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VULVAR CANCER
Carcmoma of the Vulva (FIGO 2008)

Stage 1 Tumour conﬁned to the vulva.

Lesions < 2 cm in size, confined to the vulva ot perineum and with stromal invasion < 1.0 mm,
no nodal metastasis.

VB Any distant metastasis mcludmg pelvic lymph nodes,

# The depth of invasion is defined as the n of the from the epithelial-stromal junction of the adjacent most
superficial dermal papilla to the deepest point of invasion.

(B 1) Carcinoma of the vulva(FIGO 2008)

F=REE Uterine sarcoma( 1) (leiomyosarcomas and endometrial

stromal sarcomas) (2) (adenosarcomas)
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UTERINE SARCOMA (1)

(leiomyosarcomas and endometrial stromal sarcomas )

Stage

‘Definition

I(%)

Tumor limited to uterus

1A

<5cm

IB

>5cm

II

Tumor extends to the pelvis

ITA

Adnexal involvement

I1B

Tumor extends to extrauterine pelvic tissue

III

Tumor invades abdominal tissues (not just protruding into the abdomen).

IITA

One site

IIIB

> one site

IIIC

Metastasis to pelvic and/or para-aortic lymph nodes

Tumor invades bladder and/or rectum and/or distant metastasis

IVA

Tumor invades bladder and/or rectum

IvB

Distant metastasis

* Two different substaging for LMS/ESS and adenosarcomas

Stage

UTERINE SARCOMA (2)

(adenosarcomas )
Definition

1(*)

Tumor limited to uterus

IA

Tumor limited to endometrium/endocervix (without myomettial invasion)

1B

Tumor invades up to less than half of myometrium

IC

Tumor invades to more than one half of myometrium

I

Tumor extends to the pelvis

ITA

Adnexal involvement

IIB

Tumor extends to extrauterine pelvic tissue

III

Tumor invades abdominal tissues (not just protruding into the abdomen).

IITA

One site

II1B

> one site

110 (®

Metastasis to pelvic and/or para-aortic lymph nodes

Tumor invades bladder and/or rectum and/or distant metastasis

IVA

Tumor invades bladder and/or rectum

IVB

Distant metastasis

* Two different substaging for LMS/ESS and adenosarcomas

(B8 2) Uterine sarcoma (1)(leiomyosarcomas and endometrial stromal sarcomas)

(2)(adenosarcomas)
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CERVIX UTERI CANCER

Carcinoma of the cervix uteti (FIGO 2008)

Stage I The is strictly confined to the cervix ion to the corpus would be disregarded).

Invasive carcinoma which can be diagnosed only by mictoscopy.
All macroscopically visible lesions — even with superficial invasion — are allotted to stage IB carcinomas. Invasion is limited to 2 measured stromal invasion with a

Ia maximal depth of 5.0 mm and a horizontal extension of <7.0 mm. Depth of invasion should be < 5.0 mm taken from the base of the epithelium of the original tissuc
~ superficial ot glandular, The invol of lar spaces = venous or lymphatic — should not change the stage allotment.
TA, | Measured stromal invasion of < 3.0 mm in depth and extension of < 7.0 mm.
IA, | Measured stromal invasion of > 3.0 mm and not > 5.0 mm with an extension of not > 7.0 mm.
1B Clinically visible lesions limited to the cetvix uteri or pre-clinical cancers greater than stage IA.

IB, | Clinically visible lesion < 4.0 cm in greatest dimension.

1B, | Clinically visible lesion > 4.0 cm in greatest dimension.

Cetvical carcinoma invades beyond the uterus, but not to the pelvic wall or to the lower third of the vagina,

IIB | With obvious parametrial invasion.

Stage III The tumor extends to the pelvic wall and/or involves lower third of the vagina and/ot causes hyd: hrosis or functioning kidney.*

IIIA | Tumor involves lower third of the vagina, with no extension to the pelvic wall.

1IIB | Extension to the pelvic wall and/ot hyd phrosis or fi ioning kidney.

The cascinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. A bullous edema, as such, does not permit

Stage l'V a case to be allotted to Stage IV.

IVA | Spread of the growth to adjacent organs.

IVB | Spread to distant organs.

*  On rectal examination, there is no cancer-free space between the tumour and the pelvic wall. All cases with hydronephrosis or ioning kidney are included, unless they are
known to be due to other cause.

(& 3) Carcinoma of the cervix uteri(FIGO 2008)

Tampa TCOEEZETHLERNDICERSNI-CERBRETH B. Int J Gynecol Obstet 105 :
103-104, 107-108, 2009 ETiF Oct 12, 2009

F={AE Carcinoma of the corpus uteri(FIGO 2008) X4
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DENVFTWO ED S, IAEH BERE1 /2K, B mERB1/ 208N E
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CHiZ IC1H% ) V/NEEGHBHBEROA, TC2HBIE PAN ZSLBEE LIl ERED
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TPRHTRIETOIIE. TOHET ﬁﬁ MBI EARE(carcinosarcoma)iICEBIT D&, K
WBYIRR(E, MMMT, papillary serous, clear cell, grade3 endometrial cancer T3 4T
ST & UVINEEEE low risk FEBIE, BeLODBBBRY VINEDHFERZTTL, high
risk FEBI TIIRIFHABR ) VNNFHISBE+RUO DD B BRI VNEOERZTDOZ
ERBLTOS. LAHLYRSZHOESES EFBE T, IntJ Gynecol Obstet
105 : 109, 2009 Podratz Int J Gynecol Obstet 105 : 110-111, 2009
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SICIFMNEETO) YNETmBOKRES S@HEsHRL, @HzdBOLICL. &IoFS
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CORPUS UTERI CANCER
Carcinoma of the corpus uteri (FIGO 2008)

Stage I* Tumour confined to the corpus uteri.

Stage ITI*

Stage IV* Tumor invades bladder and/or bowel mucosa, and/or distant metastases.

IVA* Tumor invasion of bladder and/or bowel mucosa.

Distant metastases, including intra-abdominal metastases and/or inguinal lymph

*
IVB nodes.

* Either G1, G2 or G3. ** Endocervical glandular involvement only should be considered as Stage I
and no more as Stage II. # Positive cytology has to be reported separately without changing the stage.

(B8 4) Carcinoma of the corpus uteri(FIGO 2008)

I B OMBAICKI2MABzAEHR L TOILICELLO. TXVEBRBBRKROEEDETHSD
BREVROTHEOT, BHBRED [FIGO2008] HEETHABORRAE LWHIZE
FROBROICRILT ZEHDEBRTHS. ¢ L TRIINCEERNICEEDOBRY, HRIFE
THAINEHBIIBEDT —ADHEERSEDNHLSIASNAZEZLEATWNS.
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FEROBRZHSAVLICE L LICEC2D0BAERBARZSFMARSIMESRE BRERX
FHR WE Bz F£LE FLEBEROFESRYOLILEXLICABRKRSE ERARSEERE 2
N B0 FELBLUICEFERE8OERITRENOICLET.
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