
PRIMARY TUMOR (T)*¶Δ

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ

Tis (DCIS) Ductal carcinoma in situ

Tis 
(Paget’s)

Paget’s disease (Paget disease) of the nipple NOT associated with 
invasive carcinoma and/or carcinoma in situ (DCIS) in the underlying 
breast parenchyma. Carcinomas in the breast parenchyma associated 
with Paget’s disease are categorized based on the size and 
characteristics of the parenchymal disease, although the presence of 
Paget’s disease should still be noted.

T1 Tumor ≤ 20 mm in greatest dimension

T1mi Tumor ≤ 1 mm in greatest dimension

T1a Tumor > 1 mm but ≤ 5 mm in greatest dimension

T1b Tumor > 5 mm but ≤ 10 mm in greatest dimension

T1c Tumor > 10 mm but ≤ 20 mm in greatest dimension

T2 Tumor > 20 mm but ≤ 50 mm in greatest dimension

T3 Tumor > 50 mm in greatest dimension

T4◊ Tumor of any size with direct extension to the chest wall and/or to the 
skin (ulceration or skin nodules)

T4a Extension to the chest wall, not including only pectoralis muscle 
adherence/invasion

T4b Ulceration and/or ipsilateral satellite nodules and/or edema (including 
peau d’orange) of the skin, which do not meet the criteria for inflamm-
atory carcinoma

T4c Both T4a and T4b

T4d Inflammatory carcinoma§

Primary Tumor (T)
The T category is based primarily on the size of the invasive 
component of the cancer.

The anatomic TNM system is a method for coding extent 
of disease for the tumor (T), regional lymph nodes (N), and 
distant metastases (M). T, N, and M are assigned by clinical 
means and by adding surgical findings and pathological 
information to the clinical information.

* The T classification of the primary tumor is the same regardless of whether it is based 
on clinical‡ or pathologic criteria, or both. Designation should be made with the subscript 
“c” or “p” modifier to i ndicate w hether t he T  classification was de termined by  clinical 
(physical examination or radiologic) or pathologic measurements, respectively. In general, 
pathologic determination should take precedence over clinical determination of T size.
¶ Size should be measured to the nearest millimeter. If the tumor size is slightly less than or greater  
than a cutoff for a given T classification, it is recommended that the size be rounded to the millimeter 
reading that is closest to the cutoff. Δ M ultiple s imultaneous i psilateral p rimary c arcinomas are defined 
as infiltrating carcinomas in the same breast, which are grossly or macroscopically distinct and  
measurable. T stage is based only on the largest tumor. The presence and sizes of the sm       aller 
tumor(s) should be recorded using the “(m)” modifier. ◊ I nvasion o f t he d ermis a lone d oes not qualify 
as T4; dimpling of the skin, nipple retraction, or any other skin change except those described   under 
T4b and T4d may occur in T1, T2, or T3 without changing the classification. The chest wall includes ribs, 
intercostal muscles, and serratus anterior muscle, but not the pectoralis muscles.
§ Inflammatory carcinoma is a clinical-pathologic entity characterized by diffuse erythema and 
edema (peau d’orange) involving a third or more of the skin of the breast. These skin changes may 
be due to lymphedema caused by tumor emboli within dermal lymphatics. Although dermal 
lymphatic involvement supports the diagnosis of inflammatory breast cancer, it is neither necessary nor 
sufficient, in the absence of classical clinical findings, for the diagnosis of inflammatory breast ca ncer. 
‡ Clinically detected is defined as detecting by imaging studies (excluding lymphoscintigraphy) or by 
clinical examination and having characteristics highly suspicious for malignancy or a presumed 
pathologic macrometastasis based on fine needle aspiration biopsy with cytologic examination. 
Confirmation of clinically detected metastatic disease by fine needle aspiration or core needle biopsy is 
designated with an (f) suffix, for example, cN3a(f).

TNM – Breast Cancer Staging System1



REGIONAL LYMPH NODES (N)

Clinical

NX Regional lymph nodes cannot be assessed (eg, previously removed)

N0 No regional lymph node metastases

N1 Metastases to movable ipsilateral level I, II axillary lymph node(s)

N2 Metastases in ipsilateral level I, II axillary lymph nodes that are 
clinically fixed or matted; or in clinically detected ipsilateral internal 
mammary nodes in the absence of clinically evident axillary lymph 
node metastases

N2a Metastases in ipsilateral level I, II axillary lymph nodes fixed to one 
another (matted) or to other structures

N2b Metastases only in clinically detected ipsilateral internal mammary 
nodes and in the absence of clinically evident level I, II axillary lymph 
node metastases

N3 Metastases in ipsilateral infraclavicular (level III axillary) lymph node(s) 
with or without level I, II axillary lymph node involvement; or in 
clinically detected ipsilateral internal mammary lymph node(s) with cli-
nically evident level I, II axillary lymph node metastases; or metastases 
in ipsilateral supraclavicular lymph node(s) with or without axillary or 
internal mammary lymph node involvement

N3a Metastases in ipsilateral infraclavicular lymph node(s)

N3b Metastases in ipsilateral internal mammary lymph node(s) and axillary 
lymph node(s)

N3c Metastases in ipsilateral supraclavicular lymph node(s)

N1

N3a

N2a

N3b

N2b

N3c

Fixed/matted
nodal mass

Regional Lymph Nodes – Clinical (N)
Clinical categorization of regional lymph nodes includes 
nodes detected by imaging studies or by clinical examination 
and having characteristics highly suspicious for malignancy 
or a presumed histologic macrometastasis based on biopsy.



DISTANT METASTASIS (M)

M0 No clinical or radiographic evidence of distant metastases

cM0(i+) No clinical or radiographic evidence of distant metastases, but 
deposits of molecularly or microscopically detected tumor cells in 
circulating blood, bone marrow, or other nonregional nodal tissue 
that are no larger than 0.2 mm in a patient without symptoms or signs 
of metastases

M1 Distant detectable metastases as determined by classic clinical and 
radiographic means and/or histologically proven larger than 0.2 mm

WHEN T IS ... AND N IS ... AND M IS ... THEN THE STAGE 
GROUP IS ...

Tis N0 M0 0

T1 N0 M0 IA

T0 N1mi M0 IB

T1 N1mi M0 IB

T0 N1 M0 IIA

T1 N1 M0 IIA

T2 N0 M0 IIA

T2 N1 M0 IIB

T3 N0 M0 IIB

T0 N2 M0 IIIA

T1 N2 M0 IIIA

T2 N2 M0 IIIA

T3 N1 M0 IIIA

T3 N2 M0 IIIA

T4 N0 M0 IIIB

T4 N1 M0 IIIB

T4 N2 M0 IIIB

Any T N3 M0 IIIC

Any T Any N M1 IV

Distant Metastasis (M)
Clinical assessment for distant metastases is by clinical 
history, physical examination, and imaging studies.

Breast carcinoma TNM 
anatomic stage group



Reference: 
1. AJCC Cancer Staging Manual, Eighth Edition 
(2018). The American College of Surgeons (ACS), 
Chicago, Illinois.
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