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Homme de 59 ans avec un nodule
solitaire dans le poumon gauche.

Malin? T? N? M?
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Table 1. Definitions for T. N, M

[

TX

TO

Tis

T1
T1mu
Tia
Tib
Tl

T2
T2a
T2b

T3

Td

Primary Tumor

Primary tumor cannot be assessed, or tumor proven oy the presence of malignant cells in sputum or bronchial washings but not
visua'Fad by imaging or branchascopy

No evidence of primary fumor

Carcinoma in situ R
Sguarmous cell carcimoma in silu (SCIS)
Adenocarcinoma in situ (AIS): adenocarcinoma with pure lepidic pattem, £3 em in groatest dimension

Turnor =3 cm in grealest dimension, surrounded by lung or visceral pleura. wilhout Dronchoscopic evidence al invasion more
proximal than the [obar bronchus (... not In the main tronchus)

Minimally invasive adsnocarcinoma adenocarcinoma (=3 em n greatest dimension) with a predominantly lepidic pattem and =5 mm
nvasion in greatest dimenszion

Tumor =1 cm in greafest dimension A supericial, spreacing umaor of any size whose invasive compnnent i3 imited to the bronchia
well and may extend oroximal to the man Scronchus also s classified as Tla, but these tumors are uncommaon.

Turmor =1 cm but £2 ¢m in greatest dimension
Turnar 22 cm bul £3 cm n creates| dirmansian

Tumor =3 cm but £5 cm or having any of the {ollowing features. (1) lnvolves the main bronchus, regardless of distance o the
carina, but without invakvement of the carina; (2) Invades visceral pleura (PL1 or PL2) (3) Associated with atelectasis or obstructive
pnemonites that extends to the hilar region, involving part ar all ot the lung

Tumor >3 cm but <4 em In croatost dimaension
Turnor =4 v bul =5 g in greates1 dimsension

Tumor =5 cm but <7 cm in greatest dimension or directly invading any of the following: panetal pleura (PL2), chest wall (including
supeno =0lC0s [Uors ), phrenic nerve, panelal pericardiur, o separale lumor noduie(s) i he same lobe gs Lhe primary

Turnor > 7 em or tumor of any siZe mvading one or more of the following: diaphragm, madiastinum, heart, great vessels, rachea,
recurrenl laryngesl nerve, o sophagus, vertebral body, canna,; separate tumor nodulels) n a ipsilateral lobe different from that of the
primary




A Lobectomie avec lymphadénectomie

B Chimiothérapie
C Biopsie

D Résection en coin




Biopsie suivie d’'une lobectomie avec
lymphadénectomie:

Carcinome épidermoide

pT1lc pNO cMO




Femme de 27 ans avec nodule pulmonaire
cavitaire dans le poumon gauche.

Malin? T? N? M?
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Tahla 1, Definitions for T, N, M

T
X

TQ
Tis

T1

T2

T3

T4

Tl

Tla

Tib
Tle

T2b

Primary Tumor

Primary wmar cannat be assessed, ar tumaor proven by the prasencs o malignant cels in sputim or Bronchia washings but naot
visualizad by imaging or bronchoscopy

Mo evidence of primary tumaor

Carcinoma in situ

Scuarmous call carcinoma in situ (SCIS)

Acenocarcinoma in situ (AlS) adenocarcinoma with purs legidic pattem, 23 ocm in greatest dimenzion

Tumor 3 cm in greatest dimension, surmcunced by lung of visceral pleura without bronchoscopic evidence of invasion more
proximal than the lohar bronehios (08 notin the mam bronchios)

Minimally invasive adencearcinema adenocarcinoma (23 om in grestest dimension ) with a predaminantly |lepidie pattern ancd- <5 mm
invasicn in greates: dimension

Tumor £l am n greatest dimension. A superficial, spreading tumar of any size whose invasive component is limited to the bronehial
wall and may extend proximal to the man bronchus also s classifiad as [1a, but these tumars are uncommaon.

