dimension
Tlb Tumor >0.5 cm and <1 cm in greatest dimension
Tlc Tumor 1-2 cm in greatest dimension
T2 Tumor >2 cm and <4 cm in greatest dimension
T3 Tumor >4 cm in greatest dimension
T4 Tumor involves celiac axis, superior mesenteric artery, and/or common hepatic artery, regardless of size
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastases
N1 Metastasis in one to three regional lymph nodes
N2 Metastasis in four or more regional lymph nodes
v | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system.
Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used
with pathological stage grouping.

v | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
pM1 Distant metastasis, microscopically confirmed

This form continues on the next page.
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28. Exocrine Pancreas

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tis NO MO 0
T1 NO MO 1A
T1 N1 MO 11B
T1 N2 MO 1}
T2 NO MO 1B
T2 N1 MO 11B
T2 N2 MO 1}
T3 NO MO 1A
T3 N1 MO 11B
T3 N2 MO LI}
T4 Any N MO LI}
Any T Any N M1 \%

6  Registry Data Collection Variables

See chapter for more details on these variables.

1. Preoperative CA 19-9:

2. Preoperative carcinoembryonic antigen (CEA):

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated

8 Lymphovascular Invasion (LVI)

Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O |WIN|RL|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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28. Exocrine Pancreas

9 Anatomy

FIGURE 28.1. Tumors of the head of the pancreas are those arising to the right of the superior mesenteric-portal vein confluence. Tumors of the
body of the pancreas are those arising between the left border of the superior mesenteric vein and the left border of the aorta. Tumors of the
tail of the pancreas are those arising between the left border of the aorta and the hilum of the spleen.
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29. Neuroendocrine Tumors of the Stomach

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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29. Neuroendocrine Tumors of the Stomach

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1* Invades the lamina propria or submucosa and less than or equal to 1 cm in size
T2* Invades the muscularis propria or greater than 1 cm in size
T3* Invades through the muscularis propria into subserosal tissue without penetration of overlying serosa
T4* Invades visceral peritoneum (serosa) or other organs or adjacent structures

*Note: For any T, add (m) for multiple tumors [TX(#) or TX(m), where X = 1-4 and # = number of primary tumors identified**]; for multiple
tumors with different Ts, use the highest.
**Example: If there are two primary tumors, one of which penetrates only the subserosa, we define the primary tumor as either T3(2) or T3(m).

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

Y | N Category

N Criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph node metastasis

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria

cMO No distant metastasis

cM1 Distant metastasis
cM1la Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cMi1c Both hepatic and extrahepatic metastases

pM1 Distant metastasis, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed
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29. Neuroendocrine Tumors of the Stomach

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
TX, TO NX, NO, N1 M1 v
T1 NO MO |
T1 N1 MO 1l
T1 NX, NO, N1 M1 IV
T2 NO MO 1l
T2 N1 MO 1l
T2 NX, NO, N1 M1 v
T3 NO MO Il
T3 N1 MO 1l
T3 NX, NO, N1 M1 v
T4 NO MO 1l
T4 N1 MO 11}
T4 NX, NO, N1 M1 IV
6 Registry Data Collection Variables
See chapter for more details on these variables.
1.  Size of tumor (value or unknown):
2.  Depth of invasion:
3. Nodal status and number of nodes involved, if applicable:
4.  Sites of metastasis, if applicable:
5.  Ki-67 index:
6.  Mitotic count:
7.  Histologic grading (from Ki-67 and mitotic count): [Jex Je1 G2 ]e3
8.  Preoperative pancreastatin level:
9.  Preoperative gastrin level:
10. Preoperative CgA level:
11. Type of gastric NET: [ ]I Cu Clm
7 Histologic Grade (G)
v |a G Definition
GX Grade cannot be assessed
G1 Mitotic count (per 10 HPF)* < 2 and Ki-67 index (%)** < 3
G2 Mitotic count (per 10 HPF) = 2-20 or Ki-67 index (%)** = 3-20
G3 Mitotic count (per 10 HPF) > 20 or Ki-67 index (%)** > 20

10 HPF = 2 mm?; at least 50 HPF (at 40x magnification) must be evaluated in areas of highest mitotic density in order to adhere to WHO 2010

criteria.

“*MIB1 antibody; % of 500-2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 proliferative index and mitotic count, the result that indicates a higher-grade tumor should be selected as

the final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.
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29. Neuroendocrine Tumors of the Stomach

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate

9 Anatomy

FIGURE 29.1. The regional lymph nodes of the stomach for neuroendocrine tumors.
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, 8th Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
T1 Tumor invades the mucosa or submucosa only and is <1 cm (duodenal tumors);
Tumor £1 cm and confined within the sphincter of Oddi (ampullary tumors)
T2 Tumor invades the muscularis propria or is >1 cm (duodenal);
Tumor invades through sphincter into duodenal submucosa or muscularis propria, or is >1 cm (ampullary)
T3 Tumor invades the pancreas or peripancreatic adipose tissue
T4 Tumor invades the visceral peritoneum (serosa) or other organs

Note: Multiple tumors should be designated as such (and the largest tumor should be used to assign the T category):
. If the number of tumors is known, use T(#); e.g., pT3(4)NOMO.

