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o Téng quan
9 TNM 9 ung thu phoi

y Nhitng dac diém can lvu y khi danh gia
QJ TNM ung thu phoi
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TONG QUAN ;

% Theo s6 liéu tlr T6 chirc Ung thw Toan cadu (GLOBOCAN) ndm 2022, ung thu phdi dirng thi 2 tai Viét
Nam va nhiéu nhat trén thé gidi ca vé sbé lwgng ca mac madi va truong hop tlr vong.

¢ Phén loai TNM phién ban 9 cla ung thw phéi dwoc thiét 1ap bdi Hiép hdi ung thu phoi qubc té
(IASLC), c6 hiéu luc tir 01/2025.

% Hé thong nay tiép tuc dya trén 3 thanh phan chinh:
= T (Tumor): u nguyén phat
= N (Node): hach bach huyét vung
= M (Metastasis): di can xa
< Ap dung dai véi:
= Non-small cell carcinomas
= Small cell carcinomas
= Bronchopulmonary carcinoid tumors
% Khoéng ap dung doi véi:
= Sarcomas
= Lymphomas
= Qther rare tumours

RSHCM 2023



TONG QUAN

Lung Cancer
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Saha, S., Majumdar, S., Bhattacharyya, P. (2023). Lung Cancer. In: Pulmonomics: Omics Approaches for Understanding Pulmonary Diseases . Springer, Singapore.
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TONG QUAN f

** CcTNM: pre-operative, pre-treatment imaging and clinical
classification

RSHCM

** pTNM: definitive pathological staging, results after surgical resection
**  yTNM: re-staging after part or all of the treatment
**  rTNM: staging of a recurrence

Clinical vs Pathologic Staging

Clinical ‘ Pathologic

Primary tumor resection

Stage | Stage




TNM 9 UNG THU PHOI

T: Primary tumor S
TO No evidence of primary tumor
Tis Carcinoma in situ (squamous cell carcinoma or adenocarcinoma)
T1 Tumor surrounded by lung or visceral pleura, or in a lobar or more peripheral bronchus
Timi Minimally invasive adenocarcinoma®
Tla Tumor = 1 cm in greatest dimension”
Tib Tumor > 1 cm but = 2 cm in greatest dimension
Tlc Tumor > 2 cm but = 3 cm in greatest dimension
T2 Tumor with any of the following features:
T2a - Tumor > 3 cm but = 4 cm in greatest dimension

- Invades visceral pleura or invades an adjacent lobe
- Involves main bronchus (not carina) or atelectasis/obstructive pneumonitis extending to the hilum*

T2b Tumor > 4 cm but = 5 cm in greatest dimension

T3 Tumor with any of the following features:

- Tumor > 5 c¢cm but = 7 cm in greatest dimension

- Invades parietal pleura or chest wall, thoracic nerve roots (eg, T1, T2), or stellate ganglion
- Invades pericardium, phrenic nerve, or azygous vein

- Separate tumor nodule(s) in the same lobe as the primary

T4 Tumor with any of the following features:

- Tumor > 7 cm in greatest dimension

- Invades vertebra, lamina, spinal canal, subclavian vessels, brachial plexus, or cervical nerve roots
- Invades thymus, trachea, carina, recurrent laryngeal nerve, esophagus, or diaphragm

- Invades heart or great vessels (aorta, superior/inferior vena cava, intrapericardial vessels)

- Separate tumor nodule(s) in a different ipsilateral lobe than that of the primary

RSHCM 2023



TNM 9 UNG THU PHOI

N: Regional lymph

node involvement

NO No regional lymph node metastasis
N1 Metastasis(es) in ipsilateral pulmonary or hilar lymph nodes
N2 Metastasis(es) in ipsilateral mediastinal and/or subcarinal lymph node(s)
N2a ...involving a single ipsilateral mediastinal/subcarinal nodal station
N2b ...Involving multiple ipsilateral/subcarinal mediastinal nodal stations
N3 Metastasis in supraclavicular or scalene node(s) or contralateral mediastinal/hilar node(s)
M: Distant metastasis
MO No distant metastasis
M1 Distant metastasis
Mla Malignant pleural or pericardial effusion® or pleural/pericardial nodules
Separate tumor nodule(s) in a contralateral lobe
M1b Single extrathoracic metastasis®
Mlc Multiple extrathoracic metastases
Milcl ...involving a single organ system’
Milc2 ...involving multiple organ systems

RSHCM 2023



TNM 9 UNG THU PHOI 13 o)

TNM 9 phan chia giai doan chinh xdc hon = Chon lua chién lvoc diéu tri ca thé héa tot
hon = Cai thién tién luvgng
= N2a tién lwgng tot hon N2b = N2a cé thé phau thuat, N2b thuwdng can hda xa tri trwdc phau thuat.

