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PREFACE 

An International Histological Classification of Tumours of Domestic Animals 
complementing the classification of tumours of man was comp eted in 1975 and t published in the Bulletin of the World Health Organization. Since that time 
great advances have been made in other aspects of comparative oncology, notably 
in prognosis and therapy. 

The TNM Classification of Malignant Tumours in man was first published in 
1968 by the International Union against Cancer (UICC). As part of the WHO 
Programme on Comparative Oncology this method of classification has now been 
adapted as closely as possible for many of the tumours occurring in domestic 
animals, allowing for the many anatomical and pathological differences. This 
was done at two consultations held in Geneva on 18-20 April 1978 and 13-15 March 
1979, and the participants who formulated the TNM Classification of Tumours in 
Domestic Animals are listed on page 5. 

The TNM system for domestic animal tumours should be of great value in 
recording clinical cases and it is proving particularly useful in planning 
international clinical trials on comparative oncology, some of which (e.g. canine 
mammary carcinoma) are already in progress. 

Like the histological classification, the domestic animal TNM system reflects 
the present state of knowledge and will require modification in the future but 
it should provide some essential groundwork in clinical veterinary oncology. 

In ~articular, this classification records the manv malignant tumours in 
domestic animals which have already proved to be useful models for cancer research in 
man. 

'Bull. Wld Hlth Org. 1976, 50, (1-2) 
I I II II " 1976, 53, (2-3) 
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INTRODUCTION 

THE PURPOSE OF CLASSIFICATION 

The p r a c t i c e  of d iv id ing  cancer  cases i n t o  groups according t o  "stages" has already been 
e s t ab l i shed  f o r  tumours of man.* The system arose  from t h e  f a c t  t h a t  su rv iva l  r a t e s  were 
h igher  f o r  cases i n  which the  d isease  was loca l i zed  than  f o r  those i n  which the  d isease  had 
extended beyond t h e  organ of o r i g i n .  These groups were o f t e n  r e f e r r e d  t o  as  "ear ly  cases' '  and 
" l a t e  cases" implying some regular  progression wi th  time. The s t a g e  of d isease  a t  the time of 
diagnosis  may be a r e f l e c t i o n ,  not  only of t he  r a t e  of growth and extens ion  of the  neoplasm, 
bu t  a l s o  of the  type of tumour, t h e  tumour-host r e l a t i o n s h i p  and the  i n t e r v a l  between recogni- 
t i o n  of t h e  f i r s t  symptom o r  s ign  and the  diagnosis  o r  t reatment .  

The p r i n c i p a l  purpose of i n t e r n a t i o n a l  agreement on c l a s s i f i c a t i o n  of cancer cases by 
ex ten t  of d isease  is  t o  provide a method of conveying one person's  c l i n i c a l  observat ions t o  
o the r s  without ambiguity. 

The ve t e r ina ry  c l i n i c i a n ' s  t a sk  is  t o  make a p rov i s iona l  prognosis and a decision on t h e  
most e f f e c t i v e  course of t reatment .  These r equ i r e ,  among o the r  t h ings ,  an objec t ive  assess-  
ment of t h e  anatomical ex tent  of t h e  d isease .  

The ob jec t ives  of s t ag ing  animal tumours a re :  

1. t o  a i d  the  ve t e r ina ry  c l i n i c i a n  i n  planning treatment  
2. t o  g ive  some ind ica t ion  of prognosis 
3. t o  a s s i s t  i n  eva lua t ion  of t reatment  r e s u l t s  
4. t o  f a c i l i t a t e  t h e  exchange of information between treatment  cen t r e s  
5. t o  cont r ibute  t o  t he  continuing inves t iga t ion  of animal cancer 
6. t o  con t r ibu te  information t h a t  i s  of comparative value between man and animal. 

To meet these  objec t ives  a system of c l a s s i f i c a t i o n  i s  requi red  (1) i n  which the  b a s i c  
p r inc ip l e s  a r e  appl icable  t o  a l l  s i t e s ,  regard less  of t reatment  and (2) which may be  supple- 
mented l a t e r  by informat ion t h a t  becomes ava i l ab le  from histopathology o r  surgery. 

The TNM system meets these  requirements. It provides an e s s e n t i a l  communication and 
information exchange device and a useful  guide f o r  prognosis and therapy.  

THE TNM SYSTEM 

The TNM system i s  based on t h e  assessment of :  

- t h e  ex ten t  of t he  primary tumour T 
- t h e  condit ion of the  reg ional  lymph nodes N 
- t h e  absencelpresence of d i s t a n t  metastases M 

The add i t i on  of numbers t o  these  t h r e e  components (e.g. T 1 ,  T2 ... e t c . ,  NO, N 1  ... e t c . ,  
MO, M 1  ... e t c . )  i nd ica t e s  t he  ex ten t  of t h e  malignant d isease .  

For example, a ve t e r ina r i an  f ami l i a r  with the  system might desc r ibe  a dog wi th  cancer of 
t he  mammary gland a s  "T3b N2 MO". This would i n d i c a t e  t h a t  t he  tumour was of a c e r t a i n  s i z e  
(more than 3 cm i n  diameter) wi th  f i x a t i o n  t o  the  underlying f a s c i a  o r  muscle; t h a t  e i t h e r  the  
a x i l l a r y  o r  inguina l  lymph nodes were palpable and f ixed ;  and t h a t  t h e r e  was no c l i n i c a l  evi- 
dence of d i s t a n t  metastases.  

In  o the r  words it i s  a kind of shorthand no ta t ion  f o r  t he  desc r ip t ion  of a malignant 
, tumour. 

*UICC TNM C l a s s i f i c a t i o n  of Malignant Tumours, Ed. M. Harmer, 3rd ed.,  Geneva, 1978. 



General ru l e s  

The general  ru l e s  app l i cab le  t o  a l l  s i t e s  a r e  a s  follows: 

1. I n  a l l  cases confirmation of malignancy by h i s t o l o g i c a l  o r  cy to logica l  examination is 
obl iga tory .  Any cases not  so  proved must be recorded separa te ly .  

A t  many s i t e s  s e v e r a l  d i s t i n c t  types of cancer  may occur, d i f f e r i n g  not  only i n  t h e i r  
h i s t o l o g i c a l  p a t t e r n  b u t  a l s o  i n  t h e i r  c l i n i c a l  behaviour. It would c l e a r l y  be wrong t o  con- 
s i d e r  a l l  such types together .  

An example i s  cancer of t he  mammary gland of t h e  dog. W e l l  d i f f e r e n t i a t e d  tubu la r  adeno- 
carcinomas have a good prognosis following mastectomy but  a n a p l a s t i c  carcinomas have a poor 
prognosis. 

2 .  A l l  cases a r e  i d e n t i f i e d  by T ,  N and M ca t egor i e s ,  which must be  determined and recorded 
p r i o r  t o  d e f i n i t i v e  t reatment .  They remain unchanged although they may be  q u a l i f i e d  by addi- 
t i o n a l  h is topathologica l  o r  s u r g i c a l  information. 

The reason f o r  t h i s  i s  c l e a r .  The condi t ion  of many animals wi th  cancer precludes surgery 
when they f i r s t  a t t end  f o r  t reatment .  Consequently they would be excluded from a universa l  
c l a s s i f i c a t i o n  i f  evidence obtained only at  ope ra t ion  w e r e  required.  

The TNM system i n  man descr ibes  two c l a s s i f i c a t i o n s  f o r  each site: 

(a) pre-treatment, c l i n i c a l  c l a s s i f i c a t i o n  
(b) post-surgical  h is topathologica l  c l a s s i f i c a t i o n  designated pTNbf 

For most tumours t h e  pTNM categor ies  correspond t o  t h e  TNM ca tegor ies  b u t  d i f f e rences  have 
been noted and addi t ions  made f o r  thyroid ,  b r e a s t ,  oesophagus, stomach, b ladder ,  p r o s t a t e  and 
melanoma. This dual c l a s s i f i c a t i o n  has no t  been attempted a t  t h i s  s t a g e  f o r  tumours i n  domes- 
t i c  animals. It is  t h e  pre-treatment c l i n i c a l  TNM c l a s s i f i c a t i o n  which is  of paramount 
importance f o r  purposes of r epor t ing  and evalua t ion .  

It i s  recognized, however, e spec ia l ly  i n  t h e  a l l o c a t i o n  of animals with c e r t a i n  tumours 
i n  c l i n i c a l  t r i a l s ,  t h a t  d e t a i l e d  h i s topa tho log ica l  information supplementing t h e  c l i n i c a l  
diagnosis i s  e s s e n t i a l ,  e.g. grading of mastocytomas, invasion o r  lack  of invasion by mammary 
tubular  adenocarcinoma. 

3. I n  t h e  c l i n i c a l  assessment of an animal tumour numerous inves t iga t ions  may be done. It i s  
important t o  d i s t i ngu i sh  obl iga tory  inves t iga t ions  from those which add refinement t o  the  diag- 
nos is  of t he  extent  of t h e  malignant d isease .  For each s i t e  minimum c r i t e r i a  f o r  TNM 
c l a s s i f i c a t i o n  a r e  l i s t e d .  The regional  lymph nodes f o r  each s i te  a r e  defined.  

4 .  After  ass igning  T, N and M ca tegor ies  (with degree of extension) t hese  may be grouped i n t o  
a number of c l i n i c a l  s t ages  f o r  c e r t a i n  tumours. 

It i s  obvious t h a t  tumours of some sites lend  themselves more e a s i l y  and s a t i s f a c t o r i l y  t o  
c l a s s i f i c a t i o n  than o the r s .  These a r e  t h e  acces s ib l e  s i t e s  where eye and hand can a s ses s  by 
d i r e c t  v i s ion ,  pa lpa t ion  and measurement t h e  primary tumour and i t s  regional  lymph nodes. The 
mammary gland, t h e  upper a i r  and food passages,  t h e  s k i n  and long bones a r e  examples. The 
l e a s t  s a t i s f a c t o r y  sites f o r  c l a s s i f i c a t i o n  of t h e i r  tumours a r e  t h e  deep-seated v i sce ra ,  e.g. 
stomach, colon, kidney and ovary. 

It i s  necessary t h e r e f o r e  t h a t ,  although the  r u l e s  of t he  TNM system should be r i g i d l y  
observed, t h e r e  must be ,  f o r  any p a r t i c u l a r  s i t e ,  some method f o r  t he  i d e n t i f i c a t i o n  and recor- 
ding of add i t i ona l  information considered e s s e n t i a l  f o r  t h a t  s i t e .  The fol lowing i s  an example 
of such add i t i ona l  informat ion.  



Most dogs wi th  mammary cancer of  p o s t e r i o r  glands have a mastectomy, which usual ly  means 
t h e  inguina l  lymph node i s  removed and examined h i s t o l o g i c a l l y .  I f  mobile nodes a r e  pa lpable  
c l i n i c a l l y  be fo re  ope ra t ion  t h e  des ignat ion  N 1  is appl ied  t o  t h e  case.  I f  these nodes a r e  
found on h i s t o l o g i c a l  examination t o  be tumour-free, t h e  cypher (-) (minus) i s  added, thus  : 
NI(-). I f  they conta in  tumour depos i t s ,  t h e  cypher (+) (p lus)  is added, thus:  NI(+). 

PRIMARY TUMOUR (T) 

T1, T2 ,  T3, T 4  i n d i c a t e  i nc reas ing  degrees of ex tent  of t h e  primary tumour. The number 
of these  T ca t egor i e s  may vary according t o  the  p a r t i c u l a r  s i te  but  i t  i s  recommended t h a t  i n  
general  t h e r e  should be four .  For each s i t e  t h e  i d e a l  s i t u a t i o n  i s  when tumours can be accu- 
r a t e l y  def ined ,  accu ra t e ly  assessed  on c l i n i c a l  examination and have p rec i se  "boundariest', such 
as a s i ze - l imi t a t ion  o r  a "yes o r  no" d i s t i n c t i o n ,  e.g. movable o r  f ixed .  