T

Tumor =1 cm bul =2 cry in greatest dimension

Tumar =2 cm but <2 e in greatest dimension

Tumaor =3 cm but €5 em or having any of the fallowing featurss: (1) Involves the main oronchus, regerdiess of distance to the
carina, out without involvement of the carina (2) Invades visceral pleura (PL1 ar PL2) (3) Associated with ate ectasis or chetructve
precmonitis that exiend: to the hilar region, involving part or all of the lung

Tumaor =3 om it =4 cmom greatest dimeansion
Tumaor =4 cm but <5 e in createst dimersion

Tumaor =5 cm but £7 om in oreatest dimension or directly mvading any of the fol owing: panstal pleura (PL3) chest wall (including
supenio’ SUCUs TAmoTs), phrenic nerve, panelal pencardium, or separals mor noculzds) i lhe same lube as Lhe primany

Tumaor > cm o tumer of any size invading one or more of the followang: diaphragm, mediastinum, heart, oreat vessels, trachea,
recurrent larynoeal nerve, esophagus, verlebral bady, carina; separate tumar nodule(s) in a ipsilateral lobe different from that of the
BEITIETY




A Biopsie

B Lobectomie avec lymphadénectomie




Biopsie :

Tuberculose




Femme de 67 ans avec une masse
dans le poumon droit. Fievre.

Malin? T? N? M?
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Table 7. Definitions for T, N, M

T
TX

T0
Tls

T1

T2

T4

T1lmi

Tla

Tib
Tl

| a
T2b

Primary Tumor

Primary tumar cannot be assessed, or tumor proven by the presence of malignant cells in sputum or bronchial washings but not
visualizad by imaging or bronchoscopy

Mo evidenne of prmany imaor

Carcinoma in situ

Sguamous cell carcinoma in situ (SCIS) . ] _ _ _

Adenocarcinoma in situ (AIS). edenccarcinoma with pure lepidic pattem, =3 cm in greatest dimension

Turmor =3 o g eates! ditnension, sunounded by lung o viscersl plewra, wilhoul bronchoscopic evidence of nvasion moie
proximal than the lobar bronchus (i 6., not in the main bronchus)
Minimally invasive adenccarcinoma adenocsrcinoma (£3 cm in greztest dimension) with a predominantly lepidic pattem and £5 mm
invasion in grestes: dimeonsion
Tumor <71 cm on greatest dimension. A supserfical, spreading turmnor of any size whose invasive component is limited to the bronchial
wall and ray exlond proximal o e man bronehus glso is cassifiod as Tla, bul hese Wrmors g anconirmo:n.
Tumaor =1 cm but =2 em in greatest dimension
Tumor =2 cm bul 3 cm in grealesl dimension
lumar >34 em but <5 em or having any of the fallowmng teaturas” (1) Involves the mam branchus regardiess of distance o the
carina, but without involvement of the carina; (2) Invades visceral pleura (PL1 or PL2), (3) Associated with atelectasis or obstructive
preumonitis that extends to the hilar region, inwolving part or &l of the lung
lumaor =34 cm but <4 am in greatest dimension

=

Turmor =4 cm bul 5 e in grealest dimension

Tumoar =5 cm but =7 em in greatest dimension or direcily mvading any of the following: panstal pleura (FL3), chest wall (including
suparar sulcus tumors), phrenic nerve, panalal pencardium; or separate lumor nodule(s) in the same lobe as the pnmary

Tumaor =7 cm or lumeor of any size invading one or more of the following: diaphragm, mediastinum, head, great vessels, traches
racurrent larmgeal nerve, esophagus, verebral body, carina, separate tumor nodule{s) in & ipsilateral lobe different from that of the
primary
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Tahbla 1. Definitions for T. N, M (continued) Tabie 2. AJCC Prognostic Groups
N Reglenal Lymph Modes T M M T N M
NX Fegional ymph nodes cannot be assessed Occult I X MO A0 Stage= lIIB fa M3 ML)
MO Mo |H9i_m|'d} Iyt node melaslasis Carcinoma Tik M3 MO
N1 Metastesis in ipsilateral peribronchial and/or ipsilateral Stage 0 Tis NO 10 Tie N3 MO
Lilar Iymmph nodes and nbrapulmonary nodes, mcluding Stage IA1 1o N [ LE T7a N3 Ty
valvemeant by direct extenzicn e 5 T
N2 Metastasi latoral mediastingl and/or subcarinal i k= bR M
Actasiasis in Ipsilateral mediasinal andfor subcanna 2 -
ymph nodes) Stage A2 T1b MO A I3 N MU
N3 Mrtasiasis in nontralatoral mediastinal, cantralateral hilar, Stage IA3 Tle NO MO T4 NZ MO
:iltiaslaral or contralateral scalane, or supraclavicular lymph Stage IB T7A N MO stage lIC T3 N3 MO
i Stage A T2b MO MO T4 E MO
M Distant Metastasis age lik b 3 MO stagelVA  AnyT AnyN Mia
1l | ! \F M \
MX Distant matastasis cannot he assessod T_ Y M b Any 1 Any N MID
Mo Mo distant metastaszis i ik MO StagelVB Ay T Any N Mic
1 I ¢ M A
M1 Dislanl rslaslasis Tij N1 HE]
M1a Saparate tumor noduie(sy in a contralateral nha; foimor e ;
willi plouial o pericardial nodulss o malignant plewsl o T3 N 10
percardial ettusion” Stage HIA 11a s FA0
MIb  Single exbslvacic melzslasis i g single vigan Gneiuding Tib N2 1O

