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Risk stratification

-

Low Risk
- Complete resected Murphy stage | or completely resected abdominal Murphy stage Il lesion.
Standard Risk
- All cases not eligible for low or high risk. (Murphy stage Iil and non-CNS Murphy stage IV)
- High Risk

Any CNS involvement and/or bone marrow involverment. CNS involvement is defined by one
or more of the following:

(1) Any L3 blasts in CSF

(2) Cranial nerve palsy (if not explained by extracranial tumor)
(3) Clinical spinal cord compression

(4) isolated intracerebral mass

(5) Parameningeal extension: craniat and/or spinal

Murphy stage

Stage |

- A single tumor (extranodal) or single anatomic area (nodal) with the exclusion of mediastinum
or abdomen

Stage |l
- A single tumor (extranodal) with regional lymph node involvement.
- Two or more nodal areas on the same side of the diaphragm.
- Two single (extranodal) tumors with or without regional LN involvement on the same side
of the diaphraem.
- A primary Gl tract tumor, usually in the ileocecal area, with or without involvernent of associated
mesenteric nodes only, grossly completely resected.

Stage Il

- Two single tumors (extranodal) on the opposite sides of (above and below) the diaphragm.
Al primary intrathoracic (mediastinal, pleural, thymic) tumors

- All extensive primary intra-abdominal disease, unresectable.

- All paraspinal or epidural tumors, regardless of other tumor site(s)

Stage IV

- Any of the above with initial involvernent of CNS or BM (<25% replacement of marrow
elements without circulating blast cells)
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