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[ Abstract] The International Agency for Research on Cancer (IARC) published the WHO classification of thoracic tumours
(5th edition) in May 2021. Compared with the 4th edition published in 2015, the 5th edition changed the framework of the
main chapters, added/adjusted the nomenclature and classification of some tumours, and enriched the epidemiology, etiology,

histopathology, molecular genetics and other related content. This article briefly introduced the major changes in the classification of

lung tumours in the WHO classification of thoracic tumours (5th edition).
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Tab.1 2021 WHO Classification of Lung Tumours

WHOJli 982 H 5% ( WHO Classification of Lung Tumours )

R HEIEE (epithelial tumours )
FIMIE (papillomas )
YREFRIE (bronchial papillomas )
B9 (adenomas )
AL R4 AEIE ( sclerosing pneumocytoma )
iy (alveolar adenoma )
A7 A B/ BB FL SRR (bronchial adenoma/ciliated muconodular papillary tumor )
FhRPERENRE ( mucinous cystadenoma )
FhIRIE ( mucinous gland adenoma )
ATSRARAARAE ( precursor glandular lesions )
A R MRS AE (atypical adenomatous hyperplasia )
JF A7 M9 (adenocarcinoma in situ )
%95 ( adenocarcinomas )
LR E A (microinvasive adenocarcinoma )
ZMEAERRE (invasive non-mucinous adenocarcinoma )
BARPEER BRI (invasive mucinous adenocarcinoma )
JEeEENRIEE ( colloid adenocarcinoma )
iR LB MRS ( fetal adenocarcinoma )
TR iRIEE (entric-type adenocarcinoma )
SR AN RTIRIR AL ( squamous precursor lesions )
PR AN AN LRI B A= R 8895 ( squamous dysplasia and carcinoma in situ )
RN ( squamous cell carcinomas )
RN ( squamous cell carcinoma )
WREL I B2 #E9% (lymphoepithelial carcinoma )
KN (large cell carcinomas )
K4nfwsE (large cell carcinoma )
ARf95 ( adenosquamous carcinomas )
B354 ( adenosquamous carcinoma )
PREAESE ( sarcomatoid carcinomas )
2% ( pleomorphic carcinoma )
Mtk 40 g ( pulmonary blastoma )
Ji Y ( carcinosarcoma )
HoAth I Jz 98 ( other epithelial tumours )
JiFNUTHz ( NUT carcinoma of lung )
JigERSMARCAAGI (A 53fL M98 ( thoracic SMARCA4-deficient undifferentiated tumor )
HERR B ( salivary gland-type tumors )
ZIEHENRE ( pleomorphic adenoma )
JRFE2EVEE (adenoid cystic carcinoma )
Rz 98 (epithelium-myoepithelial carcinoma )
FhR R 2R ( mucoepidermoid carcinoma )
BESFEASE A% (hyalinizing clear cell carcinoma )
WL Bz AL B2 9 ( myoepithelioma and myoepithelial carcinoma )
Jilith 28 4339 (lung neuroendocrine neoplasms )
H9KI% AL ( precursor lesion )
RIS R PR 28 N i A G A ( diffuse idiopathic pulmonary neuroendocrine cell hyperplasia )
Wi P 43R ( neuroendocrine tumors )

I/ M2 N3 ( carcinoid/neuroendocrine tumor )
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WHOJlli i H 5% ( WHO Classification of Lung Tumours )

P22 N4 ( neuroendocrine carcinomas )
/N ( small cell lung carcinoma )
KANBE A2 P9 530098 (large cell neuroendocrine carcinoma )
SRR ( tumours of ectopic tissues )
A6 ZJE (melanoma )
B8 ( meningioma )
fifi e - iR ( mesenchymal tumours specific to the lung )
fiti4 #4958 ( pulmonary hamartoma )
it 4K 98
PRI A% ( diffuse pulmonary lymphangiomatosis )
Mo filiEE 2% ( pleuropneumonary blastoma )
filish ik AR ( pulmonary artery intimal sarcoma )

