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Glossary of terms

What is STAGEof cancer?

Anatomicextent of disease/cancer 
(malignant tumor) 

What is TNM ? 

TNM classification, not TNM stage
Based on 3 components: tumor ςnode - metastasis

PDetterbeckF et al. 



Glossary of terms

T, N, M are components
These are made up of categoriesόŜΦƎΦ ¢мΣ ¢нΣ Χύ 
and subcategoriesόŜΦƎΦ ¢мŀΣ ¢мōΣΧύ

TNM categories are combined into stage groups

TNM classification applies to tumors, not patients

DetterbeckF et al. P



Glossary of terms

Clinical stage (c)is determined by all information available prior to surgical resection, 
including symptoms, physical signs, imaging, procedures and biopsies

Pathologic stage (p) is defined by the results of a surgical resection together with all clinical 
staging information

DetterbeckF et al. P



LUNG CANCER



78 data sources form 25 countries, lung cancer diagnosis from 
01 jan2011 ς31 dec 2019

AsamuraH, J ThoracOncol 2023; 18:564-575

TNM9

P



Case 1

Axial 25 mm
Coronal 34 mm

A



Case 1
Axial 25 mm
Coronal 34 mm

How would you classify 
this tumor? 

1.cT1 b
2.cT1 c
3.cT2 a
4.cT2 b

A





Case 1
Axial 25 mm
Coronal 34 mm

How would 
you stage this? 

1.cT1 b
2.cT1 c
3.cT2 a
4.cT2 b љвШƨƚĲШŸŉШůƨũƣŔƓũċŰċƖШƖĲĦŸŰƚƣƖƨĦƣŔŸŰƚШŔŰШƣőĲШĦŸƖŸŰċũШ

and sagittal plane are recommended for obtaining a 
ůŸƖĲШċĦĦƨƖċƣĲШċƚƚĲƚƚůĲŰƣШŸŉШŰŸĬƨũĲШƚŔǍĲњ

Travis et al. J Thorac Oncol 2016;11:1204-1223 A



TNM9
NO changes

Van Schil P. J ThoracOncol 2024 Mar 21:S1556-0864(24)00086-8 A



Case 2

29 mm 9 mm 24 mm

Persistent subsolid nodule
How would you classify this tumor? 

1. cT1a
2.cT1b
3.cT2a
4.Does not look 

like a tumor, 
looks like 
infection

A





Case 2

29 mm 9 mm 24 mm

Persistent subsolid nodule
How would you classify this tumor? 

A

1.cT1a
2.cT1b
3.cT2a
4.Does not look 

like a tumor, 
looks like 
infection



Staging subsolid nodules

5-10 mm

T1a

11-20 mm

T1b

21-30 mm

T1c

Solid component 

= invasive tumor

Ground glass component

= lepidic growth

Ą Do not take into account 
for staging

P



Case 3

74-y-old man

Squamous cell carcinoma 
left lower lobe

Treated with neo-adjuvant 
chemotherapy

Partial response

Left pneumonectomy

A



Case 3

Pathology report

Necrotic mass

2.9 cm

10% viable tumor cells

How would 
you classify 
this tumor? 

1.ypT1a
2.pT1a
3.ypT1c
4.pT2a

A





Case 3

Pathology report

Necrotic mass

2.9 cm
10% viable tumor cells

How would 
you classify 
this tumor? 