1. The tumours e a s i e s t  t o  c l a s s i f y  a r e  those which a r i s e  i n  a s i n g l e  organ. I n  these  the  
tumour can be simply described i n  terms of i t s  anatomical ex t en t .  

In  t he  mannnary gland of t h e  dog f o r  ins tance ,  the  t h r e e  main q u a l i t i e s  which .de temine  the  
T  category a r e  s i z e ,  involvement of  sk in  and involvement of underlying t i s s u e s .  There a r e  four 
degrees of T and any agreed c l i n i c a l  f e a t u r e  can determine t h e  degree of T, as i nd ica t ed  i n  t h e  
following s i m p l i f i e d  t a b l e :  

It i s  not  known i f  t h e  l o c a l i z a t i o n  of the  tumour wi th in  t h e  mammary gland(s)  i s  as impor- 
t a n t  i n  animals a s  it i s  i n  women. However, although p o s i t i o n  i s  not  included i n  the  T 
d e f i n i t i o n s ,  t h e r e  i s  no d i f f i c u l t y  i n  comparing, f o r  example, a group of T 3  outer  h a l f  cases 
and a group of  T3 inne r  ha l f  cases ,  provided t h i s  information is  recorded i n  the  animal's 
hosp i t a l  c h a r t .  

2 .  A second group of tumours occurs i n  s i t u a t i o n s  which a r e  not  so  circumscribed and i n  which 
t h e  s i z e  and e x t e n t  cannot be  s o  e a s i l y  ascer ta ined ,  e.g. tumours of the  bladder a r e  assessed 
on cystoscopy, radiography, manual examination under anaes thes ia  and the  extent  of pene t r a t ion  
of t h e  b ladder  w a l l  by t h e  tumour ( a s  indica ted  by the  microscopic examination of t i s s u e  removed 
f o r  biopsy).  

- 
Size 

l 

3 .  A t h i r d  type cannot be diagnosed a t  a l l  without  taking opera t ive  f indings  i n t o  account, e.g. 
laparotomy i n  ovar ian  tumours and surgico-pathological  f i nd ings  i n  colon and bone tumours. 

T 

Multiple tumours have t o  be considered under severa l  headings: 

Skin 

Fascia,  
Muscle and 
Thoracic w a l l  

T 1 

Less than 3 cm 

T 3  T 2  

3-5 cm 

T 4  

More than 5 cm 

Minor involvement 

wi th  o r  without  
f a s c i a  o r  muscle f i x a t i o n  

Major 
involvement 

4 

Thoracic o r  
abdominal w a l l  
f i x a t i o n  



(a)  those occurr ing  simultaneously i n  pa i red  organs (e.g. chain of mammary glands) should be 
c l a s s i f i e d  independently. 

(b) those occurr ing  simultaneously i n  t h e  s k i n  should have t h e  ac tua l  number recorded. The 
tumour wi th  t h e  h ighes t  T category i s  s e l ec t ed  and the  number of tumours indica ted  i n  paren- 
t h e s i s ,  thus T2(5). 

(c)  those occurr ing  i n  hollow v i s c e r a  o r  c a v i t i e s ,  e.g. bladder,  vagina, penis ,  and i n  which 
the  exact  number i s  immaterial,  a r e  denoted by addi t ion  of  t h e  s u f f i x  (m) thus :  T3(m). This 
may a l s o  be  appl ied  t o  t h e  h i s topa tho log ica l  c l a s s i f i c a t i o n ,  thus : P2(m) - s e e  "Histopathologi- 
c a l  ex t en t  and grading, page . 

In  add i t i on  t o  t he  degrees ,of T needed t o  descr ibe  the  l o c a l  ex tent  of a tumour, o t h e r  
T symbols r equ i r e  mention: 

TO means "no evidence of primary tumour". This category i s  necessary t o  cover cases 
where lymphatic o r  blood-borne metastases occur while  t he  primary neoplasm remains occu l t .  

TX means t h a t  i t  i s  impossible t o  a s ses s  f u l l y  t h e  ex ten t  of t he  primary tumour. 

Tis  i s  reserved  exclus ive ly  f o r  carcinoma i n  s i t u  (preinvasive carcinoma). This is  an -- 
e s s e n t i a l  category i n  some s i t e s ,  e.g. cornea and s c l e r a ,  eye l id s  and nose. 

REGIONAL LYMPH NODES (NI 

N 1 ,  N2, N3 ind ica t e  t h e  c h a r a c e r i s t i c s  of lymph nodes, which may be assessed by pa lpa t ion ,  
lymphangiography o r  o the r  procedures. The number of these  ca tegor ies  va r i e s  according t o  s i t e .  

Exam~le of N c l a s s i f i c a t i o n :  o r a l  cavi tv  

NO No palpable reg ional  lymph nodes, i . e .  no regional  lymph nodes a re  palpable o r  they 
appear t o  be normal on o t h e r  d iagnos t ic  procedures 

N 1  Movable r eg iona l  i p s i l a t e r a l  lymph nodes 

N2 Movable c o n t r a l a t e r a l  o r  b i l a t e r a l  lymph nodes 

N3 Fixed lymph nodes 

Hi s to log ica l  information concerning the  s t a t e  of t he  lymph nodes obtained from a biopsy o r  
following opera t ion  may be added t o  any N category by the  use of t he  cyphers (-) (minus) o r  (+) 
(p lus) ,  i n d i c a t i n g  the  absence o r  presence of  me tas t a t i c  involvement. This i s  a l s o  app l i cab le  
t o  NX, thus  : NX- o r  NX+. 

When reg iona l  lymph nodes a r e  pa lpable  they must be c l a s s i f i e d  a s  N 1  o r  N2 but  an examining 
c l i n i c i a n  may wish t o  inc lude  h i s  assessment of whether a lymph node contains m e t a s t a t i c  tumour 
o r  not .  Thus f o r  a l l  lymph nodes dra in ing  head and neck tumours t h e  de f in i t i ons  a re :  

N 1  Movable reg ional  nodes 
N l a  nodes not  considered t o  conta in  growth 
Nlb nodes considered t o  contain growth 

N2 Movable i p s i l a t e r a l  o r  b i l a t e r a l  nodes 
N2a nodes not  considered t o  conta in  growth 
N2b nodes considered t o  conta in  growth 

DISTANT FIETASTASES (M) 

The absence o r  presence of metastases i s  indica ted  by t h e  l e t t e r  M. 

MO No metastases a r e  de tec ted  c l i n i c a l l y  

M 1  Metas tas is  o t h e r  than t o  r eg iona l  lymph nodes i s  present  
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I f  necessary M 1  may be subdivided i n t o  f u r t h e r  ca t ego r i e s  t o  i n d i c a t e  t h e  type of 
me ta s t a s i s ,  e.g. t o  bone, l i v e r ,  lung e t c .  

MX Impossible t o  a s se s s  t h e  presence of metas tases .  

His topa thologica l  ex t en t  (P) and grading (G)  

Information obtained a t  opera t ion  i s  not gene ra l ly  considered admiss ib le  f o r  c l i n i c a l  
c l a s s i f i c a t i o n  bu t  may b e  used as  an addi t ion .  Two a spec t s  of his topathology may be recorded. 
The symbol P r e f e r s  t o  t h e  depth of i n f i l t r a t i o n  of t h e  tumour wi th in  t he  organ o r  t i s s u e ,  
while t h e  symbol G r e f e r s  t o  t h e  pa thologica l  grading of t h e  tumour, 

For example, f o r  tumours of some hollow organs t h e  h i s topa tho log ica l  e x t e n t  is  expressed 
i n  fou r  degrees of P: 

P1 Tumour confined t o  t he  mucosa 

P2 Tumour involves t h e  mucosa and t h e  submucosa and extends t o  o r  i n t o  t h e  s e rosa ,  
bu t  does not pene t r a t e  through t h e  s e rosa  

P3 Tumour pene t r a t e s  through t h e  serosa  wi th  o r  without  invasion of contiguous s t r u c t u r e s  

P 4  Tumour d i f f u s e l y  involves t h e  e n t i r e  th ickness  of t h e  organ wa l l  without obvious 
boundaries. 

Pa thologica l  grading i s  expressed i n  t h r ee  degrees:  

G 1  Low grade malignancy 

G2 Medium grade malignancy 

G3 High grade malignancy 

Addit ional  pa thologica l  ca tegor ies  may be used i n  c e r t a i n  s i t e s ,  f o r  example, t o  record invasion 
of lymphatics o r  ve ins  i n  u ro log ica l  s i t e s .  These a r e  designated L and V. 

Thus f o r  tumours of t h e  b ladder  t h e  d e f i n i t i o n s  a r e :  

L0 No lymphatic invas ion  

L1 Supe r f i c i a l  lymphatics invaded 

L2 Deep lymphatics invaded 

For tumours of t h e  kidney t h e  d e f i n i t i o n s  a r e :  

V0 The veins do no t  contain tumour 

V 1  Renal vein conta ins  tumour 

V2 Vena cava conta ins  tumour 

Stage grouping 

As  s t a t e d  e a r l i e r  t h e  "staging" of tumours has been p r a c t i s e d  f o r  many years  i n  medicine, 
and t h e  system can be appl ied  equal ly  wel l  t o  animal tumours. C l a s s i f i c a t i o n  by T, N and M 
aims a t  a more p rec i se  recording of t he  apparent  ex ten t  of t h e  d i s ease  and t h e  cases can then 
be grouped according t o  c r i t e r i a  t h a t  a r e  s t a t i s t i c a l l y  p red i c t i ve .  I n  a tumour wi th  fou r  
poss ib le  degrees of T, four  degrees of N and two degrees of M ,  t he  number of  groups. extending 
from T I  NO MO a t  one end of t h e  s c a l e  t o  T4 N 3  M 1  a t  t h e  o the r .  i s  32. To record ind iv idua l  
cases i n  these  groups is  simple; t o  reproduce t a b l e s  conta in ing  t h a t  number i s  imprac t ica l  

*except  f o r  very l a r g e  s e r i e s .  
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A t h e o r e t i c a l  example may conta in  the  following stage-grouping: 

TNM Groups C l i n i c a l  Stage No of Groups per 
Stage 

Any TN symbols + M 1  I V  16 

It w i l l  be seen t h a t  t h e  12 TNM groups i n  Stage 111 span a range from T1 NZ MO t o  T4 N 3  MO. 
The one-year su rv iva l  of t h e  f i r s t  group may be about 60% whi le  of t h e  l a s t  group only 15%. 
This shows t h e  l i m i t a t i o n  of s t ag ing  where it inc ludes  such d i s s i m i l a r  groups and demonstrates 
a t  t h e  same time the  advantage of TNM ca tegor ies .  

THE ANATOMICAL SITES 

The s i t e s  now c l a s s i f i e d  cover t h e  g r e a t e r  p a r t  of t h e  ve t e r ina ry  f i e l d  f o r  dogs and ca ts  
and most a r e  s u i t a b l e  f o r  o the r  animals. Each s i t e  i s  considered i n  the  same general  manner, 
the  fol lowing d e t a i l s  be ing  s e t  ou t  i n  sho r t  in t roductory  remarks: 

1. Descr ip t ion  of t h e  s i t e  and regions 
2 .  Def in i t i on  of t h e  reg ional  and, where appl icable ,  t h e  juxta-regional  lymph nodes f o r  each 
s i t e  
3. Where necessary, t h e  c l i n i c a l  and s u r g i c a l  methods recommended f o r  e s t a b l i s h i n g  t h e  TNM 
ca tegor ies .  

