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Changes in AJdBIM8

AChanges in T, N, M definitions
A Post neoadjuvant therapsiassification

ATwo staging options
A Anatomical staging (TNM categories)
APrognostic staging (included grade, ER, PR, HER2 and multigene panels)
AClinical prognostic stage: determined by TNM, tumor grade, HER2, ER and
PR status based on physical examination, imaging studies and relevant
biopsies
APathological prognostic stage: based on clinical information, biomarker
data and findings from resected tissue






TNM staging

ATumor
ANode
AMetastasis



T Category T Criteria

TX Primary tumor cannot be asscssed
TO No evidence of primary tumor
T C ate g O ry Tis Ductal carcinoma in sifu
(DCIS)*
Tis Paget disease of the nipple NOT associated with
(Paget) invasive carcinoma and/or carcinoma in situ (DCIS) in

the underlying breast parenchyma. Carcinomas in the

A RO un d | n g to th e nearest mm breast parenchyma associated with Paget disease are

categorized based on the size and characteristics of the

A Tumor >1 mm and <2 mm should be reported rounding to 2 mm parenchymal disease, although the presence of Paget

disease should still be noted.

(lnCIUdlng those 1-0_5 mm In Slze) T1 Tumor <20 mm in greatest dimension

Tlm Tumor <1 mm in greatest dimension

A MlCrOInvaSIOrLJq: M Y 7\ Y >KM q) n Y Y Tla Tumor >1 mm but <5 mm in greatest dimension
A Max invasive tumor size for estimate tumor volume —_—t
A Small microscopic satellite foci of tumor not added to the Ma_The  Tomor>10mm bur<20 mm in greatest dimension

Tumor >20 mm but <50 mm in greatest dimension

tumor size T3 Tumor >50 mm in greatest dimension
A Multiple tumors- use dimension of the largest tumor S| i o (s e sl
A Size of multiple tumors is not added g o o e et e Cos Rot quity
A Designated with the (m) modifier, i.e. pT1c(m) with a B N

pectoralis muscle in the absence of invasion of chest

Synchronous 15 cm and 06 cm tumor wall structures does not qualify as T4

Tdb Ulceration and/or ipsilateral macroscopic satellite

A T4b Satelhte tumor nOduleS |n the Sk|n nodules and/or edema (including peau d’orange) of the

skin that does not meet the criteria for inflammatory

A Must be separate from primary tumor and macroscopically carcinoma

. . pe Tdc Both T4a and T4b are present
|d e ntlfl ed T4d Inflammatory carcinoma (see section “Rules for

' Y : . H H Classification™)
A Those Identlfled Only on mlcroscoplc examlnatlon do nOt *Note: Lobular carcinoma in situ (LCIS) is a benign entity and is
q Ua| |fy a.S T4b removed from TNM staging in the AJCC Cancer Staging Manual, Sth

Edition.



LCIS

ALCIS perceived differently from DCIS
AExtent not measured
AB3 on CNB

ALCIS including variants (including pleomorphic) : excluded giim
ALack of level | evidence for its malignant character
A Insufficient proof for the variants to be different
ANow considered benign

A(no evidence to indicate they are benign!)
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types Aand B, a distinction which 1S 01 NG
known significance {533}.

More recently, several variants of LQIS
have been recognized with increasing
frequency because of the presence of
microcalcifications detected on screening
mammography. These mammographically-

detected lesions include: (1) lesions in
which the LCIS cells show the cytological
features of classic LCIS (type A or B) but
in which there is marked distention of in-
volved spaces with areas of comedo
necrosis; and (2) lesions that show
marked nuclear pleomorphism (equiva-
lent to that seen in high-grade ductal car-
cinoma in situ (DCIS), with or without apo-
crine features and comedo necrosis
pleomorphic LCIS). All lesions in these

-cadherin expres-
sion and display genomic alterations by
array-pased comparative genomic nyb-
ridization (CGH) typical of lobular lesions

sses and 1q gains) {258, 1346}









