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o] & Tl &t QIXt=M SH2| 2 doi| w2t Tumor biclogy XtA|7} Ch=7| M0

3712 SRR HAKEGFR, ALK, KRAS)= 7{2| CHEE | QIAM SIZI|| A SIXH ZISSIT Q= HAISEAM
0|& XK= Non—small cell lung cancerl| £t X|Z22| 0|F QIXt0|7| 20| X|ZA| MEH| UM
MMZ|0{0F Sh= BASILICE.

ol Z4AL = Adenocarcinoma of lung2| Possible prognostic marker?! Serum CEAR} Small cell lung
cancer?| Possible prognostic marker@! Serum LDHS| MEE Zshet¥SLICt

A A L2 Tumor?| x|, Tumore| 272 B, Metabolic activity, 10| 2| 59| UA H=H T}

A7 Al 2ee £ U] MiZ0l| Xz M Fo dAES| EH=2 TAME 2t SIS SRS

He|ZA| =52 He|dA0IM EeXo= A0t ot HEES ZelSlES SIRSLICH

= QY 5 £330 IX| (R = 2 T ME EM A 28 o2 QX022 FHEIF HL|C,

sletslstQH ol 2MZ 3 | 371HK|(Adjuvant, Concurrent, Palliative)2 25t 2 H SIXH Lung cancer
=2

X2 & Za™oZ AIZSH0F SHe S| 47 FK|(Platinum—doublet, EGFR—TKI, ALK inhibitor, Pemetrexed)2]
A2 20| st HEE 7|1XH6=E stRSLICE

Platinum—doublet treatment= 1AIXOI Lung cancer?| Standard chemotherapy0|H EGFR-TKI=
EGFR mutant tumor?2| Standard chemotherapy&!L|Ct. ALK inhibitor= ALK translocation= 77!
Tumor?| Standard chemotherapy0|1, Pemetrexed= Non—squamous cell lung cancer2| Standard
chemotherapy &2 SHtIL|CH,
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Serum HER-2 ng/mL
Vit.D ng/mL
Cholesterol mg/dL
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Multifocality ? Single
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ofope o SLNB
MAs o A

o = [=]
=X o Neoadjuvant
o Adjuvant
o Palliative
&5 o Anthracyclin
o Taxane
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Adjuvant
Palliative
Breast only
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+ Supraclavicular
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(1) Hus
S=F ICD-0
Astrocytic tumors
Pilocytic astrocytoma 9421
Pilomyxoid astrocytoma 9425
Subependymal giant cell astrocytoma 9384
Pleomorphic xanthoastrocytoma 9424
Diffuse astrocytoma 9400
Fibrillary astrocytoma 9420
Gemistocytic astrocytoma 9411
Protoplasmic astrocytoma 9410
Anaplastic astrocytoma 9401
Glioblastoma 9440
Giant cell glioblastoma 9441
Gliosarcoma 9442
Gliomatosis cerebri 9381
Oligodendroglial tumours
Oligodendroglioma 9450
Anaplastic oligodendroglioma 9451
Oligoastrocytic tumours
Oligoastrocytoma 9382
Anaplastic oligoastrocytoma 9382
Ependymal tumours
Subependymoma 9383
Myxopapillary ependymoma 9394
Ependymoma 9391
Anaplastic ependymoma 9392
Choroid plexus tumours
Choroid plexus papilloma 9390
Atypical choroid plexus papilloma 9390
Choroid plexus carcinoma 9390
Other neuroepithelial tumours
Astroblastoma 9430
Chordoid glioma of the third ventricle 9444
Angiocentric glioma 9431
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Neuronal and mixed neuronal—glial tumours

Dysplastic gangliocytoma of cerebellum 9493
Desmoplastic infantile astrocytoma, 9412
ganglioglioma

Dysembryoplastic neuroepithelial tumour 9413
Gangliocytoma 9492
Ganglioglioma 9505
Anaplastic ganglioglioma 9505
Central neurocytoma 9506
Extraventricular neurocytoma 9506, 95060
Cerebellar liponeurocytoma 9506
Papillary glioneuronal tumour 9509
Rosette—formingglioneuronaltumour 9509
Paraganglioma 8680
Tumours of the pineal region

