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= Abstract =

The recently released the 8" edition of the American Joint Committee on Cancer (AJCC) Staging Manual in-
troduces significant modifications from the prior 7" edition. In this paper, the contents of the new changes in
the decision of cancer of the head and neck is summarized except changes in staging of skin and thyroid cancer.
In addition to the 8th edition, 1) Addition of extracapsular involvement in metastatic lymph nodes (N category)
2) Oral cancer T classification change, 3) Staging of the pharyngeal cancer was divided into 3 chapters: high-risk
human papilloma virus (HR-HPV) associated oropharyngeal cancer (OPC), non HR-HPV associated OPC and hypo-
pharynx cancer (HPC), and nasopharynx cancer (NPC) 4) Changes in T and N classification in NPC, 5) In the
case of cancer of unknown primary, P16-positive case is defined as HR-HPV related OPC, and EBV-positive
case is defined as NPC. The process that led to these changes highlights the need to collect high-fidelity cancer
registry-level data that can be used to confirm prognostic observations identified in institutional data sets. Clinicians
will continue to use the latest information for patient care, including scientific content of the 8th Edition Manual.
All newly diagnosed cases through December 31" 2017 should be staged with the 7th edition. The time extension
will allow all partners to develop and update protocols and guidelines and for software vendors to develop, test,
and deploy their products in time for the data collection and implementation of the 8th edition in 2018. The
8th edition strikes a balance between a personalized, complex system and a more general, simpler one that main-
tains the user-friendliness and worldwide acceptability of the traditional TNM staging paradigm.

Key Words : American Joint Committee on Cancer (AJCC), head and neck cancer, human papillomavirus (HPV),
oropharynx, extranodal extension, prognosis, staging

ME e, X 5.9}

[—

-
(AN
ofN

ko

r

k5

oxl

©

W S
:oll_t"

Hz

_L?l_',

k)

-1

2 = AAste JIAE g7 7]
A Q4 D Feshd 9% ARse e gl Sl HAR 1§88 B9 9018 RSy A4 Y
S5 AFE A F3he 2o W] AR BHo
Received: October 13, 2017 FAZ x2S W) 2A 7]F2 2 the American Joint

Revised: November 3, 2017
Accepted : November 3, 2017

+Corresponding author: Hyun Jun Hong, MD, PhD

25, Simgok-ro 100beon-gil, Seo-gu, Incheon, Republic of
Korea, 22711

Tel: Clinic +82-032-290-3051 Fax: +82-032-290-3050
E-mail: hjhong@ish.ac.kr or hyunjun.hong@gmail.com

Committee on Cancer (AJCC) Staging Manual ©] AR5 o]
SETH(Table 1).

2016132 g3to] W3k (https:/cancerstaging.org/Pages/de
fault.aspx) = HA] A2 7lgo] 7]E9] W AA =



Table 1. Editions of the AJCC Cancer Staging Manual

Edition Publication Year Effective Year
1" 1977 1978-1983
e 1983 1984-1988
3" 1988 1989-1992
4" 1992 1993-1997
5" 1997 1998-2002
8" 2002 2003-2009
7" 2009 2010-2016

g" 2016 2017- > 2018-

(https://cancerstaging.org/references-tools/deskrefer-
ences/Pages/default.aspx)
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Table 2. Clinical N Category for Non-Human Papillomavirus-Associated (p16-Negative) Oropharyngeal Cancer, 8th Edition

Staging Manual

N category N criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest dimension and ENE(-)

N2 Metastasis in a single ipsilateral lymph node larger than 3 cm but not larger than 6 cm in greatest dimension
g??n:tNaEgc):lses in multiple ipsilateral lymph nodes, none larger than é cm in greatest dimension and ENE(-);
or metastasis in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and
ENE(-)

N2a Metastasis in a single ipsilateral lymph node larger than 3 cm but not larger than 6 cm in greatest dimension
and ENE(-)
N2b Metastasis in multiple ipsilateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N2c Metastasis in bilateral or contralateral lymph nodes, none larger than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node larger than 6 cm in greatest dimension and ENE(-);
Metastasis in any node(s) and clinically overt ENE(+)
N3a Metastasis in a lymph node larger than é cm in greatest dimension and ENE(-)
N3b Metastasis in any node(s) and clinically overt ENE(+)

Abbreviations: ENE, extranodal extension.



