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Revised International Federation of Gynecology and Obstetrics

(FIGO) staging systems in gynecologic malignancies

Maria Lee, M.D., Young Tae Kim, M.D., Ph.D.

Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

The International Federation of Gynecology and Obstetrics (FIGO) has reported annually for the development and changes of gynecologic
cancer classification and staging since 1958. FIGO staging systems in gynecologic malignancies has been reflected on prognostic factors
in predicting patients’ outcomes and organized patients into several groups. The aim of the FIGO staging system is to afford a
classification of gynecologic cancer and to share treatment methods with others. The FIGO staging systems have been updated several
times every 3 years according to the latest data, which is responsive and adaptive to scientific development including imaging and
treatment modalities. In 2008, the FIGO staging system for carcinoma of the cervix, endometrium, vulva, and uterine sarcomas was revised.
After applying the revised staging system in clinical setting, it is need to consider and review problems. As a result, we must make up

for the weak points in staging systems continuously.
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1) Clinical—diagnostic staging
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Computed tomography (CT), magnetic resonance

imaging (MRI), positron emission tomography (PET)
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Table 1. Staging procedures

Physical examination’ Palpable lymph nodes
Examine vagina
Bimanual rectovaginal examination
(under anesthesia recommended)

Radiologic studies” Intravenous pyelogram
Barium enema

Chest X-ray

Skeletal X-ray

Biopsy

Conization
Hysteroscopy
Colposcopy
Endocervical curettage
Cystoscopy
Proctoscopy

.
Procedures

Optional studies Computerized axial tomography
Lymphangiography
Ultrasonography

Magnetic resonance imaging
Radionucleotide scanning

Laparoscopy

" Allowed by International Federation of Gynecology and
Obstetrics (FIGO).

T Information that is not allowed by FIGO to change the
clinical stage.



2) Surgical—evaluative staging
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3) Postsurgical treatment—pathologic staging
o7t wpol] ofa) A2H B9 AAE 229) el &

e 7|22 Ao Wl tis) dets] 7jsd 4= 3leH

TNM A A7} o]2f3t F2of F-gtatey, shA|Rt ol=fet &4

olutzlob 9] 191. 7AME ®QIgt FIGO W7 AXAA

o QA W71% WSk 7127} HelAt o Hnt =
HER) 53t 4] A3

W77t 248 4 Qw A=
ou Aam o wug

o,

>

gi
4>Hu19

4) Retreatment staging
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Table 2. The International Federation of Gynecology and Obstetrics (FIGO) clinical staging for uterine cervix (2008)

Stage I The carcinoma is strictly confined to the cervix (extension to the corpus would be disregarded)
1A Invasive carcinoma which can be diagnosed only by microscopy, with deepest invasion <5 mm and largest
extension =7 mm
1Al Measured stromal invasion of =<3.0 mm in depth and extension of <7.0 mm
1A2 Measured stromal invasion of >3.0 mm and not >5.0 mm with an extension of not >7.0 mm
IB Clinically visible lesions limited to the cervix uteri or pre-clinical cancers greater than stage 1A
IB1 Clinically visible lesion <4.0 cm in greatest dimension
1B2 Clinically visible lesion >4.0 cm in greatest dimension
Stage 1I Cervical carcinoma invades beyond the uterus, but not to the pelvic wall or to the lower third of the vagina
ITA Without parametrial invasion
ITA1 Clinically visible lesion <4.0 cm in greatest dimension
ITA2 Clinically visible lesion >4 cm in greatest dimension
1B With obvious parametrial invasion
Stage Il  The tumor extends to the pelvic wall and/or involves lower third of the vagina and/or causes hydronephrosis or
non-functioning kldney
A Tumor involves lower third of the vagina, with no extension to the pelvic wall
1B Extension to the pelvic wall and/or hydronephrosis or non-functioning kidney
Stage IV The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder
or rectum. A bullous edema, as such, does not permit a case to be allotted to Stage IV
IVA Spread of the growth to adjacent organs
IVB Spread to distant organs

TAll macroscopically visible lesions-even with superficial invasion-are allotted to stage IB carcinomas. Invasion is limited to a
measured stromal invasion with a maximal depth of 5.00 mm and a horizontal extension of not >7.00 mm. Depth of
invasion should not be >5.00 mm taken from the base of the epithelium of the original tissue-superficial or glandular. The
depth of invasion should always be reported in mm, even in those cases with “early (minimal) stromal invasion” (~1 mm).
The involvement of vascular/lymphatic spaces should not change the stage allotment.

