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Malignant Polyp of Rectum Clinical Practice Guideline

CLINICAL PRESENTATION WORK UP FINDINGS MANAGEMENT
Pedunculated or sessile - Pathology review * Single specimen, Pedunculated Observe
> . —>
polyp (adenoma) with - Colonoscopy completely removed polyp with
invasive cancer - Marking of with favorable invasive cancer
™ . . — Ob
| cancerous polyp histological features** or ?rr;/r?sanal
[ i f [ i -
S|tle (attime o | ang .Sessn.e polyp with |, | Excision****
colonoscopy or »{ invasive cancer :
within 2 wks) clear margins (T1 See primary and
adjuvant treatment for
only)
Rectal Ca or
Transanal

Excision****

» Fragmented specimen or
See primary and

margin cannot be

> adjuvant treatment for
assessed or unfavorable
Rectal Ca Transanal
1 1 * )k . .
histological features Excision**** or

Transabdominal

resection

201706 (iz37)
B RS R -1
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* A malignant polyp is defined as one with cancer invading through the muscularis mucosae and into the submucosa (pT1). pTis is not considered to be a “malignant polyp.”
** Favorable histologic features grade 1 or 2, no angiolymphatic invasion, and negative margin of resection. There is no consensus as to the definition of what constitutes a
positive margin of resection. A positive margin has been defined as: 1) tumor <1 mm from the transected margin, 2) tumor <2 mm from the transected margin, and 3) tumor
cells present within the diathermy of the transected margin.*

*** Unfavorable histologic features grade 3 or 4, angiolymphatic invasion, or a “positive margin.” See above for definition of a positive margin.
**** Transanal Excision:

» <30% circumference of bowel

» <3 cmin size

» Margin clear (>3 mm)

» Mobile, nonfixed.

» Within 8 cm of anal verge

» T1 only

» Endoscopically removed polyp with cancer or indeterminate pathology

» No lymphovascular invasion or PNI

» Well to moderately differentiated

» No evidence of lymphadenopathy on pretreatment imaging

B3 -2
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Initial management

Optional
PET-CT

Chest X-ray plain film £ CT
scan,Chest

CT scan, whole abdomen
Pelvis MRI
Colonoscopy
CEA t CA19-9
CBC, SMA

A 4

Stage Il and stage 11
(Patients with medical
contraindication to combined
modality therapy)

Stage Il
Stage 111

WORK-UP STAGEING (Clinical staging) * MANAGEMENT
Standard: o Stage |
Tissue diagnosis of
adenocarcinoma »| Surgery

D260-P-C004

Stage IV

A\ 4

Pre-OP CCRT, then surgery *
chemotherapy or
Surgery, then adjuvant therapy

6/34

v

Surgery = Chemotherapy *
Target therapy * Radiotherapy

201706 (i237)

RS R 513
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Post-operative management

CLINICAL STAGE PRIMARY TREATMENT SURGICAL PATHOLOGY ADLUVANT THERAPY
T1,Nx without high-risk
.| Observe
Transanal features g
excision _
(cT1,NO) Tl_’NX \_N'th Trans- pT1-2NOMO |, | Observe
*high-risk factors | abdominal P
features or > .
Stage | resection \ "
T2,Nx PT34,NO,M CCRT followed by
cT1-2, > 0or .
"| -5FU/ LV
NO pT1-4.N1-2
- Capecitabine = Oxaliplatin
- FOLFOX
- UFUR
Observe

—» CCRT

v

or Transabdominal resection
or C/IT

201706 (i37)
ERE T EIN
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pT1-2,NO,MO

Observe

Trans-abdominal
resection

pT3-4,NO,MO

\ 4

Observe

CIT

A 4

pT1-4,N1-2

CCRT followed by
-5FU/ LV
- Capecitabine + Oxaliplatin

- FOLFOX
- UFUR

CCRT followed by
| -SFU/LV

- Capecitabine + Oxaliplatin

- FOLFOX
- UFUR

* High-risk features include: poor differentiation, LVI, PNI, positive margins ,submucosal invasion

D260-P-C004
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Post-operative management

Pre-OP STAGE (clinical staging) SURGERY ADLUVANT THERAPY

Stage Il and Stage 111 . .
-Adjuvant chemotherapy regimens

with CCRT
Chemotherapy regimen Transabdominal resection
- 5SFU/LV
1. 5-FU + LV
2. UFUR g - -
I - Capecitabine = Oxaliplatin
3. Capecitabine
. - FOLFOX
Radiotherapy

