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Exocrine pancreas
Primary Tumors (T)

X
TO
Tis
T1
T2
T3

T4

Primary tumor cannot be assessed

No evidence of primary tumor

Carcinoma in situ

Tumor limited to the pancreas 2 cm or less in greatest dimension

Tumor limited to the pancreas more than 2 cm in greatest dimension

Tumor extends beyond the pancreas but without involvement of the celiac axis
or the superior mesenteric artery

Tumor involves the celiac axis or the superior mesenteric artery (unresectable
primary tumor )

Regional Lymph nodes (N )




NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Regional lymph node metastasis

Distant Metastasis (M)

MX Distant metastasis cannot be assessed
MO No distant metastasis
M1 Distant metastasis

Stage Grouping

0 Tis NO MO
1A T1 NO MO
1B T2 NO MO
A T3 NO MO
B T1 N1 MO

T2 N1 MO

T3 N1 MO
1 T4 Any N MO
v Any T Any N M1

Histologic Grade (G)

GX Grade cannot be assessed
Gl Well differentiated

G2 Moderately differentiated
G3 poorly differentiated

G4 Undifferentiated

Residual Tumor (R)

RX Presence of residual tumor cannot be assessed
RO No residual tumor

R1 Microscopic residual tumor

R2 Macroscopic residual tumor
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LA B i % i% i (Criteria defining resectability of pancreas cancer ) :
A. Resectable
HEAD/BODY/TAIL
» No distant metastases
» Clear fat plane around celiac and superior mesenteric arteries (SMA)
» Patent superior mesenteric vein (SMV)/portal vein
B. Locally advanced resectable (Borderline resectable)
1. HEAD/BODY
» Severe unilateral SMV/portal impingement
» Tumor abutment on SMA
» Gastroduodenal artery (GDA) encasement up to origin at hepatic artery
» Colon or mesocolon invasion
2. TAIL

» Adrenal, colon or mesocolon, or kidney invasion



» Preoperative evidence of biopsy-positive peripancreatic lymph node
C. Unresectable
1.HEAD
» Distant metastases (includes celiac and/or para-aortic)
» SMA, celiac encasement
» SMV/portal occlusion
» Aortic, Inferior vena cava (IVC) invasion or encasement
» Invasion of SMV below transverse mesocolon
2.BODY
» Distant metastases (includes celiac and/or para-aortic)
» SMA, celiac, hepatic encasement
» SMV/portal occlusion
» Aortic invasion
3TAIL
» Distant metastases (includes celiac and/or para-aortic)
» SMA, celiac encasement

> Rib, vertebral invasion
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