The s i t e s  a r e  grouped under 11 headings: 

1. Skin (excluding lymphosarcoma and mas tocytoma) 

2. Skin (mastocytoma) 

3. Mammary glands 
I 

4. Head and neck 

5. Alimentary system, inc luding  pancreas, l i v e r  

6 .  Urological  sys  tem 

7. Genital  system 

8. Bones and j o i n t s  

9 .  Lymphoid and haematopoietic t i s s u e s  ( inc luding  lymphosarcoma of sk in )  

10. Respiratory system 

11. Endocrine glands ( thyroid ,  adrenal)  

Tumours of t h e  eye, CNS, h e a r t  and endocrine glands ( o t h e r  than  adrenal  and thyroid)  a r e  
not  included because it is d i f f i c u l t  t o  c l a s s i f y  them c l i n i c a l l y  a t  the  p re sen t  time and many 
of t h i s  group a r e  only l o c a l l y  invasive.  
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1. SKIN 

(excluding lymphosarcoma and mastocytoma) 

The c l a s s i f i c a t i o n  a p p l i e s  t o  primary tumours of the  skin.  There must be h i s t o l o g i c a l  
v e r i f i c a t i o n  t o  permit  grouping of cases  by h i s t o l o g i c a l  type. 

The c l a s s i f i c a t i o n  i s  based on d iv i s ion  i n t o  s i x  regions.  

I n  def in ing  t h e  lymph nodes f o r  each region,  t h e  body i s  divided v e r t i c a l l y  at  
the  umbilicus. 

The regions and r eg iona l  nodes a r e  as  follows: 

Regions Regional nodes 

(a)  eye l id ,  e a r  and nose c e r v i c a l  ( b i l a t e r a l )  

(b) face  (excluding "a"),  
s c a l p  and neck 

c e r v i c a l  ( b i l a t e r a l )  
submandibular ( b i l a t e r a l )  
a u r i c u l a r  ( b i l a t e r a l )  

(c) upper limb a x i l l a r y  and prescapular  ( i p s i l a t e r a l )  

(d) t runk a n t e r i o r  t o  t h e  
umbilicus 

(e)  t runk p o s t e r i o r  t o  t h e  
umbilicus 

a x i l l a r y  ( b i l a t e r a l )  
prescapular  ( b i l a t e r a l )  

i ngu ina l  ( b i l a t e r a l )  

( f )  lower limb inguina l  and p o p l i t e a l  ( i p s i l a t e r a l )  

The extent  of t h e  d i sease  i s  assessed  on c l i n i c a l  examination and radiography. The primary 
tumour i s  assessed on s i z e ,  i n f i l t r a t i o n  of subcut i s  o r  involvement of o the r  s t r u c t u r e s  such a s  
f a s c i a ,  muscle, bone o r  c a r t i l a g e .  The s i z e ,  t o  be recorded i n  cm., may be measured by cal-  
l i p e r .  

The pa thologica l  grade of  tumour should be recorded when ava i l ab le  bu t  does not  modify t h e  
c l a s s i f i c a t i o n .  

TO = no evidence of tumour. Use f o r  rechecks f o r  malignancy a f t e r  s u r g i c a l  removal of 
primary tumour. 

Mult iple tumours 

I n  t h e  case of  m u l t i p l e  simultaneous tumours, t h e  tumour with t h e  highest  T category should 
be i d e n t i f i e d  and t h e  number of s epa ra t e  tumours indica ted  i n  parenthes is ,  e.g. (T2(5). Suc- 
ces s ive  tumours should be c l a s s i f i e d  independently. 
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CLINICAL STAGES (TNM) OF CANINE OR FELINE TUMOURS OF EPIDERMAL OR DERMAL 
ORIGIN (EXCLUDING LYMPHOSARCOMA AND MASTOCYTOMA) 

Case number .................... Name of owner ......................... Date ............... 
Cat/Dog ........... Age .......... Sex ..... Breed ................... Body weight .... Ibs 

.... ( 1  kg = 2.2 l b s )  kgs 

C i rc l e  appropr ia te  category 
T: Primary Tumour 

Tis  Pre-invasive carcinoma (carcinoma i n  s i t u )  

TO No evidence of tumour 

T1 Tumour < 2 cm. maximum diameter, 
super£ i c i a l  o r  exophyt i c  

T2 Tumour 2-5 cm. maximum diameter, o r  with 
minimal invasion i r r e s p e c t i v e  of s i z e  

T3 Tumour>5 cm. maximumdiameter, o r  wi th  
invasion of the  subcut i s ,  i r r e s p e c t i v e  
of  s i z e  

T4 Tumour invading o the r  s t r u c t u r e s  such as 
f a s c i a  muscle, bone o r  c a r t i l a g e  C i r c l e  s i t e ( s )  involved 

Tumours occurring simultaneously should have t h e  a c t u a l  number recorded. The tumour with 
t h e  h ighes t  T category is se l ec t ed  and t h e  number of tumours ind ica t ed  i n  parenthes is ,  e.g. 
T2 (5). Successive tumours should be c l a s s i f i e d  independently. 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  Movable i p s i l a t e r a l  nodes 

Nla Nodes n o t  considered t o  conta in  growth** 
Nlb Nodes considered t o  contain growth** 

N2 Movable c o n t r a l a t e r a l  o r  b i l a t e r a l  nodes 

N2a Nodes n o t  considered t o  conta in  growth*" 
N2b Nodes considered t o  conta in  growth** 

N 3  Fixed nodes 

M: Dis tan t  Metas tas is  

MO No evidence of d i s t a n t  metas tas is  

M 1  D i s t an t  me tas t a s i s  detected*** - spec i fy  s i t e ( s )  .................................... 
STAGE GROUPING: No s t a g e  grouping is a t  present  recommended 

Comments ...................................................................................... 

*For RLN s e e  in t roduct ion  
**(-)' = h i s t o l o g i c a l l y  negative,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  

***Including lymph nodes beyond t h e  region i n  which the  primary tumour i s  s i t ua t ed  
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2. SKIN 

(Mas tocytoma) 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination and radiography. The primary 
tumour i s  assessed on s i z e ,  i n f i l t r a t i o n  of subcut i s  o r  involvement of o t h e r  s t r u c t u r e s  such a s  
f a s c i a ,  muscle, bone o r  ca r t i l age .  The s i z e ,  t o  be  recorded i n  cm., nay be measured by 
c a l l i p e r .  

I n  t h e  case of mu l t ip l e  simultaneous tumours, t h e  tumour with the  h ighes t  T category should 
be i d e n t i f i e d  and t h e  number of s epa ra t e  tumours ind ica t ed  i n  pa ren thes i s ,  e.g. T2(5) .  Succes-. 
s i v e  tumours should be  c l a s s i f i e d  independently. 

The pa thologica l  grade of tumour should be  recorded when ava i l ab le  b u t  does not modify t h e  
c l a s s i f i c a t i o n .  

Systemic signs inc lude  g a s t r i c  and duodenal u l c e r a t i o n ,  p e r i t o n i t i s ,  coagulat ion defec ts  
and glomerulonephri t i s  . Because these  tumours can b e  present  w i th  o r  without  systemic s igns  
t h e  TNM system i s  n o t  e n t i r e l y  s u i t a b l e .  The tumours can, however, be c l i n i c a l l y  s taged i n t o  
four ca tegor ies .  
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CLINICAL STAGES OF CANINE MASTOCYTOMA 

Case number .................... Name of owner ......................... Date ............... 
.... Age .......... Sex .......... Breed ................................. Body weight lbs  

(1 kg = 2 .2  l b s )  .... kgs 

C i rc l e  a o o r o ~ r i a t e  cateeorv 

C l in i ca l  S tage  

I One tumour confined t o  the  dermis without  reg ional  lymph node involvement 

I a  wi thout  systemic s igns  

Ib with  systemic s igns  

I1 One tumour confined t o  dermis, w i th  reg ional  lymph node involvement 

I I a  wi thout  systemic s igns  

I I b  w i t h  systemic s igns  

I11 Mul t ip le  dermal tumours o r  l a r g e  i n f i l t r a t i n g  tumour wi th  o r  without  
r eg iona l  lymph node involvement 

I I I a  without  systemic s igns  

I I I b  w i t h  systemic s igns  

I V  Any tumour wi th  d i s t a n t  me tas t a s i s  o r  recurrence wi th  metas tas is*  

Mu1 t i p l e  tumours 

Tumours occurring simultaneously should have t h e  a c t u a l  number recorded. The tumour wi th  
the  highest  T category i s  s e l ec t ed  and the  number of tumours indica ted  i n  pa ren thes i s ,  e.g. 
T2(5). Successive tumours should be c l a s s i f i e d  independently. 

*Including blood and/or  bone marrow involvement 
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3 .  W Y  GLANDS 

The c l a s s i f i c a t i o n  app l i e s  only t o  carcinoma. 

The ex ten t  of  d i sease  i s  assessed on c l i n i c a l  examination and radiography of t he  thorax.  
The primary tumour i s  assessed on s i z e ,  and involvement of sk in  and underlying s t r u c t u r e s .  
The s i z e ,  t o  be recorded i n  cm., may be measured by c a l l i p e r .  

The p o s i t i o n  of t he  tumour i n  t h e  mammary gland should be recorded bu t  has no bearing on 
c l a s s i f i c a t i o n .  

The pa tho log ica l  grade of tumour should b e  recorded when a v a i l a b l e  bu t  does no t  modify t h e  
c l a s s i f i c a t i o n .  

Mul t ip le  tumours should be c l a s s i f i e d  independently. 

The r eg iona l  lymph nodes a r e  t h e  a x i l l a r y  and inguina l  nodes. 
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CLINICAL STAGES (TNM) OF CANINE MAMMARY TUMOURS 

................... ....................... .................. Case number Name of owner Date 

Age ............. Sex ..... Breed .................................. Body weight ....... l b s  

( 1  kg = 2.2 l b s )  ....... kg S 

Number of primary tumours : 

Mammary gland loca t  ion Right Chain L e f t  Chain 
of primary tumours: 1 2 3 4 5  1 2 3 4 5  

Largest s i n g l e  
diameter (cm) : ---------- 

S INGL E 
MULTIPLE 

(Mark \/ where appl icable)  3 
Circ l e  a l l  glands involved 

The fol.lowing a r e  t he  minimum r e q u i r ~ e n t s  f o r  assess ing  t h e  T, N and M ca t eg3r i e s .  ( I f  these 

cannot be met t h e  symbols TX, NX and MX should be used. ) 

T ca tegor ies  : C l i n i c a l  and su rg ica l  examination 

N ca t egor i e s  : C l i n i c a l  and su rg ica l  examination 

M ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

C i rc l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of  tumour 

Tl. Tumour < 3 cm.  maximum diameter 

Tla  no t  f i xed  T lc  f ixed  t o  muscle 
Tlb f ixed  t o  s k i n  

T2 Tumour 3-5 cm. maximum diameter 

T2a no t  f i xed  ~2~ f ixed  t o  muscle 
T2b f ixed  t o  s k i n  

T3 Tumour > 5 cm. maximum diameter 

T3a n o t  f i xed  T3c f ixed  t o  muscle 
T3b f ixed  t o  sk in  

T4 Tumour any s i z e ,  inf  lamrnatory carcinoma* 

Mul t ip le  tumours should be c l a s s i f i e d  independently. 

