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T3
Tum

or m
ore than 5 cm

 in greatest dim
ension

T4
Tum

or of any size with direct extension to (a) chest
wall or (b) skin, only as described below

T4a
Extension to chest wall, not including pectoralis m

uscle
T4b

Edem
a (including peau dûorange) or ulceration of the

skin of the breast or satellite skin nodules confined to
the sam

e breast
T4c

Both T4a and T4b
T4d

Inflam
m

atory carcinom
a

Regional Lym
ph Nodes (N)

ClinicalNX
R

egional lym
ph nods cannot be assessed (e.g.,

previously rem
oved)

N0
No regional lym

ph node m
etastasis

N1
M

etastasis to m
ovable ipsilateral axillary lym

ph node (s)
N2

M
etastases in ipsilateral axillary lym

ph nodes fixed or
m

atted, or in clinically apparent* ipsilateral internal
m

am
m

ary nodes in the absence of clinically evident
axillary lym

ph node m
etastasis

N2a
M

etastases in ipsilateral axillary lym
ph nodes fixed to

one another (m
atted) or to other structures

N2b
M

etastasis only in clinically apparent* ipsilateral
internal m

am
m

ary nodes and in the absence of
clinically evident axillary lym

ph node m
etastasis

N3
M

etastasis in ipsilateral infraclavicular lym
ph node(s)

with or without axillary lym
ph node in volvem

ent, or in
clinically apparent* ipsilateral internal m

am
m

ary lym
ph

node(s) and in the presence of clinically evident
axillary lym

ph node m
etastasis; or m

etastasis in

Staging
Am

erican Joint Com
m

ittee on Cancer (AJCC)
TNM

 Staging System
 For Breast Cancer

Prim
ary Tum

or (T)
Definitions for classifying the prim

ary tum
or (T) are the sam

e for clinical
and for pathologic classification. If the m

easurem
ent is m

ade by the physical
exam

ination, the exam
iner will use the m

ajor headings (T1, T2, or T3). If other
m

easurem
ents, such as m

am
m

ographic or pathologic m
easurem

ents, are used,
the subsets of T1 can be used. Tum

ors should be m
easured to the nearest 0.1

cm
 increm

ent.

TX
Prim

ary tum
or cannot be assessed

T0
No evidence of prim

ary tum
or

Tis
Carcinom

a in situ
Tis (DCIS)

Ductal carcinom
a in situ

Tis (LCIS)
Lobular carcinom

a in situ
Tis (Pagetûs)

Pagetûs disease of the nipple with no tum
or

Note : Pagetûs disease associated with a tum
or is classified according to

the size of the tum
or.

T1
Tum

or 2 cm
 or less in greatest dim

ension
T1m

ic
M

icroinvasion 0.1 cm
 or less in greatest dim

ension
T1a

Tum
or m

ore than 0
.1

 cm
 but not m

ore than
0.5 cm

 in greatest dim
ension

T1b
Tum

or m
ore than 0.5 cm

 but not m
ore than 1 cm

 in
greatest dim

ension
T1c

Tum
or m

ore than 1 cm
 but not m

ore than 2 cm
 in

greatest dim
ension

T2
Tum

or m
ore than 2 cm

 but not m
ore than 5 cm

 in
greatest dim

ension
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ipsilateral supraclavicular lym
ph node(s) w

ith or
w

ithout axillary or internal m
am

m
ary lym

ph node
involvem

ent
N3a

M
etastasis in ipsilateral infraclavicular lym

ph node(s)
N3b

M
etastasis in ipsilateral internal m

am
m

ary lym
ph

node(s) and axillary lym
ph node(s)

N3c
M

etastasis in ipsilateral supraclavicular lym
ph node(s)

*Clinically apparent is defined as detected by im
aging studies (excluding

lym
phoscintigraphy) or by clinical exam

ination or grossly visible
pathologically.

Pathologic (pN)a
pNX

R
egional lym

ph nodes cannot be asessed (e.g.,
previously rem

oved, or not rem
oved for pathologic

study)
pN0

No regional lym
ph node m

etastasis histologically, no
additional exam

ination for isolated tum
or cells (ITC)

Note : Isolated tum
or cells (ITC) are defined as single tum

or cells or sm
all

cell clusters not greater than 0.2 m
m

, usually detected only by im
m

unohisto-
chem

ical (IHC) or m
olecular m

ethods but which m
ay be verified on H&E stains.

