Florida Cancer Data System

2018 Cancer Reporting Requirements
Part I — Detailed Overview

ﬁ FCDS ANNUAL CONFERENCE

TAMPA, FLORIDA
7/18/2018
‘*;1‘50« STEVEN PEACE, CTR EditWriter

i

World Health|
(Organization|

NAACCR!

ey

0
=

o

NATIONAL

PROGRAM
OF CANCER REGISTRIES

AJCC

Amerisan bt Cormhiae om Caneer

CAP

CDC & Florida DOH Attribution

4!

“Funding for this conference was made possible (in part) by the Centers for
Disease Control and Prevention. The views expressed in written conference
materials or publications and by speakers and moderators do not
necessarily reflect the official policies of the Department of Health and
Human Services, nor does the mention of trade names, commercial
practices, or organizations imply endorsement by the US Government.”

Centers for Disease

Control and Prevention

HEALTH

FCDS would also like to acknowledge the Florida Department of Health for
its support of the Florida Cancer Data S{stem, including the development,
printing and distribution of materials for the 2018 FCDS nual
Conference and the 2018-2019 FCDS Webcast Series under state contract
CODJU. The findings and conclusions in this series are those of the
author(s) and do not necessarily represent the official position of the
Florida Department of Health.

6/28/2018



A Year for Major Changes to Data Standards

* New ICD-0O-3 Histology Code & Behavior Codes
» New Histology Coding Rules and Tools

* New Reportable Cancers

* 2018 Solid Tumor MP/H Rules

¢ 2018 Hematopoietic MP/H Rules Harmonization &
e Cancer Staging Updates Interconnectivity with Lots
o AJCC TNM 8t ed. of Moving Parts

© 2018 SEER EOD
o SS2018
o Grade Coding

o Site-Specific Data Items @ ‘
« EDITS vi8 ' @ @ ’
¢ STORE Manual

e 2018 FCDS DAM

So...where should we start...
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So...where should we start...

International
Classification of
Diseases for
Oncology

Third Edition
First Rovision P LUS

World Health
Organization

£ Springer

ICD-0O-3 Code & Behavior Updates

'C'}Te”)ﬁa“f;_na' ‘ WHO Classification of Tumors
jassincation o . .
Diseases for New or Revised Since 2010

Oncology Digestive System (2010)

Breast (2012)

Soft Tissue and Bone (2013)

+ Female Reproductive Organs (2014)
Lung, Pleura, Thymus & Heart (2015)
Urinary System & Male Genital (2016)

World Health
Organization

Central Nervous System (2016 revision)

Hematopoietic & Lymphoid (2016 revision)

http://codes.iarc.fr/usingicdo.php Lefe Bzl (2017



http://codes.iarc.fr/usingicdo.php

ICD-0O-3 Code & Behavior Updates

» New Site-Associated Codes — Many Specific Only to One Site
¢ 37 New ICD-0O-3 Codes with New ICD-0O-3 Terminology

* 19 New ICD-0O-3 Terminology with New Behavior Code

¢ 1 New ICD-0O-3 Term with New Behavior Code

* 114 New Preferred Term / Alternate Terms

¢ Previously non-reportable GI terms now Reportable

¢ Thymoma — no longer must state “malignant”

ICD-0O-3 Code & Behavior Updates
©

Gaidelines for i€D.0.3 Upde e HAACER, ine December 1, 2017
Summary of changes covered in the 2018 ICD-0-3 Update:

Worth American Association of Central Registries, Inc
The 2018 1CD-0-3 Update Guidelines includes comprehensive tables listing all changes to 1€D-0-3
effective for cases diagnosed 1/1/2018 forward, The guidelines also provide backgreund on the project

and issues encountered during review of the WHO C of Tumors. issues not covered in the
GUIDELINES FOR 2018 update include reportability of GIST and histology codes with terms that include the words “high
|CD-0-3 HISTOLOGY CODE AND BEHAVIOR UPDATE grade neoplasia” or “high grade dysplasia” or “severe dysplasia” In digestive system sites.
IMPLEMENTATION

On an international level, the need was recognized in 2010 for updating the morphology section to
accurately code cuntsmpurary diagnoses described in the terms of the fourth editions of the World
Health O of ietic and Lymphoid , Tumors of the Central
Nervous System, and Tumors of the Digestive System. In September 2011, , the International Agency for
Research on Cancer (IARC) and the World Health Organization (WHO) released the document Updates to
the International Classification of Diseases for Oncology, third edition (ICDO-3).

Effective January 1, 2018

Prepared by:

Important information for lung cases: Per WHO 4™ Ed Tumors of Lung: In 2011, a new IASLC/ATS/ERS
dlassification of lung adenocarcinoma proposed significant changes to the 2004 WHO classification for
resected tumors, including discontinuing the terms bronchioloalveolar carcinoma (BAC).

