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Abstract
The Tumours, Nodes and Metastasis (TNM) staging system has been widely used to evalu-
ate the stages of many cancers including colorectal cancer. One advantage of the TNM staging

system is that it is revised continuously by the American Joint Committee of Cancer (AJCC)
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and the International Union Against Cancer (UICC) based on new evidence as it becomes avail-

able. The system still has some deficiencies and is being continually tested for the relevance of any

questionable practices. Partial modification or even the complete change of some definitions are to be

expected as such revisions continue. The goal is to minimize doubt that could lead to inappropriate

treatment in patients from either underestimation or overestimation of cancer stages.
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Primary tumor (T)

Tx Primary tumor can not be assessed

To No evidence of primary tumor

Tis Carcinoma in situ: intraepithelial or invasion of lamina propria (intramucosal
carcinoma)

T Tumor invades submucosa
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@137 1 (dd)

T2
T3

Ta

Regional lymph node (N)

Nx
No
N1
Ni1a
N1b
Nic

N2
N2a
N2b

Distant metastasis (M)

Mx
Mo
M1
Mia
M1b

Tumor invades muscularis propria
Tumor invades through the muscularis propria into the subserosa, or into non-
peritonealized pericolic or perirectal tissues (Tumor invades through the muscu-

laris propria into pericolorectal tissues)

Kanngurn S.

- Ts3a-minimal invasion: < 1 mm beyond the border of the muscularis propria

- T3b-slight invasion: 1-5 mm beyond the border of the muscularis propria

- T3c-moderate invasion: > 5-15 mm beyond the border of the muscularis

propria

- Tad-extensive invasion: > 15 mm beyond the border of the muscularis propria

Tumor directly invades other organs or structures (T4a) and/or perforates the visceral

peritoneum (T4b)

- T4a-Tumor penetrates to the surface of the visceral peritoneum

- T4b-Tumor directly invades or is adherent to other organs or structures

Regional lymph nodes cannot be assessed

No regional lymph node metastasis

Metastasis in 1 to 3 regional lymph nodes

Metastasis in one regional lymph node

Metastasis in 2-3 regional lymph nodes

Tumor deposit(s) in the subserosa, mesentery, or nonperitonealized pericolic or
perirectal tissues without regional nodal metastasis

Metastasis in 4 or more regional lymph nodes

Metastasis in 4-6 regional lymph nodes

Metastasis in seven or more regional lymph nodes

Distant metastasis cannot be assessed
No distant metastasis

Distant metastasis

Metastasis confined to one organ or site(e.g., liver, lung, ovary, nonregional node)

Metastases in more than one organ/site or the peritoneum

Aan: aMIneanuiasunlasauszuy TNM agun 7
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Stage T N
0 Tis No
I T No

T2 No
A T3 No
1IB Ta No
1A T1-T2 N1
1I1B T3-Ta N1
Ic Any T N2
v Any T Any N

M Dukes MAC
Mo - -
Mo A A
Mo A B1
Mo B B2
Mo B B3
Mo C C1
Mo C C2/C3
Mo C C1/C2/C3
M1 - D

MAC = modified Astler-Coller classification
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Mucosa

Muscularis mucosae
¢ Submucosa
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2.1 Lymph node metastasis vs. nodule
of vascular invasion
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