Pineocytoma 9361
Pineal parenchymal tumour of 9362
intermediate differentiation

Pineoblastoma 9362
Papillary tumour of the pineal region 9395
Pineocytoma 9361
Pineal parenchymal tumour of 9362
intermediate differentiation

Pineoblastoma 9362
Papillary tumour of the pineal region 9395
Embryonal tumours

Medulloblastoma 9470
Desmoplastic/nodular medulloblastoma 9471
Medulloblastoma with extensive 9471
nodularity

Anaplastic medulloblastoma 9474, 94743
Large cell medulloblastoma 9474, 94743
Primitive neuroectodermal tumour (PNET) 9473
Neuroblastoma 9500
Ganglioneuroblastoma 9490
Medulloepithelioma 9501, 95013
Ependymoblastoma 9392
Atypical teratoid/ rhabdoid tumour(ATRT) 9508, 95083
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(2) aktel HEY

2R ~ ICD-0
Tumours of cranial and paraspinal nerves

Schwannoma (neurilemoma, neurinoma) 9560
Trigeminal

Acoustic

Glosspharyngeal

Hypoglossal

Oculomotor

Neurofibroma 9540
Perineurioma 9571, 95713
Malignant perineurioma 9571, 95713
Malignant peripheral nerve sheath tumour 9540
(MPNST)

Tumours of meningothelial cells

Meningioma 9530
Atypical meningioma 9539, 95391
Anaplastic (malignant) meningioma 9530, 95303
Mesenchymal tumours

Lipoma 8850
Angiolipoma 8861, 88610
Hibernoma 8880, 88800
Liposarcoma 8850
Solitary fibrous tumour 8815
Fibrosarcoma 8810
Malignant fibrous histiocytoma 8830
Leiomyoma 8890
Leiomyosarcoma 8890
Rhabdomyoma 8900
Rhabdomyosarcoma 8900
Chondroma 9220
Chondrosarcoma 9220
Osteoma 9180
Osteosarcoma 9180
Osteochondroma 9210
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Haemangioma 9120
Epithelioid haemangioendothelioma 9133
Haemangiopericytoma 9150
Anaplastic haemangiopericytoma 9150
Angiosarcoma 9120
Kaposi sarcoma 9140, 91403
Ewing sarcoma — PNET 9364, 92603
Haemangioblastoma 9161
Primary melanocytic lesions

Diffuse melanocytosis 8728, 87280
Melanocytoma 8728
Malignant melanoma 8720
Meningeal melanomatosis 8728
Lymphomas and haematopoietic neopla

Malignant lymphomas (Primary CNS 9590
lymphoma)

Plasmacytoma 9731
Granulocytic sarcoma 9930

Gram cell tumours

Germinoma 9064
Embryonal carcinoma 9070

Yolk sac tumour 9071
Choriocarcinoma 9100
Teratoma, mature 9080
Teratoma, immature 9080
Teratoma with malignant transformation 9084, 90843
Mixed germ cell tumour 9085
Tumours of the sellar region

Craniopharyngioma 9350
Granular cell tumour 9582
Pituicytoma (Pituitary adenoma) 9432
Spindle cell oncocytoma 8291

Metastatic tumours

Parenchymal brain metatasis

Leptomeningeal metastasis

164



YUY TR YNYELY BESS 913t 70IS 2t

(3) Mol &IEZY

HE
SE2EF

ICD-0

METASTATIC TUMOURS

Parenchymal brain metastasis

(Rereel HaE| Q%)

=T T

Lung_NSCLC

Lung_SCLC

Breast

Kidney

Liver

Colon

Leptomeningeal metastasis

(Ru=e ByE7| 2)