. If the number of tumors is unavailable or too numerous, use the suffix m—T(m)—e.g., pT3(m)NOMO.
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node involvement
N1 Regional lymph node involvement

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,

or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

¥ | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastases
cM1la Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cM1lc Both hepatic and extrahepatic metastases

pM1 Distant metastases, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
T1 NO MO |
T2 NO MO 1l
T3 NO MO Il
T4 NO MO 1}
Any T N1 MO LI}
Any T Any N M1 \%

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Size of tumor (value):

2. Maximum depth of invasion (microscopic tumor extension):

[]small intestine (including duodenum):

[ cannot be assessed

[Ino evidence of primary tumor

[Jlamina

[] propriasubmucosa

[ muscularis propria

[ subserosal tissue without involvement of visceral peritoneum
[]penetrates serosa (visceral peritoneum)

[Jdirectly invades adjacent structures

[]penetrates visceral peritoneum and adjacent structures

] Ampulla of Vater:

[ cannot be assessed

[Ino evidence of primary tumor

[Jtumor limited to ampulla of Vater or sphincter of Oddi
[Jtumor invades duodenal submucosa

[Jtumor invades duodenal muscularis propria

[Jtumor invades pancreas

[Jtumor invades peripancreatic soft tissues

[Jtumor invades common bile duct

[]directly invades adjacent structures

3. Number of tumors (multicentric disease at primary site):

4.  Lymph node status (including number of nodes assessed and number of positive nodes):

5.  Grade (based on Ki-67 and mitotic count:

[]GX (unknown) [J]G1 []G2 ]G3

6.  Mitotic count (value):

7.  Ki-67 Labeling Index (value):

8.  Perineuralinvasion: [ |Yes [ ]No
9.  Lymphovascular invasion: [JYes [INo
10. Margin status: [ Positive (+) []Negative (-)
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

11. Functional status:

[Jyes [ INo If yes, then select type of syndrome:

[]Functional:
[[] Gastrininoma (ZES)
[[]Somatostatinoma

[]NET causing carcinoid syndrome (SHIAA, serotonin excess)

[Jother:

[INonfunctional
[]Unknown/unable to assess

12. Genetic syndrome:

[Jyes [INo If yes, type of syndrome:

[CIMEN1
[]Von Hippel-Lindau disease

[CINFL
[]other syndrome, NOS

13. Location in duodenum: [Ifirst portion []second portion [ ]third portion

[Jampulla of Vater

[]fourth portion

14. Type of surgery:

[CJEMR

[]Pancreaticoduodenectomy: [ | partial [Jcomplete
[ without partial gastrectomy

[]Whipple procedure

[]Ampullectomy

[]Segmental resection, small intestine

[Junknown

[Jother

[]with partial gastrectomy

15. Preoperative CgA level (absolute value with ULN):

16. Preoperative pancreastatin level (absolute value with ULN):

17. Preoperative neurokinin level (absolute value with ULN):

18. Age of patient:

19. Histologic variants:

[]well-differentiated NET []Glandular duodenal NET (somatostatinoma)

[TJGangliocytic paraganglioma

7 Histologic Grade (G)

vi|6 G Definition
GX Grade cannot be assessed
G1 Mitotic count (per 10 HPF)* <2 and Ki-67 index (%)** <3
G2 Mitotic count (per 10 HPF) = 2-20 and Ki-67 index (%)** = 3-20
G3 Mitotic count (per 10 HPF) >20 and Ki-67 index (%)** >20

*10 HPF = 2 mm?; at least 50 HPF (at 40x magnification) must be evaluated in areas of highest mitotic density in order to match WHO 2010

criteria.

**MIB1 antibody; % of 500—2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 proliferative index and mitotic count, the result that indicates a higher-grade tumor should be selected as

the final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate
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30. Neuroendocrine Tumors of the Duodenum and Ampulla of Vater

9 Anatomy

FIGURE 30.1. Anatomic sites used in the staging of tumors of the duodenum and ampulla of Vater.
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FIGURE 30.2. Regional lymph nodes of the duodenum and ampulla of Vater.
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31. Neuroendocrine Tumors of the Jejunum and lleum

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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31. Neuroendocrine Tumors of the Jejunum and lleum

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1* Invades lamina propria or submucosa and less than or equal to 1 cm in size
T2* Invades muscularis propria or greater than 1 cm in size
T3* Invades through the muscularis propria into subserosal tissue without penetration of overlying serosa
T4* Invades visceral peritoneum (serosal) or other organs or adjacent structures

*Note: For any T, add (m) for multiple tumors [TX(#) or TX(m), where X = 1-4, and # = number of primary tumors identified**]; for multiple
tumors with different T, use the highest.

**Example: If there are two primary tumors, only one of which invades through the muscularis propria into subserosal tissue without
penetration of overlying serosa (jejunal or ileal), we define the primary tumor as either T3(2) or T3(m).

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis has occurred
N1 Regional lymph node metastasis less than 12 nodes
N2 Large mesenteric masses (>2 cm) and/or extensive nodal deposits (12 or greater), especially those that encase the
superior mesenteric vessels

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria

cMO No distant metastasis

cM1 Distant metastasis
cM1la Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cMi1c Both hepatic and extrahepatic metastases

pM1 Distant metastasis, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed

This form continues on the next page.
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31. Neuroendocrine Tumors of the Jejunum and lleum

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
TX, T0 NX, NO, N1, N2 M1 IV
T1 NO MO |
T1 N1, N2 MO 1}
T1 NX, NO, N1, N2 M1 \%
T2 NO MO Il
T2 N1, N2 MO LI}
T2 NX, NO, N1, N2 M1 \%
T3 NO MO Il
T3 N1, N2 MO LI}
T3 NX, NO, N1, N2 M1 IV
T4 NO MO LI}
T4 N1, N2 MO 1}
T4 NX, NO, N1, N2 M1 \%

For multiple synchronous tumors, the highest T category should be used and the multiplicity or the number of tumors should be indicated in
parenthesis: e.g., T3(2) or T3(m).