NAACCR ICD-0-3 Update
Implementation Work Group

Beginning with cases diagnosed 1/1/2018 forward, bronchioloalveolar carcinoma (BAC) is no longer the
preferred term.

Currently in ICD-0-3, when a topography (C code) is listed in parentheses next to the morphology term,

-
- -~ it indicates morphology is most common to that site. It may occur in other sites as well. Many of the

Pia S new codes, terms, and behaviors listed in this update are site-specific and do not apply to all sites.
U4 \ Applicable C codes will be noted next to the term in bold font. These site-and histology-specific
‘ 20181CD-0-3 Update to be used Jointly with ICD-0-3, Hematopaietc m 1 combinations will not be added to the “Impossible combination” edit. However, if a site other than the

one listed with the morphology code is assigned, the result will be an edit requiring review. This is
Interfield Edit 25.

Lymphoid Neoplasm Database, and Solid Tumor Rules (MP/H)
s’
\\ -

~ -
~-~-----———

\
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ICD-0O-3 Code & Behavior Updates

O,

https://seer.cancer.gov/icd-0-3/

NATIONAL CANCER INSTITUTE .
Surveillance, Epidemiclogy, and End Results Program | Search SEER ﬂ

& Home - Registrars - Reporting Guidelines - SEER ICD-0-3 Coding Materials

ICD-0-3 Coding Materials

-

-~
- -~

“CD-0-3 Guidelines SN

Reporting Guidel ( 3 Y]
) \Mu(ivised 2018 Guidelines for 1CD-0-3 Histology Code and Behavior Up(—l«m‘AuI cases diagnosed 1/1/2018 forward are now

Casefinding Lists * avoilabiT oM thesAACER website, The update includes ljoksostatIet T5{ing new cogles and other changes and is available in
SEER Coding Manual 4  twoformats: POF and Excel. Also available are the 2018 1CD-0-3 Update Guideli /1012018 Errata/Change document,
R r TheNMCCRICD-03 Work Group highly read the gul hich contai
1CD-0-3 Coding Materials =" il L

_JED=0-3 SEER Site/Histology Validation List

Solid Tumor Manual

siteftype listis provided in both PDF and Excel formats:

N, Thi
~,
Historical Staging and Coding  + ~o -
Manuals . ICED}EE&SEG&»I: i\ugy Validation List (03/26/2018): PDF (PDF, 658 KB) m-E' i\\_ L= -
+ Errata for 03/26/2018 List (FDF, 1TKE] = = = = == m ===
Grade Coding Instructions 2014 - N
« Errata for 01/17/2018 List (PDF, 41 KB)

Note: The Site/Histology List is not intended to be used for case finding or to determine reportability.

ICD-0O-3 Code & Behavior Updates

rnational Agency for Research on Cancer |nternational Classification of m E
1d Health Diseases for Oncology Q
Organization ICD-0-3 online
ABOUT ICD-O D-030 ORPHOLOGICAL COD OGRAP oDl

iome / Morphologisal Codes

1 (2011) \ o
ICD-0-3 (2000)
Updates 2011

)
%
INTERNATIOXAL CLASS! TTON OF DISEASES FOR ONCOLOGY INCLUDING
UPDATE; AT SEP 01 2011, OVED BY THE IARC/WHO COMMITTEE FOR

ICD-

8000/0 Neoplasm, benign

Tumor, benign

Unclassified tumor, benign
8000/1 Neoplasm, uncertain whether benign or malignant
Neoplasm, NOS
Tumor, NOS
Unclassified tumor, uncertain whether benign or malignant
Undlassified tumor, borderline malignancy

8000/3
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¢ ICD-0-3.2 will be released by IARC the end of 2018
o Led by the WHO Classification of Tumours Group

WHO Classification of Tumours 4 edition series is complete

ALL 4t edition WHO “Blue Books” to be incorporated into 3.2

No word yet on what format ICD-0-3.2 will be available

A few known errors will be corrected

GI Dysplasia still being discussed

WHO Classification of Tumours 5t edition series has begun and new
“Blue Books” will be introduced starting in 2020

o TIARC, WHO, IACR, NAACCR, Canadians working with WHO to
address incorporating new classification series into ICD-O-5

o Future - harmonize 5% ed. series with U.S. MP/H Rules, AJCC
Cancer Staging, UICC Cancer Staging, and other staging systems