1. IMRT or 3-D XRT or
VMAT

2. Dose 4500-5040cGy in 25
-28fractions

201706 (i237)
£ R R Ap 316
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Post-operative management

A 4

Pre-OP STAGE (clinical staging) SURGERY SURGICAL PATHOLOGY ADJUVANT THERAPY
Stage Il and stage 11 Transabdominal R Stage | | - Observe
(Patients with medical resection
contraindication to
combined modality therapy) - CCRT followed by adjuvant
> Stage II Chemotherapy™*
—> > - observe
- adjuvant Chemotherapy
Stage |11 -CCRT followed by adjuvant

Chemotherapy*

* A benefit for the addition of oxaliplatin to 5-FU/leucovorin in patients age 70 and older has not been proven.

D260-P-C004
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Post-operative management

Pre-OP STAGE (clinical staging)

PRIMARY TREATMENT

ADLUVANT THERAPY

Stage IV
T Any, N Any, M1

Resectable
Synchronous
metastases

A 4

Chemotherapy =+ target
therapy *

\ 4

Staged or synchronous
resection of metastases and
rectal lesion

A\ 4

5-Fu / pelvic RT
Capecitabine / RT

Y

5-Fu / pelvic RT
Capecitabine / RT

\ 4

\ 4

5-Fu / pelvic RT
Capecitabine / RT

A\ 4

Staged or synchronous resection
of metastases and rectal lesion

D260-P-C004

Y

Staged or synchronous
resection of metastases
and rectal lesion

\ 4

Staged or synchronous
resection of metastases and
rectal lesion

A 4

chemotherapy + target therapy *

or
5-Fu/ LV

\ 4

pT1-2, NO, M1

pT3-4, Any N,M1
pAny T, N1-2.M1

11/34

A 4

chemotherapy + target therapy *

+RIT

201706 (i237)
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Post-operative management

Pre-OP STAGE (clinical staging)

PRIMARY TREATMENT

ADLUVANT THERAPY

Stage IV Symptomatic
T Any, N Any, M1

Y

Unresectable
Synchronous

metastases
or medically Asymptomatic
inoperable

Y

Y

Resection of involved rectal segment
Diverting colostomy
Short-course RT

A 4

CCRT = Target therapy *
Chemotherapy alone

* Target therapy: See page 11

D260-P-C004

A 4

P’t appropriate for intensive therapy

A 4

chemotherapy = target therapy

P’t not appropriate for intensive
therapy

12 /34

Capecitabine + Target therapy *

5-FU/LV % Target therapy

If no improvement in
functional status— Best
supportive care

201706 (i237)
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Initial management for recurrence

** Target therapy: bevacizumab / Cetuximab (K-ras wild-type only):See page 12

D260-P-C004

13/34

RECURRENCE WORK-UP FINDINGS SURGERY CHEMOTHERAPY/ TARGET
- Physical exam v [
Serial CEA - Colonoscopy ,| Negative | | Re-evaluate chest | | Negative
eria " findi | findi
_ [ » - CT scan of findings / abdominal / findings
elevation ) . .
involved areas pelvic CT in
Resectable | Chemotherapy
- PET scan 3mo g ok
.| Positive > / Target
" findings
Documented »| All other metastases Unresectable CCRT = Target
metachronous > ™ therapy** then
metastases ) Re-evaluation for
Isolated pelvic / ] ]
by CT, MRI ) Pre-op CCRT, if not given ] op, every 2mo
) anastomotic . ) | Resection
and/or biopsy "| previously g
recurrence

201706 (i237)
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** Target therapy:
Cetuximab(Erbitux) i % & -
(1) & FOLFIRI (Folinic acid/ 5- fluorouracil/irinotecan) 2= FOLFOX (Folinic acid/ 5-fluorouracil /oxaliplatin) & & & * >t 755 & £ 4 4 &
F1+ < 44 3] (EGFR expressing) > RAS R 2 4|2 @HLE S 2% Kpm b 2 % - 8ick
A EETEFRFAPAURY  FX! FEHF AR I8F T LY e FRNEEARER (W BHEE) B RE
G x B
I @& * Sk 363F 5 "o
I, & % 5.7 17 22 bevacizumab & * -
(2) irinotecan & & 18 * » j5f @ &% i ¢ 5-fluorouracil (5-FU) ~ irinotecan # oxaliplatin = &2 F 2. fmre & Misk 4 pe s L5 £ 4 4
£ ¥+ X W(ECFR) A MA Y Kras AFiXF REPEHB L GBS Hp L
| 2 EFZEFT R FAPERRY > FXVY GERFALFANOIFLI N LY e FRNERER (I RS ) EFREED
w %é‘éﬁ i * o
. @& % 3o 18k 5 + 1
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** Target therapy:

