ANEXO 1:

TNM CANCER DE PROSTATA

Table 1: 2009 TNM classification

T - Primary tumour

T Primary tumour cannot be assessed
TO Mo evidence of primary tumour
T Clinically inapparent tumour not palpable or visible by imaging
Tla Tumour incidental histolegical finding in 5% or less of tissue resected
Tib Tumour incidental histological finding in more than 5% of tissue resected
Tic Tumeour identified by needle biopsy (2.g. because of elevated prostate-specific
antigen (PSA) level)
T2 Tumour confined within the prostate
T2a Turmour invalves cne half of one lobe or less
T2b Tumour involves more than half of one lobe, but not both lobes
T2c Tumour involves both lobes
T3 Tumour extends through the prostatic capsulez
T3a Extracapsular extensicn (unilateral or bilateral) including microscopic bladder
neck invalvernent
T3b Tumeour invades seminal vesicle(s)
T4 Tumour is fixed or invades adjacent structures other than seminal vesicles: external

sphincter, rectum, levator muscles, and/or pelvic wall

M - Regional lymph nodes:

MX Regional lymph nodes cannot be assessed
MO Mo regional lyvmph node metastasis
M1 Regional lymph node metastasis4
M - Distant metastasise
WX Distant metastasis cannot be assessed
w0 Mo distant metastasis
M1 Distant metastasis
M1a Men-regional lymph node|s)

M1k Bone(s)
Mz Other site(s)

1 Tumour found in one or bath lobes by needle biopsy, but not palpable or visibie by imaging, is
classified as TTc.

2 invasion into the prostatic apex, or inta (but not beyond) the prostate capsule, is not classified as
pT3 butaspTZ

2 The regional lvmph nodes are the nodes of the true pelvis, which essentially are the pelvic nodes
below the bifurcation of the common iliac arteries.

4 L aterality does not affect the N-classification.
5 When more than one site of metastasis is present, the most advanced category should be used.



