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Stage llIC
One of the following applies.

T4a, N2a, MO: The cancer has grown through the wall of the colon or rectum
(including the visceral peritoneum) but has not reached nearby organs. It has spread to
4 to 6 nearby lymph nodes. It has not spread to distant sites.

T3-T4a, N2b, MO0: The cancer has grown into the outermost layers of the colon
or rectum (T3) or through the visceral peritoneum (T4a) but has not reached nearby
organs. It has spread to 7 or more nearby lymph nodes. It has not spread to distant sites.

T4b, N1-N2, MO0: The cancer has grown through the wall of the colon or rec-
tum and is attached to or has grown into other nearby tissues or organs. It has spread
to 1 or more nearby lymph nodes or into areas of fat near the lymph nodes. It has not
spread to distant sites.

Stage IVA

Any T, Any N, M1la: The cancer may or may not have grown through the wall of
the colon or rectum, and it may or may not have spread to nearby lymph nodes. It has
spread to 1 distant organ (such as the liver or lung) or set of lymph nodes.

Stage IVB

Any T, Any N, M1b: The cancer may or may not have grown through the wall of
the colon or rectum, and it may or may not have spread to nearby lymph nodes. It has
spread to more than 1 distant organ (such as the liver or lung) or set of lymph nodes,
or it has spread to distant parts of the peritoneum (the lining of the abdominal cavity).

c. Breast cancer

The following provides the example of TNM staging of breast cancer. Breast cancer
takes a number of forms, as outlined below (35).

d. Breast cancer in situ (DCIS and LCIS)

Many breast cancers detected early, typically by mammography, are classified as breast
cancer in situ. Two types of breast cancer in situ are: (1) ductal carcinoma in situ
(DCIS) and (2) lobular carcinoma in situ (LCIS), as outlined below. Raju et al. (36)
provide color photographs comparing the histology of DCIS and LCIS. Sullivan et al.
(37) highlight the importance of a correct interpretation of the histology, as the two
types of cancer are subjected to different types of treatment. DCIS can be managed
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