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What is Staging?

• Grouping of cancer cases according to 

similar degrees of spread or extent of 

disease

• Stage based on:

– Anatomy

– Natural history behavior cell types
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Purpose:

• Determine appropriate treatment

• Predict prognosis

• Evaluate results of treatment

• Facilitate exchange of information

• Contribute to research of human cancer
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Sources of Information:

• Physician Notes:

– H&P/Discharge Summary

– Consults

– Progress Notes

– Operative Report

• Other:

– Scopes -Lab reports

– Pathology Report -Staging forms

– Radiology
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Types of Staging Systems:

Staging System Site(s)

Collaborative Staging All

TNM (AJCC/UICC) Not all sites/Path

FIGO Gynecologic

Jewett’s Urinary

Clark/Breslow Melanoma

Ann Arbor Lymphoma
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AJCC TNM Staging
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AJCC/TNM Staging

• Advantages:

– Required by COC

– Physician 

completes

– More specific 

detail

• Disadvantages:

– Changes 

frequently

– Physician 

accuracy

– Not all sites 

available

– More complicated 

rules
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AJCC TNM

• T = Tumor

• N = Regional Lymph Nodes

• M = Metastatic disease 

• TNM = Stage Grouping

• Stage Groupings:

– Stage 0 = in situ 

– Stage 1 = localized

– Stage 2 = localized/regional (depend on site)

– Stage 3 = regional spread

– Stage 4 = distant spread (depend on site)
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Breast Cancer: AJCC Prognosis

Stage 

Group

5 year Related 

Survival

0 100%

I 100%

II 86%

III 57%

IV 20%

Based on AJCC 

6th Edition 

Staging Manual, 

from American 

Cancer Society
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AJCC Clinical Staging:

• Used to select primary treatment

• Each site has specific guidelines of what is 

acceptable under cTNM:

Physical exam Radiology

Endoscopy Biopsy
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AJCC Pathologic Staging:

• Based on pre-treatment evidence and/or 

subsequent surgery

• Used to:

– Determine adjuvant therapy

– Estimate prognosis

– Report end results
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Case Example

PE: Palpable UIQ L breast mass, no axillary adenopathy

Mammo: 4cm UIQ spiculated mass suspicious for breast 
cancer

Bone scan: negative

L breast biopsy: Infiltrating ductal carcinoma

Mastectomy: Ductal carcinoma of the UIQ breast, tumor 
size: 5.5cm, with axillary LNs negative, mets to 5 of 7 
ipsilateral internal mammary LNs and mets to 1 of 4 
ipsilateral supraclavicular LNs
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Case Example

• Clinical AJCC (6th ed.) Staging:

– Breast Case Rules

• Palpation skin and LNs

• Imaging

• Pathologic Exam to diagnose cancer
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Case Example

• Pathologic Staging AJCC (6th ed.):

– Breast Case Rules:

• Includes all data used for clinical staging

• Surgical exploration and resection 

• Pathologic examination:

–Primary carcinoma

–Regional LNs

–Metastatic sites (if applicable)

–No macroscopic tumor in margins
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Clinical Staging Answer :

• cT2

– Tumor more than 2cm but not more than 5cm in 

greatest dimension

• cN0

– No regional LN involved

• cM0

– No distant metastasis
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Clinical Stage Group Answer:

Stage Group TNM Codes

Stage 0 Tis N0 M0

Stage I (1) T1 N0 M0

Stage IIA (2A) T0 N1 M0   or T1 N1 M0  or T2 N0 M0

Stage IIB (2B) T2 N1 M0   or T3 N0 M0

Stage IIIA (3A) T0 N2 M0   or T1 N2 M0    or T2 N2 M0  or   T3 N2 M0

Stage IIIB (3B) T4 N0 M0  or T4 N1 M0  or T4 N2 M0

Stage IIIC (3C) Any T N3 M0

Stage IV (4) Any T Any N M1
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• pT3

– Tumor more than 5cm 

• pN3c

– Ipsilateral supraclavicular lymph nodes involved

• pM0

– Negative for metastatic disease
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Clinical Stage Group Answer:

Stage Group TNM Codes

Stage 0 Tis N0 M0

Stage I (1) T1 N0 M0

Stage IIA (2A) T0 N1 M0   or T1 N1 M0  or T2 N0 M0

Stage IIB (2B) T2 N1 M0   or T3 N0 M0

Stage IIIA (3A) T0 N2 M0   or T1 N2 M0    or T2 N2 M0  or   T3 N2 M0

Stage IIIB (3B) T4 N0 M0  or T4 N1 M0  or T4 N2 M0

Stage IIIC (3C) Any T N3 M0

Stage IV (4) Any T Any N M1
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AJCC TNM 7th

• 7 new chapters added

• 3 chapters were revised

• Prognostic factors added:

– Required for staging

– Clinically significant

• Staging forms:

– Color Coded

– Better illustrations

• Rule Changes
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Collaborative Staging System
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Collaborative Staging

• CS Solution: Mixed or “Best Staged”

– Result: more relevant to actual practice

– Fewer unstageable cases

Registrar records:

T elements + c/p

N elements + c/p

M elements + c/p

Site Specific Factors

(tumor markers)

c/pT        c/p N      c/p M

And

Stage Group

SS77, SS2000

Computer Derives:
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Collaborative Staging

• All cases diagnosed 1/1/2004 and later

• Use the correct site-specific schema in Part II 
of the manual.

• Begin assigning the 15 fields in the CS 
System

• Mixed staging system
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CS Elements:

• CS Tumor Size (TS)

• CS Extension

• CS TS/Extension 
Evaluation

• CS Lymph Nodes

• CS LN Evaluation

• Reg LN Positive

• Reg LN Examined

• CS Mets at DX

• CS Mets Evaluation

• Site Specific 
Factors:

1-6 (depending on 
site)
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Case Example

PE: Palpable UIQ L breast mass, no axillary 
adenopathy

Mammo: 4cm UIQ spiculated mass suspicious for 
breast cancer

Bone scan: negative

L breast biopsy: Infiltrating ductal carcinoma

Mastectomy: Ductal carcinoma of the UIQ breast, 
tumor size: 5.5cm, with axillary LNs negative, mets 
to 5 of 7 ipsilateral internal mammary LNs and mets 
to 1 of 4 ipsilateral supraclavicular LNs; ER/PR neg  
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Case Example Answers:

CS TS: 055

CS Exten: 10

CS TS/Exten Eval: 3

CS LN: 80

CS LN Eval: 3

Reg LN Pos: 97

Reg LN Exam: 98

CS Mets: 00

CS Mets Eval: 0

SSF1: 010

SSF2: 010

SSF3: 000

SSF4: 888

SSF5: 888

SSF6: 000
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CSv2

• Cases diagnosed 1/1/2010

• 46 new schemas added

• New Data Fields:

– Site Specific Factors 7-25

– Grade Path Value

– Grade Path System

– Lymph-Vascular Invasion

– Specific Metastatic Site Fields
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Other Manuals

• FORDS

• ICD-O-3

• 2007 Multiple Primary/Histology Rules

• 2010 Hematopoietic/Lymphoid Neoplasm 
Case Reportability and Coding Manual and 
Database
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Thank You

• Importance of staging

• Quality of the data

• New manuals/rules for 2010
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Questions/Comments?

Melissa Riddle, RHIT, CTR

Education/Training Coordinator

Arkansas Central Cancer Registry

501-661-2841

Melissa.Riddle@arkansas.gov
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