1.ypT1a
2.pT1a
3.ypT1c
4.pT2a

A



Case 3

Staging after treatment 
and resection

üPrefix y

üPrefix p

Size tumor T (cm) 

X

% viable tumor cells

2.9 cm x 10% = 0.29 cm = ypT1a

P



9th Edition T-category

Clinical T Pathologic TClinical T Unadjusted 
Pairwise P-values

T1a vs T1b <0.0001

T1b vs T1c <0.0001

T1c vs T2a <0.0001

T2a vs T2b <0.0001

T2b vs T3 0.0002

T3 vs T4 <0.0001

Pathologic T Unadjusted 
Pairwise P-values

T1a vs T1b <0.0001

T1b vs T1c <0.0001

T1c vs T2a <0.0001

T2a vs T2b <0.0001

T2b vs T3 0.0337

T3 vs T4 <0.0001

P



Ugalde P. J ThoracOncol 2024 Jan;19(1):141-52
Van Schil P. J ThoracOncol 2024 Mar 21:S1556-0864(24)00086-8

T3 analysis
Chest wall/PL3 was hypothesized to have worse survival than the other T3 descriptors

Given inconsistent findings in clinical vs path, the consensus was that there was insufficient evidence 
to change the chest wall/PL3 classification as a T3 descriptor

Ą 9th ED publication will not recommend any changes to the current 8t ed T criteria

P



Case 4

How would you 
stage this? 

1.cN2
2.cN2a
3.cN2b
4.cN2c

63-year old woman

3.1 cm adenocarcinoma in the 
right lower lobe

PET positive lymph nodes
Suspicious morphology on CT 
- Station 7
- Station 4R





Case 4

How would you 
stage this? 

1.cN2
2.cN2a
3.cN2b
4.cN2c

63-year old woman

3.1 cm adenocarcinoma in the 
right lower lobe

PET positive lymph nodes
Suspicious morphology on CT 
- Station 7
- Station 4R



Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9 P



Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9

IASLC 8th vs 9th Edition N-category - clinical

P



Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9

IASLC 8th vs 9th Edition N-category - pathologic

P



Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9

9th Edition N-category ςN2 single vs multiple

P



TNM9

N2 category = subdivided

N2a - Single N2 station 
involvement

N2b - Multiple N2 stations 
involvement

Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9 A



Case 5

How would you 
stage this? 

1.M1b
2.M1c
3.M1c1
4.M1c2
5.M1c3
6.IŜƭǇΗ LΩƳ ƎŜǘǘƛƴƎ ƭƻǎǘ 
ƛƴ ǘƘŜ aΩǎ

Patient with a RUL 
adenocarcinoma

Metastatic disease on PET-CT
Å Suspicious LNs 4R and 2R
Å 3 liver metastases

A





Case 5

How would you 
stage this? 

1.M1b
2.M1c
3.M1c1
4.M1c2
5.M1c3
6.IŜƭǇΗ LΩƳ ƎŜǘǘƛƴƎ ƭƻǎǘ 
ƛƴ ǘƘŜ aΩǎ

A

Patient with a RUL 
adenocarcinoma

Metastatic disease on PET-CT
Å Suspicious LNs 4R and 2R
Å 3 liver metastases



Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9 P



Fong KM. J ThoracOncol 2024 Feb 4:S1556-0864(24)00060-1. P



TNM9

M1c1тmultiple extrathoracic
mets in a SINGLE organ system

M1c2тmultiple extrathoracic
mets in MULTIPLE organ 
systems

Huang J. J ThoracOncol 2023; Oct 20:S1556-0864(23)02310-9



STAGES in 
TNM9

P



MESOTHELIOMA



Ą Increased number of patients with better 
geographic distribution

Ą Improved balance patient population with larger 
proportion of patients treated non-surgically

ĄLarger number of patients with M1 disease at 
diagnosis to support analysis of M component 
descriptors

P



Case 6

75-year old man

Shortness of breath

Pleural fluid 
Pleural abnormalities

Epithelioid 
mesothelioma

A



Case 6

How would you 
stage the T ? 

1. T1
2. T2
3. T3
4./ŀƴΩǘ ǘŜƭƭΣ ƴŜŜŘ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ
5. I have absolutely no idea, but I heard 

something about new measurements 
for T in mesothelioma

A





Case 6

A

How would you 
stage the T ? 