=T TI

Lung_NSCLC

Lung_SCLC

Breast

Kidney

Liver

Colon




ol B
| om
w3
WO
g | &
o3
o B
N
5| s
o B
a3
N
z
H|l T




o
08
0x
1]
riok
>
rio
e
0
0
HT
4>
o
iz]
A4
_|.°l
[
-|o

I3t 7to|=atel

167

rion
Pal
N
[k
0%
HT
k=)
x
0x
NE
H
T
o
rr
my
H
i
2.'='
[uoll

P =80| £, 222 Survival analysisOflA

Thyroid cancer gene #Z HAF0|A 2 R36IH Other cancer history=

O
o :
A 2 X125 24fok=0l ==20| Euct

15} ZHAMRIOIA Thyrogiobuin (To), Tg Al ZHAN FES 2 WAL 290 X2 $ SXRH0IA
7ha DI ZIA HEIOIDY, S5| AN S22 S0f SX| 5 E HTSH £0] 5 S 8 Tg 527t
S8 HARRILICL 22 H Too| 50| R4S OFF| Y=ol x| 4oL 44 H 7|E XZO
47l0] ZBi0IN TRBICID AIRED, £2 5 55 AHOIME LA ZAH 8=0| Al B0 a8t

ZAMHRILICE CEAR} Calcinonin® ZAMM 4xloto| S B X|XIRILICE,

REIZA} % FNAC (Fine needle asplranon cytology)= i.*éWmOI Zictol| 7 P‘* a5, Hlg-&
K- o

275t Bethesda system (Am J Clin Pathol 2009; 132:658—65)2 &iXH & MAIZSZ J71E TO| At

ElT Qs BEAAL ZuiEn WeEel i

HE|ZAI A2 S 7|=ZHAF HEQI Tumor size, Neck metastasis| HE 2/0i|=, Multiplicity, Lymphatic
invasion, Vascular invasion, Resection margin, Extrathyroidal extension S Prognostic factorO|H,
BRAFE O =0l Fet2 OIXIck= 217t ©7| W20l HAE AlRESH 4% 71&dk= A0l HRBLC
LAtMetol A Muttifocal tumorZt 20—80% M= SHET|7| IH20l, 2= B2| ZAL =2 Index tumor2
7 |Z=5H0 ZfetLct,

A8 2T ™A Central neck compartment (Level VI)&= Pretracheal, Prelaryngeal, Both paratracheal
Iymph node compartmentE ZE2fStX|2t OFRI7IX| 2izte| HEHDICH Yot 2F AL Ha| AAE
HSEK| e271of, BA| HE fEie| BEES flof Z/RET FEoIRSLICE

x2HEOIN 222 Y2
CIE0] AN X|2

U ET A
A AE S0l AE= 01 7I53PE 20| SLELICL,

SHUE A5S2 FASEIN 7SS SIRSLIC,



09. Zhed: e
ZEAFA{OF OIAMH H §12
HowoO ao OE o
Moy =L
7285 | M3 E(KCD-6) T
483E 29
o Z7|1EH o FHAA dxad
5| MY o AXMZ o 42 o J|g
axEF
-
o ME o @Y o @Y o AY(Buffy coat) © 7|EH
2. ZEMH RLA(XXER)
o EY
AX™EE o YRS oA MY REY o HH MOl 2Y
o ZF9|(H4) X
o J|Et
3. 7IEt
Ax| zHF| Al LEH
o M Al ZAHA E= 5
o M| (SEIR|E/HAIRE) & ZEDA EE o5
0 4% & YUTICHA| ZHZA EE 45
o 7|Et
o Radioactive iodine therapy
o Radiotherapy
N o Targeted therapy
’ﬂ(l‘é.’."f" stotx| £2
nitia -
troatment) | Surgery(FH™MOZ 7|%)
reatmen o 7|Et
o 5 M X2E oK Y5
o 28
A cm
_ b kg
oI5t A
BMI
SYWEIIEY o UAS IEH 0glg o

