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Changes in AJCC-TNM8

ÅChanges in T, N, M definitions
ÅPost neoadjuvant therapy classification

ÅTwo staging options
ÅAnatomical staging (TNM categories)
ÅPrognostic staging (included grade, ER, PR, HER2 and multigene panels)
ÅClinical prognostic stage: determined by TNM, tumor grade, HER2, ER and 

PR status based on physical examination, imaging studies and relevant 
biopsies
ÅPathological prognostic stage: based on clinical information, biomarker 

data and findings from resected tissue





TNM staging

ÅTumor

ÅNode

ÅMetastasis



T category

ÅRounding to the nearest mm
ÅTumor >1 mm and <2 mm should be reported rounding to 2 mm 

(including those 1.0-1.5 mm in size)
ÅMicroinvasionǇ¢мƳƛ Υ ҖмΦл ƳƳ
ÅMax invasive tumor size for estimate tumor volume
ÅSmall microscopic satellite foci of tumor not added to the max 

tumor size
ÅMultiple tumors - use dimension of the largest tumor
ÅSize of multiple tumors is not added
ÅDesignated with the (m) modifier, i.e. pT1c(m) with a 

synchronous 1.5 cm and 0.6 cm tumor
ÅT4b satellite tumor nodules in the skin
ÅMust be separate from primary tumor and macroscopically 

identified
ÅThose identified only on microscopic examination do not 

qualify as T4b



LCIS

ÅLCIS perceived differently from DCIS
ÅExtent not measured
ÅB3 on CNB

ÅLCIS including variants (including pleomorphic) : excluded from pTis
ÅLack of level I evidence for its malignant character 
ÅInsufficient proof for the variants to be different
ÅNow considered benign

Å(no evidence to indicate they are benign!)



LCIS variants
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