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History, Purpose and Background

 The AJCC Cancer Staging Manual and Handbook, prepared by the American 
Joint Committee on Cancer, are used by physicians, cancer registries, and other 
allied health care professionals throughout the world to facilitate the uniform 
description and reporting of cancer staging for most neoplastic diseases.

 Proper classification and staging is essential for physicians to assign proper 
treatment, evaluate results of management and clinical trials, and to serve as the 
standard for local, regional and international reporting on cancer incidence and 
outcomes.

 As knowledge of cancer biology expands, cancer staging must incorporate these 
advances.  This is why the non-anatomic prognostic factors were added in 2010.

 The Seventh Edition of the AJCC Cancer Staging Manual brings together all the 
currently available information on staging of cancer at various anatomic sites and 
incorporates newly acquired knowledge on the etiology and pathology of 
cancer…supplemented by selected molecular markers

3

History, Purpose and Background

Edition Publication Year Effective Dates

1 1977 1978-1983

2 1983 1984-1988

3 1988 1989-1992

4 1992 1993-1997

5 1997 1998-2002

6 2002 2003-2009

7 2009 2010-
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Purchase and Ordering Information 5

http://www.springer.com/us/book/9780387884400

• AJCC Cancer Staging 

Manual – 7th edition, 2010

• COST:  $64.95

• ISBN:      978-0-387-88440-0

• Required - Florida Mandate

• FCDS will not purchase

• Facility may purchase

• Individual may purchase

• Also Required to Purchase 

8th Edition in 2016-2017

• https://cancerstaging.org

• http://springer.com

• 1-800-SPRINGER

AJCC Staging Manual Organization 

 Part I – Chapter 1 – Purposes and Principles of Cancer Staging

 Part I – Chapter 2 – Cancer Survival Analysis

 Parts II -- XII are organized by Body System (digestive/GYN/GU/etc.)

 Each Body System (Part) includes 1 or more Site Chapters

 57 Site Chapters Organized by Primary Site and/or Histologic Type

 Chapters are grouped by Body System (digestive, urinary, etc.)

 Chapters are organized by Disease Site (Primary Site) 

 Plus a few Histology-Based Chapters (melanoma, Merkel cell, etc.)

 Alphabetical Index

 CD-ROM with Printable Staging Forms

6

http://www.springer.com/us/book/9780387884400
https://cancerstaging.org/
http://springer.com/
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Chapter Outline and Contents 7

Staging at a Glance Summary of anatomic stage/prognostic grouping 

Changes in Staging Table summarizing changes in staging from the 6th edition

Introduction Overview of factors affecting staging and outcome 

Anatomic Considerations

o Primary Tumor

o Regional lymph nodes

o Metastatic sites

Rules for Classification
o Clinical

o Pathologic

Prognostic Features Identification and discussion of non-anatomic prognostic factors 

Definitions of TNM

T:   Primary tumor

N:  Regional lymph nodes

M:  Distant metastasis

Anatomic Stage Prognostic Groups

Prognostic Factors (SSFs)
a. Required for staging

b. Clinically significant

Grade

Histopathologic Type

Bibliography

Staging Form

AJCC Cancer Staging Manual, 7th ed. – Chapter 1, Table 1.10, p.14

Chapter Outline and Contents 8

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.561
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Chapter Outline and Contents 9

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.562

Chapter Outline and Contents 10

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.563-564
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Identifying Neoplasms by Chapter

 Verify Primary Site against list of ICD-O-3 Topography Codes

 First Page of Each Chapter includes a list of ICD-O-3 Site Codes

 Verify Histopathologic Type against list of ICD-O-3 Histology Codes

 First Page of Many Chapters includes a list of ICD-O-3 Histology Codes

 When there is not a list of Histology Codes – go to end of chapter and review 
the section entitled “Histopathologic Type” to confirm histology

 If cannot verify site and/or histology then go to the Alphabetical Index 
at the back of the manual to find site/histology combination

 If there is not a corresponding AJCC Staging Chapter – then “N/A”

11

Identifying Neoplasms by Chapter 12

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.561 and p.564
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Neoplasms Not in the AJCC Manual

 Not all types of cancer are AJCC-stage able. 

 Use the Primary Site Codes listed at the beginning of each chapter in the AJCC 
Cancer Staging Manual. Use the List of Histopathologic Types in each chapter 
are toward the end of each chapter and are used as a guide to indicate the 
cancer types which can be AJCC-staged using that staging scheme. 

 Histologic Types listed as inclusions (or not listed – because they are exclusions) 
for each individual chapter should NOT be AJCC-staged using that chapter. 

 Note: Some chapters are specifically limited to certain cancer types only with a 
certain anatomic site (such as skin melanomas). Some chapters are specifically 
limited to certain histologic types 9590-9729 regardless of primary site.  This site 
and/or histology limitation does not limit coding for the primary site here.

13

Neoplasms Not in the AJCC Manual

 Pediatric cancers are not included in the AJCC Cancer Staging Manual with only 

a few exceptions.  See below for exceptions.

