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ABSTRACT —— We herein review the outline of the new 8th TNM classification of lung cancer. The international
TNM classification is formulated and revised by the Union for International Cancer Control (UICC). The 8th TNM
classification of the lung cancer has been applied to the primary lung cancer since January 2017. The UICC-TNM
classification is identical to that defined by the Japan Lung Cancer Society, which was published in “Classification
of Lung Cancer, ver. 8”, at the same time as the 8th UICC-TNM book. The UICC-TNM classification was prepared
by analyzing the database of the International Association for the Study of Lung Cancer (IASLC). The changes
from the 7th to the 8th edition are summarized as follows: The T-descriptor of the largest diameter of the tumor
was subdivided into 1, 2, 3, 4, 5, and 7 cm; the maximum diameter of the tumor was to be measured using the solid
component of the tumor (i.e. the invasive part of the tumor), not the whole tumor including ground-glass opacity;
the N classification was not changed; in the M classification, the M1b classification was subdivided into M1b (sin-
gle metastasis of a single organ outside of the chest) and M1c (multiple extrathoracic metastases); Stage IA was
subdivided into Stages IA1, IA2, and IA3; Stage IIIC was newly established; Stage IV was subdivided into Stages
IVA and IVB; and the relationship between TNM and Stage has also been partly changed. These changes, issues
with the 8th edition, and future perspectives are described in this report.
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Figure 1. Summary of the 8th edition of the TNM classification. The parts revised since the 7th edi-
tion are shown in red (cited and reorganized from Ref. #3).
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R N M
R TX NO MO
0 1] Tis NO MO
1A T1 NO MO
IAL & T1lmi NO MO
Tla NO MO
IA2 # T1b NO MO
IA3 # Tlc NO MO
1B i T2a NO MO
TIA ) T NO MO
IIE # Tla N1 MO
T1b N1 MO
Tlc N1 MO
T2a N1 MO
T2b N1 MO
T3 NO MO
TIIA $f Tla N2 MO
Tlb N2 MO
Tlc N2 MO
T2a N2 MO
T2b N2 MO
T3 N1 MO
T4 NO MO
T4 N1 MO
TIIB # Tla N3 MO
Tlb N3 MO
Tlc N3 MO
T2a N3 MO
T2b N3 MO
T3 N2 MO
T4 N2 MO
TIIC # T3 N3 MO
T4 N3 MO
IV #i Any T Any N M1
TVA 5 Any T Any N Mla
Any T Any N Mi1b
IVB # Any T Any N Mlc

Figure 2. Correspondence between the 8th edition of TNM classification and staging.
The newly defined stages are shown in red, and the stages upgraded from the 7th edi-
tion are shown in blue (cited and reorganized from Ref. #3).
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Figure 3. The survival prognosis of patients with lung cancer (cNOMO) by clinical T factor, 7th edition (left) and 8th

edition (right) of UICC-TNM classification (Ref. #4).

71— R Z OO AW F IR T2 H Wik & L CQiEAw T
W\, D DSETTIE H AN S 23 A% [l BB AR
ZH L T 5. BESEREICBI$ 2 TNM 478, Wik
Wi s, Wi FAaTaciR, JmEEwr, M, [EXED
Wr, EHREEDIEE, IR 2 BRSO W TR &
n5%%, TNM 4#iE UICC »Zn & il—Td Y, UICC-
TNM DOETRIINC A T [HliFE IR B ] OBETAS
Thi b, 2016 4ERIZHE 8 MATIAT S N7z 3

T, N, MBRFOHRETICOWT

BT 58 8 INDYETIZHB VT, T HFD5HIC
WODRNELEEINMZ Sz, TR IESERKEC
LXoTHEENDA, FETHMTIXZ 3, 5 7cm THo
TR RPEDHIEAEDS 1, 2, 3, 4, 5, 7cm &ML E
N7z (Figurel, 2). 8o T /I 7HoZFh &
Hi$2 & 2512 EmTPHRETFHTLHERFE L CTHHEN
NEWZ AR E N7 (Figure 3).4 F 72, UICC-TNM
SIFTIIAE KD & BRI G & 0R 3RS o O i KR %
JEE B REE & B LT 7225 5 [ #4858
B »Tidzhz Wik l, EHT2Z & Lz I
VB C U BN S 00 S5 TV FALRR S A0 L i A 3
Jifi (lepidic growth) Z R L, MiFHAREZ DR AIL S
NV LI LIEHFET 5. ZOLda >y Ea—
7 — Wil (CT) I2BTFL3T 07T RIREBEEET S
ERAITHIS T B, L7228 CTHERIF 2 Hed 5 B3I b,
JEB; D KE%E CT IS CTEHIIS 2B, 30 77 ARk
WEREOIEEORKFETIT R L, R EAREEEE L
IR Hr DR E oKL LCRHIIT 2 (Fig-
ure4). [MiFEHERVER] Tk, BEEESARORKEL
AR, REEEEORKELY [FTFERFE] &
wmHEFL, BENFTHFEZRETIEICHONS.
JEL T K712 LCid, Stk ooal Y I PERg o 2 7k 3730