= Micl tién lwong tot hon M1c2 - M1cl cé thé ap dung liéu phap nham tring dich hodc xa tri ving, M1c2
can nhirng liéu phap toan than xam |an hon.

= M1b va Mlcl cd thé dai dién cho cac trwdng hop di cdn gidi han - khd ndng dp dung cic bién phap diéu tri
cuc bd nhu phau thuat hoic xa tri két hop vdi diéu tri toan than.

= M1c2 phan anh tinh trang bénh lan rong, tién lvgng kém hon = thuong chi phu hop véi cac bién phap diéu
tri toan than tich cuc nhw hoa tri, liéu phap nham trang dich.

= Stage IlIA c6 thé t6t hon khi ap dung liéu phap mién dich ho tro theo sau héa xa tri.
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Phan loai T L o)

**Phan loai T dua trén:
- Kich thwdéc u
- Mrc d6 xam lan
- Sy xuat hién va vj tri cdc ndt phodi khac

**Cach do u nguyén phat:
- Clra s0 phdi, bé day lat cat < 1.5mm
- B4t ky mat phang tdi tao thé hién dudong kinh 1&n nhat cla u
- Do duong kinh 1&n nhat cha toan thé ton thuwong (phan kinh mo +
dac) va do duong kinh 1dn nhat cha phan dac
» DOi vdi cac khdi u cé nhiéu dac diém xam 1an khac nhau, chon mdc T
cao nhat.
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Phan loai T

TNM Differs from Lung Screening

TNM LungRADS

Mean of long axis
and orthogonal axis

Single long axis
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I Subsolid lesions ' ©)

+* Subsolid lesions: lepidic growth (tumor cells proliferating along the surface of
alveoli, without invasive growth)

** Minimally Invasive Adenocarcinoma (Lepidic), Adenocarcinoma in situ
+* Subsolid lesions: 2 types

= Pure Ground Glass

= Ground Glass with Solid component

Adenocarcinoma

= Mixed subtypes

= Lepidic (hon-mucinous or
mucinous)

= Acinar

= Papillary

= Micropapillary

= Solid

Gridelli, C., Rossi, A., Carbone, D. et al. Non-small-cell lung cancer. Nat Rev Dis Primers 1, 15009 (2015)
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Subsolid lesions

Pure Groundglass Part Solid GG< 30mm g

Groundglass Solid
size component

<05cm <0.5cm

' 1.1-2 cm
‘ 2.1-3 cm

=3 cm clla

% NOt ban dac c6 duong kinh < 30mm, va phan dac <5 mm — cT1mi (minimally invasive)
¢ N6t ban ddc co6 duwong kinh > 30mm, va phan ddac <5 mm — Tla
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Carcinoma in situ

Squamous cell
carcinoma in situ
Adenocarcinoma in situ
with pure lepidic pattern,
< 3cm

Subsolid lesions

Minimally invasive
adenocarcinoma

Adenocarcinoma with
predominantly lepidic
pattern < 3 cm in size
and < 5 mm invasion in
greatest dimension
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Phan loal T

RSHCM

T1la,T1lb T1¢

T1lc: Tumor
>2cm, <3cm
Tla:
Tumor <1cm

Superficial spreading tumor of any
size with its invasive component
limited to the bronchial wall, which
may extend proximal to the main
bronchus,isT1

Tumor <3cm; without
endobronchial extension proximal

T1b: Tumor to the lobar bronchus

>1cm, <2cm
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Phan loal T

RSHCM

T2a T2b

Tumor=>3cm, <4cm

Tumor < 4cm, invasion
of the visceral pleura

Tumor=>4cm,<5cm
(with or without other
T2 descriptors)

Tumor involves main
bronchus, regardless of
distance from carina but
without carinal involvement

obstructive pneumonitis that ©
extends to the hilar region,
either involving part of the
lung or the entirelung