invaolvement ot a single nonregional node) i
" : ) Tic M2 A0
Mic  Kulliple exbathorgoie melastases noa sinole ongan o in

multiple organs Tza M2 Mo
T-b M2 L]

13 M A0

= MO Mo

T N1 IO
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Tabie 1, Definitions for T, N, M (cantinuead) fable 2. AJCC Prognostic Groups
N Regional Lymph Nodes T N il T M M
MNX Fegional lymph rodes cannot be assessed Decull TH N0 MO Stage lIIE T1& K MO
Y I H
MO ko recponal lymph node metastasis Carcinama T1h N3 ]
N Metastasis in psliateral paribronchlal and/ar ipzilzteral Stage 0 Tis NO rAd Tic N3 Mo
hiar lvmph nodes and intrapuimonary nodes, including Stage IA1 T1mi NO r0 T2a N3 MO
involvement by dirsct extension . - = 5 '
= Tla NO rMa T2h M3 MO
N2 Melaslasis in psilateral medastinal and/or subecannal . - % '
lymph nodsis) StagelA2  Tib N0 MO T3 N2 MO
N3 Metastasis in contralateral mediastinal contralateral hilar, Stage IA3 Tie NO Mo E: NZ? Mt
ll::u_-.li;[le;u or contralaleral scalene, o supraclavicular ymph Stage IB T2a NO n0 Stage IIIC T3 M3 MO
e tage IIA T2b NO MO T4 N3 MO
M ictant Metasiasie Stage liB Tla N1 MO Stage VA  AnyT AnyN  Mia
MX Distant metasiasis cannot be assessed Vi T r,.-1.:. Any T Any N Mib
MO o distant metastasis Tie L MO stage VB AnyT AnyN Mic
. . T2 M Mo
M1 Cislant rslaslasis 5

i 12b N1 rO
Mla Separate tumor nodule(s) in a contralateral lobe; tumor i

with pleural or cericardial nodules or malignant pleural or T3 NO 1ad
pericaldial elfusion? StagelllA  Tla N2 o
M1o  Single extrathoracic metastasis in a single organ (including T1h N2 Ma

mvolverment ol g smgle nomegional node)

Tle N2 M
M1z Mulfiple extrathoracic metasiases ina 2=ngle nrogan or mn 4 ~
miLltiple oroans T2 N2 Ia

T2b N2 ra

T3 N1 Mo
T4 NO Mo
|4 N1 P
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Diagnostic:

Adénocarcinome mucineux non avide

de FDG infiltrant les lobes moyen et
superieur

pT4 pNO cM?

Pneumonie poststenotique
avide de FDG







Thérapie?

A Pneumonectomie avec lymphadénectomie

B Chimiothérapie

C Radio / chimiothérapie

D Reésection en coin dans le lobe inférieur
gauche




Thérapie :

Chimiothérapie palliative a la
gemcitabine et au carboplatine

_'approche thérapeutique curative
oréevue (pneumonectomie droite) n’était
nas réalisable en raison d’une altéeration
de la fonction pulmonaire




Comparaison PET/MR et PET/CT

Existe-t-il un avantage potentiel de
la TEP/IRM sur la TEP/TDM dans
la classification T?




