QUIZ  # 3 ANSWERS Summary Stage vs TNM	2017 Boot Camp

Summary Stage versus TNM ANSWERS 
1.) In TNM, a 2.4cm base of tongue cancer with a positive FNA of a 2 cm supraclavicular LN, with no distant mets = cT2 cN1 cM0 Stage III.  What is the Summary Stage code?
a. 1-Localized
b. 3- Regional Lymph nodes only
c. 4- Regional by both direct extension and regional LNs
d. 7-Distant site/lymph node 
Rationale/Comment: Supraclavicular lymph nodes in Summary Stage are considered distant lymph nodes for base of tongue. Involvement of a supraclavicular lymph node in TNM for base of tongue is considered a regional lymph node.  TNM stage and Summary Stage may define regional vs distant lymph nodes differently-therefore it is important to review the manuals.

2.) Which AJCC 7th Edition TNM Chapter is used to stage a Base of Tongue Cancer?
a. Chapter 3-Lip and Oral Cavitytypo’s corrected  for Chapter numbers aleft

b. Chapter 4 Pharynx                                    
c. chapter  5 Larynx
Rationale/comment: Chapter 5 -Pharynx is subdivided into three sections; Nasopharynx, Oropharynx and Hypopharynx. T, N and M Staging definitions for the Base of tongue are included in the Oropharynx portion of the Pharynx chapter. In Summary Stage there is a specific schema for base of tongue/lingual tonsil, page 30.

3.) In TNM a urothelial cancer of the bladder which invades the perivesical tissue with regional LN mets in an external iliac node, and negative distant mets = T3 N1 M0 Stage IV. What is the Summary Stage code?  
a. 2 Regional by Direct Extension
b. 3 Regional Lymph nodes
c. 4 Regional by both direct extension and Regional Lymph nodes involved
d. 7- Distant
Rationale/Comment: In TNM involvement of ANY regional LNs in bladder even without distant mets = Stage IV disease. Summary Stage in this case = code 4, not 7/distant. Over 25 different TNM sites can have a stage grouping equaling Stage IV, without distant mets (cM0).  Do not assume if it’s stage IV in TNM it equals distant disease code 7 in Summary Stage.

4.) Patient underwent a mastectomy for a fixed 4cm breast mass with poorly differentiated ductal ca with findings of pectoralis muscle involvement. There were 6 of 14 axillary LNs positive and 2 of 3 ipsilateral supraclavicular LNs positive. The TNM path stage =pT2 pN3c cM0 Stage 3C.  What is the Summary Stage code?
a. 2 Regional by Direct Extension
b. 3 Regional Lymph nodes
c. 4 Regional by both direct extension and Regional lymph nodes
d. 7 Distant disease
Rationale: SS2000 = code 7 Distant. Supraclavicular LNs in SS2000 regardless of whether ipsilateral or contralateral are considered distant LNs; this differs from TNM. (Also, in TNM involvement of the pectoralis muscle alone does not factor into the T-category assignment, only tumor size in this case/instance.

5.) What is the Summary Stage code for a benign brain tumor such as meningioma?
a. 1-Localized
b. 8-Not applicable
c. 9- unknown
Rationale/Comment: SS2000 Code 8 was added in 2003 to use for benign and borderline Brain and CNS tumors. Code 8 is not actually listed in the paper manual, nor is it listed in the online manual, but it is a valid code- Don’t Forget!  Do not use code 9.
6.) What is the Summary Stage code for a supratentorial malignant Glioblastoma Multiforme of the parietal lobe?
a. 1-Localized
b. 5-Regional
c. 7-Distant
Rationale/Comment: Tumor is in confined to one lobe on one side. Remember, while there is no SS2000 schema for benign brain, THERE IS a schema for malignant brain.

7.) The TNM stage for a supratentorial malignant Glioblastoma Multiforme of the parietal lobe would be assigned as: 
            a.    cT 88  cN 88  cM 88 Stage 88                  b.    cT blank   cN blank   cM blank   Stage 99
                   p T88  pN 88  pM 88 Stage 88                        pT blank   pN blank  pM blank   Stage 99 

Rationale/Comment: There is no applicable TNM Chapter for malignant brain in the AJCC TNM system. When there is no applicable TNM Chapter all fields are assigned as 88. 

8.) Patient presents with abdominal pain. CTs are positive soft tissue mass in stomach and perigastric  lymphadenopathy  as well as  mediastinal LAD. The spleen was negative for involvement.  Partial resection of the stomach revealed follicular small cell lymphoma. What is the TNM Stage?
a. Stage I
b. Stage IIE
c. Stage IIIE
d. Stage IVE
Rationale/Comment: Involvement of LNs on both sides of the diaphragm plus an extralymphatic site = Stage IIIE.






