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MA 15 - Lung Cancer Biology I
Type: Mini Oral | Track: Biology/Pathology | Presentations: 15

MTE 02 - Appropriate and Optimized Handling of Specimens (Sign Up Required)
Type: Meet the Expert | Track: Biology/Pathology | Presentations: 2
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MS 15 - Molecular Testing
Type: Mini Symposium | Track: Biology/Pathology | Presentations: 5

MTE 05 - Neuroendocrine Tumors: Pathology and Genetic Update (Sign Up Required)
Type: Meet the Expert | Track: Biology/Pathology | Presentations: 1

5]

MTE 24 - Basic Cytology for Clinicians (Sign Up Required)
Type: Meet the Expert | Track: Biology/Pathology | Presentations: 2

MTE 06 - Lung Cancer Pathology Update (Sign Up Required)
Type: Meet the Expert | Track: Biology/Pathology | Presentations: 1

EH B

Type: Poster Session with Presenters Present | Track: Biology/Pathology | Presentations: 47 Type: Scientific Highlights | Track: Biology/Pathology | Presentations: 3

P3.02 - Biology/Pathology
Type: Poster Session with Presenters Present | Track: Biology/Pathology | Presentations: 69

MA 06 - Lung Cancer Biology |
Type: Mini Oral | Track: Biology/Pathology | Presentations: 15

[+

OA 07 - Biomarker for Lung Cancer
Type: Oral | Track: Biology/Pathology | Presentations: 10

MS 26 - Re-Madeling Microenvironment Mimicking Human Cancer
Type: Mini Symposium | Track: Biology/Pathology | Presentations: 4

-]

MTE 20 - Liquid Biopsy (Sign Up Required)
Type: Meet the Expert | Track: Biology/Pathology | Presentations: 2

OA 18 - Lung Cancer Pathology and Genetics
Type: Oral | Track: Biology/Pathology | Presentations: 9

P1.02 - Biology/Pathology SH 04 - WCLC 2017 Highlights of the Previous Day
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SH 02 - WCLC 2017 Highlights of the Previous Day y
Type: Scientific Highlights | Track: Biology/Pathology | Presentations: 3 I U 2 f 2 8 7\
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P2.02 - Biology/Pathology
Type: Poster Session with Presenters Present | Track: Biology/Pathology | Presentations: 47

[+]




Hlmli! ‘lu:lTHl h“&U‘F‘!Lﬂ "LﬂMF‘"WlEME M LUNG CANCER

T O

RN R

ATNM / evre
Pa2NF2f 22AK A&
A2t STNESNI G6Sadat SNJ



R B WTHl M‘N‘NW 'ﬁﬂMFEWEﬁNL,E M LUNG CANCER

R B

R

ATNM / evre

PA2NF2t22Ak aAaPYPTFELl YL
AGrade
Abl N2SYREYNNES NJ
A2t ST NESNI G0Sadf SNJ
AHnmTt W/ 1t Q LINPG2]12fN
AT Y Y NV 2 (IFDNlIsthiAingd X 2 ( dzNXzY 0
AV[ AljdzZA RQ o0Aé@2LJaA 66X 20 dzNHzYo




GG TETH k"dU'F!Lﬂ ""EWWTF!EZNL,EZ M LUNG CANCER

T L R

New Histological CIaSS|flcat|on

New TNM and WHO Classification
18" IASLC World Conference on Lung Cancer
Yokohama, Japan
Monday, October 16, 2017

T boyutu N |
William D. Travis, M.D.

Multi ple N1 Attending Thoracic Pathologist

: Memorial Sloan Kettering Cancer Center
MUItlple N2 New York, NY
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STAGING OF ADENOCARCINOMAS WITH A LEPIDIC COMPONENT:
DIC PREDOMINANT NONMUCINOUS ADENOCA

HRCT
cT*
Sclid part 0 <0.5cmt 0.6-1.0cmt 1.1-2.0cmt 2.1-3.0cmt
Total tumor size
- 1t - -
including GG <0.5cm <3.0cmtt 0..6-3.0cm 1.1-3.0 cmtt 2.1-3.0cmtt
Pathologic LPA, Invasive
Differential AAHTI, AIS, MIAJ AIS, MIA, LPA MIA, LPA, AIS AD. MIA LPA, Invasive AD Invasive AD
Diagnosis !
Clinical Stage* cTimi cTla cTlb cllc
Invasive part 0 <0.5 cmt 0.6-1.0cmt 1.1-2.0cmt 2.1-3.0cmt
Total fumor size Usually <0.5
including lepidic Y =0 0.6-3.0 cmtt 1.1-3.0 cmtt 2.1-3.0 cmtt
cmi
growth part
pT Lepidic Invasive AD with
predommqnf alepidic Invasive AD with
Pathology AAH AD or Invasive component or lepidic componant
AD with lepidic lepidic P P
compnent predominant AD
Pathologic
Stage pTla pT1b pTlic

J ThoracicOncol2016: 11:120423




Tumor Size Reporting for TNM

Use maximum single diameter
For nonmucinous adenocarcinomas with a lepidic
component report measurement of total and invasive

size

Total size (specify by gross, micro or CT)
Invasive size ( % of Invasive components X total
size, If not able to measure single invasive focus)
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MSKCC TEMPLATE TUMOR SIZE: NEOADJUVANT LUNG CANCER

Tumor size (for neo-adjuvant cases)

Most important prognostic

Tumor bed size: ~ cm . .

Tumor bed size: cm (gross measurement) faCtOr 1S path0|09|C tr’eatment
Tumor bed s_ize: ____cm (migroscF)pic measgrement) response O9 0 9%
Tumor F)ed size: _ cm (radiologic pathologic ﬂ-umor Size haS not been
correlation measurement) _

Percentage of viable tumor: % shown to be prog nOStlca”y

Important
However, we have never
had a recommended method
for estimating tumor size
fFurther investigation i
needed




