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2014 FIGO Stage of Ovarian Cancer

GREREZ D HR . EREMOREREE - FREVFG 5 B(surgical staging) - IRIBFIMISAVERRE R FMIRANVASRIENE - RINSHVKE - RIBREE
SHABBEDY 2MEEE  PELUMIBBEEREERI - MEEESEAER  EASQIERMNEEY (exophytic vegetation) ~ LUK
HE 7K 2% B8 E B% & 5% (peritoneal lavage) Z 4R R B 4ER -

| 80 : EAERPEEIPE (Tumor confined to ovaries)

% IA B BREBRE—RIMNINE ; INENFRATE - BRERLARRFE - BKPEERE T ERPEEAME (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B # : RIERIREMAININE ; NEMNERETE - BREAEELBERE - E/KPIAEE TR P REAMM(Tumor limited to both ovaries; capsules
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

FEICLH : BAERBRE—SUmAIRENE - BF s a2 (Surgical spill) -

FIC2H : A EPRTE—MRIRIEIPE - BREREMTAT 2SRRIV ERE B REE (Capsule rupture before surgery or tumor on ovarian surface) -

FIC3H : A EPRTE—MRIRIEPER - (BRE/KPERERE PSR AEAM (Malignant cells in the ascites or peritoneal washings) -

11 B EEISKmRIORESE - Tt HABRBEIRAI(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer)

F A H . BRRERRF=23EHUIE (Extension and/or implants on uterus and/or Fallopian tubes) -

F B8 : BHESREAEMAA L (Extension to other pelvic intraperitoneal tissues) -

5 H : EREmRIOREE - AERELDIINVIEEER - SiEBRRIEEAMESL (Tumor involves 1 or both ovaries with cytologically
or histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal lymph nodes)
% A 8 ZIEREKREAERA/SAEBENREREARENER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis)
F AL : RBEEEREMNEEETR (Positive retroperitoneal lymph nodes only) :
FINALG) 87 : BR/NRIEZER10 mm (Metastasis < 10 mm) »
SFIAL)ER : EFZAKH10 mm (Metastasis > 10 mm) °
% A2 : BB REREARENERI/SEEIEMNELER (Microscopic, extrapelvic (above the brim) peritoneal involvement + positive
retroperitoneal lymph nodes) -
£ B H: HEEnESIREEREERECAE M ERE  BRENEAKTEBEMANE - M/ EEEMNRDEER (Macroscopic, extrapelvic,
peritoneal metastasis < 2 cm * positive retroperitoneal lymph nodes) -
ZIC 8 : EREBREENSEAKEBBM AN - M/ EEREMEAEER - SRR INEREE(Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm + positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) -

IV 5 : EiRiSREE LIS IR (Distant metastasis excluding peritoneal metastasis)
%5 IVA 5 . BpiEfE/K A= AR (Pleural effusion with positive cytology) -
% IVB i : M ERESERIE ERREIMNRE(BRERBNEELAIEIEINKEL (Hepatic and/or splenic parenchymal metastasis, metastasis to
extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) °




AJCC 8t Ed TNM Stage of Ovarian Cancer

Primary Tumor (T)

T FIGO T Criteria

TX Primary tumor cannot be assessed

TO No evidence of primary tumor

Tl I Tumor limited to ovaries (one or both) or fallopian tube(s)

T1a A Tumor limited to one ovary (capsule intact) or fallopian tube, no tumor on ovarian or fallopian
tube surface; no malignant cells in ascites or peritoneal washings
Tumor limited to both ovaries (capsules intact) or fallopian

T1b IB tubes; no tumor on ovarian or fallopian tube surface;
no malignant cells in ascites or peritoneal washings
Tumor limited to one or both ovaries or fallopian tubes, with

Tlc IC .
any of the following:

Tlcl IC1 Surgical spill

T1c2 IC2 Capsu-le ruptured before surgery or tumor on ovarian or
fallopian tube surface