( pulmonary chondroma )

e TN SR AE AR HERE 401098 ( congenital peribronchial myofibroblastic tumour )
EWSR1-CREB1 #1145 & LR HRE A% ( primary pulmonary myxoid sarcoma with EWSR1-CREBI fusion )

A5 TR F Bz A0 fa i ( PEComatous tumours )
BT EHR (lymphangioleiomyomatosis )
PEComa ( PEComa )
R & I RSP (haematolymphoid tumors )
MALT# S8 ( MALT lymphoma )
PRI R BANEMR I ( diffuse large B-cell lymphoma )
TRELIERE R ZE 95 ( lymphomatoid granulomatosis )
I P RBANIEHRELIR (intravascular large B-cell lymphoma )

Jili A DT AR 2 2R 40 ig 3 A SE - ( pulmonary Langerhans cell histiocytosis )

Erdheim-Chesteri§ ( Erdheim-Chester disease )
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Tab.2 Proposed IASLC grading of resected invasive non-mucinous lung adenocarcinoma

245 ( grading ) s34k (differentiation )

U212 (patterns )

W BT 8 3 H 5 oy <20% ( lepidic-predominant with no or <20%

high-grade pattern )

it LS S 8y = LR O 557 <20% ( acinar or papillary-predominant with

no or <20% high-grade pattern )

1 Fk (well-differentiated )
2 rh1434k ( moderately differentiated )
3 fik434k (poorly differentiated )

AR H S O R4 =20% (any tumour with=20% high-grade pattern )

*. High-grade pattern including solid, micropapillary, cribriform, or complex glandular pattern (fused glands or single cells infiltrating in a

desmoplastic stroma)



(FPBBZEAERE L) 2021453145710

579

V4% Menteric-type adenocarcinoma, 52K
B EAICKT . CK20, CDX-2Fvillin%: JL/~15
FR&h, HMUC2FIHNF4a, {HA8EEMZ,
STAB2Mlcadherin 1745 W79 br i W AR 20 A il iz 744
fgerh 2RIk
4.4 IR 4m Ay SRR T

il bR 248 L T KA A 1 bR R A LR 3
A/ VA e BT RO A2 W iR o TC AT T e AR
A TWHOSM K H o a s, HH R E R
RS R AN M6 - H S 1012 A AR R38R ok
H S5 A bR A1 T35 A2
45 eIk m o R

BRSO IR 20 L Sy £ A R AR 200 R
A £ Ak TR 8 PR 241 98 B LG M S8 bR 4 98 34
WA,y — D EE T e s (R
LR, THRR TP A A A B R ok e H SR
), BRI ABRIRANERE, TR > 90%K)
WU ] S EBREE A OC, MAERRE AHEH, H
HEBREERUAH G BAK . 7R e B, &
PR R 4 J 58t AT EGFREE P 2878 K ALK K] il
A HITTRENE o Ml bR 20 e i 75 22 -5 1l Dt % P iR
Jih9EE . SMARCA4ERL A 73T . NUTYE |
SRR PRI - B g B b B 25 e g S 501
4.6  KiahsE

KA fges AR N s, 2 WEE S
= LS HERR BRIR A0 MR . BRI R/ N B
BB L AU 22 o BT SRR G B AN SRR S
it RANMIE T T ARUIBRARA 58 0 b J5 A
feizWr, AEFARVIBRIRA LA AR 2 LLi2
Wr R 2B R . BT AR 2 W R 4 R AR AR 75 A T
o icr, HRdE— 2 HEBRSMARCA4 SR
P WIA ST o 2 e F0 s S Pl X 2Ry T
SRIEEARARL, BT R iR R [ Y A G 3 R AR
JPD-L1ZE IR MR
4.7 RWIBAESE

B AR R o 2 i . iR
Jed N o TRV 3 I ST s SR B i 201
i B RRIE A E R 2 e T
3R, 7E I A S 2 W GATA3 ki
P iR o A 3 35 B SRR PRI 9 A T S 9 /AR 45 4 A 2R
SRR B B2, B A MET 14k ER 5848 1) £