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.

Size of tumor (value):

Tumor focality (unifocal or multifocal):

Depth of Invasion:

Nodal status and number of nodes involved, if applicable:

Sites of metastasis, if applicable:

NKA level:

Pancreastatin level:

Ki-67 index:

Mitotic count:

10.

Histologic grading (from Ki-67 and mitotic count): [Jex []G1

62 []63

7 Histologic Grade (G)

v |6 G Definition
GX Grade cannot be assessed
G1 Mitotic count (per 10 HPF)* < 2 and Ki-67 index (%)** < 3
G2 Mitotic count (per 10 HPF) = 2-20 or Ki-67 index (%)** = 3-20
G3 Mitotic count (per 10 HPF) > 20 or Ki-67 index (%)** > 20

10 HPF = 2 mm?; at least 50 HPFs (at 40x magnification) must be evaluated in areas of highest mitotic density in order to adhere to WHO 2010

criteria.

“"MIB1 antibody; % of 500-2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 proliferative index and mitotic count, the result indicating a higher-grade tumor should be selected as the
final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.
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31. Neuroendocrine Tumors of the Jejunum and lleum

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate

This form continues on the next page.

Hospital Name/Address

Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.

Page 4 of 5




31. Neuroendocrine Tumors of the Jejunum and lleum

9 Anatomy

FIGURE 31.1. Anatomic sites of the small intestine. This chapter stages neuroendocrine tumors of the jejunum and ileum. See chapter 30 for
more information about staging neuroendocrine tumors of the duodenum.
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FIGURE 31.2. The regional lymph nodes of the small intestine for neuroendocrine tumors
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32. Neuroendocrine Tumors of the Appendix

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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32. Neuroendocrine Tumors of the Appendix

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor 2 cm or less in greatest dimension
T2 Tumor more than 2 cm but less than or equal to 4 cm
T3 Tumor more than 4 cm or with subserosal invasion or involvement of the mesoappendix
T4 Tumor perforates the peritoneum or directly invades other adjacent organs or structures (excluding direct mural
extension to adjacent subserosa of adjacent bowel), e.g., abdominal wall and skeletal muscle

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph node metastasis

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

() Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis
cMila Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cM1lc Both hepatic and extrahepatic metastases

pM1 Distant metastasis, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed
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32. Neuroendocrine Tumors of the Appendix

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis.. And N is... And M is... Then the stage group is...
TX, T0 NX, NO, N1 M1 I\
T1 NO MO |
T1 N1 MO 11
T1 NX, NO, N1 M1 \%
T2 NO MO I
T2 N1 MO 11
T2 NX, NO, N1 M1 \
T3 NO MO I
T3 N1 MO 11
T3 NX, NO, N1 M1 I\
T4 NO MO 11
T4 N1 MO 11
T4 NX, NO, N1 M1 \%

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Size of tumor:

2.  Depth of invasion:

3. Invasion of mesoappendix:

4.  Number of nodes involved, mesenteric mass, mesenteric vessel encasement:

5. Perineural invasion:

6.  Lymphovascular invasion:

7.  Sites of metastasis, if applicable:

8.  Type of surgery:

9.  Ki-67 proliferative index:

10. Mitotic count:

11. Histologic grading (from Ki-67 and mitotic count): [Jex []G1 []G2 ]G3
7 Histologic Grade (G)
v |G G Definition

GX Grade cannot be assessed

G1 Mitotic count (per 10 HPF)* < 2 and Ki-67 index (%)** < 3

G2 Mitotic count (per 10 HPF) = 2-20 or Ki-67 index (%)** = 3-20

G3 Mitotic count (per 10 HPF) > 20 or Ki-67 index (%)** > 20

*10 HPF = 2 mm?; at least 50 HPFs (at 40x magnification) must be evaluated in areas of highest mitotic density in order to match WHO 2010

criteria.

**MIB1 antibody; % of 500—2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 (proliferative index) and mitotic count, the result indicating a higher-grade tumor should be selected as the

final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.
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32. Neuroendocrine Tumors of the Appendix

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|P|WIN|R|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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32. Neuroendocrine Tumors of the Appendix

9 Anatomy

FIGURE 32.1. Anatomic location of the appendix
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33. Neuroendocrine Tumors of the Colon and Rectum

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.
Page 10of 4



http://sxc.cancerstaging.org/CSE/Registrar/Pages/default.aspx

33. Neuroendocrine Tumors of the Colon and Rectum

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor invades the lamina propria or submucosa and is €2 cm
Tla Tumor <1 cm in greatest dimension
Tlb Tumor 1-2 cm in greatest dimension
T2 Tumor invades the muscularis propria or is >2 cm with invasion of the lamina propria or submucosa
T3 Tumor invades through the muscularis propria into subserosal tissue without penetration of overlying serosa
T4 Tumor invades the visceral peritoneum (serosa) or other organs or adjacent structures

*Note: For any T, add “(m)” for multiple tumors [TX(#) or TX(m), where X = 1-4 and # = number of primary tumors identified**]; for multiple
tumors with different T, use the highest.

**Example: If there are two primary tumors, only one of which invades through the muscularis propria into the subserosal tissue without
penetration of the overlying serosa, we define the primary tumor as either T3(2) or T3(m).