Bevacizumab (Avastin) i i &g ¢

(1)Bevacizumab £ z 7 irinotecan/ 5-fluorouracil/ leucovorin £ 5-fluorouracil/ leucovorin it 2 £ & @ * » T Z @ H L~ 5 & 2 Bk
Bf ey - SUsR -

(2)i¢ * B fer 363 5 L o

RAFRLEIHFAPAUGRY » EZY FFRHFA2ZFAN 8L LY e FRVEEER (I BHE) #F8E
AV MR o

Panitumumab (Vectibix) i #if & E .
Hjpie oK e &% 7 5-fluorouracil(5-FU) -~ irinotecan ¥2 oxaliplatin = &4 + 2 ‘mfz & M0k 4 pr~ £ 5 £ 4 4 £ 5 2 #8(EGF
BA 2 K-RAS AFIiLF REDEHMHLE % % B oo

Regorafenib (Stivarga) i i &x -

(D)* »Spfk ka8 B 73Rk g+ % 2 % % (MCRC) & “ﬁ‘ » F = @ F&fluoropyrimidine- ~ oxaliplatin- ~ irinotecan- 5 z # =it F >
fodiw g p L 2 & F]5 (anti-VEGF) 3 2 5 #K-rasz & 2 Al(wild type) » A1 7 &< @E4id 4 2 & F]+ < W (anti-EGFR) i -
QFSF FaPapR*  EY FENFALBANBE L LAY g FRNEIRER (W PHE) BTRAEL A7 S
Frr o

201706 (iz37)
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Monitoring / Surveillance

Time Pre- Post-
3M | 6M | OM | 1yr | 3M | 6M | 9M | 2yrs | 6M | 3yrs | 6M | 4yrs | 6M | 5yrs
CCRT | CCRT

Physical exam @) @) @) @) @) @) @) O O @) @) @) @) @) @) @)
CEA @) @) ) ) ) @) @) ) ) @) @) @) @) @) @) @)
CXR @) @) @) @) @) @)
Sono of liver @) @) @) 0] @)
Whole

. @) @) @) @) @)
abdominal CT

Pelvis MRI @) @)

Colonoscopy @) @) @) @) @)

D260-P-C004 16 /34
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PRINCIPLES OF ADJUVANT THERAPY

Postoperative Adjuvant Chemotherapy:

1. mMFOLFOX 6

Oxalip<oxalipatin> 85mg/m21V 2 hours, days 1
Leucovorin 400mg/m21V 2 hours, days 1
5-Fluorouracil 400 mg/m21V bolus, days 1

5-Fluorouracil 1200 mg/m21V continuous infusion, days 1-2

Repeat every 2 week x 12 cycles
2. Capecitabine
850-1250 mg/m2PO twice daily, days 1-14

Repeat every 3 weeks x 8 cycles
3. CapeOx
Oxaliplatin 130 mg/ m21V over 2 hours, day 1

Capecitabine 850-1000 mg/ m2twice daily PO for 14 days

Repeat every 3 weeks x 8 cycles
4. LVV5FU2 (de Gramont regimen)

¢ 5-Fluorouracil: 400 mg/m 2 1V bolus, followed by 600 mg/m 2 IV continuous infusion for 22 hours on days 1 and 2

* Leucovorin: 200 mg/m 2 IV on days 1 and 2 as a 2-hour infusion before 5-fluorouracil

* Repeat cycle every 2 weeks for a total of 12 cycles

5.UFUR <Tegafur 100mg + Uracil 224mg >

350-500 mg/m=2PO once daily
*Reference: see page 17

D260-P-C004
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Dosing Schedules for Concurrent Chemotherapy/RT:
1. UFUR <Tegafur 100mg + Uracil 224mg >

350-500 mg/m=2PO once daily

2.Capecitabine

825-1250 mg/m2PQO twice daily, days 1-14

Repeat every 3 weeks

3. DeGramont (5-Fu x2 days)

Leucovorin 200mg/m21V 2 hours, days 1-2

5-Fluorouracil 400 mg/m21V bolus, days 1-2
5-Fluorouracil 600 mg/m21V continuous infusion, days 1-2
Repeat every 2 weeks