 These cancers would ordinarily be considered un-stage able in this system. 

 However, if a physician has staged a pediatric case using TNM (clinically or 

pathologically), then this staging may be coded and unknown codes should be 

used for any unspecified fields.

 Exceptions: Musculoskeletal Sites (sarcoma), Lymphoid Neoplasms, 
Retinoblastoma, and Other Neoplasms of Primary Site and/or Histology where a 

relevant chapter that would include pediatric cases exists.

14
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Neoplasms Not in the AJCC Manual

 When the primary site is not clear, not specified or unknown.

 AJCC staging of the cancer should be based on "reasonable clinical certainty" 
of a primary site identification. You cannot assign TNM to C80.9 or C76.* cases.

 When there is not "reasonable clinical certainty" indicating one primary site, then 
the AJCC staging should be "not applicable" (as for an unknown primary site).

 When a case is assigned a Primary Site Code of “body system, NOS” that would 
also include sub-sites such as “colon, NOS” versus “sigmoid colon” the case 
cannot be staged due to lack of specificity of tumor origin or degree of cancer 
spread from that NOS primary site at diagnosis, including regional lymph nodes.

 Exception: Histology-based chapters such as “Lymphoid Neoplasms”

15

Refer Directly to the AJCC Manual

 The Collaborative Stage Data Collection System has spoiled all of us because the API used 
by everybody for all CS cases uses the primary site and histology you entered in the 
abstract to make sure you are using the correct CS Schema.  The API uses site/histology to 
automatically pull up the correct CS Schema including Notes, and all the registrar has to 
do is find the code that best reflects the extension, nodes, mets at diagnosis and the 
associated SSFs.  The algorithm determines if the AJCC data can be populated – not you.

 Registrars will have to focus more on what is and just as important what is not included in 
each AJCC Chapter rather than what pops open with your abstractor field menus to 
ensure you assign TNM and AJCC Stage Group correctly.  EDITS will not yet catch errors.

 The Chapters are treated as though they are comprehensive for cancers of a particular site 
and/or histology without exception.  But, there are histology exceptions for each chapter.  
These are now treated as inclusion rather than exclusion criteria.

 So, YOU MUST KNOW THAT YOU ARE USING THE RIGHT CHAPTER – the software won’t check 
to make sure you are using the correct chapter schema like CS did.  Learning Curve…

16
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Refer Directly to the AJCC Manual

 Once you have sized up the case and read through all of the imaging studies, diagnostic 
biopsy (any type), resection including lymph nodes if done, neo-adjuvant therapy status, 
operative report, consultations, etc.  Be sure to include and annotate in text the physician 
stage if provided as a component of your assessment. 

 PLEASE - DO NOT JUST TAKE THE PHYSICIAN STAGE WITHOUT ASSESSING THE CORRECTNESS.  
You might have additional information in the medical record that was not available or not 
included in the physician and/or pathologist assignment of TNM or AJCC Stage Group. 

 Use the Definitions of TNM Section in the Chapter to assign the most appropriate T, N, and 
M values using the AJCC Staging Manual Instructions and Rules for assignment.  Remember 
the Downstaging Rule when assigning.  And, note that for some cancers or specific cases 
you may not be able to assign a value as precisely as you did in CS Ext or CS LN.

 Make sure you include any prognostic factors (anatomic or non-anatomic) that are 
required for determining the correct Anatomic Stage/Prognostic Groups – most are SSFs 
may also include; age, histologic type, grade of tumor, as well as other non-anatomic SSFs.

 Assign the appropriate Anatomic Stage/Prognostic Group using T, N, M and SSFs.

17

Assigning AJCC TNM - N/A Cases 18

Code 88 = Not Applicable

• Unknown Primary Site

• Pediatric Neoplasm

• Ill-Defined Primary Site

• Histology Excluded

AJCC Registrar Curriculum – Explaining Blanks and X, Ambiguous Terminology and Support for AJCC Staging
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Assigning Stage Group - N/A Cases 19

Code 88 = Not Applicable

• Unknown Primary Site

• Pediatric Neoplasm

• Ill-Defined Primary Site

• Histology Excluded

AJCC Registrar Curriculum – Explaining Blanks and X, Ambiguous Terminology and Support for AJCC Staging

Locating the Correct TNM Chapter

 Verify Primary Site against list of ICD-O-3 Topography Codes

 First Page of Each Chapter includes a list of ICD-O-3 Site Codes

 Verify Histopathologic Type against list of ICD-O-3 Histology Codes

 First Page of Many Chapters includes a list of ICD-O-3 Histology Codes

 When there is not a list of Histology Codes – go to end of chapter and review 
the section entitled “Histopathologic Type” to confirm histology

 If cannot verify site and/or histology then go to the Alphabetical Index 
at the back of the manual to find site/histology combination

 If there is not a corresponding AJCC Staging Chapter – then “N/A”

20
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Verifying the Correct TNM Chapter 21

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.561 and p.564

Read the Chapter Introduction, 

Anatomy and Rules Before You Start

 These 3 sections are too often overlooked or skimmed.  This is where most of your 
questions will be answered…not in the coding section.