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis has occurred
N1 Regional lymph node metastasis

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cMO0, ctM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis
cM1la Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cMilc Both hepatic and extrahepatic metastases

pM1 Distant metastasis, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.
Page 2 of 4




33. Neuroendocrine Tumors of the Colon and Rectum

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
TX, T0 Any N M1 IV
T1 NO MO |
T1 N1 MO 111B
T1 Any N M1 \%
T2 NO MO 1A
T2 N1 MO 111B
T2 Any N M1 \%
T3 NO MO 11B
T3 N1 MO 111B
T3 Any N M1 IV
T4 NO MO 1A
T4 N1 MO 111B
T4 Any N M1 \%

Note: For multiple synchronous tumors,

in parenthesis, e.g., T3(2) or T3(m).

the highest T category should be used and the multiplicity or the number of tumors should be indicated

6  Registry Data Collection Variables

See chapter for more details on these variables.

1.

Tumor site:

Size of tumor (value):

Depth of invasion:

Nodal status and number of nodes involved, if applicable:

Sites of metastasis, if applicable:

Ki-67 index:

Mitotic count:

Histologic grade (from Ki-67 and mitotic count): [Jex Je1

]e2 ]e3

7 Histologic Grade (G)

vy |6 G Definition
GX Grade cannot be assessed
G1 Mitotic count (per 10 HPF)* <2 and Ki-67 Index (%)** <3
G2 Mitotic count (per 10 HPF) = 2-20 or Ki-67 index (%)** = 3-20
G3 Mitotic count (per 10 HPF) >20 or Ki-67 index (%)** >20

*10 HPF = 2 mm?; at least 50 HPF (at 40x magnification) must be evaluated in areas of highest mitotic density in order to adhere to WHO 2010

criteria.

**MIB1 antibody; % of 500—2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 proliferative index and mitotic count, the result indicating a higher-grade tumor should be selected as the
final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.
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33. Neuroendocrine Tumors of the Colon and Rectum

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVl unknown/indeterminate
9 Anatomy

FIGURE 33.1. Regional lymph nodes for NETs of the colon and rectum.
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34. Neuroendocrine Tumors of the Pancreas

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, 8th Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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34. Neuroendocrine Tumors of the Pancreas

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Tumor cannot be assessed
T1 Tumor limited to the pancreas,* <2 cm
T2 Tumor limited to the pancreas,* 2-4 cm
T3 Tumor limited to the pancreas,* >4 cm; or tumor invading the duodenum or common bile duct
T4 Tumor invading adjacent organs (stomach, spleen, colon, adrenal gland) or the wall of large vessels (celiac axis or
the superior mesenteric artery)

*Limited to the pancreas means there is no invasion of adjacent organs (stomach, spleen, colon, adrenal gland) or the wall of large vessels
(celiac axis or the superior mesenteric artery). Extension of tumor into peripancreatic adipose tissue is NOT a basis for staging.

Note: Multiple tumors should be designated as such (the largest tumor should be used to assign T category):
. If the number of tumors is known, use T(#); e.g., pT3(4) NO MO.

. If the number of tumors is unavailable or too numerous, use the m suffix, T(m); e.g., pT3(m) NO MO.
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

Y | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node involvement
N1 Regional lymph node involvement

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)
The terms pMO0 and MX are NOT valid categories in the TNM system. Assignment of the M category for clinical classification may be cM0, cM1,
or pM1. Any of the M categories (cMO, cM1, or pM1) may be used with pathological stage grouping.

v | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastases
cM1la Metastasis confined to liver
cM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone)
cM1lc Both hepatic and extrahepatic metastases

pM1 Distant metastases, microscopically confirmed
pM1la Metastasis confined to liver, microscopically confirmed
pM1b Metastases in at least one extrahepatic site (e.g., lung, ovary, nonregional lymph node, peritoneum, bone),

microscopically confirmed

pMilc Both hepatic and extrahepatic metastases, microscopically confirmed

This form continues on the next page.
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34. Neuroendocrine Tumors of the Pancreas

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
T1 NO MO |
T2 NO MO 1l
T3 NO MO Il
T4 NO MO 1}
Any T N1 MO LI}
Any T Any N M1 \%

6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Size of tumor (value):
2. Presence of invasion into adjacent organs/structures: [ |Yes [INo
If yes, which ones (pick all that apply):
[]stomach []Duodenum [Ispleen
[Jcolon []other:
If yes, were multiple adjacent organs involved?
[Jyes [ No
3. Presence of necrosis:
4. Number of tumors (multicentric disease at primary site):
5.  Lymph node status (including number of lymph nodes assessed and number of positive nodes):
6. Grade (based on Ki-67 and/or mitotic count): [ |GX [ |G1 G2 ]e3
7.  Mitotic count (value):
8.  Ki-67 Labeling Index (value):
9.  Perineuralinvasion: [ |Yes [ ]No
10. Lymphovascular invasion: [Jyes [ No
11. Margin status: [ Positive (+) []Negative (-)
12. Functional status: [Jyes [INo If yes, type of syndrome:
13. Genetic syndrome: [ |Yes [INo If yes, type of syndrome:
14. Location in pancreas: [ |head [ Jtail [Jbody [ ]junction body/tail [ ]junction body/head [Junknown
15. Type of surgery: [Jenucleation []distal pancreatectomy with splenectomy
[] distal pancreatectomy without splenectomy []central pancreatectomy
[]pancreaticoduodenectomy (Whipple procedure) [ _Junknown [Jother
16. Preoperative CgA level (absolute value with ULN):
17. Preoperative pancreastatin level (absolute value with ULN):
18. Age of patient:
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34. Neuroendocrine Tumors of the Pancreas

7 Histologic Grade (G)

v |a G Definition
GX Grade cannot be assessed
G1 Mitotic count (per 10 HPF)* <2 and Ki-67 index (%)** <3
G2 Mitotic count (per 10 HPF) = 2—-20 or Ki-67 index (%)** = 3-20
G3 Mitotic count (per 10 HPF) >20 or Ki-67 index (%)** >20

*10 HPF = 2 mm?; at least 50 HPF (at 40x magnification) must be evaluated in areas of highest mitotic density in order to match WHO 2010

criteria.