168



YN TR YNWELY BREES

4o

{3t 7t01=2 el

7|E} &f 1tHH o Ag HB o gl o028
o5t HE
7|EHRE oGk oY o &l og o 2E
Free T4 ng/dL
TSH ulu/mL
Thyroglobulin ng/mL
QUM A
Thyroglobulin Ab IU/mL
CEA ng/mL ; Medullary thyroid carcinoma?} 2|&l & A<
Calcitonin pg/mL ; Medullary thyroid carcinoma’} &2 A<
o Bethesda system for reporting thyroid cytopathology
o Category 1 (Non—diagnostic)
o Category 2 (Benign)
o Category 3 (AUS/FLUS)
o Atypia of undetermined significance (AUS)
o Follicular lesion of undetermined significance
KX/ E (FLUS)
ZA} Az o Category 4 (Follicular neoplasm or suspicious for a
= follicular neoplasm)
o Category 5 (Suggestive of malignancy)
o Category 6 (Malignancy)
o Neck
o Level (Neck level I-VIZHK| FRH Q2 7|&)
0 BRAF mutation (o &4 o 24)
ZHA} i o Head Neck Ultrasound © Head & Neck CT
eres o Neck MRI o PET-CT o Chest CT © Thyroid scan
gy | BHE
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AL 21t
AD X
TE= AJCC stage cT cN cM

Stage
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AFP Alpha—fetoprotein DCIS Ductal carcinoma in situ

Al Aromatase inhibitor ECoG Eastern Cooperative Oncology Group
ALNB Axillary lymph node dissection EGD Esophagogastroduodenoscopy

ALP Alkaline phosphatase EGFR Epidermal growth factor receptor

ALT Alanine aminotransferase E'GCFRVHI_ ﬁp&i?rrnnrﬁljgﬁi\évttgcigﬁgtgeceptor variant
ANC Absolute neutrophil count ESD Endoscopic Submucosal Dissection

BCS Breast conserving surgery EUS Endoscopic ultrasonography

BMI Body mass index FISH Fluorescent in situ hybridization

BRAF B-type raf kinase GnRH Gonadotropin-releasing hormone

BUN Blood urea nitrogen Hb Hemoglobin

CA 15-3 Cancer antigen 15-3 HBe Ab Hepatitis B envelope antibody

CA19-9 Cancer antigen 19-9 HBe Ag Hepatitis B envelope antigen

CA 125 Cancer antigen 125 HBs Ag Hepatitis B surface antigen

CEA Carcinoembryonic antigen HBV Hepatitis B virus

CISH Chromogenic in situ hybridization HCG Human chorionic gonadotropin

CNS Central nervous system HCV Hepatitis C virus

Cr Creatinine HER-2 Human Epidermal growth factor receptor 2
CRP C-reactive protein HIFU High intensity focused ultrasonic sugical

unit
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HIV Human immunodeficiency virus MSI Microsatellite instability
HPV Human papilloma virus NF Neurofibromatosis
Ig%?j;O Igrt]ig?gg;rlegdcéassification of diseases for SP;[; N Papanicolaou smear
IDC Invasive ductal carcinoma PCR Polymerase chain reaction
IDH-1 Isocitrate Dehydrogenase PET Positron—emission tomography
IgG Immunoglobulin G PIN Prostatic intraepithelial neoplasia
IHC Immunohistochemistry PSA Prostate specific antigen
ILC Invasive lobular carcinoma RBC Red blood cell
5()Cd|:()a_ Sgéeea standard classification of diseases RPLND Retroperitoneal LN dissection
KPS Karnofski Performance Score SCC Squamous cell carcinoma
LCIS Lobular carcinoma in situ SERM Selective estrogen receptor modulator
LDH Lactate dehydrogenase SLNB Sentinel lymph node biopsy
LN Lymph nodes Tg Thyroglobulin
LND Lymph node dissection TKI Tyrosine kinase inhibitor
LVvI Lymphovascular invasion TURBT Trans urethral resection of bladder tumor
MRI Magnetic resonance imaging r-GTP r—Glutamyltranspeptidase
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1. ECOG performance status

Oken MM, Creech RH, Tormey DC, Horton J, Davis TE, McFadden ET, et al.
Toxicity and response criteria of the Eastern Cooperatative Oncology Group. Am J Clin Oncol. 1982,
5(6):649-55

[ ECOG Score J

Score Interpretation

Asymptomaitic,
Fully active, able to carry on all pre—disease performance without restriction