Table 3. Regional Lymph Nodes Pathologic Category Criteria (pN)

N category N criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in a single ipsilateral lymph node, 3 cm or less in greatest dimension and ENE(-)

N2 Metastasis in a single ipsilateral lymph node, 3 cm or less in greatest dimension and ENE(+); or more than

3 cm but not more than 6 cm in greatest dimension and ENE(-); or metastases in multiple ipsilateral lymph
nodes, none more than é6 cm in greatest dimension and ENE(-); or metastasis in bilateral or contralateral
lymph nodes, none more than é cm in greatest dimension, ENE(-)

N2a Metastasis in a single ipsilateral or contralateral lymph node 3 cm or less in greatest dimension and ENE(+);
or metastasis in a single ipsilateral lymph node more than 3 cm but not more than 6 cm in greatest di-
mension and ENE(-)

N2b Metastasis in multiple ipsilateral lymph nodes, none more than é cm in greatest dimension and ENE(-)
N2c Metastasis in bilateral or contralateral lymph nodes, none more than 6 cm in greatest dimension and ENE(-)
N3 Metastasis in a lymph node more than 6 cm in greatest dimension and ENE(-);

or metastasis in a single ipsilateral lymph node more than 3 cm in greatest dimension and ENE(+);
or metastasis in multiple ipsilateral, contralateral, or bilateral lymph nodes, with any ENE(-)

N3a Metastasis in a lymph node more than 6 cm in greatest dimension and ENE(-)

N3b Metastasis in a single ipsilateral node more than 3 cm in greatest dimension and ENE(+);
or metastasis in multiple ipsilateral, contralateral, or bilateral lymph nodes, with any ENE(+)
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Fig. 1. To Measure Depth of Invasion, Establish the Horizon That
Is at the Level of the Basement Membrane Relative to the
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Table 4. T Category for Oral Cavity Cancer, 8th Edition Staging Manual

T category T criteria

X Primary tumor cannot be assessed
Tis Carcinoma in situ
m Tumor <2cm, < 5mm depth of invasion (DOI)
T2 Tumor <2cm, DOl )>5mm and < 10mm
or tumor >2cmbut <4cm, and <10 mm DOI

T3 Tumor >4cm or any tumor )10 mm DOI
T4 Moderately advanced or very advanced local disease

T4a Moderately advanced local disease: (lip) tumor invades through cortical bone or involves the inferior alveo-

lar nerve, floor of mouth, or skin of face (ie, chin or nose); (oral cavity) tumor invades adjacent structures
only (eg, through cortical bone of the mandible or maxilla, or involves the maxillary sinus or skin of the
face); note that superficial erosion of bone/tooth socket (alone) by a gingival primary is not sufficient to
classify a tumor as T4

T4b Very advanced local disease; tumor invades masticator space, pterygoid plates, or skull base and/or en-
cases the internal carotid artery

(DOI is depth of invasion and not tumor thickness)



Table 5. Clinical T Category for Nasopharyngeal cancer, 8th Edition Staging Manual

T category T criteria

X Primary tumor cannot be assessed

T0 No tumor identified, but EBV-positive cervical lymph node(s) involvement

T Tumor confined to nasopharynx, or extension to oropharynx and/or nasal cavity without parapharyngeal in-
volvement

T2 Tumor with extension to parapharyngeal space and/or adjacent soft tissue involvement (medial pterygoid, lat-
eral pterygoid, prevertebral muscles)

T3 Tumor with infiltration of bony structures at skull base cervical vertebra, pterygoid structures, and/or paranasal
sinuses

T4 Tumor with intracranial extension and/or involvement of cranial nerves, hypopharynx, orbit, parotid gland

and/or extensive soft tissue infiltration beyond the lateral surface of the lateral pterygoid muscle

Table 6. Clinical N Category for Nasopharyngeal cancer, 8th Edition Staging Manual

N category N criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Unilateral metastasis in cervical lymph node(s), and/or and/or unilateral or bilateral retropharyngeal lymph node(s),

