Lung Cancer

Radiology Registry

Instruction:
i) Where check boxes [ are provided, check (V) one or more boxes. Where radio buttons O are provided, check () one box only.
i) Red asterisk (*) indicates the field is mandatory and must be filled

1*| Reporting Centre

2 Report Date
(dd/mmlyyyy)

3 | Consultant name

Section 1: Type of Imaging Performed

1| Chest Radiograph = Yes ™ No = Not Available
a) Date R R
(dd/mml/yyyy)
2| CT Scan © Yes 7 No 7 Not Available
Date
3 (aummwy) ‘ ; ‘ ; ‘ ‘ ‘
[ [ CT Thorax
ii [ | CT Thorax + Abdomen
b) | Type
iii [~ | CT Thorax + Abdomen + Pelvis
iv [~ | CTBran
3*| MRIBrai i
rain © Yes 7 No 7 Not Available
a) Date R R
(dd/mml/yyyy)
4*| PET Scan
= Yes 1 No ™ Not Available
a) Date R R
(dd/mm/yyyy)

5*| BONE Scan
© Yes 7 No 7 Not Available

a) Date
(dd/mm/yyyy)

6 *| Stage of the disease

T ~i~ ~lm ] =
7 *| Final clinical radiological

staging Overall Stage

* Refer appendix |

Remarks / Comments :
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Appendix |

1 - Primary Tumout

INTERNATIONAL ASS ATION FOR THE STUDY OF LUNG CANCER

8th Edition of the TNM Classification

for Lung Cancer

Primary tumosr canmat be assessed, or umeur proven by the presence of malignant celis in sputem or
bronzhial washings but nat v ualired by isaglsg or brvachascopy

Yo exidence of pemary temaur
(arhimain dte

Tumour 3¢m or less in grsatest dimension, sarmounded by bung of visceral pleurs, without besnchascopk:
evidence of kvasion mose proxial than the lobar brondves (.2, netin the maln bonchus)'

Tal

Minlmalty Imvashe adenccarinas’

T2

Tumour 1¢m of kess In gratest dimension'

m
ne

| Tumour mare than 1 ¢cm butnct mose than 2 cm i greatast dmarsion’
| Tamour maore than 2 ¢ bt 1ot move than 3 e i gestost dimersion”

hmmthSmMnumnﬂm SMMWNMmoflhfllmllqhm‘u‘

« Invohves maln Bronchus mgandiess of distance to the caring, but withoat ivolring e carfna

« Invades viscen] pleura

« Assocksted with telectasts of obstrectve preumonitls that exiends 1o the bllar reghon, elther imeiving
pait of the lung ov tha entie king

T

Tumour maore than 3 om but niot mose than 4 cm by greatest dimersion

m

Tumour maore Tha 4 om but not mose than 5 cm s gredtest diesersion

)

Tumour mare than 5 cm butnot mose than 7 om is greztest dmearsion or one thatdirectly invades awy of
the follewiag: chest wal {indhding superbys sukus umous), phrenic nerve, patietal parfcaediym; o

assaciated sapanate tumeer sodue(s) in th fobe as the pamary

T

Tumours more thae 7 cmor one that invades any of the following: disphragen, mediastioam, heart, great
vessels, trachea, reaxient rynopal nerve, cesophagus, vermzhrad bedy, carna; separate tumour aodule(s)

in a different ipsiateral lobe to that of the primary

N - Reglonal Lymph Nodes

L. | Regloalymeh eodesamnatbeassessed | 1he : ofany see
N o regional lymph node metastasis mnnmmmmmwnmmul
[T Metastass n silateral perbronchial e dior wall, Whics may extend procmil & the mainbranchis,
psitateral hlac lymph nades and latragulmonary Isalse laswied 35112
nedes, Tncluding Invedverment by divect sxendon Soktary a0enecaicioma </= 3 o), with a pre-
Metastass in Ipsltatzral meckastingl and/er doninmetly leidic e and <fu Sminiwision in
ubcarinal lymph nodels) Qreatest dimanshon in any 602 focus.

T2 temaurs with thete featases are ciisSed 122 44 o
o less o F slae caneoi be detemilned and T2b If greater

Metastasss In contrlaten | medestinal,
contealatesal hifar, Ipsiatesal or contralaneral

scalene or supraclwicular bmphnafe(s) i d cn bt wot larger thaa § am,
M- Distant Metastasis ‘W:M'wﬂ:ﬁﬂmmaﬁ .
wedur o tenost, In 2 o patenty, "
:: m""‘“"““ opic eseainstions ef plesra) (pericandisl) s
IS ae negative for tumauy, and the fud & neo-dsosy ind
Mia | Separate tarmour nedulels) in 2 ostrataterl lobe; 5 18t eredate Whers these el smant and dirkeal
'"m*"hi‘m'“ﬁi“*‘w?" judgement diciaie that the effusien is ot releted lo the
maligrant pleural or pericardial effusion temeu, the efurien shauéd e exchided a5 3 staging
Mis | Singleentrathoradc metastasis s a siagle orgaa® | gesariptor,

Huﬁemmdtmmslnommmal *TEs ndfudes lvoivenient of 3 singhe dtan (oe-
organs mylon) rede,

INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER

Stage Grouping for the 8th Edition of the

TNM Classification for Lung Cancer

STAGE T N M
Occult
carcinoma A ) pa
0 Tis NO MO
A1 Timl NO MO
Tia NO MO
1A2 T1b ND MO
A3 Tic NO M0
1B T2a ND Mo
1A T2b NO MO
s Tia N1 MO
Tib N1 Mo
Tic N1 MO
T2a N1 MO
T2b N1 MO
13 NO MO
A Tia N2 MO
T1b N2 MO
Tic N2 MO
T2a N2 M0
12b N2 MO
T3 N1 MO
T4 NO MO
T4 N1 Mo
B Tla N3 MO
T1b N3 MO
Tic N3 Mo
T2a N3 MO
T2b N3 MO
T3 N2 Mo
T4 N2 Mo
Hic 13 N3 MO
T4 N3 MO
VA AnyT AnyN Mia
Any T AnyN M1b
VB Any T AnyN Mic
Tabie.
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