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T1b. Both cords involved;
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T - Primary Tumour

TX
T0

Primary tumour cannot be assessed
No evidence of primary tumour

T1

Clinically inapparent tumour that is not palpable

Tla Tumour incidental histological finding in 5% or less of tissue
resected

T1b Tumour incidental histological finding in more than 5% of tis-
sue resected

Tlc Tumour identified by needle biopsy (e.g, because of
elevated PSA)

T2

Tumour that is palpable and confined within prostate —

T3

T T4

T2a Tumour involves one half of one lobe or less
T?b Tumour involves more than half of one lobe, but not both
lobes

Tumour extends through the prostatic capsule”

T3a Extraprostatic extension (unilateral or bilateral) including
microscopic bladder neck involvement

T3b Tumour invades seminal vesicle(s)

Tumour is fixed or invades adjacent structures other than seminal

vesicles: external sphincter, rectum, levator muscles, and/or

pelvic wall
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The regional lymph nodes are the hitar, abdominal parz-aortic, and paracaval nodes.
Laterality does nat affect the N categones.
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Superior Mediastinal Nodes

@ 1 Highest Mediastinal
@ 2 Upper Paratracheal
@ 3 Pre-vascular and Retrotracheal

@ 4 Lower Paratracheal

(including Azygos Nodes)

N,=single digit, ipsilateral
N,=single digit, contralateral or supraclavicular

Aortic Nodes

@ 5 Subaortic (A-P window)

@ 6 Para-aortic (ascending

aorta or phrenic

Inferior Mediastinal Nodes

@ 7 Subcarinal
© 8 Paraesophageal

(below carina)

@ 9 Pulmonary Ligament

N1 Nodes
O 10 Hilar

@ 11 Interlobar

© 12 Lobar

© 13 Segmental
© 14 Subsegmental
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N - Regional Lymph Nodes

N
NO
N1

N2

MN3a

N3b

Notes
* The

Regional lymph nodes cannot be assessed

No regional lymph node metastasis

Metastasis in a single ipsilateral lymph node, 3 cm or less in greatest

dimension without extranodal extension

Metastasis described as:

N2a Metastasis in a single ipsilateral lymph node, more than 3 cm
but not more than 6écm in greatest dimension without
extranodal extension

NIb Metastasis in multiple ipsilateral lymph nodes, none more than
6 cm in greatest dimension, without extranodal extension

N2c Metastasis in bilateral or contralateral lymph nodes, none more
than &cm in greatest dimension, without extranodal extension

Metastasis in a lymph node more than 6cm in greatest dimension

without extranodal extension

Metastasis in a single or multiple lymph nodes with clinical extran-

odal extension*

presence of skin involvement or soft tissue invasion with deep fixation/

tethering to underlying muscle or adjacent structures or clinical signs of nerve
involvement is classified as clinical extranodal extension.
Midline nodes are considered ipsilateral nodes.

pN - Regional Lymph Nodes

pNX
pNO
pN1

pN2

pM3a

pN3b

Regional lymph nodes cannot be assessed
No regional lymph node metastasis
Metastasis in a single ipsilateral lymph node, 3 cm or less in greatest
dimension without extranodal extension
Metastasis described as:
pN2a Metastasis in a single ipsilateral lymph node, less than 3 em
in greatest dimension with extranodal extension or, more
than 3 cm but not more than 6cm in greatest dimension
without extranodal extension
piN2b  Metastasis in multiple ipsilateral lymph nodes, none more than
6cm in greatest dimension, without extranodal extension
piN2c  Metastasis in bilateral or contralateral lymph nodes, none more
than 6cm in greatest dimension, without extranodal extension
Metastasis in a lymph node more than 6 cm in greatest dimension
without extranodal extension

Metastasis in a lymph node more than 3 cm in greatest dimension
with extranodal extension or, multiple ipsilateral, or any contralat-
eral or bilateral node(s) with extranodal extension

Histological examination of a selective neck dissection specimen will ordi-
narily include 10 or more lymph nodes. Histological examination of a

'ﬂ
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radical or modified radical neck dissection specimen will ordinarily include

15 or more lymph nodes.
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m Who we are What we do Who we work with

TNM

TNM Classification of =

Malignant Tumours What is TN M?

Cancer Atlas

UICC Journals The classification of cancer by anatomic disease extent, i.e. stage, is the major THI € ation of
determinant of appropriate treatment and prognosis. Stage is an increasingly %ﬁhggﬁﬁé”

IARC Cancer Today important component of cancer surveillance and cancer control and an
endpoint for the evaluation of the population-based screening and early
detection efforts.

The UICC has published the UICC TNM classification of malignant tumours for
over 50 years. The UICC TNM classification is the internationally accepted
standard for cancer staging.

The UICC TNM Classification is an anatomically based system that records the primary and regional nodal
extent of the tumor and the absence or presence of metastases.

Each individual aspect of TNM is termed as a category:
* T category describes the primary tumor site e

« N category describes the regional lymph node involvement i
o INTERNAL MAMMARY WODE
“ o AXILLARY NODE

M category describes the presence or otherwise of distant
metastatic spread

Why adopt the TNM Classification?

The UICC TNM staging system is the common language in
which oncology health professionals can communicate on the
cancer extent for individual patients as a basis for decision
making on treatment management and individual prognosis
but can also be used, to inform and evaluate treatment guidelines, national cancer planning and research.
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Access all resources

TNM Classification of )
Malignant Tumours

E-learning

UICC TNM E-Learning Modules

eCancer = and UICC jointly produced a set of 7 modules on TNM staging for
the purpose of educating and informing the global cancer community on the
globally accepted dlassification of malignant tumours.

E-leaming

Cancer Adas The following modules are now available to download:

UICC Journals +  Module 1: Introduction to the UICC TNM Classification System e

*  Module 2: UICC TNM Breast Cancer Classification G

*  Module 3: UICC TNM Prostate Cancer Classification &

*  Module 4: UICC TNM Colorectal Cancer Classification b

«  Module 5: UICC TNM Cervix Cancer Classification e

*  Module 6: UICC TNM Lip and Oral Cavity Cancer Classification B
+  Module 7: UICC TNM Lung Cancer Classification e

IARC Cancer Today

In French: TNM e-Modules en frangais

+  Module: & llintroduction a la classification TNM
*  Module: Le systéme de classification TNM de I'UICC &

Each module takes approximately 30 minutes to complete and includes a voice-over and interactive quiz.
By the end of each module, users should:

+  know the general principles of the UICC TWNM Classification of Malignant Tumours, 1. Importance of Cancer Staging &
understand the structure of the UICC TNM Classification Bth edition and

2 What is Cancer Stage e
+  be able to apply the UICC TNM Classification to different cancer sites

3. General Rules for Cancer Staging &
Learn more about eCancer. t» 4. Cancer Staging Examples &

— 5. Staging Terminology &
Short educational videos: Cancer Staging Series . Importance of Common Stage Language &

6
7. Why stage language changes and how this affects usage &
8. Essential TNM e

Watch this short video series produced in collaboration with Princess Margaret Cancer Centre & to learn what
cancer staging is, its importance for patients, research and cancer control, and the terminology used in
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TNM Help desk

TNM Classification of )]

Malignant Tumours Please download the FAQ's page for answers to your questions on cancer staging, If you do not find the

answer to your question, complete the form and send it to the TNM help desk. Please fill in all fields.

lama*
|— Select - V|

Title *
[or v

Cancer Atlas

UICC Journals Last name *

IARC Cancer Today

Organization *

Country *
- Select - v

Email *

My TNM question *

Acceptance of use of data and our privacy policy
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