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ÅTNM / evre 

ÅaƻǊŦƻƭƻƧƛκ ǎƤƴƤŦƭŀƳŀ 

ÅaƻƭŜƪǸƭŜǊ ǘŜǎǘƭŜǊ 

 



ÅTNM / evre 

ÅaƻǊŦƻƭƻƧƛκ ǎƤƴƤŦƭŀƳŀ 
ÅGrade 
ÅbǀǊƻŜƴŘƻƪǊƛƴ ǘǸƳǀǊƭŜǊ  

ÅaƻƭŜƪǸƭŜǊ ǘŜǎǘƭŜǊ 
Åнлмт Ψ/!tΩ ǇǊƻǘƻƪƻƭǸ 
ÅTƳƳǸƴƻǘŜǊŀǇƛ / PDL-1 staining όΧ ƻǘǳǊǳƳύ 

ÅΨ[ƛǉǳƛŘΩ ōƛȅƻǇǎƛ όΧ ƻǘǳǊǳƳύ 

 



New Histological Classification 

New TNM and WHO Classification 
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T boyutu 
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STAGING OF ADENOCARCINOMAS WITH A LEPIDIC COMPONENT: 

AIS, MIA, LEPIDIC  PREDOMINANT NONMUCINOUS ADENOCA 

J Thoracic Oncol 2016; 11:1204-23 



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) 

Neoadjuvan Y¢ ǎƻƴǊŀǎƤ tm œŀǇƤ Řŀ 
ōŜƴȊŜǊ ǒŜƪƛƭŘŜ ōŜƭƛǊƭŜƴƛȅƻǊ  



MSKCC TEMPLATE TUMOR SIZE: NEOADJUVANT LUNG CANCER 

�ƒMost important prognostic 

factor is pathologic treatment 

response Ó90% 

�ƒTumor size has not been 

shown to be prognostically 

important 

�ƒHowever, we have never 

had a recommended method 

for estimating tumor size 

�ƒFurther investigation is 

needed 
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