Symptomatic but completely ambulatory,
1 Restricted in physically strenuous activity but ambulatory and able to carry
out work of a light or sedentary nature, e.g., light house work, office work

Symptomatic, { 50% in bed during the day,
2 Ambulatory and capable of all selfcare but unable to carry out any work
activities. Up and about more than 50% of waking hours

Symptomatic, ) 50% in bed, but not bedbound,
3 Capable of only limited selfcare, confined to bed or chair more than 50%
of waking hours

Bedbound,

4 Completely disabled. Cannot carry on any selfcare. Totally confined to bed
or chair

5 Dead




2. Child-Pugh score

Cholongitas, E; Papatheodoridis, GV; Vangeli, M; Terreni, N; Patch, D; Burroughs, AK (Dec 2005).
"Systematic review: The model for end—stage liver disease—should it replace Child—Pugh's classification
for assessing prognosis in cirrhosis?", Alimentary pharmacology & therapeutics 22 (11—-12): 1079-89

[ Scoring J
Measure 1point 2 points 3 points
Total bilirubin
; 34 ({2 34-50 (2—3 50 ()3
umol/L(ma/dL) (34 (K2) (2-3) 50 (»3)
Serum albumin, Y35 5835 8
g/L
PT INR 1.7 1.71-2.30 » 2.30
Ascites None Mild Moderate to Severe
Hepatic Grade HI Grade NIV
None (or suppressed with
encephalopathy medication) (or refractory)
Interpretation J
Points Class One year survival | Two year survival
5-6 A 100% 85%
7-9 B 81% 57%
10-15 C 45% 35%




3. MELD (Model for end-stage liver disease) score

3.1 Kamath PS, Kim WR (March 2007). "The model for end—stage liver disease (MELD)". Hepatology
45 (3): 797-805.

MELD uses the patient's values for serum bilirubin, serum creatinine, and the international normalized
ratio for prothrombin time (INR) to predict survival. It is calculated according to the following formula:
MELD formula = 3.78 XIn[serum bilirubin (mg/dL)] + 11.2 XIn[INR] + 9.57 XIn[serum creatinine
(mg/dL)] + 6.43 X aetiology(0: cholestatic or alcoholic, 1— otherwise)

( Interpretation ]

3.2 Wiesner et al. Model for end—stage liver disease (MELD) and allocation of donor livers,
Gastroenterology (2003) vol. 124 (1) pp. 91-6.

MELD Score Interpretation

40 or more 71.3% mortality
30—-39 52.6% mortality
20—29 19.6% mortality
10—-19 6.0% mortality

9 1.9% mortality
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4. FIGO stage (2A|AHE0I1 6] B17|12.8)

4.1 Hee Sug Ryu. Revised FIGO Staging System. J Korean Med Assoc 2010;53(3):245—249

Table 1. Carcinoma of endometrium

Stage I* Tumor confined to the corpus uteri
IA* No or less than half myometrial invasion
B* Invasion equal to or more than half of the myometrium
Stage II* Tumor invades cervical stroma, but does not extend beyond the uterus™*
Stage III* Local and/or regional spread of the tumor
nA* Tumor invades the serosa of the corpus uteri and / or adnexaet
ns* Vaginal and/or parametrial involvement#
nc* Metastases to pelvic and/or para—aortic lymph nodes*
nct* Positive pelvic nodes
nca* Positive para—aortic lymph nodes with or without positive pelvic lymph nodes
Stage IV* Tumor invades bladder and/or bowel mucosa, and/or distant metastases
INA* Tumor invasion of bladder and/or bowel mucosa
IVB* Distant metastases, including intra—abdominal metastases and/or inguinal lymph nodes

* Either G1, G2, G3.
** Endocervical glandular involvement only should be consid—ered as Stage | and no longer as Stage Il
# Positive cytology has to be reported separately without changing the stage.