* Locally invading s k i n  without i n fec t ion  o r  trauma a s  t he  cause. 
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N: Regional Lymph Nodes (RLN) :** 
Mark l/ where app l i cab le  

RLN evaluated Method of RLN eva lua t ion  
Circ le  appropr ia te  category 

Inguinal  Ax i l l a ry  C l i n i c a l  Histological*** 

NO - no evidence of RLN 
involvement 

N 1  - i p s i l a t e r a l  RLN involved 
Nla not  f i x e d  
~ l b  f ixed  

NZ - b i l a t e r a l  RLN involved 
N2a not  f i xed  
N2b f ixed  

M: Distant  ~ e t a s t a s i s  
Mark \/ where app l i cab le  

Method of M Evaluat ion C i rc l e  appropr ia te  category 

C l i n i c a l  Radiographic Hi s to log ica l  

MO - no evidence of d i s t a n t  
me tas t a s i s  

M 1  - d i s t a n t  me tas t a s i s  including 
d i s t a n t  nodes 

Specify s i t e ( s )  ..................................................................... 
STAGE GROUPING : 

T 

I11 Any T 3  
Any T 

F ina l  C l i n i c a l  Stage: 
T N M 

TNM Evaluation - Stage ...............B.. 

Comments: ..................................................................................... 

** The RLN a r e  the a x i l l a r y  and inguina l  nodes 
*** (-) = ' h i s t o l o g i c a l l y  negative,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  
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CLINICAL STAGES (TNM) OF FELINE MAMWWY TUMOURS 

Case number .................. Name of owner .......................... Date ................ 
..... ..................................... ..... Age ............ Sex Breed Body weight l b s  

..... ( 1  kg = 2.2 l b s )  kgs 

Number of primary tumours: 

Mammary gland loca t ion  Right Chain Le f t  Chain 
of primary tumours: 1 2 3 4 1 2 3 4 

Largest  s i n g l e  
diameter  (cm) : - - - - - - - -  

SINGLE 
MULTIPLE E3 (Mark l/ where appl icable)  

C i r c l e  a l l  glands involved 
Ir 

The following a r e  the  minimum requirements f o r  a s ses s ing  the  T, N and M ca tegor ies .  ( I f  these  

cannot be  met t h e  syinbols TX, NX and MX should be used.) 

T ca tegor ies  : C l i n i c a l  and su rg ica l  examination 
* 

N ca tegor ies  : Cl in i ca l  and su rg ica l  examination 

M ca t egor i e s  : C l i n i c a l  and su rg ica l  examination, radiography of thorax 

C i rc l e  appropr ia te  Category 

Primary Tumour 

TO No evidence of  tumour 

T1 Tumour < 1 cm. maximum diameter 

Tla n o t  f i xed  TIC f i x e d  t o  muscle 
Tlb f ixed  t o  sk in  

T2 Tumour 1-3 cm. maximum diameter 

T2a no t  f i xed  T2c f i x e d  t o  muscle 
T2b f ixed  t o  s k i n  

T3 Tumour > 3 cm. maximum diameter 

T3a n o t  f i xed  
T3b f ixed  t o  skin 

T3c f i x e d  t o  muscle 

T4 Tumour any s i z e ,  i n£  lammatory carcinoma* 

Mul t ip le  tumours should be c l a s s i f i e d  independently. 

* Locally invading sk in  without i n f e c t i o n  o r  trauma a s  t h e  cause. 
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Pi: Regional Lymph Nodes (RLN):** 

Mark l/ where app l i cab l e  

RLN eva lua ted  Method of RLN eva lua t ion  
C i r c l e  app rop r i a t e  category 

Inguina l  A x i l l a r y  C l i n i c a l  Histological*** - 

NO - no evidence of RLN 
involvement 

N 1  - i p s i l a t e r a l  RLN involved 
Nla n o t  f i x e d  
Nlb f i x e d  U n 

N2 - b i l a t e r a l  RLN involved 
N2a n o t  f i x e d  
N2b f i x e d  

U 0 0 0 
n n C1 n 

M: D i s t an t  Metas tas i s  
Mark \/ where app l i cab l e  

C i r c l e  app rop r i a t e  category Method of M Evaluat ion 

C l i n i c a l  Radiographic H i s to log i ca l  

MO - no evidence of d i s t a n t  
m e t a s t a s i s  

M 1  - d i s t a n t  m e t a s t a s i s  inc lud ing  
d i s t a n t  nodes 

Specify s i t e ( s )  .................................................................... 
STAGE GROUPING: 

T N 

I11 Any T3 
Any T 

Any N 
Any Nb 

F i n a l  C l i n i c a l  Stage: 

.................. TNM Evalua t ion  Stage - - 

Comments: ..................................................................................... 

** The RLN a r e  t he  a x i l l a r y  and i ngu ina l  nodes 
*** (-) = h i s t o l o g i c a l l y  nega t i ve ,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  
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4. HEAD AND NECK 

(excluding larynx) 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination, radiography of t he  thorax aad 
endoscopy . Radiographic examinat ion i s  mandatory. 

The regional  lymph nodes a r e  t h e  ce rv i ca l ,  t h e  submandibular and t h e  pa ro t id  nodes. 

LIPS 

1. Lower l i p  
2. Upper l i p  
3. Connnissures 

The o r a l  cav i ty  inc ludes  t h e  a n t e r i o r  two-thirds of t he  tongue, f l o o r  of mouth, buccal  
mucosa, t h e  a l v e o l i  and t h e  hard pa l a t e .  

1. Buccal mucosa 
2. Lower a lveolus  and gingiva 
3 .  Upper a lveolus  and gingiva 
4. Hard p a l a t e  
5. Tongue: (a) do r sa l  sur face  and l a t e r a l  borders  ( an te r io r  two-thirds); (b) i n f e r i o r  

su r f ace  
6 .  Floor of mouth 

In t h e  case  of m u l t i p l e  tumours, the  symbol (m) i s  added t o  t h e  appropr ia te  T category. 

OROPHARYNX 

The oropharynx extends from t h e  junct ion  of t he  hard and s o f t  p a l a t e s  t o  the  l e v e l  of the 
f l o o r  of t he  g l o s s o e p i g l o t t i c  fo lds .  

1. Anter ior  wal l  (g los soep ig lo t t i c  a r ea ) :  (a )  tongue (pos t e r io r  t h i r d ) ;  (b)  glosso- 
e p i g l o t t i c  f o l d s ;  ( c )  a n t e r i o r  ( l ingual )  sur face  of e p i g l o t t i s  

2. La te ra l  w a l l  and t o n s i l s  
3. Pos t e r io r  oropharyngeal wa l l  
4. Superior  w a l l  - i n f e r i o r  sur face  of s o f t  pa l a t e  and uvula 

The hypo pharynx is included wi th  t h e  oropharynx . It extends from the pharyngoepiglo tt i c  
fo ld  t o  the upper end of t h e  oesophagus and pos t e r io r  pharyngeal wa l l .  

In the  case  of m u l t i p l e  tumours, t h e  symbol (m) is  added t o  t h e  appropr ia te  T category. 



VPH/CMO/~O.~O 
page 22 

CLINICAL STAGES ( T N M )  OF CANINE / FELINE TUMOURS OF THE LIPS 

Case number .................... Name of owner ......................... Date ................ 
.......................... ..... ..... .......... ..... Cat/Dog Age Sex Breed Body weight l b s  

( 1  kg = 2.2 l b s )  ..... &S 

The following a r e  the  minimum requirements f o r  a s ses s ing  t h e  T, N and M ca tegor ies .  ( I f  these  
cannot be met t h e  symbols TX, NX and MX should be  used. ) 

T ca tegor ies  : Cl in i ca l  and su rg ica l  examinat ion  

N ca tegor ies  : Cl in i ca l  and su rg ica l  examination 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of  thorax 

C i rc l e  appropr ia te  category 

T: Primary Tumour . 

Tis  Preinvasive carcinoma (carcinoma 

TO No evidence of tumour 

T1 Tumour < 2 cm. maximum diameter, s u p e r f i c i a l  o r  exophytic 

T2 Tumour < 2 cm. maximum diameter, with minimal invas ion  i n  depth 

T3 Tumour > 2 cm. diameter o r  with deep invasion i r r e s p e c t i v e  of s i z e  

T4 Tumour invading bone 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  Movable i p s i l a t e r a l  nodes 

Nla Nodes no t  considered t o  contain growth** 
Nlb Nodes considered t o  contain growth** 

N2 Movable c o n t r a l a t e r a l  o r  b i l a t e r a l  nodes 

N2a Nodes not  considered t o  contain growth** 
N2b Nodes considered t o  conta in  growth** 

N 3  Fixed nodes 

M: Dis tan t  Metas tas is  

MO No evidence of d i s t a n t  metas tas is  

M 1  Dis tan t  metas tas is  ( including d i s t a n t  nodes) de tec ted  - spec i fy  s i t e ( s )  .............. 
...................................................................................... 

STAGE GROUPING: No s t age  grouping i s  a t  present recommended 

Comments: ...................................................................................... 
................................................................................................ 
................................................................................................ 

* The RLN a r e  t h e  c e r v i c a l ,  submandibular and pa ro t id  nodes 
** (-1 = h i s t o l o g i c a l l y  negat ive ,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  
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CLINICAL STAGES (TNM) OF CANINE/FELINE TUMOURS OF THE OWL CAVITY (BUCCAL CAVITY) 

Case n~lrnber .................... Name of owner ......................... Date ................ 
..... ......................... .......... ..... Cat/Dog ..... Age Sex Breed Body weight l b s  

..... ( 1  kg = 2.2 lb s )  kg s 

This c l a s s i f i c a t i o n  app l i e s  t o  the  a n t e r i o r  two-thirds of t he  tongbe, f l o o r  of mouth, buccal  
mucosa, t h e  a l v e o l i  and t h e  hard pa l a t e .  

The fol lowing a r e  the  minimum requirements f o r  assess ing  the  T, N and M ca tegor ies .  ( I f  these  
cannot be met t he  symbols TX, NX and MX should be used.) 

T ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination 

N ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination 

M ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, radiography of thorax 

C i r c l e  appropr ia te  category 

T: Primary Tumour 

Tis  Pre invas ive  carcinoma (carcinoma i n  s i t u )  

TO No evidence of tumour 

T1 Tumour < 2 cm. maximum diameter 

Tla  without  bone invas ion  Tlb wi th  bone invas ion  

T2 Tumour 2-4 cm. maximum diameter 

T2a without bone invasion T2b wi th  bone invasion 

T 3  Tumour > 4 cm. maximum diameter 

T3a without bone invasion T3bb wi th  bone invas ion  

The symbol (m) added t o  t h e  appropr ia te  T category ind ica t e s  mu l t ip l e  tumours 

N :  Regional Lymph Nodes (RIB)*  

NO No evidence of RLN involvement 

N 1  Movable i p s i l a t e r a l  nodes 

Nla Nodes no t  considered t o  conta in  growth* Nlb Nodes considered t o  conta in  growth** 

H2 Movable c o n t r a l a t e r a l  o r  b i l a t e r a l  nodes 

N2a Nodes not  considered t o  conta in  growth** N2b Nodes considered t o  conta in  growthk* 

N3 Fixed nodes 

M: Dis tan t  Metas tas is  

MO No evidence of d i s t a n t  metas tas is  

.............. M 1  Dis tant  metas tas is  ( including d i s t a n t  nodes) de tec ted  - spec i fy  s i t e ( s )  

...................................................................................... 
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STAGE GROUPING : 

N M 

NO, Nla o r  N2a MO 

I I T2 NO, Nla o r  N2a MO 

III*** T3 NO, Nla o r  N2a MO 

Any T Nlb 

I V  Any T Any N2b o r  N3 MO 
Any T Any N M 1  

Comments: ..................................................................................... 

