DEFINITIONS OF TNM

Definition of Primary Tumor (T)

T Category
TX: primary tumor

Thickness
Not applicable

thickness cannot be
assessed (e.g.,

diagnosis

by curettage)

T no evidence of

MNot applicable

primary tumor (e.g.,
unknown primary

or completely
regressed melanoma)

Tis imelanoma in sife)

TI
Tla
Tih

T2
T2a
T2b

T3
T3a
Tib

T4
Taa
Tdh

Mot applicable
<].0mm
<(.8 mm

<.8 mm
0.8-1.0 mm

=1.0-2.0 mm
=1.0-2.0 mm
>1.0-2.0 mm
=2.0-40 mm
=2,0-4.0 mm
=2.0-4.0 mm
=40 mm
=40 mm
=40 mm

Ulceration status
Mot applicable

ot applicable

Not applicable
Unknown or unspecified
Without ulceration

With ulceration
With or without ulceration

Unknown or unspecified
Without ulceration

With ulceration
Unknown or unspecified
Without ulceration

With ulceration
Unknown or unspecified
Without ulceration

With ulceration

Definition of Regional Lymph Node (N)

Category
NX

NO

NI

Nla

Nlb
Nle

Extent of regional lymph node and/or
lymphatic metastasis

Presence of in-transit.

Number of tumor-involved satellite, and/or

regional lvmph node

microsatellite metastases

Regional nodes not assessed No

{e.g.. SLN biopsy not
performed. regional nodes
previously removed for
another reason)

Exception: pathological N
category 15 not required for
T1 melanomas. usc ¢N.
Mo regional metasiases
detected

One tumor-involved node or

in-transit, satellite, and/or
microsotellite metastases

with no tumor-involved nodes

One clinically occult (i.e.,
detected by SLN biopsy)
One clinically detected
Mo regional lymph node
disease

Two or three tumor-involved
nodes or in-transit, satellite,

Mo

No

Mo
Yes

andfor microsatellite metasiascs

with one tlumor-involved node

Extent of regional lymph node and/or
Iymphatic metastasis
Presence of in-transit,

N Number of tumor-involved satellite, and/or
Category regional lymph node microsatellite metastases
MN2a Two or three clinically No
occull (i.e.. detected hy
SLN biopsy)
MN2b Twa or three, at least one of No
which was clinically
detected
N2c One clinically occull or Yes

clinically detected
N3 Four or more umor-involved
nodes or in-transit, satellite,
andior microsatellite
melastases with two or more
tumor-involved nodes, or
any number of matted nodes
without or with in-transit,
satellite, and/or microsatellite
metastases
Four or more clinically No
occult (i.e.. detected by
SLN biopsy)

MN3a

Nib Four or more. at least one of No
which was clinically
detected, or presence of any

number of matted nodes
Two or more clinically
occult or clinically detected
and/or presence of any
numher of matted nodes

Mic Yes

Definition of Distant Metastasis (M)

M Criteria
M Category  Anatomic site LDH level
MO No evidence of distant Not applicable
metastasis
Ml Evidence of distant See below
metastasis
Mila Distant metastasis to skin, Not recorded or
solt tissue including muscle,  unspecified
Milaf0y  andfor nonregional lymph Mot elevated
Mia() Node Elevated
Mlb Dislant metastasis to lung Mot recorded or
with or without M la sites of  unspecified
MIb(0)  disease Not elevated
MIibil) Elevated
Mlc Distant metastasis to MNat recorded or
non-CNS visceral sites with  unspecified
Miciy o without Mla or MIb sites  Net elevated
Micil) of disease Elevated
Mld Distant metastasis to CNS Naot recorded or
with or without M la, M1b, or unspecified
Mid(0)  Mle sites of disease MNormal
MId(1) Elevated

Suffixes for M category: (0) LDH not elevated, (1) LDH elevated.
No suffix is used if LDH is not recorded or is unspecitied.



AJCC PROGNOSTIC STAGE GROUPS
Clinical (cTNM)

Clinical staging includes microstaging of the primary mela-
noma and clinical/radiologic/biopsy evaluation for metastases.
By convention. clinical staging should be used after biopsy of
the primary melanoma. with clinical assessment for regional
and distant metastases. Note that pathological assessment of
the primary melanoma is used for both clinical and patho-
logical classification. Diagnostic biopsies to evaluate possible
regional and/or distant metastasis also are included. Note
there is only one stage group for clinical Stage 111 melanoma.

Then the clinical
WhenTis... AndNis... AndMis... slage group is...
Tis [y 1] Mo 0
Tla N0 M 1A
Tlb N} MO 1B
T2a NO MO 1B
T2b NG M 1A
T3a NG MO 1A
T3b 1] MO 1B
T4a NO M@ 1B
T4b N M@ nc
AnyT.Tis  2Ni MO 1]
Any T Any N Mi v
Pathological (pTNM)

Pathological staging includes microstaging of the primary
melanoma. including any additional staging information
from the wide-excision (surgical) specimen that constitutes
primary tumor surgical treatment and pathological informa-
tion about the regional lymph nodes after SLN biopsy or
therapeutic lymph node dissection for clinically evident
regional lymph node disease.

Then the pathological

When Tis... AndNis... And M is... stage group is...
Tis NO MO 0
Tla NO MG 1A
Tlb NO M0 1A
T2a NO MO IB
T2b NO MO 1A
T3a MO MO 1A
T3b NO M0 B
Tda NO M0 1B
Tdb NO M0 lc
TO Nib.Nlc MO0 B
TO N2b. N2e. MO lc

N3b or N3c
Tlab-T2a  NlaorN2a MD A

Then the pathological

When Tis... And Nis... And Mis... stage group is...
Tlab-T2a NIb/c or MO mB

N2b
T2b/T3a Nla-N2b MO IlIB
Tla-T3a N2c or MO [c

N3abic
Tib/T4a Any N =N MO lHic
T4b Nla-N2¢ MO nc
T4b MN3abic MO 1{1]
Any T, Tis Any N MI v

Pathological Stage U (melanoma in site) and T'1 do net reguire patho-
logical evaluation of lymph nodes to complete pathological staging; use
cN information to assign their pathological stage.

r/yc/yp Classification

For additional information on recurrent/retreatment (r) and/
or posttherapy/post neoadjuvant therapy (yc/yp) staging,
please refer to Chapter 1.

REGISTRY DATA COLLECTION VARIABLES

—_—

. Breslow tumaor thickness (xx.x mm)
2. Primary tumor ulceration (yes/no)
3. Mitotic rate (whole number per square millimeter
[mm?])
4. Microsatellites (pathologically detected satellites, not
clinically apparent) (yes/no)
5. Tumor-infiltrating lymphocytes (absent. nonbrisk. or
brisk)
6. Clark level of invasion (I-V)
7. Regression (yes/no)
8. Neurotropism (present or absent)
9. Lymphovascular invasion (present or absent)

1. In-transit and/or satellite metastasis (in-transit, satel-
lite. both)

11. Regional lymph node clinically or radiologically
detected (yes/no)

12. Microscopic confirmation of tumor metastasis in any
regional lymph node that was clinically or radiologi-
cally detected (yes/no)

13. SLN biopsy performed (yes/no)

4. NMumber of nodes examined from sentinel node proce-
dure (whole number)

I5. Number of tumor-involved nodes from sentinel node
procedure {whole number)

16. Sentinel node tumor burden (largest dimension of
largest discrete deposit in xx.x mm)

17. ENE in any tumor-involved regional lymph node
(sentinel or clinically detected) (present or absent)

I18. Completion or therapeutic lymph node dissection

performed (yes/no)



