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Thyroid Carcinoma Staging

R it
45k 14T Stage I T1 NO MO
Stage I ~ Any T Any N MO Stage II T2 NO MO
Stage I Any T Any N M1 TS NO MO
u Stage III TI Nla MO

OB Ry £ U iE A T2 Nla M0
45k 14 b T3 Nla M0
Stage I TI NO MO Stage IVA T4a NO MO
Stage I T2 N0 MO Tda Nla MO
Stage III T3 N0 MO TL Nib MO

T1  Nla MO T2 Nlb MO

T2 Nla MO T3 Nlb MO

T3 Nla MO0 Tda Nlb MO
Stage IVA T4a NO MO Stage IVB T4b Any N M0

T4a Nla MO Stage IVC Any T Any N Ml

TL Nlb MO v

T2 Nib MO AT

T3 Nib MO AT RIS F AR

Td4a Nlb MO Stage IVA T4a Any N MO
Stage IVB T4b NIb MO Stage IVB T4b Any N MO

Stage IVC AnyT AnyN Ml Stage IVC Any T Any N M1
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