T On rectal examination, there is no cancer-free space between the tumor and the pelvic wall. All cases with hydronephrosis
or non-functioning kidney are included, unless they are known to be due to another cause.
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Table 3. Modified World Health Organization (WHO) histological classification of malignant tumors of the uterine cervix by
the Gynecological Pathology Study Group of the Korean Society of Pathologists

A. Epithelial tumors
+ Squamous tumors
Squamous cell carcinoma
Keratinizing
Nonkeratinizing
Basaloid
Verrucous
Warty
Papillary
Lymphoepithelioma-like
Squamotransitional
Microinvasive squamous cell carcinoma
Cervical intraepithelial neoplasia (CIN) 3/
Squamous cell carcinoma in situ
+ Glandular tumors
Adenocarcinoma
Mucinous adenocarcinoma
(Endocervical, intestinal, signet ring cell,
minima deviation, villoglandular)
Endometrioid
Clear cell adenocarcinoma
Serous adenocarcinoma
Mesonephric adenocarcinoma
Early invasive adenocarcinoma
Adenocarcinoma in situ

+ Other epithelial tumors

Adenosquamous carcinoma
Glassy cell carcinoma variant
Adenoid cystic carcinoma
Adenoid basal carcinoma
Neuroendocrine tumors
Undifferentiated carcinoma

. Mesenchyal tumors
- Leiomyosarcoma

+ Stromal sarcoma

+ Sarcoma botryoides
+ Others

. Mixed epithelial and mesenchymal tumors
- Carcinosarcoma (malignant miillerian mixed tumor,

MMMT)

+ Adenosarcoma

. Melanocytic tumors

. Miscellaneous tumors

. Lymphoid and hematopoietic tumors

. Secondary tumors
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Table 4. Histopathologic grade of malignant tumors of the
uterine cervix

Gl Well differentiated

G2 Moderately differentiated
G3 Poorly differentiated

G4 Undifferentiated
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Table 5. The International Federation of Gynecology and Obstetrics (FIGO) staging for endometrial cancer (2008)

Stage I’ Tumor confined to the corpus uteri
1A No or less than half myometrial invasion
IB” Invasion equal to or more than half of the myometrium
Stage n Tumor invades cervical stroma, but does not extend beyond the uterus '
Stage ur Local and/or regional spread of the tumor
A" Tumor invades the serosa of the corpus uteri and/or adnexae
mB" Vaginal and/or parametrial involvement "
mc Metastases to pelvic and/or para-aortic lymph nodes "
nict’ Positive pelvic nodes
mc2” Positive para-aortic lymph nodes with or without positive pelvic lymph nodes
Stage I\ Tumor invades bladder and/or bowel mucosa, and/or distant metastases
IVA" Tumor invasion of bladder and/or bowel mucosa
IVB Distant metastases, including intra-abdominal metastases and/or inguinal lymph nodes

"Either G1, G2, or G3.

"Endocervical glandular involvement only should be considered as Stage I and no longer as Stage II.
Fpositive cytology has to be reported separately without changing the stage.
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Table 6. Histopathologic grade of endometrial carcinoma

Gl <=5% nonsquamous or nonmorular solid growth

pattern

G2 6~50% nonsquamous or nonmorular solid growth
pattern

G3 >50% of a nonsquamous or nonmorular solid growth
pattern

A-FHE-12E (leiomyosarcoma, LMS), ApgUjut7] 28
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Table 7. Modified World Health Organization (WHO)
histological classification of malignant tumors of the uterine
corpus by the Gynecological Pathology Study Group of the
Korean Society of Pathologists
A. Epithelial tumors C. Mixed epithelial and

- Endometrial carcinoma mesenchymal tumors

Endometrioid - Carcinosarcoma
adenocarcinoma (malignant miillerian mixed
Mucinous tumor, MMMT)

adenocarcinoma - Adenosarcoma
Serous adenocarcinoma
Clear cell adenocarcinoma
Squamous cell carcinoma
Small cell carcinoma
Undifferentiated
carcinoma
Others
B. Mesenchymal tumors
- Endometrial stromal tumors
Endometrial stromal sarcoma, low grade
Undifferentiated endometrial sarcoma
- Smooth muslcle tumors
Leiomyosarcoma
Smooth muscle tumors of uncertain malignant potential
Miscellaneous mesenchymal tumors
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Table 8. The International Federation of Gynecology and
Obstetrics  (FIGO) staging for leiomyosarcomas and
Endometrial stromal sarcomas (ESS) and Adenosarcomas’