9.) Using the same scenario as in question #8, what is the Summary Stage code? 
			a. 1- Localized
			b. 5- Regional
			c. 7-  Distant
Rationale/Comment: Stage is IIIE for involvement of LNs on both sides of diaphragm and involvement of an extranodal site. Stage IIIE is found under Summary Stage code 7-distant.  NOTE: Stage III and Stage IV lymphoma’s are both staged as Distant in SS2000. 

10.) Patient with CT revealing 3cm mass in right middle lobe and another mass 1.5cm in the right lower
       lobe, both c/w primary lung ca. In addition enlarged right mediastinal lymph nodes c/w
       metastatic adenopathy are identified. Brain MRI is negative for distant mets. Right bronchoscopy  
       and biopsies of right middle lobe mass, right lower lobe mass, and right mediastinal level 8 LN all 
       positive for adenocarcinoma of lung origin.  What is the clinical TNM stage for this case?
a. cT3 cN1 cM0 Stage IIIA
b. cT3 cN2 cM0 Stage IIIA
c. cT4 cN2 cM0 Stage IIIB
Rationale/Comment: In TNM 7th Edition multiple lung nodules in different lobes but within the same lung are captured in the T category; N2 for mediastinal LN involvement; cM0 no distant mets for Stage IIIB.
11.) Using the scenario in question #10 above,  What is the Summary Stage for this case?
a. 3- Regional Ipsilateral LNs 
b. 4- Both direct extension and ipsilateral LNs
c. 7- Distant mets
Rationale/Comment: In SS2000, multiple lung nodules in different lobes of the same lung equals 
distant disease which differs from TNM.

12.) Patient presents with an enlarged right cervical lymph node 1.8cm. Spleen is also palpable with mild  
        tenderness. Cervical LN Biopsy positive for diffuse large B-cell lymphoma. Staging CT
        Chest/Abdomen/Pelvis positive for bilateral cervical adenopathy, mediastinal adenopathy, and 
        grossly enlarged spleen and para-aortic lymph nodes, all consistent with involvement by lymphoma. 
        Bone marrow biopsy negative for lymphoma.  What is the TNM Stage?
a.    Stage IS
b.    Stage IIS
c.    Stage IIIS
d.    Stage IVS
Rationale/Comment: Involvement of LNs on both slides of the diaphragm plus involvement of the spleen =Stage III, the S denotes the splenic involvement.



13.) Using the scenario in question #12, what is the Summary Stage code?
a.  1-Localized
b.  5-Regional
c.  7- Distant
Rationale/Comment: In SS2000, Stage IIIS disease is found under code 7-distant disease. Note both Stage III and Stage IV disease is coded in Summary Stage to Distant; this differs from TNM.

14.)  68-year-old female presents with abdominal and pelvic pain. Palpable right pelvic mass on exam. Neg H&P otherwise. Transvaginal US reveals a left adnexal mass, probably ovarian in origin c/w ovarian neoplasm, no obvious lymphadenopathy.
Patient undergoes TAH/BSO. Operative findings reveal ascites, right ovary extensively infiltrated with tumor and multiple omental implants 2-3 cm and additional peritoneal implants 1-2cm. All visible implants debulked with no residual. Pathology: PD Serous cystadenocarcinoma. Omental biopsies positive for metastatic serous cystadenocarcinoma. Peritoneal wash positive for malignant cells. What is the pathologic TNM Stage?

a. pT3c pNX cM0 Stage 99
b. pT3c pNX cM0 Stage IIIC
c. pT3c pN0 cM0 Stage IIIC

Rationale/Comment: The omental biopsy makes this a pT3c (omental implants were >2cm) and we have pNX because no LNs were removed/examined. There are no signs of distant mets for cM0. The stage group is able to be assigned even with a pNX in this case because any pT3c combined with NX/N0/N1  would equal Stage IIIC.  The NX is not noted in the AJCC 7th Edition manual but this was clarified in a CAnswer Forum post.
http://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging/gynecologic-sites-chapters-33-39/66317-ovarian-pathological-staging

15.) Using the scenario in question #14 above, what is the Summary Stage?
a. 2-Regional by Direct Extension
b. 5-Regional NOS
c. 7-Distant Disease
Rationale/Comment: Extension/mets (either contiguous or mets) to the omentum is code 7-distant disease. Note TNM and Summary do not match.

[bookmark: _GoBack]KEY POINT:  TNM and Summary Stage are two different staging systems. You must follow the rules for each system respectively. While sometimes there may alignment between TNM and SS2000, in many instance they will not align. Do not ever attempt to “convert” a TNM stage to a SS code or vice versa.
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