H AT HE AH R O [ 16T Ak 2
4.8  H At bRy G

HAth b Bz VBRI AOFENUTHE . BiNUTYE 540
FANUTHE JCIE %5, 534N T MFSMARCA4
B i R A3k g, SMARCA4 ( BRG1) 2
SWI/SNF Y (A (A 88 & A AR 1) — B, 3%
JiiEd ELA i BB A AT R (L AR AE R[]
L4~7AH ), B AR 2 v A 55 AR
Ho B M R . KRB . K
] 1) b Bz AR A, iR AR A R e, 8
WORAZ, B A2, AR
RS AL, iR vhoeT R kb R SRR 2
M, ANbRATHORE L, TR 5 A A 4
KRB, FIRIEFERIL . . 6k,
iR = N 743 2 R A NG 1973 9 WA S 4
FEAMALRRAE CAnfRiR . FL3k . ffk) , HZ5%
1) £ AT L 5 A R /N L9 ( non-small
cell lung cancer, NSCLC ) ZHZI24 R E, Hied
AU L2 A I R 4 ML AL P 22 R 3 SMARCA4
(BRG1) EiRELEK, AH25%M =R
A SMARCA4T (A 7R 1 VERY G s 55, 1Ak
SEA B, SMARCA2 ( BRM ) Yo 4 £ i ik
K, SMARCBI1 (INI1) Jeta Rk, 52wl
A CD34, SOX2., SALL4FISynfHE, P53
WEFIA, MM CKF kR kb s 55 B e, 8
WAL URIEBPE A Claudind . p63. TTF-1. p40
MWT-1, 252 W T T i 2%, &
FEWRERE . NUTH . G fa i . s
ATINEE . KANME . T R R R T R
PEMbIRE AL, TR BE R /N B it FR T 20
5% 5 Al I FISMARCA4ER 4, ] 39 o H il
BRI b AR ZE R (IR AT L ) M e e 1AL 3R
IRTE OO LS o o5 1 e S A 5 R 7T & AR
SMARCA4ERI (IR, i 2 5 FL AR A i e
FE I A 5]
4.9  HERRIFIE

T T %) A i TR P e o3 DA ) 22 TP B
R R . IR . B - R e
A, HTIG il R B B AR AR B A, IR
JE— PR A 2D WL AV BRI B S R, T
S ZREFIT/ANIERR, 6 R 51 B 2E



580

F Ik 5 VHOREAMEENE (55 PAIAMEEOERS

SR, MR REMEAER, JLPEARR L. ZMES
VA JiR A B B3 B A AL 37 P 400 B Y A S B 24
BEATF G F U AL, L LUF R B
T TR AR 2 2 [B] 5T () 75 ¢ T v i 18 240 B HE 51
SR /N HUR, TR AN A A0 R R S A
o PRI . AN S R bRIEY) (AE1/AE3,
EMA . CK7. p63Fip4055 ) , —AFLILNL
FeArE® (S-100MISMA ) , FRANFEIATTE-1HI
NapsinA. 7 Fistfe2# I EZHEWSRI-ATF 1l
&, VECHEWSRI-CREM,
5 FlitRZE R4y i B

