Small Bowel Neoplasm
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f15199 4 Staging of small bowel adenocarcinoma

Primary tumor (T)

Tx  Primary tumor cannot be assessed

TO  No evidence of primary tumor

Tis  Carcinoma in situ

T1a Tumor invades lamina propria

T1b Tumor invades submucosa

T2  Tumor invades muscularis propria

T3  Tumor invades through the muscularis propria into the subserosa or into the
nonperitonealized perimuscular tissue (mesentery or retroperitoneum) with exten-
sion 2 cm or less

T4  Tumor perforates the visceral peritoneum or directly invades other organs or struc-
tures (includes other loops of small intestine, mesentery, or retroperitoneum more
than 2 cm, and abdominal wall by way of serosa; for the duodenum only, invasion

of pancreas or bile duct)

Regional lymph nodes (N)

Nx  Regional lymph nodes cannot be assessed
NO  No regional lymph node metastasis
N1 Metastasis in 1-3 regional lymph nodes

N2  Metastasis in four or more regional lymph nodes

Distant metastasis (M)

MO  No distant metastasis

M1  Distant metastasis

Anatomic stage/ prognostic groups

Stage 0 Tis NO MO
Stage | T NO MO

T2 NO MO
Stage IIA T3 NO MO
Stage 1B T4 NO MO
Stage IIIA Any T N1 MO
Stage IIIB Any T N2 MO
Stage IV Any T Any N MA
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Well Low grade <2 per <3 Carcinoid, islet cell, Neuroendocrine tumor,
differentiated  (G1) 10 HPF  percent pancreatic (neuro) Grade 1

endocrine tumor
Intermediate  2-20 per 3-20 Carcinoid, atypical Neuroendocrine tumor,
grade (G2) 10 HPF  percent carcinoid, islet cell, Grade 2

pancreatic (neuro)

endocrine tumor

Poorly High grade  >20 per  >20 Small cell Neuroendocrine
differentiated  (G3) 10 HPF  percent neuroendocrine carcinoma,
carcinoma Grade 3, small cell

Large cell neuroendocrine  Neuroendocrine
carcinoma carcinoma,

Grade 3, large cell
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Small bowel carcinoid tumor
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Hawika Flushing 85 Kinins, Histamine, Kallikreins, others
Telangiectasia 25
Cyanosis 18
Pellagra 7
JLUUNAKENANT  Diarrhea and cramping 75-85 Serotonin
la Valvular lesions Serotonin
Right heart 40
Left heart 13
seuumaiiumela  Bronchoconstriction 19 Unknown
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£15190 7 TNM staging for small bowel carcinoid tumor

Primary tumor (T)

Tx

TO

R

T2

T3

T4

Primary tumor cannot be assessed

No evidence of primary tumor

Tumor invades lamina propria or submucosa and size 1 cm or less (small
intestinal tumors); tumor 1 cm or less (ampullary tumors)

Tumor invades muscularis propria or size >1 cm (small intestinal tumors);
tumor >1 cm (ampullary tumors)

Tumor invades through the muscularis propria into subserosal tissue without
penetration of overlying serosa (jejunal or ileal tumors) or invades pancreas or
retroperitoneum (ampullary or duodenal tumors) or into the nonperitonealized
tissues

Tumor perforates visceral peritoneum (serosa) or invades other organs

For any T, add (m) for multiple tumors

Regional lymph nodes (N)

Nx
NO
N1

Regional lymph nodes cannot be assessed
No regional lymph node metastasis

Regional lymph nodes metastasis

Distant metastasis (M)

MO
M1

No distant metastasis

Distant metastasis

Anatomic stage/ prognostic groups

Stage |
Stage IIA
Stage 1IB
Stage IlIA
Stage 11IB
Stage IV

il NO MO
T2 NO MO
T3 NO MO
T4 NO MO
Any T N1 MO
Any T Any N M1
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Anpnunmafnnnawisniinugdl mMsrdia resection of hepatic
metastases WHtheasen carcinoid Auwsnszngludy  ansniRndes
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contrast radiographs FINTNUAN WU thickening of mucosal folds, mu-
cosal nodules, areas of irregular ulceration or stasis of contrast material
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m1519% 8 Ann Arbor staging classification for Hodgkin and non-Hodgkin lymphoma

Stage | Involvement of a single lymph node region (l) or of a single extralymphatic organ
or site (IE)
Stage Il Involvement of two or more lymph node regions or lymphatic structures on the

same side of the diaphragm alone (Il) or with involvement of limited, contiguous
extralymphatic organ or tissue (lIE)

Stage Il Involvement of lymph node regions on both sides of the diaphragm (lll), which
may include the spleen (llIS) or limited, contiguous extralymphatic organ or site
(IIE) or both (IIIES)

Stage IV Diffuse or disseminated foci of involvement of one or more extralymphatic organs

or tissues, with or without associated lymphatic involvement
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£15190 9 TNM staging system for small bowel soft tissue sarcoma

Primary tumor (T)

Tx Primary tumor cannot be assessed

TO No evidence of primary tumor

T Tumor 5 cm or less in greatest dimension
Tla Superficial tumor
T1b Deep tumor

T2 Tumor more than 5 cm in greatest dimension
T2a Superficial tumor
T2b Deep tumor

Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph nodes metastasis

Distant metastasis (M)

MO No distant metastasis

M1 Distant metastasis

Histologic grade (G)

Gx Grade cannot be assessed
G1 Grade 1
G2 Grade 2
G3 Grade 3

Anatomic stage/ prognostic groups

Stage 1A T1a, T1b NO MO G1, Gx
Stage 1B T2a, T2b NO MO G1, Gx
Stage IIA T1a, T1b NO MO G2, G3
Stage 11B T2a, T2b NO MO G2
Stage I T2a, T2b NO MO G3
Any T N1 MO Any G
Stage IV Any T Any N M1 Any G
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15199 10 TNM staging system for small intestinal stromal tumors

Primary tumor (T)

Tx Primary tumor cannot be assessed

TO No evidence of primary tumor

T1 Tumor 2 cm or less

T2 Tumor more than 2 cm but not more than 5 cm
T3 Tumor more than 5 cm but not more than 10 cm
T4 Tumor more than 10 cm in greatest dimension
Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Regional lymph nodes metastasis

Distant metastasis (M)

MO
M1

No distant metastasis

Distant metastasis

Histologic grade (G)

Gx
G1
G2

Grade cannot be assessed
Low grade; mitotic rate <56/50 HPF
High grade; mitotic rate >5/50 HPF

Anatomic stage/ prognostic groups

Stage T N M Mitotic rate
Stage | T1orT2 NO MO Low
Stage |l T3 NO MO Low
Stage IIIA T NO MO High
T4 NO MO Low
Stage 1IIB T2 NO MO High
T3 NO MO High
T4 NO MO High
Stage IV Any T N1 MO Any rate
Any T Any N M1 Any rate
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X . 106-108 a .
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