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2009 FIGO Stage of Uterine Sarcoma

Leiomyosarcoma and ESS

Stage Definition

Leiomyosarcomas and endometrial stromal sarcomas
| Tumor limited to uterus
1A Less than 5 cm
1B More than 5 cm

[l Tumor extends beyond the uterus,
within the pelvis

A Adnexal involvement
1B Involvement of other pelvic tissues

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

A One site
1B More than one site
"nc Metastasis to pelvic and/or para-aortic
lymph nodes
vV
IVA Tumor invades bladder and/or rectum
IVB Distant metastasis

X Carcinosarcoma: <8+ = A J& Je2 70 BA

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

*There is a discrepancy between the 2009 FIGO and 2017 AJCC staging documents in the tumor definitions for FIGO stages IB and IC. The NCCN Panel has chosen fo
use 2009 FIGO language as noted in Corrigendum to “FIGO staging for uterine sarcomas” [International Journal of Gynecology and Obstetrics (2009) 104:179].



AJCC 8th Ed. Stage for Uterine Sarcomas

AJCC Tumor-Node-Metastases (TNM) and International Federation of Gynecology and Obstetrics (FIGO) Surgical Staging Systems for Uterine
Sarcomas (includes Leiomyosarcoma and Endometrial Stromal Sarcoma)

Leiomyosarcoma and Endometrial Stromal Sarcoma

T FIGO Primary Tumor M FIGO Distant Metastasis
Stage Stage
TX Primary tumor cannot be assessed MO No distant metastasis
TO No evidence of primary tumor M1 IVB Distant metastasis (excluding adnexa, pelvic, and
™ | Tumor limited to the uterus abdominal tissues)
Ti1a 1A Tumor 5 cm or less in greatest dimension G Histologic Grad
Tib IB Tumor more than 5 cm GX GIS; ogie :Z © 4
rade cannot be assesse
T2 | Tumor extends beyond the uterus, within the pelvis , ,
. G1 Well differentiated
T2a lIA Tumor involves adnexa ) ,
. o G2 Moderately differentiated
T2b 1IB Tumor involves other pelvic tissues . , , ]
L ) , G3 Poorly differentiated or undifferentiated
T3 1 Tumor infiltrates abdominal tissues
T3a A Onesite Table 4. AJCC Prognostic Stage Groups
T3b 1B More than one site T N M
T4 IVA Tumor invades bladder or rectum Stage | T1 NO MO
Stage IA T1a NO MO
N FIGO Regional Lymph Nodes StagelB  Tib  NO MO
Stage Stage Il T2 NO MO
NX Regional lymph nodes cannot be assessed Stage lllIA  T3a NO MO
NO No regional lymph node metastasis Stage llIB T3b NO MO
NO(i+) Isolated tumor cells in regional lymph node(s) no Stage lliIC  T1-3 N1 MO
greater than 0.2 mm StagelIVA T4 AnyN MO
N1 ][ Regional lymph node metastasis StageIVB AnyT AnyN M1

X Carcinosarcoma: kI8 + = A&7 8F




AJCC 8th Ed. Stage for Adenosarcoma

AJCC Tumor-Node-Metastases (TNM) and International Federation of Gynecology and Obstetrics (FIGO) Surgical Staging Systems for Uterine
Sarcomas (includes Millerian adenosarcoma)

T FIGO Primary Tumor M FIGO Distant Metastasis
Stage Stage
X Primary tumor cannot be assessed MO No distant metastasis
TO No evidence of primary tumor M1 IVB Distantl metgstasis (excluding adnexa, pelvic, and
T I Tumor limited to the uterus abdominal tissues)
T1a IA Tumor limited to the endemetrium/endocervix G Histologic Grade
T1b 1B* L%rg;;innvades less than or equal to half myometrial GX Grade cannot be assessed

G1 Well differentiated

Tic IC* Tumor invades more than half myometrial invasion
G2 Moderately differentiated