Comparaison PET/MR et PET/CT
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Tabla 7. Definitione for T, N, M

T
TX

TQ
Tis

T1

T2

T3

T4

Tl

Tla

Tib
Tle

Primary Tumer

Primary mar cannat be assessed, or tumor proven by the presence of melignant cels in sputum or Dronchia washings bur not
visualizad by imaging or bronchoscopy

Mo evidence of primary tumaor

Carcinoma in situ
Scuarmous call carcinoma in situ (SCIS)
Acenocarcinoma in situ (AlS) adenocarcinoma with purs legidic pattem, 23 ocm in greatest dimenzion

Tumor 3 cm in greatest dimension, surmcunced by lung of visceral pleura without bronchoscopic evidence of invasion more
proximal than the lohar bronehios (08 notin the mam bronchios)

Minimally invasive adencearcinema adenocarcinoma (23 om in grestest dimension ) with a predaminantly |lepidie pattern ancd- <5 mm
invasicn in greates: dimension

Tumor <1 cm in greatest dimension. A supericial, spreading tumor of any size whose invasive camaonent is limited to the bronchial
wall and may extend proximal o the man bronchus also 1s classmad as | 1a, hut these tumars are Uncammorn.

Tumor =1 cm bul 2 e in grealsst dimension
Tumor >2 cm but <2 em in createst dimersion

Tumaor =3 om but 5 om or having any of the fallowing featurss: (1) Involves the main cronchus, regerdiess of distance 1o the
carina, out without involvement of the carina (2) Invadas visceral pleura (PL1 ar PL2) (3) Associated with ate eciasis aor chsiructve
preumonitis that extend: to the hilar region, involving part or all of the lung

Tumor =34 om bt 24 cmom greatest fimension
Tumaor =4 om but £5 om in createst dimersion

Tumor =5 cm but £7 om in createst dimension or directly invading ary of the fol owing: panstal pleura (PL3) chest wall (including
superion sulcus lumors), plirenic nerve, pariclal pericardifin, C1 Sepaiale W of NoCUlS 5] 11 T8 Sarie 1008 a5 e P ary

Tumaor >0 oo fumaer of any size invad diaphragm mediastinum, heart, creat vessels trachea

o ar mors of the tollowing:
recurrent lanmoeal nerve, esophagus, verle

EITTRE=rY




Comparaison PET/MR et PET/CT

T
Correct (score of 2)
Equivocal (score of 1)
Incorrect (score of 0)

N
Correct (score of 2)
Equivocal (score of 1)
Incorrect (score of 0)

M
Correct (score of 2)
Equivocal (score of 1)

Incorrect (score of 0)

All subjects (n = 42)

PET/MR

29 (69%)
8 (19%)
5 (12%)

33 (79%)
1 (2%)
8 (19%)

34 (81%)
3 (7%)
5 (12%)

PET/CT

34 (81%)
4 (10%)
4 (10%)

37 (88%)
1 (2%)
4 (10%)

35 (83%)

5 (129%)
2 (5%)

Huellner et al. JNM 2016




Homme de 76 ans suspicion de cancer
du poumon dans le lobe supérieur droit.
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Table 1. Definitions for T, N, M (continued) Table 2. AJCC Frognostic Groups
N Regional Lymph Nodes i o N M T N M
NX Faganal lymph nodes cannot be asssssed Oeccult [ [ ]8] MO Stage B Ia M MD
NO Mo regonal lymph node metastasis Carcinoma Tl N3 MO
N1 Melaslases in ipsialers| peribronehal and/on ipzilateral Stage 0 Tis MO MO Tig M3 [\ 4]
hitar lyraph nodes and ntrapulmonary nodes, incloding Stage IA1 Timi MO MO o N Mo
o vermenl by dirgcl exlension = hes 1
N2 hMotas! | mediastinal and/or sut | 1 L L
hotaslass inipstatore] mediastinagl and/'or subeannga i
lymph node(s) Stage IA2 T1h NI N0 T2 (Bl rD
N3 Metastasis in confralateral meciastinal, contralatersl hilar, Stage I1A3 Tic ND Mo T4 M2 (L ]8]
ipsilateral or contralateral scalene, or supracavicular lympn Stage IB | 2a NO MO gtage INC I Ni  MD
(s ] i B ;
haders) StagelA  T2b  ND MO T4 N3 MD
Stage B Tl M KD - \ I
M Distant Mstastasia g . i ) e Stage VA Aoy T Any N Mia
| - - . L=
MX Liislant metastasis cannot be aszessed Tm 2 X _’ Ay T Any N M1D
e 1 10 . ; *
Mo Mo distant metastasis I‘_ZL 2 - Stage VB AnyT AnyN Mic
a
M Distant metastasis il 5 R
- 2 | f
Mla Separsle lumor nodulsis)n a conbialalzral lobe, lumor !
with pleural or pericarcial nodu es or malignant pleural or T3 NO MO
pericardial effus.cn® Stage IlIIA Tia 3 MO
MIb  Single exlralhoracic meiaslasis ina single organ (including Tib N2 MO
invo vement of & singls nonrecional nocdes) ;
; Tie 2 KO
Mle Multiple extrathoracic metastases n a single argan or in N -
multiple organs T2a - MO
T2h N2 MO
T3 Ml MO
T4 M (5}

T4 N1 hID




NSCLC: N-Staging

—

' g
* -

N27? N37?