O O O 0O O O

ICD-0O-3 Code & Behavior Updates

New Site-Associated Codes — Many Specific Only to One Site

Status ICD-0-3 Term Reportable | Comments
Morphology Y/N
Code
New Term | 8720/ Meningeal melanoma (€70. _, C71._) Y
New Term | 8575/ Metaplastic carcinoma of no special type (C50. ) Y
New Term | 8571/3 carcinoma with chondroid diffe (€50. ) Y
New Term | 8571/3 carcinoma with osseous diff: i (c50. ) Y
New Term | 8575/3 Metaplastic carcinoma with other types mesenchymal Y
differentiation (€50. )
New Term | 8120/3 urothelial carcinoma (C65.9, 66.9, C67. _, C68. Y
New 8265/3 Micropapillary adenocarcinoma (C34. _) Y Cases diagnosed prior to

code/term 1/1/2018 use code
8507/3. Code 8265 is not
valid for C50,_. Use 8507
for micropapillary
adenocarcinoma in breast

primaries
New 82653 Micropapillary carcinoma, NOS (C18. _, €19.9, C20.9, C34. ) Y Cases diagnosed prior to
code/term 1/1/2018 use code

8507/3. Code 8265 is not
valid for C50,_. Use 8507
for micropapillary
adenocarcinoma in breast

primaries
New 8023/3 Midline carcinoma of children and young adults with NUT Y

code/term rearrangement (€30.0, C21.9, €34. )

New 8257/3 Minimally invasive adenocarcinoma, mucinous (C34. ) Y

code/term

New 8256/3 Minimally invasive adenocarcinoma, non-mucinous (C34. ) Y

code/term

6/28/2018



Histology Updates & Reportable Cancers

Status

-T Histology| ~ | Be

Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term
Behavior code/term

8213
8250
8253
8311
8311
8441
2441
2480
8507
8825
8825
8842
8842
8983
9302
9341

3
2
2
3
3
2
2
2
3
3
3
3
3
3
3
3

label

Serrated adenccarcinoma (C18.0, C18.2, C18.9, C19.9, C20.9) ¥

Adenocarcinoma in situ, non-mucinous (C34._)
Adenocarcinoma in situ, mucinous (C34_)

Hereditary leiomyomatosis & RCC- associated renal cell carcinoma [C64 9)
MIT family translocation renal cell carcinoma (C64.9)
oma (C54._, C55.9)

Serous endometri; traepithelial car
Serous tubal intraepithelial carcinoma (C57.0)

Nen-invasive low grade serous carcinoma (C56.9)
Inva

e micropapillary carcinoma (CS0._)

Low-grade myofibroblastic sarcoma ( CO1.9, CO2._, CO6.9, C49._)

Myofibroblastic sarcoma

ng fibromyxoid tumor, malignant (C49._)

Pulmeonary myxoid sarcoma with EWSR1-CREB1 translocation (C34._)

Adenomyoepithelioma with carcinoma (C50._)
Ghost cell odontogenic carcinoma (C41.0, C41.1)
Clear cell odentogenic carcinoma (C41.0, C41.1)

~ | Reportabl .

B I A A A A A A A A A A

ICD-0O-3 Site/Histology Validation Table

https://seer.cancer.gov/icd-0-3/

Site recode ~ Site Description = Histolo ~ | Histology Description - Description -
cara THYMUS 54 CARCINGID TUMOR, MALIGNANT 82463 Neuroendocrine carcinoma

care THYMUS B2 CARCINDID TUMOR, MALIGNANT 8249/3 Atypical cartinoid tumor

=5 THYMUS "ase THYMOMA, MALIGNANT E580/3 Thymoma, malignant, NOS

car THYMUS 858 THYMOMA, MALIGNANT 8561/3 Thymoma, type A, malignant

B THYMUS 358 THYMOMA MAUGNANT 8582/ Thymoma, type AB, malignant

=] THYMUS 358 THYMOMA, MALIGNANT 8583/3 Thymoma, type B, malignant

cars THYMUS "8 THYMOMA, MALIGNANT 8584/3 Thymoma, type B2, malignant

c379 THYMUS 358 THYMOMA, MALIGNANT £8585/3 Thymoma, type B3, malignant

cams THYMUS 858 THYMOMA, MALIGNANT 8586/3 Thymic carcinoma, NOS

care THYMUS "8 THYMOMA, MALIGNANT £8588/3 spindle epithelial tumor with thymus-like element
(=% THYMUS Tas8 THYMOMA, MALIGNANT 8589/3 Carcinoma showing thymus-like element

car THYMUS 908 TERATOMA Germ cell tumors with associated hematological malignancy
Site recode T site Description = Histolo - | Histology Deseription ~|_Histology/Behavio = Histology/Behavior Description -
C500-C506,C508-C509  BREAST k! DUCT CARCINOMA "

| C500-C506,C508-C509 BREAST 550 DUCT CARCINOMA 8503/3 Intraductal papillary adenocarcinoma with invasion
| C500-C506,C508-C509 BREAST 350 DUCT CARCINOMA 8504/2 Noninfiltrating intracystic carcinoma
C500-C506,C508-C509 BREAST 850 DUCT CARCINOMA 8504/3 Intracystic carcinoma, NOS