* The RLN a r e  t h e  c e r v i c a l ,  submandibular and pa ro t id  nodes 
** (-) = h i s t o l o g i c a l l y  negat ive ,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  

*** Any bone involvement 
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CLINICAL STAGES (TNM) OF CANINE/FELINE/EQUINE TUMOURS OF THE OROPHARYNX* 

.................... Case number Name of owner ......................... Date ............... 
.... ....................... .... Species .......... Age ........ Sex Breed Body weight lbs 

.... ( 1  kg = 2.2 lbs )  kgs 

The following c l a s s i f i c a t i o n  applies from the junction of the  hard and s o f t  pala tes  t o  the l eve l  
of the f l o o r  of the glossoepiglot t ic  folds.  

The following a r e  the minimum requirements f o r  assessing the T, N and M categories. (If  these 
cannot be met t h e  symbols TX, NX and MX should be used.) 

T categories : Clinical ,  surgical  and.radiologica1 examination, endoscopy 
N categories : Clinical  and surgical  examination 
M categories : Cl in ica l  and surgical  examination, radiography of thorax 

Circ le  appropriate category 

T: Primary Tumour 

Tis Preinvas ive  carcinoma (carcinoma i n  S i t u )  -- 

TO No evidence of primary tumour 

T1 Tumour super f i c ia l  o r  exophytic 

Tla without systemic signs Tlb with systemic signs 

T2 Tumour with invasion of tons i l  only 

T2a without systemic signs T2b with systemic signs 

T3 Tumour with invasion of surrounding t i s sue  

T3a without systemic signs T3b with systemic signs 

4 

The symbol (m) added t o  the appropriate T category indicates  multiple tumours. 

N: Regional Lymph Nodes ( m ) * *  

NO No evidence of RLN involvement 

N 1  Movable i p s i l a t e r a l  nodes 

Nla nodes no t  considered t o  contain growth*** 

Nlb nodes considered t o  contain growth*** 

N2 Movable con t ra la te ra l  o r  b i l a t e r a l  nodes 

N2a nodes n o t  considered to  contain growth*** 

N2b nodes considered t o  contain growth*** 

N3 Fixed nodes 

M: Distant Metastasis 

MO No evidence of d i s t an t  metastasis  

M 1  Distant  metastasis  (including d i s tan t  nodes) detected - specify s i t e ( s )  :. ............. 
STAGE GROUPING: No s tage  grouping i s  a t  present reconrmended. 

Comments: ...................................................................................... 

*Mainly t o n s i l l a r  carcinoma; **The RLN a r e  the cervical ,  submandibular and parotid nodes 

t ***(-l - h;-tfil--;,,ll~ p p p n + i ~ r p  ,,p> h i s t n l T ~ i S a l . l b 7 L n a ~ ~ ~ ~ 3 1 e , ,  
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OESOPHAGUS 

Tunours of t h e  oesophagus a r e  r a r e  i n  animals except i n  geographic a reas  where t h e  canine 
oesophageal p a r a s i t e  Spirocerca l u p i  e x i s t s  and where herbivorous animals have a h igh  i n t a k e  of 
bracken f e rn  (Pteridium aquilinum) . 

The ex ten t  of d i sease  i s  assessed by c l i n i c a l  examination, radiography of t he  thorax  and 
endos copy. 

STOMACH 

I n  single-stomached animals t h e r e  a r e  two regions and t h e  tumour is  assigned t o  t h a t  region 
i n  which the  bulk of  it i s  s i t ua t ed .  

(a)  a n t e r i o r  h a l f  
(b) pos t e r io r  ha l f  

I n  herbivores t h e  anatomical s i t e  i s  recorded e.g. rumen, abomasum. 

The extent  of d isease  i s  assessed by c l i n i c a l  examination, radiography of t h e  thorax  and 
endoscopy o r  laparotomy. 

The regional  lymph nodes a r e  t h e  g a s t r i c  and s p l e n i c  nodes. 

PANCREAS 

The ex ten t  of d i sease  i s  assessed by laparotomy o r  laparoscopy, and radiography of t h e  
thorax. 

The regional  lymph nodes a r e  t h e  sp l en ic  and hepa t i c  nodes. 

LIVER 

The extent  of d isease  i s  assessed  by c l i n i c a l  examination, radiography of t h e  thorax,  
and laparotomy o r  laparoscopy. 

The regional  lymph nodes are the  hepa t i c  and diaphragmatic nodes. 

INTESTINES 

The ex ten t  of d i sease  i s  assessed  by c l i n i c a l  examination, radiography of t he  thorax 
and subsequent laparotomy. 

The regional  lymph nodes a r e  t h e  mesenteric, caeca l ,  c o l i c  and r e c t a l  nodes. 

*With t h e  exception of tumours of t he  pancreas,  i n  t h e  case of mu l t ip l e  tumours the  symbol 
(m) is added t o  the  appropr ia te  T category. 
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CLINICAL STAGES (TNM) OF TUMOURS OF THE OESOPHAGUS (ALL SPECIES) 

Case number .................... Name of owner ......................... Date ............... 
Species .......... Age ........ Sex .... Breed ....................... Body weight .... l b s  

( 1  kg = 2.2 l b s )  .... kgs 

The following a r e  t h e  minimum requirements f o r  assess ing  t h e  T, N and M ca tegor ies .  ( I f  these  
cannot be met t h e  symbols TX, NX and MX should be used.) 

T ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination, endoscopy 

N ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination 

M ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

C i r c l e  appropr i a t e  category 

T: Primary Tumour 

TO No evidence of tumour 

T1 Tumour confined t o  the oesophagus 

T2 Tumour invading neighbouring s t r u c t u r e s  

The symbol (m) added t o  t h e  appropr ia te  T category ind ica t e s  mu l t ip l e  tumours. 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of EUN involvement 

N 1  RLN involved 

M: Distant  Metas tas is  

MO No evidence of  d i s t a n t  metas tas is  
l 

M 1  D i s t an t  me tas t a s i s  de tec ted  - spec i fy  s i t e ( s ) :  ........................................ 
STAGE GROUPING: No s t a g e  grouping is at  present  reconmended 

Comments: ..................................................................................... 

*The U are :  

- f o r  t h e  c e r v i c a l  oesophagus, t h e  ce rv i ca l  and prescapular  nodes 
- f o r  t h e  tho rac i c  oesophagus, t h e  medias t ina l  nodes 
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Case number .................... Name of owner ......................... Date ............... 
Species .......... Age ........ Sex .... Breed ....................... Body weight .... l b s  

( 1  kg = 2 . 2  l b s )  .... kgs 

The fol lowing a r e  t h e  minimum requirements f o r  a s ses s ing  t h e  T, N and M categories .  ( I f  these 
cannot be m e t  t h e  symbols TX, NX and MX should b e  used. ) 

T ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination (laparotomy o r  laparoscopy, endoscopy) 

N ca t egor i e s  : Surgica l  examination (laparotomy, laparoscopy) 

M ca t egor i e s  : Cl in i ca l  and s u r g i c a l  examination, radiography of thorax 

C i r c l e  appropr ia te  category 

T: Primarv Tumour 

TO No evidence of tumour 

T1 Tumour no t  invading se rosa  

T2 Tumour invading serosa  

T 3  Tumour invading neighbouring s t r u c t u r e s  

The symbol (m) added t o  the  appropr ia te  T category i n d i c a t e s  mul t ip le  tumours 

N: Regional Lymph Nodes (m)* 

NO No evidence of RLN involvement 

N 1  RLN involved 

N2 Dis t an t  LN involved+ 

M: D i s t an t  Metastasis 

MO No evidence of  d i s t a n t  me tas t a s i s  

M 1  Dis tan t  metas tas is  de tec ted  - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING: No s t a g e  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 
............................................................................................... 

*The RLN a r e  the  gas t rosp len ic  nodes 

I 



VPH/CMO/80.20 
page 29 

CLINICAL STAGES (TNM) OF TUMOURS OF THE PANCREAS 
(ALL SPECIES) 

.................... ................ Case number N a m e  of  owner ........................ Date 

Species .......... Age ........ Sex .... Breed ...................... Body weight ..... l b s  

..... ( 1  kg = 2.2 l b s )  kgs 

The following a r e  t h e  minimum requirements f o r  assess ing  t h e  T, N and M ca tegor ies .  ( I f  these 
cannot be met t h e  sjrmbels TX, XX and MX should be used.) 

T ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination (laparotomy o r  laparoscopy) 

N ca tegor ies  : Surg ica l  examination (laparotomy , laparoscopy) 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

T: Primary Tumour 

TO No evidence of tumour 

T1 Tumour present  - s t a t e  anatomical s i t e :  

N: Regional Lymph Nodes ( m ) *  

NO No evidence of RLN involvanent 

N I  RLN involved 
I 

N2 Dis t an t  LN involved 

K: Dis tant  Metas tas is  

MO No evidence of d i s t a n t  metas tas is  

M 1  Dis tan t  me tas t a s i s  de tec ted  - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING: No s t a g e  grouping is a t  present  recommended. 

Comments: ..................................................................................... 

P- 

*The RLN a r e  t h e  s p l e n i c  and hepa t i c  nodes 
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CLINICAL STAGES (TNM) OF TUMOIJElS OF THE LIVER 
(ALL SPECIES) 

............... ......................... Case number .................... Name of owner Date 

.... .... Species .......... Age ........ Sex Breed ....................... Body weight l b s  

( 1  kg = 2.2 l b s )  .... kgs 

The following a r e  the  minimum requirements f o r  assess ing  the  T, N and M ca tegor ies .  (If these  
cannot be met t h e  symbols TX, NX and MX should be used.) 

T ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination (laparotomy o r  laparoscopy) 

N ca tegor ies  : Surgical  examination (laparotomy, laparoscopy) 

M ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, radiography of thorax 

C i rc l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

T1 Tumour involving one lobe 

T2 Tumour involving more than one lobe  

T3 Tumour invading neighbouring s t r u c t u r e s  

The symbol (m) added t o  the  appropr ia te  T category i n d i c a t e s  mu l t ip l e  tumours 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of  RLN involvement 

N 1  RLNinvolved 

N2 Dis tant  LN involved 

M: Dis tan t  Metas tas is  

MO No evidence of d i s t a n t  me tas t a s i s  

M1 Dis tan t  metas tas is  de tec ted  - spec i fy  s i t e ( s )  : ...................................... 
STAGE GROWING: No s t age  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 
............................................................................................... 
............................................................................................... 

*The RLN a r e  t h e  hepa t i c  and diaphragmatic nodes 
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CLINICAL STAGES (TNM) OF TUMOURS OF THE INTESTINES 
(ALL SPECIES) 

.................... ........................ ............... 1 Case number Name of owner Date 

Species .......... Age ........ Sex .... Breed ....................... Body weight .... lbs  

( 1  kg = 2.2 lbs )  .... kgs 

The following a r e  the  minimum requirements f o r  assessing the T,  N and M categories. ( I f  these 
cannot be met the  symbols TX, NX and MX should be used.) 

T categories : Clinical  and surgical  examination (laparotomy o r  laparoscopy) 

N categories : Surgical examination (laparotomy, laparoscopy) 

M categories : Clinical  and surgical  examination, radiography of thorax 

Circle appropriate category 

T: Primary Tumour 

TO No evidence of tumour 

T 1  Tumour not invading serosa 

T2 Tumour invading serosa 

T3 Tumour invading neighbouring s t ruc tu res  

The symbol (m) added t o  the appropriate T category indicates multiple tumours. 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N1 RLN involved t 

N2 Distant LN involved 

M: Distant Metastasis 

MO No evidence of d i s t an t  metastasis  

...................................... M 1  Distant metastasis  detected - specify s i t e ( s ) :  

STAGE GROUPING: No s tage  grouping is a t  present reconmended 

Comments: ..................................................................................... 