ORI L > THES NG, 2B, [iFEPER B
8 M TIE, HALOWRELZMET B 72 0MEMZ I Y A —
FULTHRL, By F A= FMLVTHBTL2LIIIL TS,

JEE R L T HOMROETEIZIDE, F7HTIE
T1(Tla, Tlb) LEFRIN Tz EEEDIHE ST X
SICHI b S N7z, IS B W TIH 2 IR o -z
P (Tis) 25 g S 7z, FRIREB W HEE & L Cix, HRCT
WCTHELEREDOEEN 3em NTH D, oFFMK
BERBEEHRNT Y F T AREEERT LM E S hz.
F 7o FHFESEAY 05 cm LLUF TIRZESREAY 3 em LT
DB R MRS (minimally invasive adenocarcinoma,
MIA) 25 Tlmi &EFRSI N7z, S SICFHFERS G
WAEERAT) KRS 1em BLF, 2ecm BLUF, 3cecm LT
FNESASZE N2 Tla, Tlb, Tle &4¥E SR, KD =
eVl b S vz (Figurel, 5).6

FOMDO TRTFOELEFHE LTI ToME) TH LS. A
BRI A MR 20 W LA SRR 1, A
I 35805 OWEEICE b 53 T2 &>/ BET7HE T
LSRR X ) 2 em RO FRAF LI KA E T3 &40
i), Fliose sl - fligid T3 25 T2124
RNz, BERRIREEAERE I T3 25 T4 &% - 72, Hitka
MR D HDZIE T AL B S L ER LIRS %
{ Tpo7z.

N HFIZoWTIE, BTN EEENLdro72. 72
7ZL, P IC BT T1~2aN1IMO 1345 7 BTl TIA
WMTdHo72db0HIB IS, TIN2MO i IITA ] 2~ 5
1B ®IZ, T3~4N3MO (& IIIB #l2~ & IIIC 1 (Fra%) 2
PO = g W

M HTIZ2WTlE, 47T Mlb & Szt o
IR A S TIZ 2240072, $74&bb, Mlb
UMiLAL o 1 s~ H5sHmR) & Mlc (it oo 1 s
F -3 Z iR~ 0L EufEiEE) & L, W IV iE

162 Japanese Journal of Lung Cancer—Vol 57, No 3, Jun 20, 2017—www.haigan.gr.jp



Review on TNM Classification of the Primary Lung Cancer, 8th Edition—Nakajima

Figure 4. A case of lung adenocarcinoma showing a partly solid ground-glass nodule. The maximum diameter of

the whole tumor was 2.1 cm, and the maximum diameter of the solid part of the tumor was 0.9 cm. The clinical T

was thus determined to be cTla (Ref. #6).
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Figure 5. The eighth edition of the clinical (¢cT) and pathologic (pT) T descriptor classification of small (<3 c¢m) lung
adenocarcinomas (ADs) with a ground-glass (GG) and lepidic component by computed tomography (CT) and a patho-
logic diagnosis. cTis: These lesions typically show pure GG nodules (GGNs) measuring <3 cm; however, pure GGNs
can also be minimally invasive AD (MIA) or invasive AD. pTis: These tumors show pure lepidic growth without inva-
sion, measuring <3 cm. If the pure GGN or lepidic predominant nodule is larger than 3.0 cm, it is classified as lepidic
predominant AD (LPA) and should be staged as Tla. For Tla, Tlb, and Tlc, if the total tumor size is larger than 3.0
cm, depending on the invasive size these categories can be classified as T1la, T1b, or Tlc (Ref. #6).

Tth Edition M Categories
EDC Data Only

Proposed 8th Edition M Categories
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Figure 6. The survival probability after a diagnosis of the lung cancer stratified by clinical M classification of
UICC-TNM 7th edition (left) and 8th edition (right), respectively (Ref. #7).
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Figure 7. The survival probability after a diagnosis of lung cancer, stratified by the pathological stage. MST: median
survival time (month), NR: MST not yet reached (Ref. #8).
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Figure 8. The survival probability after a diagnosis of lung cancer, stratified by the pathological N factor. MST:
median survival time (month), Pos Stations: (metastasis-)positive station of the lymph nodes, R: degree of resectability,
N1 Single: single positive nodal station in the ipsilateral hilar lymph nodes, N1 Multiple: multiple positive nodal sta-
tions in the ipsilateral hilar lymph nodes (Ref. #9).
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