6 cm or smaller in greatest dimension, above the caudal border of cricoid cartilage

N2 Bilateral metastasis in cervical lymph node(s), 6 cm or smaller in greatest dimension, above the caudalborder

of cricoid cartilage

N3 Unilateral or bilateral metastasis in cervical lymph node(s), larger than 6 cm in greatest dimension, and/or
extension below the caudal border of cricoid cartilage
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Table 7. Clinical Stage for Nasopharyngeal cancer, 8th Edition
Staging Manual

NO N1 N2 N3
TO NA Il 1l IVA
T | Il Il IVA
T2 Il Il Il IVA
13 Il I Il IVA
T4 IVA IVA IVA IVA

Stage IVB: any T, any N, M1

Ao ksl Goshy, dHshd Fxo] XA
A} #4743 Z(cricoid cartilage)e] X E 7]FS WMA A

&
ot A5 sHE A (low neck involvement)®} 6cm ©]/g2]
A Ao] (o]F N3a L N3b)= N3RZOE =
© 2 W= Y tKTable 6). T49} N3-2 o] 2] [VAS} IVB
FollA IVA 2 25 i7skqint. ofol A wskd A
ﬂl W7)E Table 7 ¢ 2t

4. Staging in HR-HPV-Associated OPCs 212t R 5
Zoio[z A0 ABE HLAFY

1990 dth o]FE HR-HPVS} #HE HEXMH *,ji%l"%

ghe} o &S v g e Aol A
sehe £EoR 3 9o ﬂﬂ%%%ﬂiﬂﬂi
2168, 188 FARGOIA 78 dpgor AEH

12 -



hybridization (ISH)ol| ]3] %=

A A 7MA v L E L&A 0|2 Bs
U A, B2 UygsdA At 7bsskA g2 A, 1
o] ¥ TAE BAH O ARSI = e o
Z 4 JA E9A p16 (cyclin-dependent kinase 2A)2] I
Walo] HPV ¥d WA S A 082 e F+=
(biosurrogate marker)Z &# A 9lo] o]dj tjek WY
5} 8} & A1 Al(immunohistochemistry) 7} 2] ©]&
Jth. o]d =8 & pl6 FLH(over expression)
2 J|zow FoTore Ry} Y HﬂOCIZX]g]_
A S ple F89 7] (cutoff point) FFOE
H FEAEY o] HAF FTE (1213) ]
o

Q
< Yyt

< in situ
P

-

El

X
= o2 2y > omR bRl X

u}
rlr

oi?L

X

o=
=

~
wn
X
9
ox
e,
el
i
r ll‘
pou)
o
o
=,
N
o

o

A

A,
Ko

i oR ofN ™ mR o X N
oo W & o>‘

Tk T BRI A ETisS} T4b
7FALE AS EAY 5 Ak ple ¥ TUAFEO
HAEA e 7HAEd T Waldeyer’s ring9] 73]
oA T3 insitu 29 712 71A S BEEHA
Z=ths o] ojF 7] w&ol| Tis7} WrolA A<= %
o, T4b=, T4a} T4bo] AWE34 9] ztol7} W3]
A ghoba] e F-8hA Fx0) o] o ol 2ol & H|A
2 s 24 AICC 8ol A& A 9= A THTables
8, and 9).
A0 NER(Clinical N category)ll Al 7|5l A
| 22 37] 6 cm H|TH] Pz -2 AEgo FAFSH
B2 U3 NIEFol T35 ATKTable 10).
/\l%?ﬂ At AN A8
9/] z‘jo] v

8]
E}EW o Fof] Aol &
7122 pN1 (470 ©]3h pN2
TH(Table 11). AJCC 8Tl A=
2J8ha W] AAo] wslelo] &
THTable 12, 13 14).

ul

% O
: 1o flo
o Ji ;
z A
Shd
:1m
)
Z
rlo
4o
= ﬂH%

14
a2
i
&l
i)

¥ Moo O o

>
)Y
ﬂﬁﬂ.l (o
1o
N
5
it
ol
Lot
ol
2

=2 -llN’
o T
H
g&-‘
(o]
=3

FE e
r1r
;