*The E&N a r e  the  mesenteric, caecal, c o l i c  and r e c t a l  nodes 
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6. UROLOGICAL SYSTEM 

KIDNEY AND BLADDER 

As w e l l  a s  c l i n i c a l  examination, radiography of t h e  thorax and laparotomy, techniques such 
as lymphangiography o r  a r te r iography may be he lpfu l  i n  t h e  assessment of these tumours. For 
bladder tumours cystoscopy, urography and cystography a r e  of considerable value.  It i s  recog- 
nized t h a t  f a c i l i t i e s  f o r  t hese  techniques a re  n o t  uniformly a v a i l a b l e  and ve t e r ina ry  c l i n i c i a n s  
who do no t  have them cannot c l a s s i f y  these  tumours according t o  the  system proposed. 

I n  t h e  case of  mu l t ip l e  tumours of t h e  bladder,  t h e  symbol (m) i s  added t o  the  appropr ia te  
T category. 

The r eg iona l  lymph nodes f o r  t h e  kidney a r e  t h e  lumbar nodes and f o r  t h e  bladder,  t h e  
e x t e r n a l  and i n t e r n a l  i l i a c  lymph nodes. 
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................ Case number ..................... Name of owner ........................ Date 

..... Age .......... Sex Breed ........................................ Body weight ..... l b s  

( 1  kg = 2.2 l b s )  ..... kgs 

The following a r e  t he  minimum requirements f o r  ass.essing the  T, N and M ca t egor i e s .  ( I f  these  
cannot be met, t h e  symbols TX. NX and MX should b e  used. ) 

T ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination (laparotomy o r  laparoscopy) 

N ca tegor ies  : Surgica l  examination (laparotomy, laparoscopy) 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

C i r c l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour T3 Tumour invading per inephr ic  s t r u c t u r e s  
(peritoneum) andlor pe lv i s ,  u r e t e r  andlor  

T1 Small tumour without  deformation r e n a l  blood vesse ls  ( r e n a l  ve in)  
of t he  kidney 

T4 Tumour invading neighbouring s t r u c t u r e s  
T2 S o l i t a r y  tumour with deformation 

andlor  enlargement of t he  kidney 

N: Regional Lymph Nodes (RLN)* I 

NO No evidence of. RLN involvement NZ B i l a t e r a l  RLN involved 

N 1  I p s i l a t e r a l  RLN involved N3 Other LN involved (abdominal and p e l v i c  LN) 

M: Dis tan t  Metastasis  

MO No evidence of  d i s t a n t  metas tas is  

M 1  D i s t an t  metas tas is  de tec ted  - spec i fy  Mla Single  metas tas is  i n  one organ 

s i t e ( s )  ............................ Mlb Mul t ip le  metastases i n  one organ 

.................................... Mlc Mult iple metastases i n  var ious  organs 

STAGE GROUPING: No s t age  grouping i s  at  present  recommended. 

--- - ~ 

Comments: ..................................................................................... 
................................................................................................. 

*The RLN a r e  t h e  lumbar nodes 
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CLINICAL STAGES (TNM) OF CANINE TUMOUPS OF THE URINARY BLADDER 

................ ........................ .................... Case number Name of owner Date 

Age .......... Sex ..... Breed ....................................... Body weight ..... l b s  

..... (1 kg = 2.2 lb s )  kgs 

The following a r e  t he  minimum requirements f o r  a s ses s ing  the T, N and M ca tegor ies .  ( I f  these  

cannot b e  met, t h e  symbols TX, NX and MX should b e  used.) 

T ca tegor ies  : C l i n i c a l  examination, cystoscopy, urography o r  cystography, laparotomy. 

N ca tegor ies  : Surg ica l  examination (laparotomy o r  laparoscopy) 

M ca tegor ies  : C l i n i c a l  examination, radiography of thorax, laparotomy 

Ci rc l e  appropr ia te  category 

Primary Tumour 

T i s  Carcinoma i n  s i t u  -- 

TO No evidence of primary tumour 

T 1  Supe r f i c i a l  p a p i l l a r y  tumour 

T2 Tumour invading the  bladder wal l ,  with 
indura t ion  

T3 Tumour invading neighbouring organs 
(p ros t a t e ,  u t e rus ,  vagina, ana l  canal)  

The symbol (m) added t o  the  appropr ia te  T category ind ica t e s  mul t ip le  tumours 

N: Regional Lymph Nodes (W)* 

NO No evidence of RLN involvement 

N 1  RLN involved 

M: Dis tan t  Metas tas is  

N2: RLN and lux ta  RLN involved 

MO No evidence of d i s t a n t  metas tas is  

M 1  Dis tan t  metas tas is  de tec ted  - spec i fy  s i t e ( s )  : .................................... 

STAGE GROUPING: No s t age  grouping i s  a t  present  recommended. 

Comments: ...................................................................................... 

*The PLN a r e  the  i n t e r n a l  and ex te rna l  i l i a c  nodes. The jux ta  RLN a r e  the lumbar nodes 
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7(a) .  FEMALE G E N I T A L  SYSTEM 

OVARY 

The ex ten t  of d i sease  i s  assessed on c l i n i c a l  examination and t h e  f indings  a t  operat ion,  
bu t  before  d e f i n i t i v e  treatment i s  commenced. Radiography of the thorax i s  mandatory. It is  
recognized t h a t  some cases w i l l  remain unc la s s i f i ed .  

The r eg iona l  lymph nodes a r e  rhe lumbar nodes. 

UTERUS 

Cervical  tumours a r e  very r a r e  i n  animals and no s tag ing  c l a s s i f i c a t i o n  i s  provided. Uterine 
tumours a r e  infrequent  . 

There a r e  two areas  c f  t he  u terus ,  t h e  body and horns. 

The extent  of d i sease  i s  assessed by c l i n i c a l  examination, radiography of t h e  thorax 
and laparoscopy o r  laparotomy. 

I n  t h e  case  of mu l t ip l e  tumours, t h e  symbol (m) i s  added t o  t h e  appropr ia te  T category.  

The r eg iona l  lymph nodes a r e  t he  i n t e r n a l  and ex te rna l  i l i a c  and sub-lumbar and s a c r a l  nodes 

VAGINA AND VULVA 

Tumours of t h e  vulva a r e  c l a s s i f i e d  a s  those  of skin.  Tumours present  i n  the  vagina a s  
secondary growths from e i t h e r  g e n i t a l  o r  ex t ra-geni ta l  s i t e s  should b e  excluded. 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination and/or fol lowing s u r g i c a l  
exposure, and radiography of  the  thorax is required.  

I 

In t h e  case  of mu l t ip l e  tumours, t h e  symbol (m) i s  added t o  t h e  appropr ia te  T category. 

The r eg iona l  lymph nodes a r e  t he  s u p e r f i c i a l  inguina l ,  s a c r a l  and i n t e r n a l  i l i a c  nodes. 
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CLINICAL STAGES (TNM) OF CANINE TUMOURS OF THE OVARY* 

Case number .................... Name of owner ......................... Date ............... 
Breed ................................. Body weight .... lbs  

(1 kg = 2.2 l b s )  .... kgs 

The fol lowing a r e  t h e  minimum requirements f o r  assess ing  the T ,  N and M ca tegor ies .  ( I f  these 
cannot be met, t h e  symbols TX, NX and MX should be used.) 

T ca t egor i e s  : Cl in i ca l  and s u r g i c a l  examinat ion  (laparotomy , laparoscopy) 

N ca t egor i e s  : Surgica l  examination (laparotomy, laparoscopy) 

M ca t egor i e s  : Cl in i ca l  and s u r g i c a l  examination (laparotorny) and radiography of thorax 

C i r c l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

T 1  Tumour l imi t ed  t o  one ovary 

T2 Tumours l imi ted  t o  both ova r i e s  

N:  Regional Lymph Nodes (m)** 

NO No evidence of RLN involvement 

N 1  RLN involved 

T3 Tumour invading t h e  ovarian bursa 

T4 Tumour invading neighbouring 
s t r u c t u r e s  

M: Dis tan t  Metas tas is  

MO No evidence of d i s t a n t  me tas t a s i s  

M 1  Evidence of implantat ion(s)  o r  o ther  
metastases:  

Mla i n  t h e  per i toneal  cav i ty  
Mlb beyond t h e  pe r i tonea l  cav i ty  - spec i fy  s i t e ( s ) :  
Mlc both pe r i tonea l  cavi ty  and beyond 

STAGE GROUPING: No s tage  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 

*General p r i n c i p l e s  apply t o  a l l  spec ies  
**The RLN a r e  the  lumbar nodes 
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............... Case number .................... Name or' owner ......................... Date 

................ .......... .... Species Age Breed ......................... Body weight lbs  

( 1  kg = 2.2 lbs)  .... kgs 

The following a r e  t h e  minimum requirements f o r  assessing the  T, N and M categories.  ( I f  these 
cannot be met, t h e  symbols TX, M( and MX should be used.) 

T categories : Cl in ica l  and surgical  examination (laparotomy o r  laparoscopy) 

N categories : Surgical examination (laparotomy o r  laparoscopy) 

M categories : Clinical  and surgical  examination, radiography of thorax 

- - - 

Circle appropriate category 

T:  Primary Tumour 

TO No evidence of tumour 

T 1  Small non-invasive tumour 

T2 Large o r  invasive tumour 

T 3  Tumour invading neighbouring s t ruc tu res  

The symbol (m) added to  the  appropriate T category indicates  mul t ip le  tumours 

N :  Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  Pelvic RLN involved 

N2 Para-aortic RLN involved 

M: Distant  Metastasis 

MO No evidence of d i s t a n t  metastasis  

M 1  Evidence of metastasis  : 

Mla i n  t h e  peri tonea1 cavity 
................................ Mlb beyond t h e  peritonea1 cavity - specify s i t e ( s ) :  

Mlc i n  and beyond t h e  per i toneal  cavi ty  

STAGE GROUPING: No s tage  grouping i s  a t  present recommended 

Comments: ..................................................................................... 

*The RLN a r e  the pelvic  nodes d i s t a l  t o  the b i furcat ion of the  common i l i a c  a r t e r i e s  and 
intra-abdominal para-aortic nodes proximal to  the b i furcat ion of the  common i l i a c  
a r t e r i e s .  
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Case number .................... Name of owner ......................... Date ............... 
Age ............... Breed ......................... Body weight .... l b s  

(1  kg = 2.2 lbs)  .... kgs 

The following a r e  the  minimum requirements f o r  a s ses s ing  the  T, N and M ca tegor ies .  ( I f  these 
cannot be met, t h e  symbols TX, NX and MX should b e  used.) 

T ca tegor ies  : C l i n i c a l  and s u r g i c a l  examinat ion 

N ca tegor ies  : Surgica l  examination 

M ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, radiography of  thorax 

C i r c l e  appropr ia te  category 

T:  Primary Tumour 

TO No evidence of tumour 

T 1  Tumour 1 cm maximum diameter, s u p e r f i c i a l  

T2 Tumour 1-3 cm maximum diameter, wi th  minimal invasion 

T3 Tumour ) 3 cm o r  every tumour wi th  deep invas ion  

T4 Tumour invading neighbouring s t r u c t u r e s  ( sk in ,  perineum, u re th ra ,  ~ a r a v a ~ i n a l  w a l l ,  
a n a l  canal )  

The symbol (m) added t o  the  appropr ia te  T category ind ica t e s  mul t ip le  tumours 

N: Regional Lymph Nodes (RLN)** 

NO No evidence of RLN involvement 

N 1  Movable, i p s i l a t e r a l  nodes 

N2 Movable, b i l a t e r a l  nodes 

N 3  Fixed nodes 

M: Dis tan t  Metastasis  

MO No evidence of d i s t a n t  me tas t a s i s  

M 1  Distant  me tas t a s i s  detected - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING: No s tage  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 
............................................................................................... 

