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objectives,

77}

1) Selection of primary and adjuvant therapy

2) Estimation of prognosis

3) Assistance in evaluation of the treatment results

4) Facilitation of the exchange of information among
treatment centers

5) Contribution to the continuing investigation of hu-
man cancers
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cationsl=

1) Clinical classification (cTNM)

2) Pathologic classification (p TNM)

3) Retreatment classification (' TNM)

4) Autopsy classification (a@TNM)
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Table 1. Stage classifications for nasopharyngedal carcinoma

2

e

clai;r?igi;ion Ho (1978) Kyoto conference (1978) Changsha conference (1979)
T-stage T Tumor confined to the nasopharynx Ty Tumor confined to the nasopharynx  To Subclinical primary
(space behind the choanal orifices T» Extension to nasal fossa, oropharynx T1 Tumor confined to one  wall or
and nasal septum and above the or adjacent muscles or nerves below o a corner between two walls
posterior margin of the soft palate the base of the skull T2 Tumor involving two or more
in the resting position) Ts Beyond T» limits wallls
T2 Extension to the nasal fossa, Tsa Bone involvement below the Ts Tumor extends to nasal fossa,
oropharynx, or adjacent muscles or base of the skull oro-pharynx or adjacent
nerves below the skull base Tan Involvement of cranial nerve (s) muscles or nerve(s) below the
Ts Beyond T2 limits Tsc Involvement of orbit, laryngo- skull base or involvement of
Tza bone involvement below the pharynx or infratemporal fossa cranial nerve (s)
base of the skull. This includes floor Ta Two or more Tz features
of the sphenoid sinus
Tao Involvement of the base of the
skull
Tsc Involvement of the cranial nerve (s)
Tsa Involvement of the orbits, laryngo-
pharynx, or infratemporal fossa
N-stage No No cervical lymph nodes palpable  No No cervical lymph nodes palpable  No No cervical cervical nodes
N1 Node (s) wholly in the upper cer- N1 Node (s) wholly in the upper N: Mobile node (s) less than
vical level bounded below by the cervical level bounded below by 3cm in diameter above
skin crease extending laterally a line joining the upper maring of supraclavicular fossa
and backward from or just below the sternal end of the clavicle on N2 Fixed or partially fixed node (s)
and thyroid notch (laryngeal the opposite side to the apex of or node(s) between 3-8cm in
eminence) an angle between the lateral diameter above the
N2 Node (s) palpable between the surface of the neck and the supetior supraclavicular fossa
crease and the supraclavicular margin of the frapezius on the N3 Node (s) larger than 8cm
fossa, the upper limit being a line same side in diameter or supraclavicular
joining the upper margin of the N2 Node (s) extending below the node (s)
sternal end of the clavicle and lower boundary line of N
the apex of an angle formed by
the lateral surface of the neck and
the superior margin of the trapezius
N3 Node (s) palpable in the supraclavi-
cular fossa and/or skin involvement
in the form of carcinoma én
cuirasse or satellite nodules above
the clavicles.
M-stage Mo No hematogeneous metastases Mo No distant metastases Mo No hematogeneous metastases
M Hematogenous metastases present, My with distant metastases, or nodal M1 Hematogenous metastases
and/or lymph nodal metastases or skin involvement below the present, and/or lymph nodal
below the clavicle clavicle metastases below the clavicle
Stage I T'No A TiNg I TiNo
grouping 11 T2 and/or Ny B TiN3, ToNo, ToN3 T T2Na, To2Ny
1T Ts and/or Ne C Ta(any N), N2(any T) 1 TaNo-1, To-aNz
IV Na(any T) D My TV NaNg-2, To-aNa, My
vV M
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Table 2. Comparison of different systems for staging of nasopharyngeal carcinoma

Chinese staging (1992)-Min

AJCC/UICC (1992)

AJCC/UICC (1997)