1. T1
2. T2
3. T3
4./ŀƴΩǘ ǘŜƭƭΣ ƴŜŜŘ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ
5. I have absolutely no idea, but I heard 

something about new measurements 
for T in mesothelioma



CHANGE

Addition of tumor size criteria 
assessed by the sum of the maximal 
pleural thickness, Psum, for clinical 
T1-3 categories

+ thickness measurement fissure

T

A



T staging mesothelioma

Division of the chest into approximate 
thirds

ĄLine level aortic arch 
ĄLine top left atrium
ĄUpper, middle and lower levels

Measuring maximum pleural thickness
Psum= pmax1 + pmax2 + pmax3

A



T staging mesothelioma

Measurement maximal fissure thickness
Ą Fmax

CHANGE
Ą Fissure involvement (defined as pleural 

thickness > 5 mm on sagittal CT imaging) 
is now upstaged to cT2 category

Ą Fissure involvement by pathologic findings 
is now upstaged to pT2

A



Case 6

Psum= 80 mm
Fmax = 0 mm

A



Case 6

Psum= 80 mm
Fmax = 0 mm

No chest wall bony invasion
No invasion of mediastinal organs

A



Mesothelioma measurements

69-y-old man
Shortness of breath
Epithelioid 
mesothelioma

Psum= 15,1 mm
Fmax = 0 mm

No chest wall bony 
invasion
No invasion of 
mediastinal organs

A



P



P



NO changes relative 
to the N-component

N

P



cN category pN category

pN category in patients who had extrapleural pneumonectomy, extended 
pleurectomy/decortication or pleurectomy/decortication for surgical resection 
with curative intent P



NO changes relative to the 
M-component

M

P



Overall survival of patients by M 
category (M0 versus M1)

Overall survival by number of involved 
organ systems (single versus multiple) 

in patients with M1 disease

P



THYMIC EPITHELIAL 
TUMORS



RimnerA et al. JTO, 2023
P



TNM 9

ü Most relevant outcome

Å Late stages: overall survival

Å Early stages: recurrence in R0 patients

ü More cases, more advanced cases than for TNM8 

ü Analyses separately for thymoma and thymic carcinoma/NET

ü One set of recommendations for all thymic tumors ς

regardless clinical behaviours

RimnerA et al. JTO, 2023 P



Case 7

59-y-old woman, myasthenia gravis

Thymoma B3, 4.3 cm

Extension in mediastinal pleura

How would you 
stage the T ? 

1.T1a
2.T1b
3.T2
4.LǘΩǎ ǘƻƻ ƭŀǘŜ ŀƴŘ ǘƻƻ 
ŘƛŦŦƛŎǳƭǘΧL ǿƛƭƭ ŀǎƪ ŀƴ ŜȄǇŜǊǘ

A





Case 7

59-y-old woman, myasthenia gravis

Thymoma B3, 4.3 cm

Extension in mediastinal pleura

How would you 
stage the T ? 

1.T1a
2.T1b
3.T2
4.LǘΩǎ ǘƻƻ ƭŀǘŜ ŀƴŘ ǘƻƻ 
ŘƛŦŦƛŎǳƭǘΧL ǿƛƭƭ ŀǎƪ ŀƴ ŜȄǇŜǊǘ

A



TNM8

P



T
T categories are defined by 
ΨƭŜǾŜƭǎΩ ƻŦ ƛƴǾŀǎƛƻƴ

They reflect the highest 
degreeof invasion 
regardless of how many 
other lower-level structures 
are invaded

P



T

T1a and T1b Ą 5 cm threshold

Dropped the mediastinal pleural 
invasion from the staging 

Irrespective of mediastinal pleural 
invasion -ǊŜŎƻǊŘŜŘ ŀǎ ΨŀŘŘƛǘƛƻƴŀƭ 
ƘƛǎǘƻƭƻƎƛŎ ŘŜǎŎǊƛǇǘƻǊΩ

P


