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AJCCS

ch.7 [C1fZEd%: Oral Cavity

+ Lip (coo0.0~.2-external lip F €00.6-Commissure of lip §§ . AJcc 8th ch.6,40,46)

ICD-10-CM Description ICD-10-CM Description
C00.3 upper lip, inner aspect C00.8 overlapping sites
C00.4 lower lip, inner aspect C00.9 lip, unspecified
C00.5 lip, unspecified, inner aspect | — -

+ Tongue (c01.9-base of tongue F C02.4-lingual tonsi

il 5§ 5. AJcC 8™ ¢h.6,10,11,14,40)

ICD-10-CM Description ICD-10-CM Description
C02.0 dorsal surface C02.3 anterior two-thirds of tongue
C02.1 border Co2.8 foverlapping sites
C02.2 ventral surface C02.9 tongue, unspecified
+ Gum

ICD-10-CM Description ICD-10-CM Description
C03.0 upper gum co3.9 gum, unspecified
C03.1 lower gum — —

+ Mouth floor

ICD-10-CM Description ICD-10-CM Description
C04.0 anterior floor Co4.8 overlapping sites
C04.1 lateral floor co4.9 floor of mouth, unspecified
+ Palate (co05.1-soft palate B €05.2-uvula 35, AlCC 8% ch.6,10,11,14,40)

ICD-10-CM Description ICD-10-CM Description
C05.0 hard palate C05.8 overlapping sites
— — C05.9 palate, unspecified
+ Other and unspecified parts of mouth
ICD-10-CM Description ICD-10-CM Description
C06.0 cheek mucosa C06.80 overlapping sites
C06.1 vestibule C06.89 book leaf neoplasm
C06.2 retromolar area C06.9 mouth, unspecified
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Primary tumor (T) Regional lymph nodes - Pathological N (pN)
T Primary tumor cannot be assessed PNX Regional lymph nodes cannot be assessed
Tis Carcinoma in situ pNO No regional lymph node metastasis
Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest
T1 Tumeor = 2 cm with depth of invasion (DOI)* £ 5 mm pN1 . - gle b vmp 8
dimension and ENE(-)
TZ Tumor < 2 cm with DOI* > 5 mm Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension
or tumor > 2 cm and < 4 cm with DOI* < 10 mm N2 and ENE(+);
13 Tumeor > 2 cm and < 4 cm with DOI* > 10 mm phiea or a single ipsilateral node larger than 3 cm but not larger than 6 cm in
or tumor > 4 cm with DOI* < 10 mm greatest dimension and ENE(-)
Moderately advanced local disease pN2b Metastases in multiple ipsilateral nodes, none larger than 6 cmin greatest
Tumor > 4 cm with DOI* > 10 mm dimension, and ENE(-)
T4a or tumor invades adjacent structures only (e.g., through cortical bone of pN2c Metastases in bilateral or contralateral lymph nodes, none larger than 6
the mandible or maxilla or involves the maxillary sinus or skin of the face) cm in greatest dimension, and ENE(-)
Note: Superficial erosion of bone/toath socket (alone) by a gingival oN3a Metastasis in a lymph node larger than 6 cm in greatest dimension and
primary is not sufficient to classify a tumor as T4. ENE(-)
Very advanced local disease Metastasws in a single ipsilateral node larger than 3 cm in greatest
A . . dimension and ENE(+);
T4ab Tumeor invades masticator space, pterygoid plates, or skull base and/or pN3b . . B N
. . or multiple ipsilateral, contralateral or bilateral nodes any with ENE(+);
encases the internal carotid artery )
or a single contralateral node 3 cm or smaller and ENE(+)
*DOI is depth of invasion and not tumaor thickness. ) B
Distant (™M)
Regional lymph nodes - Clinical N (eN) y .
MO No distant metastasis
cNX Regional lymph nodes cannot be assessed M1 Distant metastasis
cNO No regional lymph node metastasis
AJCC PROGNOSTIC STAGE GROUPS
N1 Metastasis in a single ipsilateral lymph node, 3 ¢cm or smaller in greatest
dimension ENE(-) stage groups NO N1 ‘ N2 | N3 ‘ M1
NZa Meta':;tasws ina sln.gle |ps..||atera\ node larger than 3 cm but not larger than Tis 0
6 cm in greatest dimension, and ENE(-)
Nzb Metastases in multiple ipsilateral nodes, none larger than 6 cmin greatest T1 | 1l IVA IVB
dimension, and ENE(-)
—— T2 I 1 IVA VB
Metastases in bilateral or contralateral lymph nodes, none larger than 6
cN2c . . .
cm in greatest dimension, and ENE(-) T3 111 1 IVA IVB
N3a IE\ANeEt(a_;tasws in a lymph node larger than 6 cm in greatest dimension and Taa VA VA IVA B
cN3b Metastasis in any node(s) and clinically overt ENE(+) T4b IVB VB VB IVB
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CIRfE(p16+)