\ & J




NSCLC: N-Staging

o

4R. Lower Paratracheal

From the intersection of the caudal margin of iInnominate (left
brachiocephalic) vein with the trachea to the lower border of
the azygos vein.

4R nodes extend from the right to the left lateral border of
the trachea.

4L. Lower Paratracheal

From the upper margin of the acrtic arch to the upper rim of
the left main pulmonary artery.

www.radiologyassistant.nl




NSCLC: N-Staging

—

' g
-

r'f

N27? N37?

\ & J







Thérapie: chimiothérapie neéoadjuvante,
lobectomie et lymphadénectomie:

Carcinome épidermoide
pTlc pN2 cMO




Femme de 61 ans avec un carcinome
présume au poumon droit.
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Table 1. Definitions for T, N, M (continued) Table 2. AJCC Prognostic Groups
N Regional Lymph Nodes T N M T N M
NX Regional lvmph nodes cannot be assessed Occult TX M MO  Stages B Tla N3 MO
N Mo regondl vinph pode melastasis Carcinoma Tib M3 WO
N1 Metastasiz in ipsilateral penbronchial andior ipsiateral Stage 0 Tis N MO l1c N3 M
hilar lymph nodes and infrapulmaonary nodes, including Stage A7 Timi N MO T2a N3 MO
involvermant by ditecl exlension = i il '
Ha M3 M TZb N3 MO
MNZ Metastasis in ipsilateral mediashral and/or stbearmal ) ) ) = -
lymph node{s) Stage A2 I1b N M) 14 N M
N3 Mctastasis in contralatoral modiastinal, contralateral hiar, Stage A3 Tlc NG MO T N2 MO
ipailiaieral or confralateral scalens or supractavieniar lymph Stage IB T2a MO 10 Stage IC 13 N3 M
oels) - e 3 4 |
HCONE StagellA T2b NO MO T4 N3 MO
St 1= i1 M1 % [} b #
M Distant Mefastasis s - 1ﬂ " . Stage IVA Ay T Ay N Mla
MX Distant matastasis cannot be assassad % [“_} ;“l P‘m Any T Any N Mib
MO No distanl melaslasis N ! Stage VB AnyT AnyN Mic
" IZ2a N1 D
M1 Distant melastasis = Y e
P | Vil
M1a Separote tumor noduls(s) in a eontralateral lobs, tumar _J )
with pleural or penicardial nodules or malignant pleural o T3 MU W0
pericardial effusion® StagelllA Tia N2 MO
M1b SHingle extrathoracic metastasis ir a single organ (including [1b N MO
invedvement of a single nonragional node) T N2 D
G £ Y
nic MMultiple extrathoracic metastasas in a singls organ ar in s I
multiple organs T2a N2 LMD
17 M % (¥}
T3 M1 MO
T4 NC MO







Metastase ganglionnaire rétroclaviculaire
droites(prouveées par une ponction):

Adénocarcinome
cT2a pN3 cMO




Homme de 60 ans atteint d’'un
adéenocarcinome du poumon inférieur
droit.










Diagnostic:

Sarcoidose synchrone chez un patient atteint
d'un adéenocarcinome; pT2a pNO cMO

(seul indice: distribution bihilaire symétrique
des ganglions lymphatiqgues avides de FDG)




Homme de 51 ans suspicion d'un
cancer du poumon en imagerie
conventionnelle. Aucun symptome.







Diagnostic:

Sarcoidose

(seul Indice: aucune tumeur pulmonaire ne
peut étre détectée chez ce patient
asymptomatigue)




Femme de 62 ans atteinte d’'un
adénocarcinome du poumon droit
(prouvee par I'histologie).







A Activité musculaire physiologique

B Ultrason
C Biopsie

D Métastase




Diagnostic:

M1b

metastase prouvee par biopsie dans le
muscle psoas ililague




Femme de 71 ans atteinte d’'un
adénocarcinome du poumon droit
avec atteinte des ganglions
mediastinaux et metastases

surrenaliennes gauches.

