
APPENDIX 1. ADULT CANCER CASES THAT CAUSED STAGING DIFFICULTIES
The correct answers (expert assigned stage) is marked gold

Incorrect answers in pinkold


Oesophagus
Case D4 (Eso E1) (Score 1.55)
	
	I/II
	III
	IV

	I/II
	6
	
	11


54 year old male, presented with dysphagia, SCC of oesophagus confirmed by barium swallow and endoscopy. 
The CT scan reported that the mass  “extends from the level of vertebral body T2 to the mid vertebral body of T4” and  “indents on the posterior wall of the trachea” with no axillary, hilar or mediastinal lymphadenopathy.
[bookmark: _Hlk115787106]None of the respondents thought there were metastases (the CT scan report says quite clearly that there are none), but 11 scored the tumour as A (advanced) [tumour extension to adjacent organs (pleura, pericardium, azygos vein, diaphragm, peritoneum, aorta, vertebral body, trachea)] which converts to Stage IV(A).
Although this is a localised tumour (T1-T3), presumably they took the phrase “indents…the trachea” to signify local invasion.

Case G4 (Eso FA1) (Score 1.8)
	
	I/II
	III
	IV

	IV
	6
	
	2


38 year old male, presented with dysphagia and epigastric pain, SCC at lower end of oesophagus confirmed by endoscopy and biopsy
The CT scan refers to “a fistula which feeds an intraparenchymal fluid-filled cavity in the left lung, measuring 32 x 30mm”. 
Only two respondents thought that this indicated “tumour extension to adjacent organs”, ie an advanced tumour (A) – stage IVB,  6 thought it was localised.

Case G1 (Eso FA6) (Score 1.2)
	
	I/II
	III
	IV

	IV
	4
	
	4


43 year old male presented with dysphagia and odynophagia. SCC confirmed by barium swallow, endoscopy and biopsy.
The ultrasound report refers to a para-hilar opacity (separate from the tumour) and the clinical notes refer to “expansion pulmonaire para-hilaire droite”.
This must be either a metastasis to the lung, or, possibly, local extension to the hilum of the lung (T4/A), and, in either case, this corresponds to Stage IV
Four respondents thought the tumour was localised, three A (advanced) and one metastatic


Case G3 (Eso FB4) (Score 1.2)
	
	I/II
	III
	IV

	IV
	3
	
	3


48 year old female with history of dysphagia, SCC diagnosed on biopsy
CT scan show a mass in the upper 1/3 of the oesophagus with “Massive infiltration of the upper lobe of the right lung” . No evidence of thoracic or abdominal metastases on CT scan or ultrasound
This would be T4 in TNM, M- A in eTNM , or Stage IVA

Liver 
Case C2 (EA 8/ EA B) (Score 1.09)
	
	I/II
	III
	IV

	I/II
	11
	10
	12


This case was staged by 33 different registrars
The 34 year old male patient presented with a palpable liver, jaundice, lower limb oedema and ascites.
The ultrasound reported one hepatic  mass 10x11, splenomegaly, ascites
Diagnosis of hepatocellular carcinoma was confirmed by fine needle aspiration of the hepatic mass
CT: lesion is 15.8 x 13.2, with compression of hepatic veins and IVC, and portal hypertension.
Conclusion: A single tumour, with no extension, and ascites due to portal hypertension.
Tumour is localised (Stage I/II)

Ovary
Case E1 (FB5) (Score 1.2) 
	
	I
	II
	III
	IV

	IV
	4
	
	1
	1


51 year old presented with abdominal pain and swelling.
CT scan showed mass at left ovary
The operation report says “exploration de l’épiploon montre la présence des nodules identifiées comme adénopathie profonde d’allure métastatique ».
No biopsy report in the record
Mesenteric lymph nodes are not regional, therefore case is M+, or Stage IV 


Non Hodgkin lymphoma

Case A1 (EB 6)  (47% correct)
	 
	I/II (L)
	III/IV (E)

	III/IV (A)
	8
	9


71 year old female, presented with abdominal pain and axillary node enlargement.  Lymph node areas on both sides of the diaphragm are involved – axilla (removed surgically) and abdomen (on CT scan). Biopsy confirmed B-cell NHL. The tumour is Extensive

APPENDIX 2.  Participating centres

Anglophone: 
1. Botswana NCR
2. Ethiopia, Addis Ababa CR
3. Eswatini NCR
4. Ghana, Kumasi Cancer Registry
5. Kenya, Eldoret Cancer Registry
6. Kenya, Nairobi Cancer Registry 
7. Mauritius NCR
8. Nigeria	, Abuja Cancer Registry
9. Nigeria, Calabar Cancer Registry
10. Nigeria, Ekiti Cancer Registry
11. Nigeria, Ibadan Cancer Registry
12. Rwanda NCR
13. South Africa, Eastern Cape CR
14. South Africa, Ekurhuleni CR
15. Tanzania, Mbeya Cancer Registry
16. Tanzania, Mwanza Cancer Registry
17. Tanzania, Muhimbili National Hospital registry 
18. Uganda, Kampala CR
19. Zambia NCR
20. Zimbabwe, Harare CR
21. Zimbabwe, Bulawayo CR

Francophone: 
1. Benin, Cotonou CR
2. Burkina Faso, BF Cancer Registry
3. Cote d’Ivoire, Abidjan Cancer Registry
4. Congo, Brazzaville Cancer Registry
5. Guinea, Guinea CR
6. Gabon, Libreville CR
7. Mali, Mali Cancer Registry