 The Rules for Classification instruction you as to which diagnostic and staging 
tests, imaging, biopsy, sentinel or resected nodes, etc. can and should be used 
when assigning clinical or pathologic TNM.

 Sometimes the Cancer Staging Form and/or the AJCC Chapter includes 
anatomic drawings to help clarify local/regional anatomy.

 Always review the Prognostic Features as this will help you identify which 
laboratory tests, symptoms, or other factors are important for staging.

22
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HELP – The Number of Primaries is 

NOT the Same - MPH Rules vs. AJCC

 What do you do when the MPH Rules tell you the case is one 

primary and the AJCC criteria tells you the case is two primaries?

 Why are they different and who is correct?

 What about “recurrences” versus “new primary”?

 Will this be “fixed” before the AJCC Cancer Staging Manual, 8th ed.

 Will there be new MPH Rules or updates to MPH Rules before 8th ed.

23

Practice TNM Staging by Chapter

 Read the COMPLETE AJCC Chapter – THEN work 5-10 cases

 DO NOT START WITH BREAST OR OTHER COMPLEX CHAPTER

 Please take your time – read, learn, practice

 5-10 Colon Cases

 5-10 Lung Cases

 5-10 Breast Cases

 5-10 Bladder Cases

 5-10 GYN Cases

 5-10 Melanoma Cases

 Then Other Sites of Interest

24
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Refer Directly to the AJCC Manual

 The Collaborative Stage Data Collection System has spoiled all of us because the API used 
by everybody for all CS cases uses the primary site and histology you entered in the 
abstract to make sure you are using the correct CS Schema.  The API uses site/histology to 
automatically pull up the correct CS Schema including Notes, and all the registrar has to 
do is find the code that best reflects the extension, nodes, mets at diagnosis and the 
associated SSFs.  The algorithm determines if the AJCC data can be populated – not you.

 Registrars will have to focus more on what is and just as important what is not included in 
each AJCC Chapter rather than what pops open with your abstractor field menus to 
ensure you assign TNM and AJCC Stage Group correctly.  EDITS will not yet catch errors.

 The Chapters are treated as though they are comprehensive for cancers of a particular site 
and/or histology without exception.  But, there are histology exceptions for each chapter.  
These are now treated as inclusion rather than exclusion criteria.

 So, YOU MUST KNOW THAT YOU ARE USING THE RIGHT CHAPTER – the software won’t check 
to make sure you are using the correct chapter schema like CS did.  Learning Curve…
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Refer Directly to the AJCC Manual

 Once you have sized up the case and read through all of the imaging studies, diagnostic 
biopsy (any type), resection including lymph nodes if done, neo-adjuvant therapy status, 
operative report, consultations, etc.  Be sure to include and annotate in text the physician 
stage if provided as a component of your assessment. 

 PLEASE - DO NOT JUST TAKE THE PHYSICIAN STAGE WITHOUT ASSESSING THE CORRECTNESS.  
You might have additional information in the medical record that was not available or not 
included in the physician and/or pathologist assignment of TNM or AJCC Stage Group. 

 Use the Definitions of TNM Section in the Chapter to assign the most appropriate T, N, and 
M values using the AJCC Staging Manual Instructions and Rules for assignment.  Remember 
the Downstaging Rule when assigning.  And, note that for some cancers or specific cases 
you may not be able to assign a value as precisely as you did in CS Ext or CS LN.

 Make sure you include any prognostic factors (anatomic or non-anatomic) that are 
required for determining the correct Aatomic Stage/Prognostic Groups – most are SSFs but 
may also include; age, histologic type, grade of tumor, as well as other non-anatomic SSFs.

 Assign the appropriate Anatomic Stage/Prognostic Group using T, N, M and SSFs.

26
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Using AJCC TNM Staging Forms 27

Using AJCC TNM Staging Forms 28
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Other Helpful Information

 Optional AJCC TNM Staging References

29

$84.95 $44.95

http://www.springer.com/us/book/9780387884424http://www.springer.com/us/book/9781461420798

Other Helpful Information 30

https://cancerstaging.org/references-tools/deskreferences/pages/default.aspx

REPRINTS & ERRATA

• Several “Reprints” Published

• New Manuals Complete

• Errata May Be Needed

• Check Printing Reprint

• Download Errata Needed 

• Mesh into Your Manual



7/9/2015

16

Other Helpful Information 31

TNM Help

• AJCC 6th ed. & 7th ed. Help

• Introduction Help

• Abbreviated Chapter

• Explanatory Notes

• Common Questions

• FREE !

http://cancerstaging.blogspot.com/2005/02/explanatory-notes-specific-anatomical.html

Q&A 32

Steven Peace – FCDS

305-243-4601

speace@miami.edu

mailto:speace@miami.edu

