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2014 FIGO Stage of Ovarian Cancer

GREREZ 7 HE . MO - FREVFG 5 B(surgical staging) - IRIBFMISAVERRE R FIRANVASRIENE - RINDBAKE - RIBREE
SHEAMBED - MEREE - PELUMIBEBEE REEBRIMN - MEESERER - INEAB@IMNERMNEEY (exophytic vegetation) ~ LUK
HE 7K 3% B8 i B % 5% (peritoneal lavage) Z 4B B &R -

% | 88 : EERPRTEIPE (Tumor confined to ovaries)

£ A B BESRE—RANIPE ; NENKETE  BRAERSARRFE - KPR ERPERZA (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B 8 EIERREMAIMNINE ; SNEMNFRETE - BRAEERBERE - B/KPIAETHER P RZEMME(Tumor limited to both ovaries; capsules
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

FICLH : BAEFBMRE—SUMAIRENE - (BF e a2 (Surgical spill) -

FIC2H : BAEBRE—MAINEIE - BREREMTAT SR IPERE BREE (Capsule rupture before surgery or tumor on ovarian surface) -

FIC3H : A ERTE—MAIAIEIPE - (BRE/K PR PR P AR (Malignant cells in the ascites or peritoneal washings) -

5511 27 : EBRISKmAIDNERE - lTHABRBEIEA(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer)

A H . BEARRF=2#UIE (Extension and/or implants on uterus and/or Fallopian tubes) -

F B : BRESZEANEMA L (Extension to other pelvic intraperitoneal tissues) -

1 BR : EISKMAIGREE - BEAELIMNIISIEETS - siEBEEIEREAMMEL (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 BIEENEAERA/SEBENRESEEREEMNER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis)
F AL : RBRIEEMNE &R (Positive retroperitoneal lymph nodes only) :
FIALG) B8 : ER/NRIFZERR10 mm (Metastasis < 10 mm) ©
SFIIALG)E : 8B K510 mm (Metastasis > 10 mm) -
2 IA28] : AHEEBNRE R EA R ENER /B EEME &8 (Microscopic, extrapelvic (above the brim) peritoneal involvement + positive
retroperitoneal lymph nodes) °
% B H: AMEREIEREEERERECKA MERE  BRENEXNETUEBBEMANE - M/ EEEMELLER(Macroscopic, extrapelvic,
peritoneal metastasis <2 cm * positive retroperitoneal lymph nodes) -
FIC B : EEEERRENEATERBBEMAD - M/NEBEEMEEER - &2 ik IMEREE(Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm + positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) -

55 IV B : Rini8T8 8 L1 S FE (Distant metastasis excluding peritoneal metastasis)
% IVA B : BEETEK A= AMR (Pleural effusion with positive cytology) °
£ IVB Hi : M= ESRIE  BERERINGEE(ESERBEMELEEEREINMEL (Hepatic and/or splenic parenchymal metastasis, metastasis to
extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) -




AJCC 8th 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)

Tumor limited to one ovary (capsule intact) or fallopian tube, no tumor on ovarian or fallopian

Tla 1A . . . . .
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

Tle IC any of the following:
Tlel IC1 Surgical spill
T1c2 102 Capsule 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 . . oo : .
pelvic extension below pelvic brim or primary peritoneal cancer
T2a oA 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 I primary peritoneal cancer, with microscopically confirmed
peritoneal metastasis outside the pelvis and/or metastasis to the retroperitoneal (pelvic and/or
para-aortic) lymph nodes
T3a 1IIA2 Microscopic extrapelvic (above the pelvic brim)
Peritoneal involvement with or without positive retroperitoneal lymph nodes
Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in
T3b 1B 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 ic 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 ITA1 Positive retroperitoneal lymph nodes only (histologically confirmed)
Nla MIAlL Metastasis up to and including 10 mm in greatest dimension

N1b [IAli Metastasis more than 10 mm in greatest dimension

Distant Metastasis (M)

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

of Intestine




STAGE GROUPS

T N M Stage
Tl NO MO I
Tla NO MO A
Tlb NO MO 1B
Tlc NO MO IC
T2 NO MO II
T2a NO MO ITA
T2b NO MO IIB
T1/T2 N1 MO IITA1

T3a NO/N1/Nx MO [ITA2

T3b NO/N1/Nx MO [1IB

T3c NO/N1/Nx MO HIC
Any T Any N Ml IV
Any T Any N Mla IVA
Any T Any N M1b IVB
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S EREE VRS AN bEEiss)

F—HREER%E .
BEES
1. BEP (Bleomycin + Etoposide + Cisplatin) Q21 days, 3~4 cycles [(BE&EZAFERNES KEIZE] (Ref42, 48)
« Cisplatin 100 mg/m? on D1
+ Etoposide 100 mg/m2on D1~3
« Bleomycin 15 mg/m2 on D1-3 (BX#EIEA#8iE25mg)
SZE8IEA
¥ Pulmonary fibrosis
[(BaE~F]
a. Bleomycin &£ 5 Z1EHIE£450 mgld E
b. Bleomycin EXRE£#81E815 mg/m?
c. FACHEBAT0R
d. iR hE
e. &R & AR B MS AR A B
* Acute myelogenous leukemia(AML)
(BfaE~F]
a. Etoposide Zi&%|£2000 mg/m2lX &
XW%F*
olgEBm Z FaPhat  TE(EE /e ERA ZpBEETHR - ERBEAGNRH agonistssk [ Ak ik 2 2%
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S EREE VRS AN bEEiss)

B {EEa%E

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

73 (RBAM)
VelP (Vlnblastme 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 (Ref51)
Paclitaxel+ ifosfamide (Ref.24)
Paclitaxel+ gemcitabine (Ref.50)

w.b.uu!\)ﬁ\m:[

#: High-dose chemotherapy&lZ(Vinblastine + Ifosfamide + Cisplatin) x1 cycle + (Carboplatin 700 mg/m? +
Etoposide 750 mg/m?) x 3d, followed by stem-cell infusion. 5 3-4 #& hematopietic %7€ - #1755 _{& course -
(Ref.47)
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BENREREZH46XY
LRI MR E K EIRE
6 45, X/46 XY #E iR AIEL 246, XY - MBEEANMIREEE AR (dysgenesis)&
ZREFINSHFH 2 EBRERERE
E46 XY BMEEMEREAREES - MERAMEREIZEN)WAMILEBEEE

HAIDPEZINRIER - BIBR Y dysgerminoma =5 dysgerminoma A% 8 mixed germ
cell tumor LS - AEMABENLIR - UREHIVERERIBIES - BRKHENERR:

ML AR E IR
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