*Tumours present  i n  t he  vagina as  secondary growths from e i t h e r  g e n i t a l  o r  ex t r agen i t a l  
s i t e s  should be excluded. 

**The RLN a r e  the s u p e r f i c i a l  inguina l ,  s a c r a l  and i n t e r n a l  i l i a c  nodes, except t ha t  f o r  
t he  c r a n i a l  pa r t  of the  vagina they are  only t h e  i n t e r n a l  i l i a c  nodes. 
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7 (b ) . MALE GENITAL SYSTEM 

TESTIS 

Tumours of t h e  t e s t i s  may be  i n  t h e  descended t e s t i c l e  (scrotum) o r  undescended t e s t i c l e  
(abdomen o r  inguina l )  . 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination, radiography of the  thorax  
and ( f o r  abdominal t e s t i c l e )  laparotomy. 

I n  t h e  case  of mu l t ip l e  tumours, t h e  symbol (m) i s  added t o  the appropr ia te  T category. 

The r eg iona l  lymph nodes a r e  the  sub-lumbar, inguina l  nodes. 

PENIS 

There a r e  t h ree  anatomical regions : 

( a )  preputium o r  prepuce 

(b)  glans 

(c )  s h a f t  of penis  

The extent  of d i sease  i s  assessed  on c l i n i c a l  examination and radiography of t h e  
thorax. 

In  t h e  case  of mu l t ip l e  tumours, t h e  symbol (m) is added t o  the  appropr ia te  T category. 

The regional  l y q h  nodes a r e  t h e  s u p e r f i c i a l  inguina l  nodes. 

PROSTATE 

While hyperplas ia  of t he  p r o s t a t e  is common i n  t h e  dog malignant p r o s t a t i c  tumours i n  t h i s  
and o the r  domestic animal spec ies  a r e  unconnnon. 

The extent  of d isease  i s  assessed on c l i n i c a l  exami~zation, supplemented by (T) urography, 
endoscopy o r  laparotomy and biopsy, (N) lymphography and/or  urography, laparotomy, (M) pe lv i c ,  
t ho rac i c  and s k e l e t a l  x-rays. 

The regional  lymph nodes a r e  t h e  e x t e r n a l  and i n t e r n a l  i l i a c  lymph nodes. 
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CLINICAL STAGES (TNM) OF CANINE TUMOURS OF THE TESTIS 

Case number .................... Name of owner ......................... Date ............... 
......................... Age ............... Breed Body weight .... l b s  

.... ( 1  kg = 2.2 l b s )  kgs 

S i t e  : Mark /where appl icable  

Right t e s t i s  

Both t e s t e s  Feminization present  D 
The fol lowing a re  t h e  minimum requirements f o r  a s ses s ing  the  T, N and M ca tegor ies .  ( I f  these  
cannot be met, t h e  symbols TX, NX and MX should be used.) 

T ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination (laparotomy f o r  abdominal t e s t i c l e  only) 
N ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination 
M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

- 

Circ l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

T1 Tumour r e s t r i c t e d  t o  t he  t e s t i s  

T2 Tumour invading t h e  tunica  albuginea 

T 3  Tumour invading t h e  r e t e  t e s t i s  and/or t h e  epididymis 

T4 Tumour invading t h e  spermatic  cord and/or the  scrotum 

The symbol (m) added t o  t h e  appropr ia te  T category indica tes  mu l t ip l e  tumours 

I 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  I p s i l a t e r a l  RLN involved 

N2 Con t ra l a t e ra l  o r  b i l a t e r a l  RLN involved 

M: D i s t an t  Metastasis  

MO No evidence of d i s t a n t  me tas t a s i s  

M 1  Dis tan t  me tas t a s i s  de tec ted  - spec i fy  s i t e ( s ) :  ....................................... 
STAGE GROUPING: No s t a g e  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 

*The RLN a r e  the  sub-lumbar, inguina l  nodes 
f 
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CLINICAL STAGES (TNM) OF CANINE TUMOURS OF THE PENIS 
(PREFUCE AND GLANS) 

Case number .................... Name of owner ......................... Date ............... 
Age ............... Breed ......................... Body weight .... l b s  

.... (1  kg = 2.2 l b s )  kgs 

The following a r e  t h e  minimum requirements f o r  a s ses s ing  the  T, N and M ca tegor ies .  ( I f  these 
cannot be met, t h e  symbols TX, NX and MX should be used.) 

T ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

N ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax 

- - - - 

Circ l e  appropr i a t e  category 

T: Primary Tumour 

TO No evidence of  tumour 

T 1  Tumour < 1 cm maximum diameter, s t r i c t l y  s u p e r f i c i a l  

T2 Tumour 1-3 cm maximum diameter w i t h  minimal invasion 

T3 Tumour ) 3 cm o r  every tumour wi th  deep invasion - 
T4 Tumour invading neighbouring s t r u c t u r e s  

The symbol (m) added to  t h e  appropr ia te  T category ind ica t e s  mu l t ip l e  tumours. 

N: Regional Lymph Nodes (UN)* 

NO No evidence of RLN involvement 

Movable i p s i l a t e r a l  nodes 

N2 Movable b i l a t e r a l  nodes 

N 3  Fixed nodes 

M: Dis tan t  Metas tas is  

MO No evidence of  d i s t a n t  metas tas is  

...................................... M 1  D i s t an t  me tas t a s i s  detected - spec i fy  s i t e ( s ) :  

STAGE GROUPING: No s t a g e  grouping i s  a t  p re sen t  recommended 

Comments: ..................................................................................... 

*The RLN a r e  the s u p e r f i c i a l  inguina l  nodes 
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CLINICAL STAGES (TNM) OF CANINE TUMOURS OF THE PROSTATE 

Case number .................... Name of owner ......................... Date ............... 
.... Age ............... Breed ......................... Body weight l b s  

.... ( 1  kg = 2.2 l b s )  kgs 

The following a r e  t h e  minimum requirements f o r  a s ses s ing  t h e  T ,  N and M ca tegor ies .  ( I f  these 
cacnot be met, t h e  symbols TX, NX and MX should be used. 

T ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, urography, endoscopy and biopsy 

N ca t egor i e s  : Cl in i ca l  and s u r g i c a l  examination, lymphography and/or urography 

M ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, radiography of p e l v i s ,  thorax and skeleton 

C i r c l e  appropr ia te  category 

T:  Primary Tumour 

TO No evidence of tumour 

T1 In t r acapsu la r  tumour, surrounded by normal gland 

T2 Diffuse in t r acapsu la r  tumour 

T3 Tumour extending beyond t h e  capsule 

T4 Tumour f ixed ,  o r  invading neighbouring s t r u c t u r e s  

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  RLN involved 

N 2  RLN and juxta  RLN involved 

M: Distant  Metastasis  

MO No evidence of d i s t a n t  metas tas is  

M 1  Dis tan t  metas tas is  de tec ted  - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING: No s t age  grouping is a t  present  recommended 

Comments: ..................................................................................... 

- - 

*The RLN a r e  t h e  ex te rna l  and i n t e r n a l  i l i a c  nodes. The juxta RLN a r e  the lumbar nodes 
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8. BONES AND JOINTS 

The ex ten t  of d i sease  i s  assessed on c l i n i c a l  and radiographic examination. 
Radiographic examination of the  a f f ec t ed  bone o r  j o i n t  together  with the  thorax ( f o r  metastases)  
i s  mandatory. 

Mul t ip le  tumours should be c l a s s i f i e d  independently. 
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CLINICAL STAGES (TM) OF CANINE / FELINE TUMOURS OF THE BONE 

......................... ............... Case number .................... Name of owner Date 

.... .... .......................... ..... .......... Cat/Dog Age Sex Breed Body weight lbs 

(1 kg = 2.2 lbs) .... kgs 

Circle involved 

The following are the minimum requirements for assessing the T and M categories. (If these 
cannot be met, the symbols TX and MX should be used.) 

T categories : Clinical, surgico-pathological and radiographic examination 

M categories : Surgico-pathological examination, radiography of thorax 
t 

Circle appropriate category 

T: Primary Tumour 

TO No evidence of primary tumour 

T1 Tumour confined within the medulla and cortex 

T2 Tumour extends beyond the periosteum 

Multiple tumours should be classified independently. 

M: Distant Metastasis 

MO No evidence of distant metastasis 

M1 Distant metastasis detected - specify site(s): ...................................... 
STAGE GROWING: No stage grouping is at present recommended 

Comments: ..................................................................................... 
............................................................................................... 
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CLINICAL STAGES (TNM) OF CANINE AND FELINE TUMOURS OF JOINTS AND ASSOCIATED STRUCTURES 
(TENDONS, TENDON SHEATHS ETC. ) 

Case number .................... Name of owner ......................... Date ............... 
Species ..... Age .......... Sex .... Breed ........................... Body weight .... l b s  

( 1  kg = 2.2 l b s )  .... kg s 

The following a r e  the  minimum requirements f o r  a s ses s ing  the  T, N and M ca tegor ies .  (If these  
cannot be met t h e  symbols TX, NX and MX should be used. 

T ca tegor ies  : C l i n i c a l ,  surgico-pathological  and radiographic examination 

N ca t egor i e s  : Cl in i ca l  and surgico-pathological  examination 

M ca tegor ies  : Surgico-pathological examination, radiography of thorax 

p - - - - - 

Circ l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of  tumour 

T1 Tumour well-def ined, no invasion of surrounding t i s s u e s  

T2 Tumour invading s o f t  t i s s u e s  

T3  Tumour invading j o i n t s  and/or bones 

~ u l  t i p l e  tumours should be c l a s s i f i e d  independently 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 
I 
l N 1  RLN involved** 

1 
M: Dis tan t  Metastasis  

MO No evidence of d i s t a n t  metas tas is  

....................................... M 1  D i s t an t  metas tas is  detected - spec i fy  s i t e ( s )  : 

STAGE GROUPING: No s t a g e  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 

kThe RLN a r e  a s  described i n  t h e  in t roduct ion  t o  sk in  (page 12)  
**(-l = h i s t o l o g i c a l l y  negative,  (+) = h i s t o l o g i c a l l y  pos i t i ve .  
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9. LYMPHOID AND HAEMATOPOIETIC TISSUES 

( inc luding  lymphosarcoma of  sk in )  

Lymphosarcoma i n  most domestic mammals f a l l s  i n t o  d i s t i n c t  anatomic types:  genera l ized  
lymphadenopathy, organs and nodes of t h e  a l imentary  t r a c t ,  thymus, sk in ,  t r u e  lymphatic leukemia 
and occasional ly o t h e r  s i t e s  such a s  r e n a l  t i s s u e  o r  eye only.  

The TNM system cannot be  used. A h i s t o l o g i c a l  c l a s s i f i c a t i o n  i s  e s s e n t i a l  and at tempts  
should be made t o  t ype  these tumours immunologically a s  w e l l .  

The ex t en t  of d i s ease  i s  assessed  on c l i n i c a l ,  rad iographic  and haematological 
examination and i s  described a s  w i th  o r  without systemic s igns  e.g. dyspnoea, dysentery. The 
recommended method f o r  biopsy i n  mul t icent r ic  lymphosarcoma i s  t o  exc i se  an e n t i r e  node e.g. 
p o p l i t e a l ,  prescapular  ( s u p e r f i c i a l  c e r v i c a l ) .  
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CLINICAL STAGES OF LYMPHOSARCOMA AND LYblFHOID LEUKAEMIA I N  DOMESTIC MAEWLS* 
( INCLUDING LYMPHOSMKOMA OF SKIN) 

Case number ............... Name of owner ......................... Date ................. 
.......... ................ ..... Species ............... Age Sex .... Breed Body weight l b s  

( 1  kg = 2.2 l b s )  .... kgs 

The extent  of d isease  i s  assessed by c l i n i c a l ,  radiographic and haematological examination. 