ITCs do not usually show evidence of m
alignant activity e.g., proliferation or

strom
al reaction.

pN0(i-)
No regional lym

ph node m
etastasis histologically,

negative IHC
pN0(i+)

No regional lym
ph node m

etastasis histologically,
positive IHC, no IHC cluster greater than 0.2 m

m
pN0(m

ol-)
No regional lym

ph node m
etastasis histologically,

negative m
olecular findings (RT-PCR)b

pN0(m
ol+)

No regional lym
ph node m

etastasis histologically,
positive m

olecular findings (RT-PCR)b

aClassification is based on axillary lym
ph node dissection with or without

sentinel lym
ph node dissection. Classification based solely on sentinel lym

ph
node dissection without subsequent axillary node dissection is designated (sn)
for çsentinel node,é e.g., pN0(i+) (sn).

bRT-PCR: reverse transcriptase/polym
erase chain reaction.

pN1
M

etastasis in 1 to 3 axillary lym
ph nodes, and/or in

internal m
am

m
ary nodes with m

icro scopic disease
detected by sentinel lym

ph node dissection but not
clinically apparent**

pN1m
i

M
icrom

etastasis (greater than 0.2 m
m

, none greater
than 2.0 m

m
)

pN1a
M

etastasis in 1 to 3 axillary lym
ph nodes

pN1b
M

etastasis in internal m
am

m
ary nodes with m

icroscopic
disease detected by sentinel lym

ph node dissection
but not clinically apparent**

pN1c
M

etastasis in 1 to 3 axillary lym
ph nodes and in

internal m
am

m
ary nodes with m

icroscopic disease
detected by sentinel lym

ph node dissection but not
clinically apparent.** (If associated with greater than
3 positive axillary lym

ph nodes, the internal m
am

m
ary

nodes are classified as pN3b to reflect increased tum
or

burden)
pN2

M
etastasis in 4 to 9 axillary lym

ph nodes, or in clinically
apparent* internal m

am
m

ary lym
ph nodes in the

absence of axillary lym
ph node m

etastasis
pN2a

M
etastasis in 4 to 9 axillary lym

ph nodes (at least
one tum

or deposit greater than 2.0 m
m

)
pN2b

M
etastasis in clinically apparent* internal m

am
m

ary
lym

ph nodes in the absence of axillary lym
ph node

m
etastasis



44
·π«∑“ß°“√µ√«®«‘π‘®©—¬·≈–√—°…“æ¬“∫“≈‚√§¡–‡√Áß‡µâ“π¡ ªï 2546-2547

STAGE GROUPING
Stage 0

Tis
N0

M
0

Stage IIIB
T4

N0
M

0
Stage I

T1*
N0

M
0

T4
N1

M
0

Stage IIA
T0

N1
M

0
                        T4

N2
M

0
T1*

N1
M

0
Stage IIIC

Any T
N3

M
0

T2
N0

M
0

Stage IV
Any T

Any N
M

1
Stage IIB

T2
N1

M
0

T3
N0

M
0

Note: Stage designation m
ay be

Stage IIIA
T0

N2
M

0
changed if post-surgical im

aging
T1*

N2
M

0
studies reveal the presence of

T2
N2

M
0

distant m
etastases, provided that

T3
N1

M
0

the studies are carried out within 4
T3

N2
M

0
m

onths of diagnosis in the absence
*T1 includes T1m

ic
of disease progression and
provided that the patient has not received
neoadjuvant Therapy.

pN3
M

etastasis in 10 or m
ore axillary lym

ph nodes, or in
infraclavicular lym

ph nodes, or in clinically apparent*
ipsilateral internal m

am
m

ary lym
ph nodes in the

presence of 1 or m
ore positive axillary lym

ph nodes;
or in m

ore than 3 axillary lym
ph nodes with clinically

negative m
icroscopic m

etastasis in internal m
am

m
ary

lym
ph nodes; or in ipsilateral supraclavicular lym

ph
nodes

pN3a
M

etastasis in 10 or m
ore axillary lym

ph nodes (at
least one tum

or deposit greater than 2.0 m
m

), or
m

etastasis to the infraclavicular lym
ph nodes

pN3b
M

etastasis in clinically apparent* ipsilateral internal
m

em
m

ary lym
ph nodes in the presence of 1 or m

ore
positive axillary lym

ph nodes; or in m
ore than 3

axillary lym
ph nodes and in internal m

am
m

ary lym
ph

nodes with m
icroscopic disease detected by sentinel

lym
ph node dissection but not clinically apparent.**

pN3c
M

etastasis in ipsilateral supraclavicular lym
ph nodes

* Clinically apparent is defined as detected by im
aging studies (excluding

lym
phoscintigraphy) or by clinical exam

ination.
**  Not clinically apparent is defined as not detected by im

aging studies
(excluding lym

phoscintigraphy) or by clinical exam
ination.

Distant M
etastasis (M

)
M

X
Distant m

etastasis cannot be assessed
M

0
No distant m

etastasis
M

1
Distant m

etastasis