HPV-Mediated (p16+) Oropharyngeal Cancer

STRE BRER A EA
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Regional lymph nodes - Pathological N (pN)

pNX | Regional lymph nodes cannot be assessed

pNO | No regional lymph node metastasis

ICD-10-CM Description ICD-10-CM Description
co1 base of tongue C09.9 tonsil, unspecified pN1 | Metastasis in 4 or fewer lymph nodes
co2.4 lingual tonsil €10.0 vallecula pN2 | Metastasis in more than 4 lymph nodes
C05.1 soft palate C10.2 lateral wall of oropharynx
C05.2 uvula Cc10.3 posterior wall of aropharynx Distant metastasis (M)
C09.0 tonsillar fossa C10.8 overlapping sites of oropharynx MO No distant metastasis
C09.1 tonsill ill c10.9 h “ ified . .
onsillar pillar oropharynx, unspecifie M1 Distant metastasis
€09.8 overlapping sites of tonsil | C11.1 pharyngeal tonsil

Primary tumor (T)

AJCC PROGNOSTIC STAGE GROUPS

T0 No primary identified Clinical stage NO N1 N2 N3 M1
T Tumor 2 cm or smaller in greatest dimension T0 - | 1} 1l v
T2 Tumor larger than 2 cm but not larger than 4 cm in greatest dimension T | | I m v

Tumor larger than 4 cm in greatest dimension or extension to lingual
T3 . .

surface of epiglottis T2 | | Il 1] v

Moderately advanced local disease T3 I Ml I m v
T4 Tumor invades the larynx, extrinsic muscle of tongue, medial pterygoid,

hard palate, or m andible or beyond* T4 m 1 i 1 I\
*Mucosal extension to lingual surface of epiglottis from primary tumors of the base of the . i
tongue and vallecula does not eonstitute invasion of the larynx Path°|°glca| stage NO N1 N2 M1
Regional lymph nodes - Clinical N (cN) TO - | ] 1%
cNX | Regional lymph nodes cannot be assessed T1 | | 1} v
cNO | No regional lymph node metastasis T | I I v
cN1 | One or more ipsilateral lymph nodes, none larger than 6 cm

T3 1 1l LI} 1%

cN2 | Contralateral or bilateral lymph nodes, none larger than 6 cm
cN3 | Lymph node(s) larger than 6 cm T4 l Il i v

EE2 &S

Clinical Practice Guidel ines.in Oncology
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AJCCS Ch.11
Oropharynx (p16-) and Hypopharynx

ICD-10-CM Description ICD-10-CM Description
co1 base of tongue C10.0 vallecula
c02.4 lingual tonsil C10.1 anterior surface of epiglottis
C05.1 soft palate C10.2 lateral wall of oropharynx
C05.2 uvula C10.3 posterior wall of oropharynx
Cc09.0 tonsillar fossa C10.4 branchial cleft
C09.1 tonsillar pillar C10.8 overlapping sites of oropharynx
C09.8 overlapping sites of tonsil | C10.9 oropharynx, unspecified
C09.9 tonsil, unspecified c11.1 pharyngeal tonsil
ICD-10-CM Description ICD-10-CM Description
c12 pyriform sinus C13.2 posterior wall of hypopharynx
C13.0 postcricoid region C13.8 overlapping sites of hypopharynx
C13.1 aryepiglottic fold, hypopharyngeal | C13.9 hypopharynx, unspecified

Primary tumor (T)

BEfr : Oropharynx (p16-)

EE2 &S

Clinical Practice Guidel ines.in Oncology

™ Primary tumor cannot be assessed

Tis Carcinoma in situ

T1 Tumor 2 cm or smaller in greatest dimension

T2 Tumor larger than 2 cm but not larger than 4 cm in greatest dimension

T3 Tumor larger than 4 cm in greatest dimension or extension to lingual
surface of epiglottis
Moderately advanced local disease

T4a Tumor invades the larynx, extrinsic muscle of tongue, medial pterygoid,
hard palate, or mandible®
Very advanced local disease

T4b Tumor invades lateral pterygoid muscle, pterygoid plates, lateral

nasopharynx, or skull base or encases carotid artery

*Note: Mucosal extension to lingual surface of epiglottis from primary tumors of the base
of the tongue and vallecula does not constitute invasion of the larynx
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Primary tumor (T)  ZF{if : Hypopharynx