Metastases plus éloignées?







A Normal

B Metastases cérébrale

C MR
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CLINICALASSESSMENT PRETREATMENT EVALUATION® INITIAL TREATMENT

Surgical exploration and

resection® + mediastinal lymph See Adjuvant
i :FT& Tk prexit s Mepative Protpme—* node dissection or systematic ‘Fr—hrfesart_r[‘zr]'-t
| B?::lhusl:upy mediastinal [£ lymph node sampling el
(intraoperative preferred) f nedes p Medically __ Definitive RT including stereotactic
Stage IA o | Frynicher puiBlagie f Inoperable®  ablative radlotherapy (SASR):M
(peripheral T1abe, NO) b ifi
madiastinal lymph node | Positive , i ot on
evalustionh’! | mediastinal . See StaF.e HIANIE mf?L ?
. EDG PET/CT scanl (1f nof G or Stage |IBMIC (NSCL-11)
previously done) Surgical exploration and

ST o See Adjuvant
resection® + mediastinal lymph

P Dperable—-‘

_ . ) node dissection or systamatic Ihiqéﬁm
. . * PFTs (if not previously Negative Fd lymph node sampling ! 3]
_?;ag:l:]a] (peripheral ;une]‘ y mediastinal f\ Definitive Conslder adjl,;;am
a, * Branchoscopy nodes : ; chemotherap
Stage | (central T1abe- * Pathologic mediastinal | | Medical i glé";;l”d'"g‘ (category 2ZE) fer high-
T2a, NO) - ion" SRR o risk atages I1B-IBP
] ” k g
8tage Il {T1abc=2ab, " | FDG PETICT scan! (if not {\ inoperable \5‘ Definitive
N1: T2b, NO) previously done) \ N hemoradiabonia ™ Durvalumab®?
Etage 1B fTE. NO)® * Brain MRI with contrast PD?:Il:"V:' || See Stage HIA/IE (NSCL-7)
tage IIIA (T3, N1) (Stags II, A} rr]”:dgg e | or Stage [IBAIC (NSCL-11)




Lr l.._..
v
i ¢ L




Comparaison PET/MR et PET/CT

Existe-t-Il un avantage potentiel du PET/MR

sur le PET/CT?
dans N- ou M-staging?




Comparaison PET/MR et PET/CT

T
Correct (score of 2)
Equivocal (score of 1)
Incorrect (score of 0)

N
Correct (score of 2)
Equivocal (score of 1)
Incorrect (score of 0)

M
Correct (score of 2)
Equivocal (score of 1)

Incorrect (score of 0)

All subjects (n = 42)

PET/MR

29 (69%)
8 (19%)
5 (12%)

33 (79%)
1 (2%)
8 (19%)

34 (81%)
3 (7%)
5 (12%)

PET/CT

34 (81%)
4 (10%)
4 (10%)

37 (88%)
1 (2%)
4 (10%)

35 (83%)

5 (129%)
2 (5%)

Huellner et al. JNM 2016




Comparaison PET/MR et PET/CT

Implications pour les soins aux patients:

La TEP/TDM reste probablement la

methode d'imagerie hybride préeferée pour la
détermination du stade chez les patients
atteints d'un cancer du poumon, a moins
gue davantage de séquences d’'impulsions
MR spécifigues a un organe ne soient
utilisées.

Huellner et al. JNM 2016




Homme de 37 ans avec un
adénocarcinome du poumon gauche.

Réponse?




Avant et apres traitement avec Erlotinib
(inhibiteur sélectif du domaine de la
tyrosine kinase des récepteurs de I'EGF)
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SURVEILLANCE AFTER COMFLETION
OF DEFINITIVE THERAPY

Mo evidence of clinicallradiographic dissase

= Stage |-l (primary treatment included surgery £ chemotherapy)

» HEP and cheat CT * contrast every & mo for 2-3 y, then HEP and
a low-dose non-contrast-enhanced chest CT annually

* Stage =1l (primary treatment included RT) or Stags Il or Stags IV

(oligpmetastatic with all sites treated with definitive intent)

# HEP and chest CT** + contrast every 3—6 mo for 3 y, then H&FP
and chest CT * cantrast every 6 ma for 2 y, then H&F and & |law-
dose non-contrast-enhanced chest CT annually
¢ Reeldual or new radlographlc abnormalitiss may require more

frequent imaging
making inn adyi 0 ing aod phbarmacotherapy

PET/ICT® or brain MRl iz not routinely indicated

= o el | 1 Wt | ot A b = !