Table 2. Carcinoma of the cervix uteri

Stage | The carcinoma is strictly confined to the cervix (extension to the corpus would be disregarded)
1A Invasive carcinoma which can be diagnosed only by microscopy, with deepest invasion <5 mm and largest extension =7 mm
1A1 Measured stromal invasion of <3.0 mm in depth and extension of =7.0 mm
1A2 Measured stromal invasion of »3.0 mm and not )5.0 mm with an extension of not »7.0 mm
1B Clinically visible lesions limited to the cervix uteri or pre—clinical cancers greater than stage IA*
1B1 Clinically visible lesion <4.0 cm in greatest dimension
B2 Clinically visible lesion )4.0 cm in greatest dimension
Stage Il Cervical carcinoma invades beyond the uterus, but not to the pelvic wall or to the lower third of the vagina
A Without parametrial invasion
A1 Clinically visible lesion <4.0 cm in greatest dimension
A2 Clinically visible lesion Y4 cm in greatest dimension
B With obvious parametrial invasion

The tumor extends to the pelvic wall and/or involves lower third of the vagina and/or causes hydronephrosis or non—

Stage i functioning kidney**
A Tumor involves lower third of the vagina, with no extension to the pelvic wall
nB Extension to the pelvic wall and/or hydronephrosis or non—functioning kidney
Stage IV The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of bladder or rectum, A
bullous edema, as such, does not permit a case to be allotted tl Stage IV.
IVA Spread of the growth to adjacent organs
IVB Spread to distant organs

* All macroscopically visible lesions—even with superhicial invasion—are allotted to stage IB carcinomas. Invasion is limited to a measured stromal
invasion with a maximal depth of 5,00 mm and a horizontal extension of not »7.00 mm. Depth of invasion should not be »5.00 mm taken from the
base of the epithelium of the original tissue—superficial or glandular. The depth of invasion should always be reported in mm, even in those cases
with “early (minimal) stromal invasion” (~1 mm).

** On rectal examination, there is no cancer—free space between the tumor and the pelvic wall. All cases with hydronephrosis or non—functioning
kidney are included, unless they are known to be due another cause.
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Table 3. Carcinoma of the vulva

Stage | Tumor confined to the vulva
1A Lesions <2 cm in size, confined to the vulva or perineum and with stromal invasion <1.0 mm*, no nodal metastasis
B Lesions )2 cm in size or with stromal invasion »1.0 mm*, confined to the vulva or perineum, with negative nodes
Stage |l Tumor of any size with extension to adjacent perineal structures (1/3 lower urethra, 1/3 lower vagina, anus) with negative
nodes
Stage I Tumor of any size with or without extension to adjacent perineal structures (1/3 lower urethra, 1/3 lower vagina, anus) with
positive inguino—femoral lymph nodes
A (i) With 1 lymph node metastasis (=5 mm), or
(i) 1~2 lymph node metastasis(es) ({5 mm)
e (i) With 2 or more lymph node metastases (=5 mm), or
(ii) 3 or more lymph node metastases (5 mm)
nc With positive nodes with extracapsular spread
Stage IV Tumor invades other regional (2/3 upper urethra, 2/3 uper vagina), or distant structures
Tumor invades any of the following:
IVA (i) upper urethral and/or vaginal mucosa, bladder mucosa, rectal mucosa, of fixed to pelvic bone, or
(il) fixed or ulcerated inguino—femoral lymph nodes
VB Any distant metastasis inclyding pelvic lymph nodes

*The depth of invasion is definde as the measurement of the tumor from the epithelial—stromal junction of the adjacent most superficial dermal papilla
to the deepest point of invasion.

Table 4. Staging for uterine sarcomas
(leiomyosarcomas, endometrial stromal sarcomas, adenosarcomas, and carcionsarcomas)
(1) Leiomyosarcomas

Stage Definition
| Tumor limited to uterus
IA {5cm
B Y5 cm
[] Tumor extends to the pelvis
A Adnexal involvement
B Tumor extends to extrauterine pelvic tissue
l Tumor invades abdominal tissues (not just protruding into the abdomen).
A One site
ns ) one site
nc Metastasis to pelvic and/or para—aortic lymph nodes
IV IVA IVA Tumor invades bladder and/or rectum
IVB Distant metastasis
(2) Endometrial stromal sarcomas (ESS) and adenosarcomas™
Stage Definition
| Tumor limited to uterus
1A Tumor limited to endometrium/endocervix with no myometrial invasion
B Less than half myometrial invasion
IC More than half myometrial invasion
Il Tumor extends to the pelvis
A Adnexal involvement
B Tumor extends to extrauterine pelvic tissue
] Tumor invades abdominal tissues (not just protruding into the abdomen).
A One site
B ) one site
lic Metastasis to pelvic and/or para—aortic lymph nodes
IV IVA Tumor invades bladder and/or rectum
IVB Distant metastasis

