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Table 1 Staging Criteria for Squamous Cell Carcinoma of the Head and Neck*

Nasopharynx
T, Tumor confined to one subsite 1n the nasopharynx or no tumor visible(biopsy posi-
tive only)
T, Tumor 1invades two or more subsites 1n the nasopharynx
T, Tumor 1invades nasal cavity and /or oropharynx
T, Tumor 1nvades skull base, cranial nerves, or both
Oropharynx
T, Tumor 1s 2 cm or less 1n greatest dimension
T, Tumor 1s more than 2 cm but not more than 4cm 1n greatest dimension
T, Tumor 1s more than 4cm 1n greatest dimension
T, Tumor 1nvades adjacent structures including bone(mandible or masxilla), soft tissues
of the neck or deep(extrinsic) muscles of the tongue
Hypopharynx
T, Tumor hmited to one subsite of the hypopharynx(piriform fossa, postericoid region,
posterior wall)
T, Tumor 1invades more than one subsite of the hypopharynx or an adjacent site without
fixation of the hemularynx
T, Tumor 1nvades more than one subsite of the hypopharynx or an adjacent site with

fixation of the hemilarynx
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T, Tumor 1nvades adjacent structures including thryroid or cricoid cartilage or soft
tissues of the neck
Oral cavity
T, Tumor Z2cm or less In greatest dimension

T

T, Tumor more than 4cm in greatest dimension
T

Tumor more than 2em but not more than 4cm 1n greatest dimension

"

Tumor invades adjacent structures including mandible, maxilla, skin, extrinsic tongue

-~

muscles of tongue root, and soft tissues of the neck

Larynx
Supraglottis
T, Tumor hmited to one subsite of the supraglottis with normal cord mobility
T, Tumor invades more than one subsite of the supragloms or glottis while preserving
normal cord mobility
T, Tumor himited to the larynx with fixation of the vocal cord and/or invades the
postcricoid area, medial wall of the pyriform sinus or pre-epiglottic space
T, Tumor extends beyond the larynx to the oropharynx soft tissues of the neck and/or
invades the thyroid cartilage
Glottis
T, Tumor limited to the vocal cord(s) with normal mobility(may include involvement of
the anterior or posterior commissures )
T, Tumor extends nto the supraglottic and/or subglottic areas with normal or
impaired vocal cord mobility
T, Endolaryngeal tumor only with cord fixation
T, Tumor invades thryroid cartilage and / or into the adjacent soft tissues of the neck
Subglottis
T, Tumor confined to the subglottis
T, Tumor 1nvades the vacal cord(s) with normal or impaired cord mobility
T, Endolaryngeal tumor only with cord fixation
T, Tumor invades thyroid or cricoid cartilage and /or extends to the soft tissues of the
neck
Maxillary
Sinus
T, Tumor limited to the antral mucosa with no erosion or destruction of bone
T, Tumor erodes or destroys the antral infrastructure including the hard palate and/or
the middle nasal meatus
T, Tumor 1nvades any of the following sites skin of the cheek, posterior wall of maxil-
lary sinus, floor or medial wall of the orbit anterior ethmoid sinus
T, Tumor invades orbital contents and/or any of following cribriform plate, posterior

ethmoid or sphenoid sinuses, nasopharynx, soft palate, pterygopalatine fossa or

nasopharyngeal masticator space or skull base

* This summarizes squamous cell carcinoma staging criteria by major site The stages as described for

clinical examination can be translated directly 1n most cases into radiologic staging criteria
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Table 2 Chnical Biindspots 1n Determinmng
Tumor Extent, by Major Primary Site*

Nasopharynx
Nasal cavity involvement(T,)
Intracranial / skull base invasion(T,)
Oropharynx
Objective size of primary tumor(Up to T,)
Tumor causing bone invasion, soft tissue of
neck 1nvasion, or tongue root(extrinsic
muscle) involvemen(T,)
Hypopharynx
Hemilarynx fixation when large lesion
obscures endolarynx from direct view(T,)
Oral Cavity
Objective size of primary tumor(Up to T,)
Tumor 1nvasion of the maxillary antrum,
pterygoid muscles, or tongue base(T,)
Assessment of tumor crossing lingual sep-
tum to controlateral tongue
Larynx
Supraglottis
Preepiglottic space tumor(T,)
Tumor 1nvasion of soft tissues of the
neck(T,)
Thyroid cartilage destruction(T,)
Glottis
Subglottic or supraglottic submucosal ex-
tension(T,)
Tumor extension outside the larynx(T,)
Thyroid cartilage destruction(T,)
Subglottis
Tumor extension beyond laryngeal con-
fines(T,)

Cartilage destruction—Cricoid thyrod
(T)

Maxllary Sinus

Infrastructure(T,) versus suprastructure

(T,) involvement Tumor 1nvasion of cheek,
orbit, anterior ethmoid sinuses, pterygoid
muscles(T,)

Tumor 1nvasion of cribriform plate, pos-
terior ethmoid sinuses, sphenoid sinus,
nasopharynx, pterygoid plates, or skull
base(T,)

* The important deep tissue blindspots for
chnical examination 1n each of the major areas of
the upper aerodigestive tract that can be more
accurately assessed by CT/MRI are listed here
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Table 3. Diagnostic Strategies Based on T System

Chest radiograph

|

’ 1

Central mass Chest wall lesion
Periph nodule —h—l

or atelectasis
Stable 2 Yrs

New lesion Overpenctrated CXR CT(MRI)
calcified No obvious CT

caleification '

Probably bemgn l

Sputum cytolo
Needle aspiration putum cytology

Needle aspiration

Bronchoscopic Bx

Follow —up

If cancer,

Proceed to N/ M

Table 4 Dagnostic Strategies Based on N System

Chest radiograph

b
i 1

Assess N1 nodes Assess N2 nodes
l |
MRI or CT CT or MRI
L f
]
[ 1
Negative Positive
l
Proceed to M Mediastinoscopy or
evaluation mediastinotomy
J
[
{ ]
Negative Positive

l

Definite local therapy Consider

palliative therapy

* Impacts of magnetic resonance 1maging in lung cancer staging
MRI better than CT MRI equal to CT

Hilar mass Chest wall 1nvasion

Mediastinal nodes(subcarina, A —P window) CT better than MRI

Atelectasis(mass vs atelectasis) Airway lesion

Recurrences (fibrosis vs tumor) Bone destruction

Small daughter nodule
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