It 2 PN 3 0 P 9 e — A R P e I
HAERE AL R | B . xd st
SERN TG FRRIE o T R b 25 PN 0 e g
FRP B 2412 Wiebn A FU IR RROC A 2284k, A%
3G KA-6 THE FE HR FAT X I ik AT 2518
W o ARG i) 18y AR 2R A v 2 03] B9 A S g
— PR3 T O B 25 DY AU R 1% (G ) A2
P (G2) o (HREEME, fETERIXPHZE N7
JgRE (R 9, 2SR TR A g, 2
K258 > 102 mm* Al (5) Ki-67345H 5% >
30%, HorTimtfl s reik B0 T8 ( MENI
GEAF ) AN [R5 PN 43 DA/ /0N 200 i
fir (TP53. RB1IEZEAS ) o 2K X g 4] 4 1Y
B R > 2/ SIT(T): 1)) 50 S s s K U (A E N 1
IZWITBRIE R 40 A AN AR 28 N 2 Wiz 12 e, {3
HGE R R F 23 KA 28 P 43 - H
FARIE K D ) 1 R B 2 ISR RS, E#E 2
WRIT ¢ DX 1 235 PN 4 0 g st 7 o HE 20 400 25 2
ik, 0 RKi-6 TR SR A% 24 80
DAXX/ATRXH [ 6 AT B T JHAR P 28 P 430 e
JERISWE, (HFERZE WA . mT
JEI 1) 53 2 Wit BT it J5 2 i IRg VT3 I 1) 56 2
VEAL, AT AR /NGRS BRAS | R IR AR A R IR vk
SRS E R Mg Y) FdsAcrh, N 29,
EFHERY ISR . FE/ NS R IS R AR A
W, Ki-6 734 548 50 B T X 4 2896 5 = g0
LTI, TSGR XA, IR Rz
AR, AEFHERY MsWiARE, (HRDRATRED
A o HTRR RSN T R 28 N 3 WA IR 8 G
R, HAp iR S R H 2 . FEHERIE . CpG
H Ak Rl RAFRAE, 43ALC1, LC2 KX LC3%Y,

JINET RS AR FE AN ] 19 BE PR e 58 S IR IR A, 7
ASCL1% . NEURODI1% . POU2F3JZYAP1#,
YRR S N N[5 P e o i e P S N |
ESMEY gy I Wl N1 R Y N B /S Pt o - g AN L
HafiifiE (small cell lung cancer, SCLC ) -likefIFl
NSCLC-like#l, #F5¢ ' @R, SCLC-like i
P2 A3 UMEE AT AUNEP T 3697 thak s, (H UK
PEATIIR2E T4 SCLC, BMA L, KRANfamhZe 4
WMEIRITROR2E , AR T T R
6 BB K AL A

BT IO (R A g B A e H s g
Jifeg (R A AT T RS, AT s R ] e g
H ST 1 5 WU ET 4 20 i e AN B PR, B
SRR DN e L e i s = VG Rl L
Wied H % a9 WL B g/ L B B s, B IE A
il Ji 2 G i B s S Bieg FR MR T IH AR Y AR
L 290 6 Ff R R i A R

RRFE : B R A B st i R 8 B TICD-O %
AR &AM A (ICD-O: 8250/3) , 2015HIWHO
S 1R ERI iR EN 4825072, J4ET 7E2015/IWHO
SE2URENR B S %30k ) T T IR

(& % X W]

[1] WHO Classification of Tumours Editorial Board. WHO
classification of tumours. Thoracic Tumours [ M ] . 5th ed.
Lyon: IARC Press, 2021.

[2] WILLIAM D T, ELISABETH B, ALLEN P B, et al. WHO
classification of tumours of the lung, pleura, thymus and heart
(4th edition) [ M ] . TARC: Lyon, 2015: 1-151.

[3] GOLDSTRAW P, CHANSKY K, CROWLEY J, et al. The
TASLC lung cancer staging project: proposals for revision of the
TNM stage groupings in the forthcoming (eighth) edition of the
TNM classification for lung cancer [J].]J Thorac Oncol, 2016,
11(1): 39-51.

[4] GEORGE J, LIM J S, JANG S J, et al. Comprehensive
genomic profiles of small cell lung cancer [ J | . Nature, 2015,
524(7563): 47-53.

[5] REKHTMAN N, PIETANZA M C, HELLMANN M D, et
al. Next—generation sequencing of pulmonary large cell
neuroendocrine carcinoma reveals small cell carcinoma-like
and non—small cell carcinoma-like subset [ J ] . Clin Cancer
Res, 2016, 22(14): 3618-3629.

[6] TRAVIS W D, BRAMBILLA E, NICHOLSON A G, et al. The
2015 World Health Organization classification of lung tumors:
impact of genetic, clinical and radiologic advances since the
2004 classification [ J ] . J Thorac Oncol, 2015, 10(9): 1243-
1260.

(Yeehi HIY: 2021-06-02 &[] HIY]: 2021-06-25)