(3) Carcinosarcomas
Carcinosarcomas should be staged as carcinomas of the endometrium

*Note: Simultaneous tumors of the uterine corpus and ovary/pelvis in association with ovarian/pelvic endometriosis should be classified as
independent primary tumors.
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4.2 SGO, The Society of Gynecologic Oncology. New FIGO ovarian cancer staging guidelines.
https: //www.sgo.org/clinical—practice/guidelines/new—figo—ovarian—cancer— staging—guidelines/

FIGO Ovarian Cancer Staging
Effective Jan. 1, 2014
(Changes are in italics.)

STAGE I: Tumor confined to ovaries

OLD

NEW

Tumor limited to 1 ovary, capsule intact, no

Tumor limited to 1 ovary, capsule intact, no

IA umor on surface, negative washings/ascites. A tumor on surface, negative washings.
B Tumor involves both ovaries otherwise B Tumor involves both ovaries otherwise like
like IA. IA.
IC Tumor limited to 1 or both ovaries
IC1 | Surgical spill
Tumor involves 1 or both ovaries with any
IC | of the following: capsule rupture, tumor on Ic2 Capsule rupture before surgery or tumor on
surface, positive washings/ascites. ovarian surface.
c3 Malignant cells in the ascites or peritoneal

washings.

primary peritoneal cancer

STAGE II: Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or

OLD NEW
IA Extension and/or implant on uterus and/or IA Extension and/or implant on uterus and/or
Fallopian tubes Fallopian tubes
B Extension to other pelvic intraperitoneal
tissues I8 Extension to other pelvic intraperitoneal
tissues
IIC | 1A or IIB with positive washings/ascites.
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FIGO Ovarian Cancer Staging
Effective Jan. 1, 2014
(Changes are in italics.)

STAGE llI: Tumor involves 1 or both ovaries with cytologically or histologically confirmed spread to the
peritoneum outside the pelvis and/or metastasis to the retroperitoneal lymph nodes

OoLD NEW

A ( Positive retroperitoneal lymph nodes and /or
microscopic metastasis beyond the pelvis)

Positive retroperitoneal lymph nodes only

Microscopic metastasis beyond the A1 | WA1(G) | Metastasis < 10 mm

pelvis,

A

MA1(i) | Metastasis ) 10 mm

Microscopic, extrapelvic (above the brim)
A2 | peritoneal involvement + positive retroperitoneal
lymph nodes

) ) ) Macroscopic, extrapelvic, peritoneal metastasis
Macroscopic, extrapelvic, peritoneal B ]
nB ) ) ) ) B | < 2cm #+ positive retroperitoneal lymph nodes,
metastasis < 2 cm in greatest dimension. ) )
Includes extension to capsule of liver/spleen,

Macroscopic, extrapelvic, peritoneal Macroscopic, extrapelvic, peritoneal metastasis
IIC | metastasis ) 2 cm in greatest dimension IIC | ) 2 cm =+ positive retroperitoneal lymph nodes.
and/or regional lymph node metastasis. Includes extension to capsule of liver/spleen,

STAGE IV: Distant metastasis excluding peritoneal metastasis

OLD NEW

IVA | Pleural effusion with positive cytology

Distant metaStaS'S eXCIUd'n.g peritonezl Hepatic and/or splenic parenchymal metastasis,
v metastas?s_ Includes hepatic parenchymal VB metastasis to extraabdominal organs (including
metastasis. inguinal lymph nodes and lymph nodes outside

of the abdominal cavity)

Other major recommendations are as follows:

« Histologic type including grading should be designated at staging

« Primary site (ovary, Fallopian tube or peritoneum) should be designated where possible