**MIB1 antibody; % of 500—2,000 tumor cells in areas of highest nuclear labeling.

In cases of disparity between Ki-67 proliferative index and mitotic count, the result that indicates a higher-grade tumor should be selected as

the final grade. For example, a mitotic count of 1 per 10 HPF and a Ki-67 of 12% should be designated as a G2 NET.

8 Lymphovascular Invasion (LVI)

Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|RP|WIN|R|O

Presence of LVl unknown/indeterminate

This form continues on the next page.
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34. Neuroendocrine Tumors of the Pancreas

9 Anatomy
FIGURE 34.1. Anatomy of the pancreas.
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FIGURE 34.2. Regional lymph nodes of the pancreas (anterior view).

N1 Superi o
uperior pancreatic nodes
i Superior § Superior Superior
i tohead § . to body to tail
; 1 —Istportion
L. (superior)
=/ =

Hepatic artery node

Retropancreatic
nodes

2nd portion
descending)

Pancreatic duct
Inferior

pancreaticoduodenal
nodes

3rd portion
(inferior or horizontal)

4th portion (ascending) —i

;
Inferior 4/ Inferior Inferior
tohead  J tobody to tail
Inferior pancreatic nodes
Physician Signature Date/Time
Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.
Page 5 of 5




35. Thymus

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.
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35. Thymus

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor encapsulated or extending into the mediastinal fat; may involve the mediastinal pleura
Tla Tumor with no mediastinal pleura involvement
Tib Tumor with direct invasion of mediastinal pleura
T2 Tumor with direct invasion of the pericardium (either partial or full thickness)
T3 Tumor with direct invasion into any of the following: lung, brachiocephalic vein, superior vena cava, phrenic
nerve, chest wall, or extrapericardial pulmonary artery or veins
T4 Tumor with invasion into any of the following: aorta (ascending, arch, or descending), arch vessels,
intrapericardial pulmonary artery, myocardium, trachea, esophagus

*Involvement must be microscopically confirmed in pathological staging, if possible.

**T categories are defined by “levels” of invasion; they reflect the highest degree of invasion regardless of how many other (lower-level)
structures are invaded. T1, level 1 structures: thymus, anterior mediastinal fat, mediastinal pleura; T2, level 2 structures: pericardium; T3, level
3 structures: lung, brachiocephalic vein, superior vena cava, phrenic nerve, chest wall, hilar pulmonary vessels; T4, level 4 structures: aorta
(ascending, arch, or descending), arch vessels, intrapericardial pulmonary artery, myocardium, trachea, esophagus.

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2 Definition of Regional Lymph Node (N)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in anterior (perithymic) lymph nodes
N2 Metastasis in deep intrathoracic or cervical lymph nodes

*Involvement must be microscopically confirmed in pathological staging, if possible.

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO0 and MX are NOT valid categories in the TNM system.

Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used
with pathological stage grouping.

v" | M Category M Criteria
cMO0 No pleural, pericardial, or distant metastasis
cM1 Pleural, pericardial, or distant metastasis
cMila Separate pleural or pericardial nodule(s)
cM1b Pulmonary intraparenchymal nodule or distant organ metastasis
pM1 Pleural, pericardial, or distant metastasis, microscopically confirmed
pM1la Separate pleural or pericardial nodule(s), microscopically confirmed
pM1b Pulmonary intraparenchymal nodule or distant organ metastasis, microscopically confirmed
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35. Thymus

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
Tla,b NO MO |
T2 NO MO 1
T3 NO MO 1A
T4 NO MO 1B
Any T N1 MO IVA
Any T NO,1 M1la IVA
Any T N2 MO0,M1a IVB
Any T Any N M1b IVB

6 Registry Data Collection Variables

Beyond the factors required for staging, the authors have not noted any registry data collection variables.

7 Histologic Grade (G)

There is no recommended histologic grading system at this time.

8 Lymphovascular Invasion (LVI)

v Component of | Description
LVI Coding
0 LVI not present (absent)/not identified
1 LVI present/identified, NOS
2 Lymphatic and small vessel invasion only (L)
3 Venous (large vessel) invasion only (V)
4 BOTH lymphatic and small vessel AND venous (large vessel) invasion
9 Presence of LVI unknown/indeterminate

Physician Signature Date/Time
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36. Lung

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).

This form continues on the next page.

