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UICC version 7 ¢juicAL & PATHOLOGICAL GLASSIFIGATION

TNM Clinical Classification
PRIMARY TUMOUR

Phe axtent of the pooary tumour s Classitied altes
radical orchiectomy; see pT. It no radical archiectamy
has been performed, TX is used

REGIONAL LYMPH NODES

Regional yiiph nodes cannn! be assessed

Ko regional lymph nede metastasis

Melastasis with a tymph node mass 2 em or less in
graatest dimension or multiple tymph nodes, none more
than 2 cm in greatest transverse dimension

Metastasis with & lymph node mass more than 2 cm bui
not more than 5 cmon grealest dimension, or multiple
Iymph nodes, any one mass more than 2 cm but not
mare than 5 cim in greatest ansversa dimension
Metastasis with a lymph node mass more than 5 cm in
greates! ransverse dimension

DISTANT METASTASIS

Distant metastasis canno? be assessed

No distant metastasis

istant metastasis

Non-regional lvinph node or pulmonary metastasis
Ostant metastasis other than to non-regional lymph
nodes and lungs

Sergmonarker studies not availabie or not performed

Serum marker study levels within normal limits

Lo hCGImI/ml}

<15 x N and 5,000 and
15-10xN- aned/on 5,000-50 000 andio
~0x N or 50,000 or

"B upper mit of norma!t for the LUH assay

HISTOLOGIC SUBTYPES (partial list):

SEMINOMA
NONSERINOMA

Seminoma. NOS; Anaplastic; Spermatacytin

embryonal carcinoma; Lndodermal sinus
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piTNM Pathological Classitication
PRIMARY TUMOUR

Primary turmour cannot be assessed (if ne sedical
orchiectomy bas been performed, 1X is used)

Mo evidence of primary tumour (eg: histologic scar in
teslis)

Intratubudar germ cell neoplasia (carcinoma in situ)
Tumour limited to testis and epididymis without
vascilar/lymphatic invasion; tumour may invade tunica
albuginea but not tunica vaginalis

Tumouwr  limited 1o testis and epididymis  with
vascular/lymphatic invasion, or tumouwr extending
through tunica alhuginea with involvement of lunica
vaginalis

Tumour invades spermatic cord with or without
vascular/lymphatic invasion

fumour  invades  scrotlum  with  or
vascular/lyimphatic invasion

REGIONAL LYMPH NODES (cN or pN)

without

Regional Nodes: abdomingl para-aertic {periaortic),
preaortic, interaorfocaval,  precaval,  paracaval,
retrocaval, and retreaortic nodes. Modes along the
spermahic vein should be considered regional. Laterahty
does not affect the N classification. The intrapelvic
nodes and the inguinal nodes are considered regional
after scrotal or inguinal surgery.

Metastasis with a lymph node mass 2 cm or less in
greatest danension and 5 or lewer posive lymph
nodes, none more than 2 cm in greatest dimension
Metastasis with a lymph node mass more than 2 ¢m but
not mate than 5 cmon greatest dimension, or mare than
O nodes positive. none more than 5 cm: or evidence of
extranodal extension of tumour

Metastasis with a lymph node mass more than 5 om on
grealest dimension

DISTANT METASTASIS

The pM category corresponds to the M category

AbGi{ng/ml)
«<1,000

1.000-10,000

=10,000

YOk saC carcinoma

Teratoma - mature; Teratncarcinoma {embiyonal v teratoma)

Malignant Teratoma - undiff., or intermediat
Chonocarcinoma combined with eraloma

Malignan teratoma trophoblasatic