*Reference: see page 18

201706 (i237)
BT R4 31-15


USER7
打字機
D260-P-C004

USER7
打字機
18 / 34

USER7
打字機
Rev.011


AR EFRMEE A REF R

LT TT EH

CHEMOTHERAPY FOR ADVANCED OR METASTATIC DISEASE - CHEMOTHERAPY REGIMENS

1. mMFOLFOX 6

Oxalip<oxalipatin> 85mg/m21V 2 hours, days 1

Leucovorin 400mg/m21V 2 hours, days 1

5-Fluorouracil 400 mg/m21V bolus, days 1

5-Fluorouracil 1200 mg/m21V continuous infusion, days 1-2
Repeat every 2 week x 12 cycles

2. Cetuximab + FOLFOX

Oxaliplatin 85mg/m? IV over 2 hours, day 1

Leucovorin 400mg/m? IV over 2 hours, day 1

5-FU 400mg/m2 IV bolus on day 1, then 1200mg/m?/day x 2 days
(total 2400mg/m? over 46-48 hrs) 1V continuous infusion

Repeat every 2 weeks

Cetuximab 400mg/m? IV over 2 hours first infusion, 250mg/m? IV
over 60 minutes weekly

or Cetuximab 500mg/m? IV over 2 hours, day 1, every 2 weeks
Repeat every 2 weeks

3. CapeOx

Oxaliplatin 130 mg/ m21V over 2 hours, day 1

Capecitabine 850-1000 mg/ m2twice daily PO for 14 days

Repeat every 3 weeks x 8 cycles

D260-P-C004

4. CapeOX+ Bevacizumab

Oxaliplatin 130mg/m? IV over 2 hours, day 1

Capecitabine 850-1000mg/m? PO twice daily for 14 days
Bevacizumab 7.5 mg/kg IV, day 1

Repeat every 3 weeks

5.FOLFIRI

Irinotecan 180 mg/m2 1V over 30-90 minutes, day 1
Leucovorin* 400 mg/m2 IV infusion to match duration of
irinotecan infusion, day 1

5-FU 400 mg/m2 IV bolus day 1, then 1200 mg/m2/day x 2 days
(total 2400 mg/m2 over 46-48 hours)t continuous infusion
Repeat every 2 weeks

6. FOLFIRI+ Bevacizumab

Irinotecan 180 mg/m2 1V over 30-90 minutes, day 1
Leucovorin* 400 mg/m2 IV infusion to match duration of
irinotecan infusion, day 1

5-FU 400 mg/m2 IV bolus day 1, then 1200 mg/m2/day x 2 days
(total 2400 mg/m2 over 4648 hours)t IV continuous infusion
Bevacizumab 5 mg/kg 1V, day 1

Repeat every 2 weeks

201706 (i237)
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7. FOLFIRI+Cetuximab

Irinotecan 180mg/m? IV over30-90 minutes, day 1

Leucovorin 400mg/m? 1V infusion to match duration of irinotecan
infusion day 1

5-FU 400mg/m? 1V bolus on day 1, then 1200mg/m?/day x 2 days
(total 2400mg/m? over 46-48 hrs) 1V continuous infusion

Repeat every 2 weeks

Cetuximab 400mg/m? IV over 2 hours first infusion, 250mg/m? IV
over 60 minutes weekly

or Cetuximab 500mg/m? IV over 2 hours, day 1, every 2 weeks
Repeat every 2 weeks

8. FOLFIRI + ziv-aflibercept

Irinotecan 180 mg/ m21V over 30-90 minutes , day 1

Leucovorin 400mg/m21V ,day 1

5-Fu 400mg/m2 1V bolus day 1,then 1200mg/m2/day x2 days ,
continuous infusion.

Ziv-aflibercept 4mg/kg 1V

Repeat every 2 weeks.

* Irinotecan #& Wif g : REB BB E SR 5 - RNinpES

(1)#2 5-FU J folinicacid & & » @& * >> K ¥ L F ok 2 %ﬁ o
(2)H fpig * >0 § de 5-FU R Azicf Eoc2 B

D260-P-C004

9. Capecitabine

850-1250 mg/m=2PO twice daily, days 1-14

Repeat every 3 weeks

10. IROX

Oxaliplatin 85mg/m? IV over 2 hours, followed by irinotecan
200mg/m?

over 30~90 minutes every 3 weeks

11. FOLFOXIRI

Irinotecan 165mg/m? 1V day 1,

oxaliplatin 85mg/m? day 1,leucovorin 400 mg/m? day 1,
fluorouracil 1600mg/m?/day x 2 days (total 3200mg/m? over 48
hours) continuous infusion starting on day 1.