» Tumors that may otherwise qualify for stage | but involved with dense adhesions justify upgrading to stage Il if tumor cells are
histologically proven to be present in the adhesions



4.3 NCCN Guidelines Version 2.2015 Panel Members Cervical Cancer. NCCN Clinical Practice
Guidelines in Oncology (NCCN Guidelines®) Cervical Cancer version 2.2015,
http: //www.nccn.org/professionals/physician_gls/f_guidelines.asp
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5. Gleason score

Epstein JI, Allsbrook WC Jr, Amin MB, Egevad LL; ISUP Grading Committee. The 2005 International
Society of Urological Pathology (ISUP) Consensus Conference on Gleason grading of prostatic
carcinoma, Am J Surg Pathol 2005;29(9): 1228—42.

Pattern Gleason grade

Patter The cancerous prostate closely resembles normal prostate tissue. The
n
] glands are small, well-formed, and closely packed.
This corresponds to a well differentiated carcinoma.
Pattern The tissue still has well-formed glands, but they are larger and have more
5 tissue between them, implying that the stroma has increased.
This also corresponds to a moderately differentiated carcinoma,
The tissue still has recognizable glands, but the cells are darker. At high
Pattern magnification, some of these cells have left the glands and are beginning
3 to invade the surrounding tissue or having an infiltrative pattern,
This corresponds to a moderately differentiated carcinoma.
Patter The tissue has few recognizable glands. Many cells are invading the
n
4 surrounding tissue in neoplastic clumps.
This corresponds to a poorly differentiated carcinoma,
Pattern The tissue does not have any or only a few recognizable glands. There
5 are often just sheets of cells throughout the surrounding tissue.
This corresponds to an anaplastic carcinoma,

Gleason grade(1+1) to Gleason(5+5): SiXf= G(3+3)0|At0] 2f



6. Fuhrman grade

6.1 Rini, Brian |; Campbell, Steven C; Escudier, Bernard (2009). "Renal cell carcinoma’. The Lancet
373 (9669): 1119,

6.2 Rioux—Leclercq, Nathalie (November 2006). "Le grade nucleaire de fuhrman, facteur pronostique
du cancer du rein depuis 25 ans' [The Fuhrman grading system for kidney cancer prognosis].
Progres en urologie (in French) 16 (4): 5-8.

6.3 Delahunt, Brett; Sika—Paotonu, Dianne; Bethwaite, Peter B.; McCredie, Margaret R. E.; Martignoni,

Guido; Eble, John N.; Jordan, T. (2007). "Fuhrman Grading is not Appropriate for Chromophobe
Renal Cell Carcinoma'. The American Journal of Surgical Pathology 31 (6): 957—60.

Nuclear

Grade . Nuclear outline Nucleoli
size

Nucleoli are

1 10um Nuclei appear round and uniform ) )
inconspicuous or absent

Nuclei have an irregular appearance ) )
2 15um o ) Nucleoli are evident
with signs of lobe formation

_ _ Nucleoli are large and
3 20um Nuclei appear very irregular )
prominent

4 =>20um Nuclei appear bizarre and multilobated Nucleoli are prominent
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7. KPS, Karnofski Performance Score

Karnofsky DA Burchenal JH. (1949). "The Clinical Evaluation of Chemotherapeutic Agents in Cancer."

In: MacLeod CM (Ed), Evaluation of Chemotherapeutic Agents. Columbia Univ Press. Page 196.

KPS meaning

100 Normal; no complaints; no evidence of disease.

90 Able to carry on normal activity; minor signs or symptoms of disease.

80 Normal activity with effort; some signs or symptoms of disease.

70 Cares for self; unable to carry on normal activity or to do active work.

60 Requires occasional assistance, but is able to care for most of his personal needs.
50 Requires considerable assistance and frequent medical care.

40 Disabled; requires special care and assistance.

30 Severely disabled; hospital admission is indicated although death not imminent,
20 Very sick; hospital admission necessary; active supportive treatment necessary.
10 Moribund; fatal processes progressing rapidly.

0 Dead
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