T2 | Tumor extends beyond the uterus, within the pelvis
T2a 1A Tumor involves adnexa G3 Poorly differentiated or undifferentiated
T2b 1B Tumor involves other pelvic tissues
T3 m Tumor infiltrates abdominal tissues Table 4. AJCC Prognostic Stage Groups
T3a IlIA One site T N M
T3b 1B More than one site Stage | T1 NO MO
T4 IVA Tumor invades bladder or rectum Stage I1A T1a NO MO
Stage IB T1b NO MO
N FIGO Regional Lymph Nodes StagelC Tiec ~ NO MO
Stage Stage I T2 NO MO
NX Regional lymph nodes cannot be assessed Stage lllA  T3a NO MO
NO No regional lymph node metastasis Stage llIB T3b NO MO
NO(i+) Isolated tumor cells in regional lymph node(s) no Stagellic  T1-3 N1 MO
greater than 0.2 mm Stage IVA T4 AnyN MO

N1 lnc Regional lymph node metastasis StageIlVB AnyT AnyN M1
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1.Dacarbazine (DTIC) + Epirubicin + Platinum + Ifosfamide, Q3W x 6 cycles (Ref.1)
a.Dacarbazine: 200mg QD x 5d

b.Epirubicin: 50mg/m? STAT

c.Carboplatin AUC=5 (if CCr<60) or cisplatin 50mg/m2STAT (if CCr >60)
d.Ifosfamide 4mg/m? STAT

2.Doxorubicin (60 or 75mg/m? Q3W)* ;&= cardiotoxicity ;& Hlcardiac function

3.Gemcitabine + Docetaxel, Q4W x6 cycles (Ref.2)
a.Gemcitabine: D1 and D8 675~900mg/m?
b.Docetaxel 75~100mg/m?

4 Trabectedin 1.2~1.5 mg/m2, Q3W, until disease progression (&t #fleiomyosarcoma, & FEFRE Z X Banthracycline
BENEZRE) (Ref.5)

1R/ REaE

1.Pazopanib (200mg/tab), 800mg QDAC (Ref.4)

2.0laparib(300mg BID) (&t ¥fuLMS with BRCA?2 alteration#y _#%;&%%)(Ref.6,7)
3.Pembrolizumab (200mgq) (¢t ¥ #EZ s ATIBR 2 TMB-HIR B — 46 )

B 5% (Low-grade ESS 8Adenosarcoma without SO leiomyosarcoma with ER/PR+)
1.Letrozole 2.5mg QD (Ref.3) (for ER/PR+ uterine sarcoma)

a.Megestrol 160mg QD (for ER/PR+ uterine sarcoma) (category2B)

b.Medroxyprogesterone 500mg QD (for ER/PR+ uterine sarcoma) (category2B)

c.GnRH agonist (for low-grade ESS ,adenosarcoma without SO and leiomyosarcoma with ER/PR+) (category2B)
d.Fulvestrant(250mg IM Q4W)
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NCCN Categories of Evidence and Consensus
Category 1 Based upon high-level evidence, there is uniform NCCN consensus that the intervention is appropriate.
Category 2A Based upon lower-level evidence, there is uniform NCCN consensus that the intervention is appropriate.
Category 2B Based upon lower-level evidence, there is NCCN consensus that the intervention is appropriate.
Category 3 Based upon any level of evidence, there is major NCCN disagreement that the intervention is appropriate.
All recommendations are category 2A unless otherwise indicated.

NCCN Categories of Preference

Preferred intervention Lnf}grr;gg}:ﬁs that are based on supernior efficacy, safety, and evidence; and, when appropriate,

Other recommended Other interventions that may be somewhat less efficacious, more toxic, or based on less mature data;
intervention or significantly less affordable for similar outcomes.

Useful in certain . ) - - : .
circumstances Other interventions that may be used for selected patient populations {defined with recommendation).

All recommendations are considered appropriate.
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