Associated atelectasis or \

Note: if the tumor is associated with atelectasis or pneumonitis,
it is T2a if lesion = 4cm or if tumor size cannot be measured; itis
T2b if lesion > 4cm, < 5cm.
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Invasion of Visceral Pleura (T2)

Post-Obstructive Atelectasis (T2)

RSHCM 2023



Phan loal T

T3 ~——

Tumor invades parietal pleura or
chest wall orinvades thoracic T1,

T2 nerve roots, or stellate ganglion
Tumor >5cm, < 7cm

Invasion
9\ of parietal

Invasion of the pleura

azygos vein,
phrenic nerve, or
pericardium

Separate tumor nodule(s) in
the lobe of the primary
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Phrenic Nerve Invasion (T3)
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Anterior scalene muscle Anterior scalene muscle
Right common carotid artery

Brachial plexus Brachial plexus

Right phrenic nerve

Left phrenic nerve
Right subclavian artery

& ) Left subclavian artery
Right vagus (X) nerve
Left common carotid antery
Internal thoracic antery

Left vagus (X) nerve

Y/
/S /-

oy )

o

Brachiocephalic trunk Internal thoracic antery

-~

Thoracic cardiac nerves

Right pericardiacophrenic artery
Left pericardiacophrenic antery

X\ Left recurrent laryngeal nerve
%

oot of left lung

Superior vena cava

.

Pericardial branch
of phrenic nerve

Root of right lung'

=K

Phrenicoabdominal
" branches of phrenic
Diaphragmatic pleura (cut) nerves (10 inferior

surface of diaphragm|
Mediastinal ooy Mediastinal

pleura pleura




Phan loal T

Tumor that invades
subclavian vessels,
vertebral body, | %
lamina, spinal canal, /x4
cervical nerve roots,
or brachial plexus

Tumor invades trachea
and/or SVC or other
great vessel

Tumor involves

carina
Tumor>7cm
Tumor accompanied
by ipsilateral, separate
) tumor nodules,
. . e different lobe
Diaphragmatic e
invasion Tumor invades

adjacent Tumour invades mediastinum,

vertebral body thymus, heart, vagus nerve,
recurrent laryngeal nerve,

esophagus or diaphragm

RSHCM 2023
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Ipsilateral Nodule in Different Lobe (T4)




Staging multiple sites of malignancy '(0)

1. Two synchronous lung cancers

| 2. Separate tumor nodules of the same
Synchronous Separate Ma | |gn an Cy

malignancies tumor nodules

. Multifocal ground glass adenocarcinoma
A P -~ 3 5 &

4. Pneumonic-type adenocarcinoma

Multifocal Diffuse pneumonia-
groundglass like malignancies
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1. Synchronous primary malignancies

Separate TNM for each tumor
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2. Separate tumor nodules |

** T3 if in same lobe

** T4 if same side, but different lobe
** M1a if in contralateral lobe
+*** Single N and M for all
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3. Multifocal groundglass or lepidic lesions

¢ T-stage according to the most T-dominant lesion

+**Single N and M for all
** (#/m) indicates multiplicity

RSHCM 2023
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4. Diffuse pneumonia-like malignancies

T3 if in same lobe

** T4 if same side, different lobe
**M1a if in contralateral lobe
+**Single N and M for all

RSHCM 2023



Phan loai N (@)

** Regional lymph node in lung cancer:

- The intrathoracic nodes (mediastinal, hilar, lobar, interlobar, segmental,
and subsegmental)

- Scalene, and supraclavicular lymph nodes
+** Short axis > 1cm in axial plain

¢ Sensitivity and specificity for nodal staging shows significantly higher
values for PET-CT than CT

= PET-CT: 0.85 and 0.90
= CT:0.61 and 0.79
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RSHCM
% Level 1: There is an important separation to be made between level 1 (N3) and level 2

and 3 nodes (N2). The lower border of level 1 is the clavicles bilaterally and, in the
midline, the upper border of the manubrium.

% Level 2R: The upper border is the apex of lung and in the midline the upper border of
the manubrium. The lower border is intersection of the caudal margin of the
innominate vein with the trachea. The medial border is along the left lateral border of
the trachea.

% Level 2L: From the apex of the lung and the upper border of the manubrium to the
superior border of the aortic arch.

% Level 4R: Includes right paratracheal and pretracheal nodes extending to the left
lateral border of trachea. From the intersection of caudal margin of innominate vein
with the trachea to the lower border of the azygos vein.

