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| Abstract |

he International Federation of Gynecology and Obstetrics (FIGO) updated the staging

system for carcinoma of the vulva, cervix, and endometrium in 2009. A new staging system
for uterine sarcoma has been designed. This review summarizes the changes. There were minor
changes in carcinoma of endometrium and cervix. The staging systems for uterine sarcomas
were newly developed. Major changes were made for the carcinoma of vulva. There were no
changes for cancer of the ovary, tube, vagina, and gestational trophoblastic neoplasia.
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Table 1. Carcinoma of endometrium

Stage | Tumor confined to the corpus uteri AR B3 A, H7] 1A19] IAHF 9]
IA® No or less than half myometrial invasion 1= Sl 510
1B’ Invasion equal to or more than half of the myometrium ool A3t ZU(4), HZHH ol o
Stage I’  Tumor invades cervical stroma, but does not extend beyond the uterus™ sk 71 A=A Aol 31 A(S
Stage llI"  Local and/or regional spread of the tumor A, w2 dopdelel Ak AG),
IIIA: Tumor invades the serosa of the corpus uteri and / or adnexae® Aot adenocar-cinoma)e] H7|A4A
B Vaginal and/or parametrial involvement” -
nc’ Metastases to pelvic and/or para-aortic lymph nodes* o tigt A 5o iAot A

lIC1"  Positive pelvic nodes

nez" Positive para-aortic lymph nodes with or without positive pelvic lymph

nodes
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Stage V' Tumor invades bladder and/or bowel mucosa, and/or distant
metastases 2 1WA Q5= Iz
INA" Tumor invasion of bladder and/or bowel mucosa A 71 RARSHHO). 1
IVB’ Distant metastases, including intra-abdominal metastases and/or U F4aAH o2 APHE Ao %

inguinal lymph nodes

* Either G1, G2, G3.

** Endocervical glandular involvement only should be consid-ered as Stage | and no

longer as Stage Il

# Positive cytology has to be reported separately without changing the stage.
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Table 2. Carcinoma of the cervix uteri

Stage | The carcinoma is strictly confined to the cervix (extension to the corpus would be disregarded)
1A Invasive carcinoma which can be diagnosed only by microscopy, with deepest invasion <5 mm and largest
extension >7 mm
1A1 Measured stromal invasion of <3.0 mm in depth and extension of >7.0 mm
1A2 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 cervix uteri or pre-clinical cancers greater than stage 1A’
I1B1 Clinically visible lesion <4.0 cm in greatest dimension
1B2 Clinically visible lesion >4.0 cm in greatest dimension
Stage |l Cervical carcinoma invades beyond the uterus, but not to the pelvic wall or to the lower third of the vagina
A Without parametrial invasion
A1 Clinically visible lesion <4.0 cm in greatest dimension
11A2 Clinically visible lesion >4 cm in greatest dimension
1IB With obvious parametrial invasion
Stage lll The tumor extends to the pelvic wall and/or involves lower third of the vagina and/or causes hydronephrosis or
non-functioning kidney™”
A Tumor involves lower third of the vagina, with no extension to the pelvic wall
B Extension to the pelvic wall and/or hydronephrosis or non-functioning kidney

Stage IV The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of bladder or
rectum. A bullous edema, as such, does not permit a case to be allotted tl Stage IV.
IVA Spread of the growth to adjacent organs
IVB Spread to distant organs

* All macroscopically visible lesions-even with superhicial invasion-are allotted to stage IB carcinomas. Invasion is limited to a
measured stromal invasion with a maximal depth of 5.00 mm and a horizontal extension of not >7.00 mm. Depth of invasion
should not be >5.00 mm taken from the base of the epithelium of the original tissue-superficial or glandular. The depth of invasion
should always be reported in mm, even in those cases with “early (minimal) stromal invasion” (~1 mm).

** On rectal examination, there is no cancer-free space between the tumor and the pelvic wall. All cases with hydronephrosis or

non-functioning kidney are included, unless they are known to be due another cause.

Table 3. Carcinoma of the vulva

Stage | Tumor confined to the vulva
1A Lesions <2 cm in size, confined to the vulva or perineum and with stromal invasion < 1.0 mm’, no nodal
metastasis
1B Lesions >2 cm in size or with stromal invasion >1.0 mm’, confined to the vulva or perineum, with negative nodes
Stage Il Tumor of any size with extension to adjacent perineal structures (1/3 lower urethra, 1/3 lower vagina, anus) with
negative nodes
Stage lll Tumor of any size with or without extension to adjacent perineal structures (1/3 lower urethra, 1/3 lower vagina,
anus) with positive inguino-femoral lymph nodes
A (i) With 1 lymph node metastasis (>5 mm), or
(i) 1~2 lymph node metastasis(es) (<5 mm)
B (i) With 2 or more lymph node metastases (>5 mm), or
(i) 3 or more lymph node metastases (<5 mm)
e With positive nodes with extracapsular spread
Stage IV Tumor invades other regional (2/3 upper urethra, 2/3 uper vagina), or distant structures
IVA Tumor invades any of the following:

(i) upper urethral and/or vaginal mucosa, bladder mucosa, rectal mucosa, of fixed to pelvic bone, or
(ii) fixed or ulcerated inguino-femoral lymph nodes
IVB Any distant metastasis inclyding pelvic lymph nodes

* The depth of invasion is definde as the measurement of the tumor from the epithelial-stromal junction of the adjacent most
superficial dermal papilla to the deepest point of invasion.
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Table 4. Staging for uterine sarcomas (leiomyosarcomas, endometrial stromal sarcomas, adenosarcomas, and carcionsarcomas)

(1) Leiomyosarcomas

Stage Definition
| Tumor limited to uterus
1A <5cm
1B >5cm
1] Tumor extends to the pelvis
A Adnexal involvement
1B Tumor extends to extrauterine pelvic tissue
1] Tumor invades abdominal tissues (not just protruding into the abdomen).
MA One site
B > one site
e Metastasis to pelvic and/or para-aortic lymph nodes
IV IVA Tumor invades bladder and/or rectum
IVB Distant metastasis

(2) Endometrial stromal sarcomas (ESS) and adenosarcomas’

Stage Definition
| Tumor limited to uterus
1A Tumor limited to endometrium/endocervix with no myometrial invasion
1B Less than half myometrial invasion
IC More than half myometrial invasion
Il Tumor extends to the pelvis
A Adnexal involvement
1B Tumor extends to extrauterine pelvic tissue
1]l Tumor invades abdominal tissues (not just protruding into the abdomen).
A One site
1B > one site
e Metastasis to pelvic and/or para-aortic lymph nodes
IV IVA Tumor invades bladder and/or rectum
IVB Distant metastasis

(3) Carcinosarcomas

Carcinosarcomas should be staged as carcinomas of the endometrium

*Note : Simultaneous tumors of the uterine corpus and ovary/pelvis in association with ovarian/pelvic endometriosis should be
classified as independent primary tumors.
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