Hospital Name/Address Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.
Page 1 of 6



http://sxc.cancerstaging.org/CSE/Registrar/Pages/default.aspx

36. Lung

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
X Primary tumor cannot be assessed, or tumor proven by the presence of malignant cells in sputum or bronchial
washings but not visualized by imaging or bronchoscopy
TO No evidence of primary tumor
Tis Carcinoma in situ
Squamous cell carcinoma in situ (SCIS)
Adenocarcinoma in situ (AlS): adenocarcinoma with pure lepidic pattern, <3 cm in greatest dimension
T1 Tumor <3 cm in greatest dimension, surrounded by lung or visceral pleura, without bronchoscopic evidence of
invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)
Timi Minimally invasive adenocarcinoma: adenocarcinoma (<3 cm in greatest dimension) with a predominantly lepidic
pattern and <5 mm invasion in greatest dimension
Tla Tumor <1 cm in greatest dimension. A superficial, spreading tumor of any size whose invasive component is
limited to the bronchial wall and may extend proximal to the main bronchus also is classified as T1a, but these
tumors are uncommon.
Tib Tumor >1 cm but €2 cm in greatest dimension
Tlc Tumor >2 cm but <3 cm in greatest dimension
T2 Tumor >3 cm but <5 cm or having any of the following features:
. Involves the main bronchus regardless of distance to the carina, but without involvement of the carina
. Invades visceral pleura (PL1 or PL2)
. Associated with atelectasis or obstructive pneumonitis that extends to the hilar region, involving part
or all of the lung
T2 tumors with these features are classified as T2a if <4 cm or if the size cannot be determined and T2b if >4 cm
but <5 cm.
T2a Tumor >3 cm but <4 cm in greatest dimension
T2b Tumor >4 cm but <5 cm in greatest dimension
T3 Tumor >5 cm but <7 cm in greatest dimension or directly invading any of the following: parietal pleura (PL3),
chest wall (including superior sulcus tumors), phrenic nerve, parietal pericardium; or separate tumor nodule(s) in
the same lobe as the primary
T4 Tumor >7 cm or tumor of any size invading one or more of the following: diaphragm, mediastinum, heart, great
vessels, trachea, recurrent laryngeal nerve, esophagus, vertebral body, or carina; separate tumor nodule(s) in an
ipsilateral lobe different from that of the primary
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.
4.2  Definition of Regional Lymph Node (N)
v | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in ipsilateral peribronchial and/or ipsilateral hilar lymph nodes and intrapulmonary nodes, including
involvement by direct extension
N2 Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)
N3 Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or contralateral scalene, or supraclavicular
lymph node(s)
v’ | N Suffix Definition
(sn) Select if regional lymph node metastasis identified by SLN biopsy only.
(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

This form continues on the next page.
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36. Lung

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system.

Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used
with pathological stage grouping.

¥ | M Category M Criteria
cMO0 No distant metastasis
cM1 Distant metastasis
cMila Separate tumor nodule(s) in a contralateral lobe; tumor with pleural or pericardial nodules or malignant pleural or
pericardial effusion. Most pleural (pericardial) effusions with lung cancer are a result of the tumor. In a few patients,
however, multiple microscopic examinations of pleural (pericardial) fluid are negative for tumor, and the fluid is
nonbloody and not an exudate. If these elements and clinical judgment dictate that the effusion is not related to the
tumor, the effusion should be excluded as a staging descriptor.
cM1b Single extrathoracic metastasis in a single organ (including involvement of a single nonregional node)
cMilc Multiple extrathoracic metastases in a single organ or in multiple organs
pM1 Distant metastasis, microscopically confirmed
pM1la Separate tumor nodule(s) in a contralateral lobe; tumor with pleural or pericardial nodules or malignant pleural or
pericardial effusion, microscopically confirmed. Most pleural (pericardial) effusions with lung cancer are a result of
the tumor. In a few patients, however, multiple microscopic examinations of pleural (pericardial) fluid are negative
for tumor, and the fluid is nonbloody and not an exudate. If these elements and clinical judgment dictate that the
effusion is not related to the tumor, the effusion should be excluded as a staging descriptor.
pM1b Single extrathoracic metastasis in a single organ (including involvement of a single nonregional node),
microscopically confirmed
pMilc Multiple extrathoracic metastases in a single organ or in multiple organs, microscopically confirmed

TABLE 36.12. Guide to uniform categorization of situations beyond the standard descriptors

Situation Category
Direct invasion of an adjacent lobe, across the fissure or directly if the fissure is incomplete, unless other criteria assign
a higher T T2a
Invasion of phrenic nerve T3
Paralysis of the recurrent laryngeal nerve, superior vena caval obstruction, or compression of the trachea or esophagus
related to direct extension of the primary tumor

T4
Paralysis of the recurrent laryngeal nerve, superior vena caval obstruction, or compression of the trachea or esophagus
related to lymph node involvement

N2
Involvement of great vessels: aorta, superior vena cava, inferior vena cava, main pulmonary artery (pulmonary trunk),
intrapericardial portions of the right and left pulmonary artery, intrapericardial portions of the superior and inferior
right and left pulmonary veins

T4
Pancoast tumors with evidence of invasion of the vertebral body or spinal canal, encasement of the subclavian vessels,
or unequivocal involvement of the superior branches of the brachial plexus (C8 or above)

T4
Pancoast tumors without the criteria for T4 classification T3
Direct extension to parietal pericardium T3
Direct extension to visceral pericardium T4
Tumor extending to rib T3
Invasion into hilar fat, unless other criteria assign a higher T T2a
Invasion into mediastinal fat T4
Discontinuous tumor nodules in the ipsilateral parietal or visceral pleura Mila
Discontinuous tumor nodules outside the parietal pleura in the chest wall or in the diaphragm