T1c3 IC3 Malignant cells in ascites or peritoneal washings




Tumor involves one or both ovaries or fallopian tubes with

T2 I . i o . .
pelvic extension below pelvic brim or primary peritoneal cancer
T2a A Extension and/or implants on the uterus and/or fallopian tube(s) and/or ovaries
T2b 1B Extension to and/or implants on other pelvic tissues
Tumor involves one or both ovaries or fallopian tubes, or
T3 " primary peritoneal cancer, with microscopically confirmed
peritoneal metastasis outside the pelvis and/or metastasis to the retroperitoneal (pelvic and/or
para-aortic) lymph nodes
Microscopic extrapelvic (above the pelvic brim)
T3a A2 . ) . . . .
Peritoneal involvement with or without positive retroperitoneal lymph nodes
Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in
T3b B greatest dimension with or without metastasis to the
retroperitoneal lymph nodes
Macroscopic peritoneal metastasis beyond the pelvis more than 2 cm in greatest dimension with
T3c 11[e8 or without metastasis to the retroperitoneal lymph nodes (includes extension of tumor to capsule

of liver and spleen without parenchymal involvement of either organ)




Regional Lymph Node (N)

N FIGO N Criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

NO (i+) Isolated tumor cells in regional lymph node(s) no greater than 0.2 mm
N1 AL Positive retroperitoneal lymph nodes only (histologically confirmed)
Nla Al Metastasis up to and including 10 mm in greatest dimension

N1b Al Metastasis more than 10 mm in greatest dimension

Distant Metastasis (M)

M FIGO M Criteria
MO No distant metastasis
Distant metastasis, including pleural effusion with positive cytology; liver or splenic
M1 v parenchymal metastasis; metastasis to extra-abdominal organs (including inguinal lymph nodes
and lymph nodes outside the abdominal cavity); and transmural involvement of Intestine
M1la IVA Pleural effusion with positive cytology
Liver or splenic parenchymal metastases; metastases to extra-abdominal organs (including
M1b VB inguinal lymph nodes and lymph nodes outside the abdominal cavity); transmural involvement

of Intestine




STAGE GROUPS

T N M Stage
T1 NO MO I
Tla NO MO 1A
T1b NO MO IB
Tlc NO MO IC
T2 NO MO 1l
T2a NO MO 1A
T2b NO MO 1B

T1/T2 N1 MO 1AL
T3a NO/N1/Nx MO 11A2
T3b NO/N1/Nx MO 1B
T3c NO/N1/Nx MO IIC

Any T Any N M1 IV

Any T Any N M1la IVA

Any T Any N M1b VB




SHSEREER IEEHEEANE RKRAREES

B KRR IR AHERE e R 2 B YL aRE (BE B R EER#HIT) (18-20)

1. EERGELMG
2. [EMRBAMCIEBIRE
RS TR E] S 2 3. MlRKRERA/GSEER - — o
BRI B2 BT B bR AT (BHEEX A (BEBER) > EMW%E@WEF@
B/SREK - BEBE 4. BEMBERRE
B/5 5. [EEPSIA A REIKETE
B BaE o 6. LERTHIAZEBEBEX [ =emspy || ERASPEEHIIEL] | BREEM4E rqm —
5 ERE - BN EE) BEEEREH ™ pravsnsn [ mans || e—
—ERN - 2 7. CA-125 Sy HLAhEBIEE (#)
FREVSER BIRA 8. EMAMAREELRER
HitARRE R M S W R B Ih8E) I~V (BEBE 7= - ERIIPE
BRI TIAE = sk BAE#05E % > EENETIRR R TR
) 9. OJZEIEFIEF S e o 7 ANEA /3R FE IF 4t
(4-11) 10, T e 5 I R B B FE 1) 7 ER S RAE F i
(6,12-14)
# SR BENEBHEENISEU TERLUEE - ERBAE AT - BEKECA-125, Y
AFP - hCG - LDH * CEA - CA-199 -