Regional lymph nodes - Pathological N (pN) #ifir : Oropharynx (p16-) and Hypopharynx

iR Primary tumor cannot be assessed pNX Regional lymph nodes cannot be assessed
Tis Carcinoma in situ pNO No regional lymph node metastasis
n Tumor limited to one subsite of hypopharynx and/or 2 cm or smaller in N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest
greatest dimension P dimension and ENE(-)
Tumor invades more than one subsite of hypopharynx or an adjacent site, Metastasis in single ipsilateral node 3 cm or smaller in greatest dimension
T2 or measures larger than 2 cm but not larger than 4 cm in greatest N2a and ENE(+);
dimension without fixation of hemilarynx P or a single ipsilateral node larger than 3 cm but not larger than 6 cm in
T3 Tumor larger than 4 cm in greatest dimension or with fixation of greatest dimension and ENE(-)
hemilarynx or extension to esophageal mucosa oN2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest
Moderately advanced local disease dimension, E.md _EN E()
Taa Tumor invades thyroid/cricoid cartilage, hyoid bone, thyroid gland, pN2C Met.astasss in bll\atera‘\ or contralateral lymph nodes, none larger than 6
esophageal muscle or central compartment soft tissue® cm in greatest dimension, and ENE(-)
" Metastasis in a lymph node larger than 6 cm in greatest dimension and
Very advanced local disease pN3a ENE()
Tab Tumor invades prevertebral fascia, encases carotid artery, or involves — - — -
mediastinal structures Metastasis in a single ipsilateral node larger than 3 cm in greatest
N3b dimension and ENE(+);
*Note: Central compartment soft tissue includes prelaryngeal strap muscles and p or multiple ipsilateral, contralateral, or bilateral nodes, any with ENE(+);
subcutaneous fat or a single contralateral node of any size and ENE(+)
Regional lymph nodes - Clinical N (¢cN) #fr : Oropharynx (p16-) and Hypopharynx IR b Y
eNX Regional lymph nodes cannot be assessed Mo No distant metastasis
cNO No regional lymph node metastasis M1 Distant metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or smaller in greatest AJCC PROGNOSTIC STAGE GROUPS
dimension and ENE (-) STAGE GROUPS NO N1 ‘ N2 ‘ N3
NZa Metastasis in a single ipsilateral node larger than 3 cm but not larger than
6 cm in greatest dimension and ENE(-) Tis 0
N2b Metastases in multiple ipsilateral nodes, none larger than 6 cm in greatest T 1 m VA VB
dimension, and ENE(-)
Metastases in bilateral or contralateral lymph nodes, none larger than 6 7 0 D ez —
cN2c . )
cm in greatest dimension, and ENE(-) T3 m 1 IVA VB
Metastasis in a lymph node larger than 6 cm in greatest dimension and
cN3a ENE() T4a IVA IVA IVA VB
cN3b | Metastasis in any node(s) and clinically overt ENE(+) Tab VB IVB IVB IVB

EE2 &S
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Primary systemic therapy + CCRT for non-nasopharyngeal cancers

(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

EEAHR o S g s ,
B RIE EH £ (mg/m?) pa| LepadliSiE RE 2 BREY Bk
THO03 ~ WeeKly cisplatin Cisplatin 30 IVD 2h D1 Qw 6 1
AL Cisplatin 100 VD D1 Q3w 3 2.3
Cisplatin
o Cisplatin 100 IVD D1
Cisplatin Q3w 3 4
+5-FU 5-FU 1000 IVD D1-5
: CARBOplatin 70 IVD D1
CARB('):pIatln Q3w 3 5
+5-FU 5-FU 600 IVD D1-5
Cisplatin 20 IVD 2h D-4
TH005 CFHx 5-FU 600 IVD 20h D1-4 Q3W 2 23
Hydroxyurea 500mg PO BID D1-5
THO04 WEE Carboplatin AUC2 IVD 2h D1 aw 7 24
carboplatin
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Induction/ Sequential chemotherapy for non-nasopharyngeal cancers
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

(L4 & o N - \
s 7 = % g J :\t b \;_Z = =l
EHLE il k= (mg/m?) bl e padSi| A SRR BREH SRk
Docetaxel 75 IVD 1h D1
THO001 . )
THOO1-1 TPF Cisplatin 75 IVD 4h D1 Q3w 3-4 6-7
Fluorouracil 750 IVD 24h D1-5
Docetaxel 75 IVD 1h D1
TPF Carboplatin AUC5 IVD 4h D1
THO001-2 (carboplatin Q3w 34 6-7
AUCS5) Fluorouracil 1500 IVD 40h D1,3
Fluorouracil 750 IVD 40h D5
Cisplatin 50 IVD 2h D1
PUL UFUR 300 PO D1-14 Q2w 6 19
Leucovorin 60mg PO D1-14
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Postoperative systemic chemotherapy/ RT for non-nasopharyngeal cancers
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

(LB N HE o - i 1o

BRI il B (mg/m?) B BWERE XE SRR B2 SRR
High-dose

THO002 Cisplatin Cisplatin 100 IVD 4h D1 Q3w 3 8-9
Triweekly
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Chemotherapy for recurrent and metastatic disease