«* Level 4L: Nodes to the left of the left lateral border of the trachea, but medial to the
ligamentum arteriosum. From the upper margin of the aortic arch to the upper rim of
the left main pulmonary artery.

% Level 5: Subaortic nodes lateral to ligamentum arteriosum. These nodes are not
located between the aorta and the pulmonary trunk, but lateral to these vessels.

% Level 10R: Hilar nodes up to the inferior border of the azygos vein, including those in
a precarinal position.

%+ Level 10L: Hilar nodes extend all the way up to the upper border of the left
pulmonary artery.

RSHCM 2023



Supraclavicular zone

. 1 Low cervical, supraclavicular,
and sternal notch nodes

RSHCM

SUPERIOR MEDIASTINAL NODES

Upper zone

. 2R Upper Paratracheal (right)
. 2L Upper Paratracheal (left)
. 3a Prevascular

. 3p Retrotracheal

‘ 4R Lower Paratracheal (right)
O 4L Lower Paratracheal (left)

Subcarinal zone

O 7 Subcarinal

Lower zone

O 8 Paraesophageal (below carina)

O 9 Pulmonary ligament

N1NODES

AORTIC NODES

Hilar/Interlobar zone

O 10 Hilar

' 11 Interlobar

AP zone

‘ 5 Subaortic
O 6 Para-aortic (ascending aorta or phrenic)

Peripheral zone

@ 12 Lobar
O 13 Segmental
O 14 Subsegmental

RSHCM 2023
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Phan loai N ’ ;(\7

N-stages for a tumor in the right lung:

** N1 - Ipsilateral peribronchial and/or hilar
lymph nodes 10 R-14R

¢ N2 - Ipsilateral mediastinal and/or midline
lymph nodes 2R, 3a/p, 4R, 7, 8R, 9R

** N3 - Contralateral mediastinal and/or hilar,
as well as any supraclavicular lymph nodes
1, 2L, 3al, 4L, 5, 6, 8L, 9L, 10L-14L

N stages right sided tumor

RSHCM 2023



Phan loai N b o)
|

N-stages for a tumor in the left lung:

¢ N1 - Ipsilateral peribronchial and/or
hilar lymph nodes 10L-14L

** N2 - Ipsilateral mediastinal and/or
midline lymph nodes 2L, 3a/p, 4L, 5, 6,
7, 8L, 9L

** N3 - Contralateral mediastinal and/or
hilar, as well as any supraclavicular
lymph nodes 1, 2R, 3aR, 3pR, 4R, 8R,
OR, 10R-14R

N stages left sided tumor

RSHCM 2023



Phan loai N

|

Metastasis
No regional in ipsilateral
lymph node intrapulmonary/
metastases peribronchial/

hilar lymph node(s),
including nodal
involvement by
direct extension

RSHCM 2025



Intrapulmonary lymph nodes

Peribronchial lymph nodes
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RSHCM

- Peribronchial lymph node Intrapulmonary lymph node Small peripheral lung cancer (< 3cm)
Vi tri

Cdac vij tri phan nhanh cha ph& quan  Dién hinh: canh ranh lién thuy (perifissural),
dén nhanh th ba. ngoai vi phai (peripheral), hodc tiép xuc vdi
mang phdi (pleura-based).

- dau dudi mang phéi

E Phan bo Trung tdm phai (trung that, rén Chu yéu & thuy gilra va thuy duwdi, dudi méc  Thuy trén cd thé 13 vi tri thudng gép cla
= phdi, quanh phé quan) carina. cac nét ung thu nhdé.

E Hinh thai B& tron lang, hinh dang kéo dai (aspect ratio  Cé thé cé bo khéng rd, tua gai, da cung
— >1.78), thuong cé dang thau kinh nhd

— (lenticular), hinh bau duc, tam giac, thang, da

= giac.