M1b or M1c
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36. Lung

5 AJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis... And N is... And M is... Then the stage group is...
TX NO MO Occult carcinoma
Tis NO MO 0
T1mi NO MO 1A1
Tla NO MO 1A1
Tla N1 MO 11B
Tla N2 MO 1A
Tla N3 MO 111B
Tlb NO MO 1A2
Tlb N1 MO 11B
T1b N2 MO 1A
Tlb N3 MO 111B
Tlc NO MO 1A3
Tlc N1 MO 11B
Tlc N2 MO 1A
Tlc N3 MO 111B
T2a NO MO 1B
T2a N1 MO 11B
T2a N2 MO 1A
T2a N3 MO 111B
T2b NO MO 1A
T2b N1 MO 11B
T2b N2 MO 1A
T2b N3 MO 111B
T3 NO MO 11B
T3 N1 MO 1A
T3 N2 MO 111B
T3 N3 MO 1c
T4 NO MO 1A
T4 N1 MO 1A
T4 N2 MO 111B
T4 N3 MO 1c
Any T Any N M1 \%
Any T Any N Mla IVA
Any T Any N M1b IVA
Any T Any N Mlc IVB

This form continues on the next page.
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36. Lung

6 Registry Data Collection Variables

See chapter for more details on these variables.

For data collection, all T, N, and M descriptors and at least the prognostic factors considered essential and additional in Additional Factors
Recommended for Clinical Care should be collected.

For surgically resected non—-small cell lung cancer

1.  Patient related
a. Gender:
b. Age:
c.  Weight loss:

d.  Performance status:

2. Environment related
a.  Resection margins:

b.  Adequacy of mediastinal dissection:

For advanced non-small cell lung cancer

1. Tumor related
a. EGFR mutation:

b. ALK gene rearrangement:

2. Patientrelated
a.  Gender:
b.  Symptoms:
c.  Weight loss:

d.  Performance status:

3. Environment related
a.  Chemoradiotherapy:
b.  Chemotherapy:

For small cell lung cancer

1.  Patient related
a.  Performance status:
b. Age:

c.  Comorbidity:

2. Environment related
a. Chemotherapy:
b.  Thoracic radiotherapy:

C. Prophylactic cranial radiotherapy:

This form continues on the next page.
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36. Lung

7 Histologic Grade (G)

v |a G Definition
GX Grade of differentiation cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|lRP|WIN|R|O

Presence of LVl unknown/indeterminate

Physician Signature

Date/Time
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Patient Name/Information

AJCC Cancer Staging Manual, Eighth Edition. ©2016 American College of Surgeons. All rights reserved. Last updated 9 December 2020.

Page 6 of 6




37. Malignant Pleural Mesothelioma

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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37. Malignant Pleural Mesothelioma

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor limited to the ipsilateral parietal pleura with or without involvement of

. visceral pleura
. mediastinal pleura
. diaphragmatic pleura

T2 Tumor involving each of the ipsilateral pleural surfaces (parietal, mediastinal, diaphragmatic, and visceral pleura)
with at least one of the following features:
. involvement of diaphragmatic muscle
. extension of tumor from visceral pleura into the underlying pulmonary parenchyma
T3 Describes locally advanced but potentially resectable tumor.

Tumor involving all the ipsilateral pleural surfaces (parietal, mediastinal, diaphragmatic, and visceral pleura) with
at least one of the following features:

. involvement of the endothoracic fascia

. extension into the mediastinal fat

. solitary, completely resectable focus of tumor extending into the soft tissues of the chest wall

. nontransmural involvement of the pericardium

T4 Describes locally advanced technically unresectable tumor.
Tumor involving all the ipsilateral pleural surfaces (parietal, mediastinal, diaphragmatic, and visceral pleura) with
at least one of the following features:
. diffuse extension or multifocal masses of tumor in the chest wall, with or without associated rib
destruction
. direct transdiaphragmatic extension of tumor to the peritoneum
. direct extension of tumor to the contralateral pleura
. direct extension of tumor to mediastinal organs
. direct extension of tumor into the spine
. tumor extending through to the internal surface of the pericardium with or without a pericardial
effusion; or tumor involving the myocardium

v | TSuffix Definition

(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

¥ | N Category N Criteria
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastases
N1 Metastases in the ipsilateral bronchopulmonary, hilar, or mediastinal (including the internal mammary,
peridiaphragmatic, pericardial fat pad, or intercostal) lymph nodes
N2 Metastases in the contralateral mediastinal, ipsilateral, or contralateral supraclavicular lymph nodes

v | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.
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37. Malignant Pleural Mesothelioma

4.3

Definition of Distant Metastasis (M)
The terms pMO and MX are NOT valid categories in the TNM system.
Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used

with pathological stage grouping.

¥ | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis

pM1 Distant metastasis, microscopically confirmed
5 AIJCC Prognostic Stage Groups

Always refer to the specific chapter for rules on clinical and pathological classification of this disease.

v | When Tis.. And N is... And M is... Then the stage group is...
T1 NO MO 1A
T2orT3 NO MO 1B
T1 N1 MO 1
T2 N1 MO 1
T3 N1 MO 1A
T1-3 N2 MO 1B
T4 Any N MO 111B
Any T Any N M1 \%
6 Registry Data Collection Variables

See chapter for more details on these variables.