Lacoregiconal
recurrence

\\\ Distant

melastases

. See Therapy for Recurrence

" and Metastasis (NSCL-16)

See Therapy for Recurrence
and Metaetasis (NSCL-16)
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THERAPY FOR RECURREMCE AND METASTAEGIS

Any combination of the lollowing.

-

:

\

Dlzsgseminated matastaseg ————

See Systemic Therapy for Metastatic Diseaze (NSCL-1T)

Endobranchial o | * Laseristent/other surgery® ;
, Obstruction « External-beam RT ar brachytherapy! No evidence
'H = Photodynamic therapy of . |
; " disseminated
| .Resectable recurrence —————+ >Seneseciion (prefersed) |—> disease
f/' = * External-heam RT or SABR-™ « Chest :
Locoragiona Y Mediastinal lymph _» Mo prior RT-» Caoncurrent chemoradiation'd ——— CT with /
o &
recurrence (T node recurrence % Prior RT— Systemic therapy (NSCL-17) ———— ;“"."a“t {/
\ * Brain
'\\ * Concurrent chemoradiation'd MR with *\
". Superior vena cava " (if not previously gi\ren] ’ cantrast \‘
(SVC) obstructian * External-beam RT = |* PETICT i
\ « SVC stent E.UIEEﬁl'..'E of
disseminated
& * External-beam RT or brachytharapy! disease
: * L azer or photodynamic therapy or
h sSls b
severe hemoptys| embolization
* Surgery
f Localized symptoms » Palliative axternal-beam BT/ >
ff Diffuse brain metastases — Palliative external-beam RT"*¢ -
Distant / = If risk of fracture, ocrthopedic stabilization +
— Bone meteatasis L palliative external-beam RT'
I\ = Conslder bisphosphonate therapy or denosumabl
L Pre 2 ; ;
\ Limited metastasis » See pathway for Stage IV. M1b. limited sites (NSC| .13

Obsarvation
or
Systemic

(NSCL-17)
(cetegory 2B)

Ses Systemic
Therapy for
I =tastatic

o e =

(NSCL-1T)

See Systemic
Therapy for
Meaiastatic
Dizsanas
(NSCL-1T)
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Diseussion

CLINICAL PRETREATMENT EVALUATION
ASSESSMENT
PS 0-1(
," T
It not previously /
done /
+ Brain MRI with »‘(
Stage /
VA Mib: ki F
T ; + FDOG PETI/CT scanr/ 4
limikecl ; i
: * Pathologic y
ajtes i 5 Y
confirmation of H.\
metastatic lesion, \
if possible \\
PSS 2-4

Limited
metasiases
confirmed

5
1 Multiple
metasiases

INITIAL TREATMENT®®

Sterzotactic radioaurgery

{SRS) alone

ar

Surgical resection,

if symptomatic or

ri warranted for diagnosis,

/ followed by SRS or whaole

brain RT (WBRT)

Brain®™® —

I
¢

bl See Treatment of
Other site —= | Thoracic Dissase

(NSCL-14]

See Systemic Therapy for
Metastatic Digsass (NSCL-1T)

. oee Systemic Therapy for

" Metastatic Disease (NSCL-17)

See Treatment of
t—e | Thoracic Disease

(NSCL-14)
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Fabla 1. Definitions for T. N, M

T
TX
TO
Tis
T1
Tl
I T
Tlb
Tie
T2
T2a
T2b
TS
T4

Primary Tumor

Primary tumar cannot be asseszed, or tunor proven by the prasence of melignant ce'ls in sputum or bronchia washings but not
wisuzlized By maging or ianehoscopy

Mo evidence of pnmary tumaor

Carcmormea m silu
sScuamous call carcinoma in situ (SCI1S)
Acenocarcinoma in situ (AlS) adenccarcinoma with purs lepidic pattem, £3 cm in greatest dimensian

Tumor <3 cm n graatest dimension, surcunced by lung or visceral pleura without bronchoscopiz evidencs of invasion mors
proximal than the lobar bronchus (i e, nctin the main brorchus)

Minimally invasiae adenccarcincma adenocarcinoma (23 om in grestest dimension ) with a predominantly lepidic patters and £ mm
invasion i greslesl dirnension

lumor 7 om on greatest dimension A supamcial, spreading tumaor of any si7e whnse nvaside companent s imited to the bronehial
wall and may extend prodmal to the man bronchus also is classifiad as Tla, but these tumors are uncomman.