Repeat every 2 weeks

201706 (i +7)
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16. mMFOLFOX + Bevacizumab

12. Irinotecan
Irinotecan 125mg/m? IV over 30~90 minutes, day1 and day 8 * Oxaliplatin: 85 mg/m 2 IV on day 1
Repeat every 3 weeks * 5-Fluorouracil: 400 mg/m 2 1V bolus on day 1, followed by 2400 mg/m
or Irinotecan 180mg/m? IV over 30~90 minutes, day1l 2 1V continuous infusion for 46 hours

Repeat every 2 weeks * Leucovorin: 400 mg/m 2 IV on day 1 as a 2-hour infusion, before
or Irinotecan 300~350mg/m? IV over 30~90 minutes, day1 5-fluorouracil

Repeat every 3 weeks * Bevacizumab: 5 mg/kg 1V on dayl every 2 weeks

13. Regorafenib * Repeat cycle every 2 weeks
Regorafenib 160mg PO daily days 1-21

Repeat every 28 days

14. UFUR <Tegafur 100mg + Uracil 224mg >

350-500 mg/m2PO once daily

15. panitumumab(KRAS/NRAS WT only)

FOLFOX4 + Panitumumab (for patients with wild-type KRAS)
Panitumumab (Vectibix) 6 mg/kg iv over 60 min g2w

Leucovorin 200 mg/m2 iv over 2 hrs before 5-FU, d1 and 2

5-FU 400 mg/m2 iv bolus and then 600 mg/m2 iv over 22 hrs, d 1
and d2

Oxaliplatin (Eloxatin) 85 mg/m2 iv d1

Q2w until progressive disease

201706 (i237)
LT T T EIRL:


USER7
打字機
D260-P-C004

USER7
打字機
21 / 34

USER7
打字機
Rev.011


%a%ﬁ??:&:ﬁﬂj@];‘é&%%?f;; f?_'%ﬁ??:y’}’&#ﬁfv'

References(ADJUVANT THERAPY )
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Principles of Radiation Therapy

- iR i e (B 5 R
(=) #H» T2 w5 bt (local excision) s ja#f 412 ¢ ¥ i+ §3cifinf (post-operative adjuvant CCRT) -
(=) % 112 [I1 H 27 Kt %? BT i 76 H I F ks (pre-operative CCRT) » &% &+ s B 7 B4 (2 & 15 i 5 2 bt

7o (post-operative adjuvant CCRT) e

(=) % 118 (T4 & psai 7 5)7 4 Rk A i F2eiting (CCRD) -
(w) % IV $ S0 (dod 88« P %30 0)% (7 3 fR 2o s

(3 )& jis¢ 2%t 5 % (Intraoperative radiation therapy) i * *+ 3 g < jis*» “f ERELE SN =Sl X e ﬁj ST4 2 8 R -
oo~ TSR B

(-) g pxst

L HFH* &2 W Z g ARkRY g * FTE > NG E > TR PRI £ # % 55045 (belly board) -

2. MR PGETR BT R 0 9 1A (gross tumor volume, GTV) fr3* 4= % # 4% (planning target volume, PTV) iz % o

3. & * = & 7 g5 4(3-D conformal technique) 2% 55 /& 34 #52< &+ 5%  (intensity modulated radiation therapy) - &/ *&.% %8 ## (clinical
tumor volume, CTV) & ¢ 32 GTV ¢t 4 2 22 B % 2 F 2% = %3 (& 45 presacral, pelvic mesentery, internal iliac nodes)

4, BT hIHEE NP BRER S FERHCTV e 12 20 fegd 5 % o

5PTV % CTV ¢4 5-10mm
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Principles of Radiation Therapy

(=) AL

1 EH B AR EESRF(E P - =~ FF56=)0

2. F £ sl o AR kS 45.0-50.4Gy /2528 A %

3.5 £ jie# 2xidin % (Intraoperative radiation therapy) » # € & 5 12.0-20.0Gy

4 F ARSI 0 F LS M E s 46.0-504Gy/25-28 A K (s 0 R S iTh A EL 0 25T MRS 54-906y/3-5 4=
5. = B % B Eas2citinf (3-D conformal radiotherapy) > ;8 %4 & = 1.8 Gy » 4, #| & 5 45.0-50.4 Gy /2528 4 = -