1.  Histologic type:

2. Sex:

3. Age:

4. Performance status:

5.  Laboratory parameters including
a. WBC:
b.  Platelet count:

c.  Hemoglobin:

6.  Surgical resection with curative intent: []pleurectomy/decortications [ | extended pleurectomy/decortications

[Jextrapleural pneumonectomy

7.  For patients undergoing multimodality therapy, use of chemotherapy and/or radiotherapy:
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37. Malignant Pleural Mesothelioma

7 Histologic Grade (G)
v |a G Definition
GX Grade of differentiation cannot be assessed
G1 Well differentiated
G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated

8 Lymphovascular Invasion (LVI)

v Component of
LVI Coding

Description

LVI not present (absent)/not identified

LVI present/identified, NOS

Lymphatic and small vessel invasion only (L)

Venous (large vessel) invasion only (V)

BOTH lymphatic and small vessel AND venous (large vessel) invasion

O|lRP|WIN|R|O

Presence of LVl unknown/indeterminate
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37. Malignant Pleural Mesothelioma

9 Anatomy

FIGURE 37.9. Anatomy of the pleura.
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FIGURE 37.10. Regional lymph nodes of the pleura.
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38.1. Bone: Appendicular Skeleton, Trunk, Skull and Facial Bones

1 Terms of Use

The cancer staging form is a specific document in the patient record; it is not a substitute for documentation of history, physical examination,
and staging evaluation, or for documenting treatment plans or follow-up. The staging forms available in conjunction with the AJCC Cancer
Staging Manual, Eighth Edition may be used by individuals without permission from the ACS or the publisher. They cannot be sold, distributed,
published, or incorporated into any software (including any electronic record systems), product, or publication without a written license
agreement with ACS. The forms cannot be modified, changed, or updated without the express written permission of ACS.

2 Instructions

See Principles of Cancer Staging (Chapter 1) of the AJCC Cancer Staging Manual, Eighth Edition for complete staging rules. Always refer to the
respective chapter in the Manual for disease-specific rules for classification, as this form is not representative of all rules, exceptions and
instructions for this disease.

This form may be used by physicians to record data on T, N, and M categories; prognostic stage groups; additional prognostic factors; cancer
grade; and other important information. This form may be useful for recording information in the medical record and for communicating

information from physicians to the cancer registrar.

The staging form may be used to document cancer stage at different points in the patient’s care and during the course of therapy, including

before therapy begins, after surgery and completion of all staging evaluations, or at the time of recurrence. It is best to use a separate form for
each time point staged along the continuum for an individual cancer patient. However, if all time points are recorded on a single form, the
staging basis for each element should be identified clearly.

This form may provide more data elements than required for collection by standard setters such as NCI SEER, CDC NPCR, and CoC NCDB.

3  Time of Classification (select one):

v | Classification Definition

cTNM or TNM Clinical Classification: Used for all patients with cancer identified before treatment. It is composed of diagnostic
workup information, until first treatment, including clinical history and symptoms, physical examination, imaging,
endoscopy, biopsy of the primary site, biopsy or excision of a single regional node or sentinel nodes, or sampling of
regional nodes, with clinical T, biopsy of distant metastatic site, surgical exploration without resection, and other
relevant examinations

PTNM Pathological Classification: Used for patients if surgery is the first definitive therapy. Composed of information from
diagnostic workup from clinical staging combined with operative findings, and pathology review of resected surgical
specimens

ycTNM Posttherapy Clinical Classification: after primary systemic and/or radiation therapy, or after neoadjuvant therapy and
before planned surgery. Criteria: First therapy is systemic and/or radiation therapy

yPTNM Posttherapy Pathological Classification: Used for staging after neoadjuvant therapy and planned post neoadjuvant
therapy surgery. Criteria: First therapy is systemic and/or radiation therapy and is followed by surgery.

rTNM Recurrence or Retreatment Classification: Used for assigning stage at time of recurrence or progression until
treatment is initiated.

aTNM Autopsy Classification: Used for cancers not previously recognized that are found as an incidental finding at autopsy,

and not suspected before death (i.e., this classification does not apply if an autopsy is performed in a patient with a
previously diagnosed cancer).
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38.1. Bone: Appendicular Skeleton, Trunk, Skull and Facial Bones

4  Definitions of AJICCTNM

Always refer to the specific chapter for explicit instructions on clinical and pathological classification for this disease.

4.1  Definition of Primary Tumor (T)

v | T Category T Criteria
TX Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor <8 cm in greatest dimension
T2 Tumor >8 cm in greatest dimension
T3 Discontinuous tumors in the primary bone site
v | TSuffix Definition
(m) Select if synchronous primary tumors are found in single organ.

4.2  Definition of Regional Lymph Node (N)

v | N Category N Criteria

NX Regional lymph nodes cannot be assessed.
Because of the rarity of lymph node involvement in bone sarcomas, the designation NX may not be appropriate, and
cases should be considered NO unless clinical node involvement clearly is evident.

NO No regional lymph node metastasis

N1 Regional lymph node metastasis

v’ | N Suffix Definition

(sn) Select if regional lymph node metastasis identified by SLN biopsy only.

(f) Select if regional lymph node metastasis identified by FNA or core needle biopsy only.

4.3  Definition of Distant Metastasis (M)

The terms pMO and MX are NOT valid categories in the TNM system.

Assignment of the M category for clinical classification may be cMO, cM1, or pM1. Any of the M categories (cMO, cM1, or pM1) may be used
with pathological stage grouping.

v | M Category M Criteria

cMO0 No distant metastasis

cM1 Distant metastasis
cM1la Lung
cM1b Bone or other distant sites

pM1 Distant metastasis, microscopically confirmed
pM1la Lung, microscopically confirm