IERARERRX NEBMERMERE RKSERES

= FEREBFM AT D EAFM
== »
- AERRX "| (Comprehensive staging surgery) ‘ regm —
»  BRFf » E=
EBEEEK » STESHFM ‘ 7 Y\
— TEBREBEFM R TESH
PRERRMAE FEBRL N Fiiy
58 A BeL e » CEESH CEREpi=E (lnbay « BEBFIK
- EF= - EATPEHINEL]
PR & e 25 BA TG
Dysgerminoma —
J o | EemEt | | . gzss=uasnenss
T | s EYEEIREIEEE
— Gr.1 Immature teratoma =R i » =120
> ARIRF M = BRI -
L . FE=s
NE/RIs8UER
R5TE 7 HA
- BRI BE s BEBEBK
S| EEGWER — ITHEBERBFMRTES
| =HEm/REER/ == IES T
2R %ﬁﬁgi% —> - WEEEK
B Embryonal, endodermal m= - 2FE - EAINEHIIE
sinus tumor (Yolk sac Bk K S22 93 BB /Rl e Tl
tumor), Gr. 2-3 HIEEEE
» immature teratoma,
Non-gestational pyp— v
choriocarcinoma, %’1%%%&\ o == g0 —
mixed histology RBRERES IMAE
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=¥ ==V

Stage |
Dysgerminoma

gy

Stagel, Gr.1
immature teratoma

EfaT A5l Embryonal
tumor

=%

I HA Rl
Endodermal sinus
tumor (Yolk sac
tumor)

B

Stage I~V
Dysgerminoma

L))

Stage |, Gr.2/3 or
Stage I~V
immature teratoma
L))

E@HARI Non-

gestational
choriocarcinoma
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F—REBAE .
BEES
1. BEP (Bleomycin + Etoposide + Cisplatin) Q21 days, 3~4 cycles [(BE&EAFERNES KEIZE] (Ref42, 48)
« Cisplatin 100 mg/m? on D1
+ Etoposide 100 mg/m2on D1~3
- Bleomycin 15 mg/m2 on D1-3 (BX#AHEA#8iEB25mg)
ZEIER
¥ Pulmonary fibrosis
[BiRF]
a. Bleomycin #& & Zi8H|£450 mgll &
b. Bleomycin EXREIE#8:815 mg/m?
c. FAHBRT0R
d. sz fE
e. NhEl B EIEH RS
X Acute myelogenous leukemia(AML)
[BfEF]
a. Etoposide Zi&%EI&E2000 mg/m2LL £
P 9Dﬁf%%
BEAm ZTEMITEN | (LB aERIE 2RI EETHAR - & B ERAGNRH agonistssk [ AR & 22 %2



SHRAREERR REBREEEMAIERE (CREYESI

EEIF{EEEE
EEERL (BREAE) .

1. TIP (Paclitaxel 175 mg/m? + (Ifosfamide + Mesna) 4gm/m? + Cisplatin 50mg/m2) Q3W, 6 cycles (Ref. 24)
2. SHIEEE (#)

HigE 75 (A1)

VelP (Vinblastine 0.11 mg/kg/d x 2d + (Ifosfamide + Mesna) 4gm/m?2 + Cisplatin 50mg/m?2) Q3W, 6 cycles (Ref.26)
Etoposide + Ifosfamide + Cisplatin (VIP) (Ref. 49)

Paclitaxel + carboplatin (Ref.51)

Paclitaxel+ ifosfamide (Ref.24)

Paclitaxel+ gemcitabine (Ref.50)

A

#: High-dose chemotherapy& & (Vinblastine + Ifosfamide + Clsplatln) x1 cycle + (Carboplatln 700 mg/m?2 +
Etoposide 750 mg/m?) x 3d, followed by stem-cell infusion. 5 3-4 #& hematopietic k€ - #4755 _{& course -
(Ref.47)
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AREEIEEIR

BENRBIEEZHE46,XY
L RIRMIRE R BUIBRE
G A5, X/46 XY E iR B, 246, XY - MEEEANMIREEE AR (dysgenesis)&
ZEREINEFFHZEBERERE
46 XY - BEBEURNEAREES  MEEAMREIZSA)WHSEEEES

HAPNEEINGIESR - BIBR T dysgerminoma & A dysgerminoma L3RI mixed germ
cell tumor BASh - AEMALERNTIR - UREMINERERIBIES - BREBRNESRE

TG AR FEEPRIR -
SRR TAES(EE A% dysgerminoma && - 2

RBZR(ERAERE - (DEREMER ZEEERE
BRREFEAEREEE  JZRBHEIAE
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