E Kich thudrc Puong kinh # 3-15 mm, thwong < 12 mm Cé thé I1én hon

E Khong lién quan v&i nhanh dong mach Lién quan v&i nhanh déng mach

— Khéng dau xam 1an mang phoi C6 dau xam 1an mang phéi:

= - dién tiép xuc 1&n v&i mang phdi

— - day mang phéi



Phan loai N

RSHCM

Metastasisto
single ipsilateral
mediastinal or
subcarinal lymph
node station

Metastasisto
multiple ipsilateral
mediastinal and/or
subcarinal lymph
node stations
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. Phan loai N 4

=

Metastasisin
ipsilateral scalene/
supraclavicular
lymph node(s)

Metastasisin
contralateral hilar/
mediastinal/scalene/
supraclavicular
lymph node(s)
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Phan loal M

Contralateral,
separate
tumor nodule(s)

Malignant
pleural effusion/
nodule(s)

Malignant pericardial effusion/nodule(s)

Note: when the pleural (pericardial) effusions are negative after multiple microscopic examinations, and
the fluid is non-bloody and not an exudate, they should be excluded as a staging descriptor.
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- Phan loai M y

Single extrathoracic
metastasis

' This includes
involvement of
a single distant
(non-regional)

ver ~ lymph node

RSHCM 2023



Multiple
extrathoracic
metastasesin
a single organ
system

Multiple
liver
metastases

M-category

RSHCM 2025

Multiple
extrathoracic
metastases

in multiple
organ systems

Adrenal



Phan loai M :

An organ system: all sites of an organ system distributed throughout the
body, or both sides in case of a paired organ

= Multiple lesions in different sites of the skeletal system
or the skin --> M1cl
= Multiple lesions in both the skeletal system and the adrenals --> M1c2
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Giai doan TNM 9

9th Edition TNM Descriptors and Stages

/M

Categories and Descriptors

Tla=lcm
T1 Tib=1to<2cm
Tlc>2to=3 cm
T2a Visceral pleura / central invasion
T2 T2a=3to=4cm
T2b>4to<5cm
T3=5to<7cm
T3 T3 Invasion
T3 Same lobe separate tumor nodules
T4 =T cm
T4 T4 Invasion
T4 Ipsilateral separate tumor nodules
M1a Contralateral tumor nodules
M1a Pleural / pericardial effusion, nodules
M1 M1b Single extrathoracic metastasis
M1cl Multiple metastasesin 1 organ system
M1c2 Multiple metastasesin >1 organ systems

RSHCM 2023
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/M

Label

T

Tla A1 B

T1b A2
Tlc

T2

T2a Inv
T2a >3-4
T2b =»4-5

T3

T3 »57 B | A
T3 Inv e | 1A
T3 Same LobeNod | 1IB | IIIA

T4

T4 >7 A | 1A
T4 Inv
T4 Ipsi Nod

M1

M1c Mult Les

M1a PIDissem
M71a Contr Nod
M1b Single Les

/M

Description

m

Tla s1em 1A1
T1b =1to <2 cm
Tle >2to <3 em

T2

T2a Visceral pleura / central invasion
T2a =3to<dcm
T2b =4to s5cm

T3

T3 =5to <7 cm
T3 Invasion B | A
T3 Same lobe tumor nodule 1B | A

T4

T4 =7em A | A
T4 Invasion

T4 Ipsilateral tumor nodule

M1

M1a Pleural/pericardial dissemination
M1a Contralateral tumor nodule

M1b Single extrathoracic lesion

M1c1 Multiple lesions, 1 organ system IVB IVE IVB IVB IVB
M1c2 Multiple lesions, >1 organ systern  JRATERINATI= S L7 = S AYJ = SN A T4 E

Figure 2 - Comparison of eighth and ninth edition stage groups for lung cancer. New N and M categories are indicated in bold font; red
outlines highlight the TNM combinations that are reassigned. Contr Nod = contralateral separate tumor nodule; Inv = invasion; Ipsi
Nod = ipsilateral separate tumor nodule; Les = lesion (extrathoracic metastatic lesion); Mult = multiple; Pl Dissem = pleural or
pericardial involvement; Same Lobe Nod = same lobe separate tumor nodule. (Reprinted with permission from Rami-Porta et aI.:jl

RSHCM 2023

RSHCM



RSHCM

¢ Phién ban th&r 9 cia hé thdng TNM cung cap mot ngdn ngit toan cau chi
tié€t hon dé md ta mirc d6 lan rong cla ung thu phoi.

% Cac thay d6i chinh bao gébm:
- Phan chia chi tiét hon trong loai N2 (N2a, N2b) va M1c (M1cl1, M1c2).
- Sap x&p lai phan loai T va N trong cac nhdm giai doan IIA, 1IB, l1IA, I1IB.

* Nhirng cai ti€n nay nham tang tinh chinh xac trong danh gia tién luvong,
ho tro tot hon cho cac chién lvoc diéu tri cd nhan héa.
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Thank you!
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