L o m o oFE of ¥
ro
i,
o
(&
i)
o o

e o
o
[
il

=
V-lk
=
1o ot
Jaich
=
i)

o
2 o
Z =
Z o
om,
N F‘E
L Hu
o i
o o

re oo
ok
NY
Ry
o
it
o
[

Table 8. Clinical and Pathologic T Category for Human Papillomavirus-Associated (p1é-Positive) Oropharyngeal Cancer, 8th Editior

Staging Manual

T category T criteria

T0 No primary identified

T Tumor 2 cm or smaller in greatest dimension

T2 Tumor larger than 2 cm but not larger than 4 cm in greatest dimension

T3 Tumor larger than 4 cm in greatest dimension or extension to lingual surface of epiglottis

T4 Moderately advanced local disease Tumor invades any of the larynx, extrinsic muscle of tongue, medial pter-

ygoid, hard palate, or mandible or beyond*

*Mucosal extension to lingual surface of epiglottis from primary tumors of the base of the tongue and vallecula does not

constitute invasion of the larynx

Table 9. Clinical and Pathologic T Category for Non-Human Papillomavirus-Associated (p16-Negative) Oropharyngeal Cancer,

8th Edition Staging Manual

T category T criteria
T0 No primary identified
Tis Carcinoma in situ
T Tumor 2 cm or smaller in greatest dimension
T2 Tumor larger than 2 cm but not larger than 4 cm in greatest dimension
T3 Tumor larger than 4 cm in greatest dimension or extension to lingual surface of epiglottis
T4 Moderately advanced or very advanced local disease
T4a Moderately advanced local disease; tumor invades the larynx, extrinsic muscle of tongue, medial pterygoid,
hard palate, or mandible*
T4b Very advanced local disease; tumor invades lateral pterygoid muscle, pterygoid plates, lateral nasopharynx,

or skull base or encases carotid artery

*Mucosal extension to lingual surface of epiglottis from primary tumors of the base of the tongue and vallecula does not

consti- fute invasion of the larynx.



Table 10. Clinical N Category Human Papillomavirus-Associated
(p16-Positive) Oropharyngeal Cancer, 8th Edition Staging Manual

N category N criteria

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 One or more ipsilateral lymph nodes, none

larger than 6cm

N2 Contralateral or bilateral lymph nodes, none
larger than écm

N3 Lymph node(s), larger than écm

Table 11. Pathologic N Category Human Papillomavirus-
Associated (p16-Positive) Oropharyngeal Cancer, 8th Edition
Staging Manual

N category N criteria

NX Regional lymph nodes cannot be assessed
pNO No regional lymph node metastasis

PN1 Metastasis in 4 or fewer lymph nodes

pN2 Metastasis in more than 4 lymph nodes

Table 12. Anatomic Stage and Prognostic Groups for Clinical
TNM Grouping of Human Papillomavirus-Associated (p16-Positive)
Oropharyngeal Cancer, 8th Edition Staging Manual

N category
T category NO N1 N2 N3
T0 NA | Il I
T | | Il Il
T2 | I Il I
13 Il Il Il I
T4 Il I I I
Any M1 is stage IV

Table 13. Anatomic Stage and Prognostic Groups for Clinical
and Pathologic TNM Grouping of Non-Human Papillomavirus-
Associated (p16-Negative) Oropharyngeal Cancer, 8th Edition
Staging Manual

N category

T category pNO PNI1 PN2 PN3
pTO NA | Il 1l
pT1 | I I I
pT2 | I I I
pT3 Il I I I
pT4 1l I I I
Any M1 is stage IV

Table 14. Anatomic Stage and Prognostic Groups for Clinical
and Pathologic TNM Grouping of Non-Human Papillomavirus-
Associated (p16-Negative) Oropharyngeal Cancer, 8th Edition
Staging Manual

N category
T category NO N1 N2a,b,c N3a,b
T | Il IVA IVB
T2 Il I IVA IVB
13 Il I IVA IVB
T4a IVA IVA IVA IVB
T4b IVB IVB IVB IVB

Any M1 is stage IVC
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Table 15. Clinical and Pathologic TNM Grouping of Unknown
Primary Tumor, 8th Edition Staging Manual
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