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Final Staging Diagnosis 
 

1. Pathological Diagnosis   Date  /  /     วนัทีѷรายงานผลพยาธวิทิยา  

2. Pathology;  2a. Center Name………………… 2b. Pathological Number…………………..……… 

3. Tumor Site  1. Intrahepatic bile duct (CCA,C221) 
  2. Perihilar (CCA, C240) 
  3. Distal (CCA, C241) 
  4. Others, non-specified 
  5. Hepatectomy not done 
 4. Marginal status  1. R0; free margin 
  2. R1; not free margin, microscopic  
  3. R2; not free margin, gross finding 

5. Lymph node status    1. N0; no metastasis 
  2. N1; metastasis hepatoduodenal node, node 8, 12 
  3. N2;metastasis aortocarval, node 9, 13, 16 
6. Histology   1. Non papillary, ………  2. Papillary non invasive     
  3. Papillary invasive   4. Other type………………………….. 

7. Pathologic Prognostic Groups  Summary TNM:   T=….…  N=…….   M=…….. 
 

Intrahepatic bile duct  
(C221) 

Perihilar bile duct 
(C240) 

 
 

Distal bile duct 
(C241) 

GROUPS T N M GROUPS T N M  GROUPS T N M 

0. Stage 0         Tis N0 M0  0. Stage 0        Tis N0 M0  0. Stage 0       Tis N0 M0 

1. Stage I         T1 N0 M0  1. Stage I        T1 N0 M0  1. Stage I        T1 N0 M0 

2. Stage II        T2 N0 M0  2. Stage II       T2a-b N0 M0  2. Stage II      T2 N0 M0 

3. Stage III       T3 N0 M0  3. Stage IIIA   T3 N0 M0  3. Stage IIIA  T3 N0 M0 

4. Stage IVA    
T4 

Any T 
N0 
N1 

M0 
M0  4. Stage III B  T1-3 N1 M0  4. Stage III B T1-3 N1 M0 

5. Stage IVB    Any T Any N M1  5. Stage IVA  T4 N0-1 M0  5. Stage IVA  T4 Any N M0 

6. Stage unknown  6. Stage IVB Any T 

Any T 

N2 

Any N 

M0 

M1 

 6. Stage IVB Any T Any N M1 

   7. Stage unknown  7. Stage unknown 
 

8. Metastasis -9 No data   0. None 1. Lymph node,…… 2. Lungs and pleura  
 3. Bone  4. Brain  5. Peritoneum         6. Liver        
 7. Others, please specify;………………………… 

 

Diagnosed by Dr………………..……  Date: / /   
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2     5 

*CCA04V2*

            ชืÉอ                   (เลขใบประกอบวชิาชพีเวชกรรม)                     Version 5 Date: 31 January 2014 