T-stage
T Limited to nasopharynx 1 site within nasopharynx Confined to nasopharynx
T2 Nasal cavity, oropharynx, >1 sites within nasopharynx Nasal fossa, oropharynx
parapharyngeal extension a. without parapharynx
before SO line b. with parapharynx
13 Extension over SO line, Nasal fossa, oropharynx Bony erosion,
anterior or posterior cranial nerves, base paranasal sinuses
of skull, pterygoprocess zone,
pterygopalatine fossa
T4 Both cranial nerves Bony erosion, cranial nerve Cranial nerve, intracranial
PNS, carvenous sinus, extension, orbit,
orbit, infratemporat fossa, direct invasion infratemporal fossa.,
of C1 & C2 spine hypopharynx
N-stage
NO None None None
N1 Upper neck movable, <4cm Homolateral, single, One side, =6cm, above
<3cm supraclavicular fossa
N2 Lower neck a. Homolateradl, single, Two sides, <6cm, above
A-7cm 3—6cm ; supraclavicular fossa
N3 a. Supraclavicular fossa b. homolateral, multiple, a.>6ecm ;
b. >6cm <6cm ; b. in the supra- clavicular fossa
c. fixed, skin c. bilaterail/contralateral,
<6cm
>6cm
Group
I TINOMO
I T2NO-1MO, TO-2N1MO TTNOMO I : TINOMO
T2NOMO IIa : T2aNOMO
m T3NO-2MQ, T0-3N2MO IIb : T2bNO-1MO
IV IVa: TAND-3MO T3NO-1MO, T1-2NTMO T1-2aN1MO
T0-4N3MO a. TANO-2MO, T1-3N2MO I : T3NO-2MO, T1-2bN2MO
Vb : Mi b. T1-AN3MO IVa : TANO-2MO
c. T1-ANO-3M1 Vb : N3
7k Qe Ao] e o|FE, new staging systemolX A AF JIFS v Hog ByET vk ¥ infrat-

+ parapharyngeal extension®] $1.°™ T2a, parapharyn-
geal extension®] $2¥ T2bE &3} 1 9tk =& nasal
fossaZ9] extensiono] FRFEO] o 1997 AJCCol
A T22 #7338k 959 Lin(1999)
< mucosal infiltration(MI) type
exophytic protruding (EP) component”} 9+ typed] @
2 A2 g2 gFE veRa Q7] die] 5349 9%
AAZ B7 MI type TS staging systemelA 23]
ok sttky Fagstar Qe A T3 Wrlek T4 BWrolM =
T1-2 ¥ v FEHoR 4 Adgo] 843 =
o, e FH 2A 9 TR w2t v UE ¢dFe

BNz 9} 9 bony structurest paranasal sinuses
invasion®|] 1= T—3 lesion®]\} intracranial extension
3 A HAAHE BHolE T-49] A% T4 Iv|&
9] FHlodRe] BAIGlo] FhAle] W AEG 21 5o

5-& nasal invol-

vement9 patterns,
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emporal fossatt hypopharynx =+ orbit®] d®e] 9o
A ol B AT vepdch v 2E e AN
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node?) levelS FQAIEoF ER|&= olAPAE =go]
L RBRolx 74t imaging AellA] Bol: central nec-
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fixation J5Z staging systemold A& FABE £&
2 o} siFsof & o] 4gs] Wk ©}90] lateral
wall®] primary echelon noded} & 4 9l lateral retr-
opharyngeal node29] Aol A oH staging system
M IEtIAte] A ¥x Qo= AE A skt
gk & < Qlo} AR dAje] AJCC/UICC %7) 5 N ¥
718 7o) Hie Hold PxAl V)= AZI AEE
I HmA Akl FUF 4% 559l o) gl
o] # 4efA gloevt, #A N-stagingollA 3cm o))
9] sized A% W N-128 FEHGoU A= H &
740] 6cm U9 unilateral metastasis?} supraclavicu-
lar fossa 3l Qo N-1°08 4sta ok a4
Ho ®7lelAe o] gxde] YXE v F2AFR 9l
£t Hodl N3 W7]ejA9} o] 34y FTdo| o)
® dxdo] 9l g dFxAe] Hol Alejel Y7ol

- Eohn LA Qv 5 HWEe] Aol

OFA7IA & 1)Q17}F 9dollA international agreement”} §)
+ a single “best” staging system< {ith AR AE
3 LA AAVE deE Ao® dEA Y= tumor diff-

2 o

erentiation®]\} serologic titer$t 7+ ojd factorEL
A4 9] staging systemolME F3 weHA] g glct w
2} ADCC levelojtl, 34}8] symptoms, symptom du-
rationt #ug Her} gloen Z gxlelA noded] level
o)t} primary tumor®) extent™ U% © Al¥3te 74x)7}
AL & AFE HE3] A5 5 = “prognostic sc-
oring system”©] B2 &2 REr} vj2o] A BAS A
55t 9= B4 AElo] molecular staging system®]|
289 4 9)ohA tumor angiogenesis, c—erbB2, p53,
interleukin—19, nm23-H1, serum VEGF, COX-22} 7
& biologic markerEo°] B 49 stagings §3 A=
- 71Ee® 74 AR U] witel & ¥ o] Hof
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