Leiomyosarcomas

Stage I Tumor limited to uterus

IA Less than 5 cm

IB Greater than or equal to 5 cm

Stage 1II Tumor extends to the pelvis

A Adnexal involvement

1B Tumor extends to extrauterine pelvic tissue

Stage III Tumor invades abdominal tissues (not just
protruding into the abdomen)

1A One site

111B More than one site

1ic Metastasis to pelvic and/or para-aortic lymph
nodes

Stage IV Tumor invades bladder and/or rectum and/or
distant metastasis

IVA Tumor invades bladder and/or rectum

IVB Distant metastasis

Endometrial stromal sarcomas (ESS) and adenosarcomas’

Stage [ Tumor limited to uterus

1A Tumor limited to endometrium/endocervix
(without myometrial invasion)

1B Tumor invades up to less than half of
myometrium

IC Tumor invades to more than one half of
myometrium

Stage 1II Tumor extends to the pelvis

1A Adnexal involvement

1B Tumor extends to extrauterine pelvic tissue

Stage III Tumor invades abdominal tissues (not just
protruding into the abdomen)

A One site

1B More than one site

mc Metastasis to pelvic and/or para-aortic lymph
nodes

Stage IV Tumor invades bladder and/or rectum and/or
distant or metastasis

IVA Tumor invades bladder and/or rectum

IVB Distant metastasis

"Simultancous tumors of the uterine corpus and ovary/pelvis
in association with ovarian/pelvic endometriosis should be
classified as independent primary tumors.
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2) Surgical—evaluative staging
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3) Postsurgical treatment—pathologic staging
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Table 9. The International Federation of Gynecology and
Obstetrics (FIGO) staging for ovarian cancer (2008)

Stage 1 Growth limited to the ovaries

1A Growth limited to one ovary; no ascites
present containing malignant cells. No tumor
on the external surfaces; capsules intact

1B Growth limited to both ovaries; no ascites
present containing malignant cells; no tumor
on the external surfaces; capsules intact

IC Tumor stage IA or IB but with tumor on the
surface of one or both ovaries; or with capsule
ruptured; or with ascites present containing
malignant cells or with positive peritoneal
washings

Stage 11 Growth involving one or both ovaries with
pelvic extension

A Extension and/or metastases to the uterus
and/or tubes

1B Extension to the other pelvic tissues

IIC Tumor stage ITA or IIB but with tumor on the
surface of one or both ovaries; or with
capsule(s) ruptured; or with ascites present
containg malignant cells or with positive
peritoneal washings

Stage III  Tumor involving one or both ovaries with

peritoneal implants outside the pelvis and/or
positive retroperitoneal or inguinal nodes;
superficial liver metastases equal to stage III;
tumor limited to the true pelvis but with
histologically proven malignant extension to
the small bowel or omentum

1A Tumor grossly limited to the true pelvis with
negatives nodes but with histologically con-
firmed microscopic seeding of the abdominal
peritoneal surfaces

111B Tumor of one or both ovaries with histolo-
gically confirmed implants of abdominal
peritoneal surfaces, none exceeding 2 cm in
diameter; nodes negative

1ic Abdominal implants>2 cm in diameter and/or

positive retroperitoneal or inguinal nodes

Growth involving one or both ovaries with

distant metastases. If pleural effusion is

present, there must be positive cytology to

allot a case to stage IV. Parenchymal liver

metastasis equals stage IV

Stage IV

o= BRET (Table 10), A7} A7 2977} ozt
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Table 10. Modified World Health Organization (WHO) classification for ovarian cancer by the Gynecological Pathology

Study Group of the Korean Society of Pathologists

A. Surface epithelial tumors

- Serous tumors
Malignant
Borderline

- Mucinous tumor
Malignant
Borderline

- Endometrioid tumors
Malignant
Adenocarcinoma, NOS
Malignant mullerian mixed tumor
(carcinosarcoma)
Adenosarcoma
Endometrioid stromal sarcoma
Borderline

+ Clear cell tumors
Malignant
Borderline

- Transitional cell tumors
Malignant
Transitional cell carcinoma

(non-Brenner type)