(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

e e mony  EE WERN  Rm o B osEm W
400(1st) 2.5h
Cotuximabe Cetuximab* 25002 IVD 5 D1 Qw
T-Il:ll-(;?)g61 Carboplatin+ . 10
5-FU Carboplatin AUC5 IVD 3h D1 Q3w 6
5-FU 600-1000 IVD 20h D1-4 Q3w 6
*1st dose 400 mg/m2 then followed by 250 mg/m2
Pembrolizumab  Pembrolizumab 200mg IVD 1h D1 Q3w 24 month 11-12
*If disease progression on or after platinum therapy
Nivolumab Nivolumab 240mg IVD D1 Q2w Unil 13

*If disease progression on or after platinum therapy

progression
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Chemotherapy for recurrent and metastatic disease
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

EERGR - EE . R X
Y = ™ L AR fa= B2 5
ESLE BA BE (mg/m2) pat L padliSiT AEH AR BEREY pd)
Ciaplatin 100 IVD 4h D1 Q3w
Cisplatints-FU ., covorin 100 VD 12h D14 Q3W Until 20
(oropharynx) progression
5-FU 1000 IVD 20h D1-4 Q3w
, Pembrolizumab  200M9 IVD 1h D1
Pembrolizumab [day
THO10  +Paclitaxel+ Paclitaxel 175 IVD 3h D1 Q3w 30
Carboplatin
Carboplatin AUC5 IVD 1h D1
Weekly cisplatin Ciaplatin 40 IVD 2h D1 Qw 4 21-22
Methotrexate Methotrexate 40 IVD D1 Qw 14-15
Docetaxel Docetaxel 100 IVD 1h D1 Q3w 16
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Palliative chemotherapy for non-nasopharyngeal cancers
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

EEAH 2 HE s o i X
. 5 g R $ER g z
B &R By (mg/m?) byt e RE EES BEH SR
MTX 50mg/dose IVD 15min D1
i Bleomycin 15mg/dose IVD 15min D1
THOO7 Modified g 9 QW 17-18
MUL-B UFUR 300 PO QD D1-14
Folina 15mg PO QD D1-14
i Carboplatin AUC4 IVD 2h D1 Q3w
THOO08 Carboplatin P 25.26
+UFUR UFUR 300 PO QD
HO0S Cisplatin Cisplatin 40 IVD 2h D1
THO09-1 +Leucovorin Leucovorin 400 IVD 2h D1 Q2w 27
+>-FU 5-FU 2800 VD 40n D1
Cetuximab 500 IVD 2.5h D1
Cetuximab Cisplati 40 IVD 2h D1
ianlati isplatin
THoog-3 ~ FCisplatin P Q2W 27
+Leucovorin Leucovorin 400 PO 2h D1
+5-FU
5-FU 2800 PO 40h D1
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Palliative chemotherapy for non-nasopharyngeal cancers
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

- EY Pe=1 S s A =] 3
i &S e HEmgm?) B #3ER5 R X EE  mRE R
Cetuximab+  Cetuximab ggg((gy;':;f) IVD 2.5h D1 Qw
TH009-4  Carboplatin+ y 6 51
THO009-5 leucovorin+ Carboplatin AUC5 IVD 1.5h D1
5-FU Q3w
5-FU 2000 VD 40h D1-3
. 400(cycle1),
Cetuximab o0 oo IVD 2.5h D1,8,15 Qw
THO14 Cetuximab+ Docetaxel 40 IVD 1h D1,8 32
TPF regimen ) )
Cisplatin 40 IVD 4h D1,8 Q3w
Fluorouracil 2000 IVD 40h D1,8
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Palliative chemotherapy for non-nasopharyngeal cancers
(Lip, Oral Cavity, Oropharynx, Hypopharynx, Glottic Larynx, Supraglottic Larynx, Ethmoid Sinus, Maxillary Sinus, Occult Primary)

B4 mlE o N ‘
S Zi" = % % [y -(t B \K \/ R Z =
B IE B £ (mg/m?) ® EpagiSic| K& B BEREE Ik
. 400 (cycle1)
Cetuximab IVD 1.5h D1 Qw 8
THO006-2 Cetuximab 250 (cycle2~)
THO06-3  +Cisplatin+ Cisplatin 100 VD 1h D1 28
THO006-4 5-FU Q3w 6
5-FU 1000 IVD 20h D1-4
THO11 Carboplatin Carboplatin AUC5 IVD 3h D1
THO12 (AUC5)+ Q3w 29
5-FU 5-FU 1000 IVD 20h D1-4
) ) Cisplatin 50 IVD 3h D1
Cisplatin+
THO13 leucovorin+ Leucovorin 400 IVD 2h D1 Q3w 27
5-FU
5-FU 1000 IVD 40h D1
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