1. ANATOMI C TYPE 
C i r c l e  appropr ia te  category 

A. Generalized 

B. Alimentary 

C. Thymic 

D. Skin 

E. Leukaemia (True)** 

F. Others ( including s o l i t a r y  r ena l )  

2. STAGE GROUPING ( t o  include anatomic type)  

I Involvement l imi ted  t o  a s i n g l e  node o r  lymphoid t i s s u e  i n  a s i n g l e  organ*** 

I1 Involvement of many lymph nodes i n  a reg ional  a r ea  ( 2  t o n s i l s )  

I11 Generalize6 lymph node involvement 

I V  Liver  andlor  sp leen  involvement ' (2 Stage 111) 

V Manifes ta t ion  i n  t h e  blood and involvement of bone marrow and/or o ther  organ 
systems ( 2  Stages I-IV) 

Each s t age  i s  subc la s s i f i ed  in to :  

(a) without  systemic s igns ,  o r  (b) w i th  systemic s igns  

Comments: ..................................................................................... 
............................................................................................... 
............................................................................................... 

"Excluding myeloma 
**Only blood and bone marrow involved 

***Excluding bone marrow 
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10. RESPIRATORY SYSTEM 

NASAL CHAMBER AND SINUSES 

The n a s a l  chamber extends from the  ex t e rna l  nose a n t e r i o r l y  inc luding  the  a l a e  t o  t he  
oropharynx p o s t e r i o r l y .  Paranasal  s inuses  inc lude  f r o n t a l  and maxi l la ry  i n  a l l  spec i e s ,  p lus  
sphenopalat ine and ethmoidal s inuses  i n  t h e  horse .  

The ex t en t  of d i s ease  i s  assessed on c l i n i c a l  and rad iographic  examination. 

I n  t h e  case o f  mu l t i p l e  tumours, t h e  symbol (m) i s  added t o  t h e  appropr ia te  T category. 

The r eg iona l  lymph nodes a r e  t he  submandibular, a n t e r i o r  c e r v i c a l  and pharyngeal nodes. 

LARYNX, TRACHEA AND LUNGS 

Primary tumours of t h e  la rynx ,  t rachea  and lungs a r e  r a r e  i n  animals. In  some geographi- 
c a l  regions t h e r e  i s  a h igh  incidence i n  sheep of j aags i ek t e ,  a ho r i zon ta l l y  t r ansmis s ib l e  
d isease .  

The ex t en t  of disease i s  assessed by c l i n i c a l  examination, endoscopy and radiography of 
t h e  thorax.  

Mu1 t i p l e  tumours of t h e  lungs should be c l a s s i f i e d  independent1 y . 
The reg ional  lymph nodes a r e  the a n t e r i o r  c e r v i c a l  and pharyngeal ( larynx and a n t e r i o r  

t r achea )  and i n t r a t h o r a c i c  nodes ( t rachea ,  lungs) .  
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CLINICAL STAGES (TNM) OF CANINE M D  FELINE TUMOURS OF THE NASAL CHAMBER AND SINUSES 

Case number .................... Name of owner ..................... ;... Date ............... 
... ....................... .......... .......... .... Species Age Sex Breed Body weight l b s  

.... ( 1  kg = 2.2 l b s )  kgs 

The following a r e  t he  minimum requirements f o r  assess ing  t h e  T, N and M ca tegor ies .  ( I f  these 
cannot be m e t  t h e  symbols TX, NX and MX should be used.) 

T ca tegor ies  : C l i n i c a l ,  s u r g i c a l  and radiographic examination , x i s  

N ca tegor ies  : C l i n i c a l  examinat ion 

M ca tegor ies  : C l i n i c a l  examination, radiography of thorax 

C i rc l e  appropr ia te  category 

Primary Tumour 

TO No evidence of  tumour 

T1 Tumour i p s i l a t e r a l ,  minimal o r  no bone des t ruc t ion  

T2 Tumour b i l a t e r a l  and/or moderate bone 
d e s t r u c t  i on  

T3 Tumour invading neighbouring t i s s u e s  

The symbol (m) added t o  t h e  appropr ia te  T category 
ind ica t e s  mu1 t i p l e  tumours 

Regional Lymph Nodes (RLN)* 
C i r c l e  s i t e ( s )  involved 

NO No evidence of  RLN involvement 

N 1  Movable i p s i l a t e r a l  nodes 

Nla Nodes no t  considered t o  conta in  growth*" 
Nlb Nodes considered to  conta in  growth*" 

N2 Movable c o n t r a l a t e r a l  o r  b i l a t e r a l  nodes 

N2a Nodes n o t  considered t o  conta in  growth** 
N2b Nodes considered t o  contain growth** 

N3 Fixed nodes 

M: D i s t an t  Metas tas is  

MO No evidence of  d i s t a n t  metas tas is  

............. M 1  D i s t an t  me tas t a s i s  de tec ted  ( including d i s t a n t  nodes) - spec i fy  s i t e ( s 1  

............................. 
STAGE GROUPING: No s t a g e  grouping is a t  present  recommended 

Comments: .................................................................................... 

*The r eg iona l  lymph nodes a r e  t he  submandibular, a n t e r i o r  c e r v i c a l  and pharyngeal nodes 
**(-) =' h i s t o l o g i c a l l y  negat ive ,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  
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Case number .................... Name of owner ......................... Date ............... 
.... ........................ .... species ........ Age :......... Sex Breed Body weight l b s  

(1  kg = 2.2  l b s )  .... kgs 

P - - - 

The following a r e  the  minimum requirements f o r  assess ing  t h e  T ,  N and M ca tegor ies .  ( I f  these 
cannot be met t h e  symbols TX, NX and MX should be used.) 

T ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination, endoscopy, bronchoscopy, radiography 

N ca tegor ies  : Cl in i ca l  and s u r g i c a l  examination 

M ca tegor ies  : Cl in i ca l  and s u r g i c a l  examinat ion, radiography of  thorax 

C i rc l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

TX Tumour proven by presence of malignant c e l l s  i n  bronchopulmonary sec re t ions  b u t  no t  
seen by radiography o r  bronchoscopy 

T1 S o l i t a r y  tumour surrounded by lung o r  v i s c e r a l  p leura  

T2 Mult iple tumours of any s i z e  

T3 Tumour invading neighbouring t i s s u e s  

Mu1 t i p l e  tumours should be c l a s s i f i e d  independently (appl icable  t o  lungs only) 

N: Regional Lymph Nodes (RLN)* 

NO No evidence of RLN involvement 

N 1  Bronchial LN involved 

N2 Dis tant  LN involved 

M: Distant  Metastasis  

MO No evidence of d i s t a n t  metas tas is  

...................................... M 1  Dis tant  metas tas is  de tec ted  - spec i fy  s i t e ( s ) :  

STAGE GROUPING: No s t age  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 

*Thelegional lymph nodes f o r  the  larynx and a n t e r i o r  t rachea  a r e  the  a n t e r i o r  ce rv i ca l  and 
and pharyngeal nodes; f o r  t he  t rachea  and lungs they a r e  t he  in t r a tho rac i c ,  nodes 
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11. ENDOCRINE GLANDS 

THYROID GLAND 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination, radiography of the thorax,  
endoscopy and radio-isotope scanning. %ere  must b e  h i s t o l o g i c a l  v e r i f i c a t i o n .  

The r eg iona l  lymph nodes are t he  c e r v i c a l  nodes. 

ADRENAL GLANDS 

The extent  of d i sease  i s  assessed on c l i n i c a l  examination, radiography of the  thorax,  

l 
endoscopy and hormonal assays.  

The r eg iona l  lymph nodes a r e  t h e  lumbar nodes. 
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CLINICAL STAGES (TNN) OF CANINE TUMOURS OF THE THYROID GLAND 

Case number .................... Name of owner ......................... Date ............... 
Age .......... Sex ..... Breed ........................................ Body weight .... l b s  

.... (1  kg = 2.2 l b s )  kgs 

LOCATION: * LEFT RIGHT BOTH 1 
The fol lowing a r e  t he  minimum requirements f o r  assess ing  t h e  T, N and M ca tegor ies .  ( I f  these 
cannot be met, t h e  symbols TX, NX and MX should be  used.) 

T ca t egor i e s  : Cl in i ca l ,  s u r g i c a l  and radiographic examination, endoscopy, radio-isotope 
S canning 

N ca t egor i e s  : C l i n i c a l  and s u r g i c a l  examination 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography. of thorax, radio-isotope 
S canning 

C i r c l e  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

T 1  Tumour < 2 cm maximum diameter : Tla  not  f i xed ,  Tlb f ixed  

T2 Tumour 2-5 cn: maximum diameter : T2a no t  f i xed ,  t l b  f ixed  

T3 Tumour ) 5 cm maximum diameter : T3a not  f i x e d  T3b f ixed  

N: Regional Lvm~h Nodes (RLN)** 

NO No evidence of RLN involvement 

N 1  I p s i l a t e r a l  RLN ihvolved : Nla not  fixed*** Nlb fixed*** 

N2 B i l a t e r a l  U N  involved : N2a n o t  fixed*** N2b fixed*** 

....... ....... Assessment: C l i n i c a l  ...... Radiographic His to logica l  

M: D i s t an t  Metas tas is  

MO No evidence of d i s t a n t  me tas t a s i s  

M 1  D i s t an t  me tas t a s i s  de tec ted  - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING : T N 

I Tla,b NO(-) o r  Nla(-) 
o r  N2a(-) 

I1 TO NI(+) 
Tla ,b  N 1  (+) 
T2a,b NO(+) o r  Nla(+) 

I11 Any T3 Any N 
Any T Any Nb 

I V  Any T Any N 

Comments: ....................................................................................... 

*When both glands a re  involved,  separa te  s tag ing  forms should be used f o r  each 
**The RLN a r e  the c e r v i c a l  nodes 

***(-) = h i s t o l o g i c a l l y  nega t ive ,  (+) = h i s t o l o g i c a l l y  p o s i t i v e  
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CLINICAL STAGES (TNM) OF CANINE TUMOURS OF THE ADRENAL GLANDS 

Case number .................... Name of owner ......................... Date ............... 
Age .......... Sex ... Breed .......................................... Body weight .... l b s  

.... ( 1  kg = 2.2 l b s )  kgs 

The following a r e  the  minimum requirements f o r  assess ing  t h e  T, N and M ca tegor ies .  ( I f  these 
cannot be met, t h e  symbols TX, NX and MX should be used.) 

T ca t egor i e s  : Cl in i ca l  and s u r g i c a l  examination, radiography of primary s i t e ,  hormonal assays 

N ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination 

M ca tegor ies  : C l i n i c a l  and s u r g i c a l  examination, radiography of thorax,  hcrmonal assays 

C i rc l e .  appropr ia te  category 

T: Primary Tumour 

TO No evidence of tumour 

T1 Well-defined tumour 

T 2  Tumour invading neighbouring s t r u c t u r e s  

T3  Tumour invading blood ves se l s  

N: Regional Lymph Nodes (RLN)* 

NO No evidence of  RLN involvement 

N 1  RLN involved 

M: Dis tan t  Metas tas is  

I 
MO No evidence of d i s t a n t  metas tas is  

M 1  D i s t an t  metas tas is  detected - spec i fy  s i t e ( s ) :  ...................................... 
STAGE GROUPING: No s t a g e  grouping i s  a t  present  recommended 

Comments: ..................................................................................... 

*The RLN a r e  t h e  lumbar nodes 