(=) & 24 (dose constrain) :

1. -] % 145Gy 50 Gy

2. WA Eg 142Gy

w

%5 © 65 Gy

4. % 160Gy
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1. NCCN clinical practice guideline in oncology-Colorectal cancer (V.1.2015)
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L2 T8 LA
AJCC7 TNM Stage

STAGE CATEGORY DEFINITIONS

PRIMARY TUMOR (T)

TX Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ: intraepithelial or invasion of lamina propria*

Tl Tumor invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through the muscularis propria into pericolorectal tissues
T4a Tumor penetrates to the surface of the visceral peritoneum**

T4b Tumor directly invades or is adherent to other organs or structures”,**

*Note: Tis includes cancer cells confined within the glandular basement membrane
(intraepithelial) or mucosal lamina propria (intramucosal) with no extension through the muscularis mucosae into the submucosa.

"Note: Direct invasion in T4 includes invasion of other organs or other segments of the colorectum as a result of direct extension through the serosa,
as confirmed on microscopic examination (for example, invasion of the sigmoid colon by a carcinoma of the cecum) or, for cancers in a
retro-peritoneal or subperitoneal location, direct invasion of other organs or structures by virtue of extension beyond the muscularis propria (i.e.,
respectively, a tumor on the posterior wall of the descending colon invading the left kidney or lateral abdominal wall; or a mid or distal rectal cancer
with invasion of prostate, seminal vesicles, cervix or vagina).
**Tumor that is adherent to other organs or structures, grossly, is classified cT4b.However, if no tumor is present in the adhesion, microscopically,
the classificationshould be pT1-4a depending on the anatomical depth of wall invasion. The V andL classifications should be used to identify the
presence or absence of vascular or lymphatic invasion whereas the PN site-specific factor should be used for perineural invasion.
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AJCC7 TNM Stage

REGIONAL LYMPH NODES (N)

NX

Regional lymph nodes cannot be assessed

NO

No regional lymph node metastasis

N1

Metastasis in 1 to 3 regional lymph nodes

Nla

Metastasis in 1 regional lymph node

N1b

Metastasis in 2-3 regional lymph nodes

Nlc

Tumor deposit(s) in the subserosa, mesentery, or non-peritonealized pericolic or perirectal tissues without regional nodal metastasis

N2

Metastasis in 4 or more regional lymph nodes

NZ2a

Metastasis in 4 to 6 regional lymph nodes

N2b

Metastasis in 7 or more regional lymph nodes

Note: A satellite peritumoral nodule in the pericolorectal adipose tissue of a primary carcinoma without histologic evidence of residual lymph node
in the nodule may represent discontinuous spread, venous invasion with extravascular spread (\V1/2) or a totally replaced lymph node (N1/2).
Replaced nodes should be counted separately as positive nodes in the N category, whereas discontinuous spread or venous invasion should be
classified and counted in the Site-Specific Factor category Tumor Deposits (TD).
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L2 T8 LA
AJCC7 TNM Stage

DISTANT METASTASIS (M)

MO

No distant metastasis (no pathologic MO; use clinical M to complete stage group)

M1

Distant metastasis

M1la

Metastasis confined to one organ or site (e.g., liver, lung, ovary, non-regional node).

M1b

Metastases in more than one organ/site or the peritoneum.
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AJCC7 TNM Stage

D260-P-C004

ANATOMIC STAGE « P ROGNOSTIC GROUPS

GROUP T N M Dukes* MAC*
0 Tis NO MO - -
Tl NO MO A A
! T2 NO MO A Bl
A T3 NO MO B B2
1B T4a NO MO B B2
1c T4b NO MO B B3
T1-T2 N1/N1lc MO C C1
A Tl N2a MO C C1
T3-T4a N1/Nic MO C Cc2
B T2-T3 N2a MO C C1l/c2
T1-T2 N2b MO C C1
T4a N2a MO C Cc2
I"nic T3-T4a N2b MO C C2
T4b N1-N2 MO C C3
IVA Any T Any N M1la - -
VB Any T Any N M1b - -

*Dukes B is a composite of better (T3 NO MO) and worse (T4 NO MO) prognostic groups, as is
Dukes C (Any TN1 MO0 and Any T N2 MO0). MAC is the modified Astler-Coller classification.

Stage unknown
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