Malignant Brenner tumor
Borderline

- Squamous cell carcinoma

- Mixed epithelial tumors

- Undifferentiated and unclassified carcinoma

B. Sex cord-stromal tumors
- Granulosa-stromal tumors
Granulosa cell tumor
Adult
Juvenile
- Sertoli-stromal tumors
Sertoli-Leydig cell tumor
- Sex-cord-stromal tumor of mixed or
unclassified cell types
- Steroid cell tumors
. Germ cell tumors
- Primitive germ cell tumors
Dysgerminoma
Yolk sac tumor
Embryonal carcinoma
Polyembryoma
Choriocarcinoma
Mixed germ cell tumor
- Teratoma
Immature teratoma
Mature teratoma with maglignant component
. Germ cell sex-cord-stromal tumors
- Gonadoblastoma
. Miscellaneous tumors
Lymphoid and hematopoietic tumors
. Secondary tumors
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Table 11. Histopathologic grade of ovarian cancer

Well differentiated
Moderately differentiated

Poorly differentiated or undifferentiated
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Table 12. The International Federation of Gynecology
and Obstetrics (FIGO) staging for vaginal cancer

Table 13. The International Federation of Gynecology and
Obstetrics (FIGO) staging for vulva cancer (2008)

Stage 1 The carcinoma is limited to the vaginal wall
Stage 11 The carcinoma has involved the subvaginal
tissue but has not extended to the pelvic wall
Stage III The carcinoma has extended to the pelvic wall
Stage IV The carcinoma has extended beyond the true
pelvis or has involved the mucosa of the
bladder or rectum; bullous edema as such does
not permit a case to be allotted to stage IV
IVA The growth spreads to adjacent organs and/or
direct extension beyond the true pelvis
IVB The growth spreads to distant organs
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Stage 1 Tumor confined to the vulva

1A Lesions <2 cm in size, confined to the vulva
or perineum and with stromal invasion <1.0
mm*, no nodal metastasis

1B Lesions >2 cm in size or with stromal

invasion >1.0 mm*, confined to the vulva or

perineum, with negative nodes

Tumor of any size with extension to adjacent

perineal structures (1/3 lower urethra, 1/3

lower vagina, anus) with negative nodes

Tumor of any size with or without extension

to adjacent perineal structures (1/3 lower

urethra, 1/3 lower vagina, anus) with positive

inguino-femoral lymph nodes

1A (i) With 1 lymph node metastasis (=5 mm),
or (ii) 1~2 lymph node metastasis(es) (<5
mm)

1B (1) With 2 or more lymph node metastases
(=5 mm), or (ii)) 3 or more lymph node
metastases (<5 mm)

1mc With positive nodes with extracapsular

spread

Tumor invades other regional (2/3 upper

urethra, 2/3 upper vagina), or distant

structures

IVA Tumor invades any of the following:
(i) upper urethral and/or vaginal mucosa,
bladder mucosa, rectal mucosa, or fixed to
pelvic bone, or (ii)) fixed or ulcerated
inguino-femoral lymph nodes

IVB Any distant metastasis including pelvic
lymph nodes

Stage II

Stage III

Stage IV

"The depth of invasion is defined as the measurement of the
tumor from the epithelialstromal junction of the adjacent
most superficial dermal papilla to the deepest point of
invasion.
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Table 14. Microstaging of vulvar melanoma

Clark et al. Chung et al. Breslow
I Intraepithelial Intraepithelial <0.76 mm
1T Into papillary <1 mm from 0.76~1.50 mm
dermis glandular layer
I  Filling dermal 1.1~2 mm from 1.51~2.25 mm
papillae glandular layer
IV Into reticular >2 mm from 2.26~3.0 mm
dermis glandular layer

Vv Into subcutaneous Into subcutaneous >3 mm
fat fat
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Table 15. The International Federation of Gynecology and
Obstetrics (FIGO) staging for gestational trophoblastic
neoplasia

Stage 1 Disease confined to the uterus

Stage 11 Disease outside of uterus but is limited to the
genital structures (adnexa, vagina, and broad
ligament)

Stage III Disease extends to the lungs with or without
known genital tract involvement

Stage IV All other metastatic sites
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Table 16. The International Federation of Gynecology and Obstetrics (FIGO) 2000 classification for gestational trophoblastic

neoplasia

Scores 0 1 2 4

Age <40 =40 - -

Antecedent pregnancy Mole Abortion Term -

Interval months from index pregnancy <4 4 to <7 7 to <13 =13

Pretreatment serum hCG (IU/mL) <10’ 10° to <10* 10* to <10’ >10°

Largest tumor size (including uterus) <3 cm 3 to <5 cm =5 cm -

Site of metastases Lung Spleen, Kidney Gastro-intestinal Liver, Brain

Number of metastases - 1 to 4 5t 8 >8

Previous failed chemotherapy - - Single drug Two or more drug
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