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Appendix A UICC TNM 9 histopathological 
classification1  

General 

pTX Primary tumour cannot be assessed histologically 

pT0 No histological evidence of primary tumour 

pTis Carcinoma in situ 

pNX Regional lymph nodes cannot be assessed histologically 

pN0 No regional lymph node metastasis histologically 

pM1 Distant metastasis microscopically confirmed 

Pancreas 

pT1 Tumour 2 cm or less in greatest dimension 

pT1a Tumour 0.5 cm or less in greatest dimension 

pT1b Tumour greater than 0.5 cm but no more than 1 cm in greatest dimension 

pT1c Tumour greater than 1 cm but no more than 2 cm in greatest dimension 

pT2 Tumour more than 2 cm but no more than 4 cm in greatest dimension 

pT3 Tumour more than 4 cm in greatest dimension 

pT4 Tumour involves coeliac axis, superior mesenteric artery and/or common 

hepatic artery 

pN1 Metastases in 1 to 3 regional lymph nodes histologically* 

pN2 Metastases in 4 or more regional lymph nodes histologically* 

Ampulla of Vater 

pT1a Tumour limited to ampulla of Vater or sphincter of Oddi 

pT1b Tumour invades beyond the sphincter of Oddi (perisphincteric invasion) and/or 

into the duodenal submucosa 

pT2 Tumour invades the muscularis propria of the duodenum 

FEAKINS, Roger (ROYAL FREE LONDON NHS FOUNDATION TRUST)
This section does not recapitulate what the UICC manual lays out under “general”. It seems to be a selection. 
Furthermore, addition of the word “histologically” is only appropriate if the prefix “p” is present. The T and N and M with out a prefix can refer to clinical or imaging or histology or other assessments. The new manual rather irritatingly puts “c” in front of all t and N and M levels, and then states that the “p” is the same (in most cases but not all). Regardless of this, it is important that everyone in pathology and clinical specialties is aware that TNM is a composite of pathology and other assessments. 

FEAKINS, Roger (ROYAL FREE LONDON NHS FOUNDATION TRUST)
Again this does not recapitulate exactly what the manual displays. 

FEAKINS, Roger (ROYAL FREE LONDON NHS FOUNDATION TRUST)
Indentation is necessary; these are subsets of T1 rather than categories distinct from T1

Reece Carfrae
Updated
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pT3 Tumour invades pancreas or peripancreatic tissue 

pT3a Tumour invades 5 mm or less into the pancreas 

pT3b Tumour invades more than 5 mm into the pancreas or extends into 

peripancreatic tissue or duodenal serosa but without involvement of the coeliac 

axis or superior mesenteric artery 

pT4 Tumour with vascular involvement of the superior mesenteric artery, coeliac 

axis or common hepatic artery 

pN1 Metastasis in 1 to 3 regional lymph nodes histologically* 

pN2 Metastasis in 4 or more regional lymph nodes histologically* 

Distal extrahepatic bile duct 

pT1 Tumour invades bile duct wall to a depth of less than 5 mm  

pT2 Tumour invades bile duct wall to a depth of 5 mm up to 12 mm 

pT3 Tumour invades bile duct wall to a depth of more than 12 mm 

pT4 Tumour involves coeliac axis, superior mesenteric artery and/or common 

hepatic artery 

pN1 Metastases in 1 to 3 regional lymph nodes histologically* 

pN2 Metastases in 4 or more regional lymph nodes histologically* 

 
*For regional lymph nodes, see section 5.4.6. 
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FEAKINS, Roger (ROYAL FREE LONDON NHS FOUNDATION TRUST)
The manual uses mm. Why change to cm? 

FEAKINS, Roger (ROYAL FREE LONDON NHS FOUNDATION TRUST)
As in all sections, pN1 refers to the histological assessment. 
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