Tumaor =1 cm but =2 em in greatest dimensicn
Tumaor >2 cm but <3 em in createst dimersion

Tumor =3 cm but =5 om or having any of the Tollowing foaturcs: (1) Involves tne main oronchus. regardiess of distance (o tho
ranna, nut without involvement of he canna (&) Invades visceral pleura (1 1 or 1Y) G3) Assonmted wath ate ectasis or chsmmictive
preumonitis that extends to the hular requon, mvalving part ar all ot the lung

Tumor =3 cm but =4 om in oreatcst dimension
Tumor =4 cm but <0 cm in greatest dimeansion

Tumar =5 cm but €7 om in greatest dimension or directly invading any of the fol owing: parictal pleura (PL3). chost wall (including
superior sulcus tumaors), phrenic nerve, paristal pericardium; or separats turmor noculzis) in the same lobe s the primary

Turnur =7 cmow larmon of gy siee invading cne o moie of e olowing. diaptoeagm, mediasiinom, hearl, gieal vessels, laches,
recuenl lrmueal nerve, esophagus, verlebal body, canna, sepsiate lumo nodoleds) m 4 ipslatleral loba differenl ron hal of Lhe
Crimany
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Table 1. Definitions for T, N, M (continuead) Table 2. AJCC Prognostic Groups
N Regional Lymph Nodes il N M T N M
NX RFogional wmph nodes cannot be asspssod Occult TH MO Ml  Stage llIE T1a N3 Mo
NO Mo regon yimph nods melsstasis Carcinoma T1b N3 Mo
M1 Metastasis in psilateral penbronchal and/or ip=ilsteral Stage 0 Tis NO D iG M3 r
hiar lymph nodes and intrapulmonary nodes, including Stage 147 Timi MO Mo T23 N3 MO
involvement by dirsct extensicn . -
T1a NO Ma T2h M3 M0
N2 KMefastaszis in psiateral medastinal and’or suheannal X S - -
lymph nodeis) Stageifis T hEE R E N2 MO
N3 IMctastasis in contralateral mediastinal, contralateral hilar, tagelAs  Tic  NO MO T4 N2 MO
;i‘?[;:itg;:;ﬂ or contralateral scalzne, ar supractavicular ymph tage IB T2a KO 0 Stage I1IC T3 N3 Mo
= Stage llA 120 NO ra T4 M3 MO
M Distant Metastasis Stage 1B Tla N MU stage IVA  4anyT AnyMN Mia
Mx Dislant roalaslasis cannol be assessed T h : MI’: AT AayM - MED
MO Na distant metastasis e W1 M stage VB  AnyT AnyN  Mic
i 1
M1 Distant metastasis 1 o 7
; ) o e g T2b N1 1a
Mla Separste tumor nodulels) in a contralaters] lobe; tumor )
with plew sl or peticardisl nodules o malignanl pleural or T3 NO Ma
poticardial elfusion? Stage lIl4 Tia N2 v
M1 Sngle exdratharacie metastasis ina single organ (nchxding [1h [N nil
involvement of a single nonregicnal node) _
: . _ . Tic N2 1aad
M1z Multiple extrathoracic metasztasos in a single organ orin r) 2
milfiple aroans T2a N2 0
T20 NZ nad
T3 R ma
T4 MO Md
Td N1 110
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Les nodules pulmonaires




Nodule unigue




Nodules multiples:




< & mm

Multiple

Multiple

Multiple

Low risk

iR "
Rgn rnsx
-

Low risk

HIgh risk

Low risk

Hioh rick
3h ris

Low risk

High risk

All

Low risk

High risk

Follow up

No routing 1ollos

Ootional CT at 12 months

"J'r..' | :JL” 1 “:"‘ ':[_:.} h‘:.'rl1|

Optional CT at 12 months

L1 at b-

(T at6-12 mo then CT at 18-24

-

i at 3-6 mo,

(T at 3-6 mo, then (T at 18-24

Consider CT at 3 me, PETICT or

n. then consider CT at 18-24

6 mo, then CT at 18-24

12 mo, then consider CT at 18-24

then consider (1 at 18-24