| CS00-C506,C508-C509 BREAST 850 DUCT CARCINOMA 8507/2 Intraductal micropapillary carcinoma

| C500-C506,C508-C509 BREAST 850 DUCT CARCINOMA 8507/3 Invasive micropapillary carcinoma

| C500-C506,C508-C509 BREAST 350 DUCT CARCINOMA 8508/3 Cystic hypersearetory carcinoma
|C500-C506,C508-C509 BREAST 850 DUCT CARCINOMA 8503/2 solid papillary carcinoma in situ

| C500-C506,C508-C509 BREAST 850 DUCT CARCINOMA 8509/3 solid papillary carcinoma with invasion
C500-C506,C508-C509 BREAST a1 MEDULLARY CARCINOMA, NOS 8510/3 Medullary carcinoma, NOS

CS00-C506,C508-C509  BREAST 51 MEDULLARY CARCINOMA, NOS 8512/3 Medullary carcinoma with lymphoid strama
C500-C506,C508-C509  BREAST 851 MEDULLARY CARCINOMA, NOS 8513/3 Atypical medullary carcinoma

| C500-C506,CS08-C509 BREAST 1 MEDULLARY CARCINOMA, NOS 8514/3 Duct carcinoma, desmoplastic type
C500-C506,C508-C509 BREAST a1 MEDULLARY CARCINOMA, NOS 8519/2 pleomarphic lobular carcinoma in situ
CS00-C506,C508-C509  BREAST 52 LOBULARAND OTHER DUCTALCA. 8520/2 Lobular carcinomain situ

|C500-C506,C508-C509 BREAST 852 LOBULAR AND OTHER DUCTAL CA 8520/3 Lobular carcinoma, NOS

| C500-C506,C508-C509 BREAST 552 LOBULAR AND OTHER DUCTAL CA. 8521/3 Infiltrating ductular carcinoma

| CS00-C506,C508-C509 BREAST 352 LOBULAR AND OTHER DUCTAL CA. £522/2 Intraductal and lobular in situ carcinoma
|C500-C506,C508-C509 BREAST 352 LOBULAR AND OTHER DUCTAL CA. 8522/3 Infiltrating duct and lobular carcinoma

6/28/2018



ICD-0O-3 Site/Histology Validation Table

https://seer.cancer.gov/icd-0-3/

Site recode
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
€340-C343,C348-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C346-C349
C340-C343,C345-C349

~ Site Descriptian

LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS
LUNG & BRONCHUS

~ | Histolo

Histology Description
CARCINOID TUMOR, MALIGNANT
CARCINOID TUMOR, MALIGNANT
CARCINOID TUMOR, MALIGNANT
CARCINOID TUMOR, MALIGNANT
CARCINOID TUMGR, MALIGNANT
CARCINOID TUMOR, MALIGNANT
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
BRONCHIOLO-ALVEOLAR ADENOCA.
PAPILLARY ADENOCARCINOMA, NOS
CLEAR CELL ADENOCARCINOMA, NOS
GRANULAR CELL CARCINOMA
GRANULAR CELL CARCINOMA
MUCOEPIDERMOID CARCINOMA
MUCINOUS ADENOCARCINOMA
MUCINOUS ADENOCARCINOMA

~| _Histology/Behavio -

8242/3
8243/3
82443
8245/3
8246/3
8243/3
8250/2
8250/3
8251/3
8252/3
82532
8253/3
8254/3
8255/3
8256/3
825713
8260/3
8310/3
8320/3
8323/3
8430/3
8430/3
8451/3

Histology/Behavior Description
Enterochromaffin-like cell tumor, malignant
Goblet cell carcinoid

Composite carcinoid

Adenocarcinoid tumor

Neuroendocrine carcinama

Atypical carcinoid tumor

Adenocarcinoma in situ, non-mucinous
Lepidic adenocarcinoma

Alveolar adenoarcinoma

Bronchialo-alveolar carcinoma, non-mutinous
Adenocarcinoma in situ, mucinous

Invasive mutinous sdenocarcinomsa

Mixed invasive mucinous and non-mucinous adenocarcinoma
Adenccarcinoma with mixed subtypes

Clear cell adenocarcinoma, NOS
Granular cell carcinoma

Mixed cell adenocarcinoma
Mueoepiermoid carcinoma
Mutinous adenocarcinoma
Mucin-producing adenocarcinoma

2018 Multiple Resources Used to Code Histology

o 2011 ICD-0O-3 Updates — Digestive System, CNS, Heme
o 2018 ICD-0-3 Updates — new Histology/Behavior Codes
0 2018 Solid Tumor MP/H Rules — How to Use Histo Codes
o Hematopoietic Database On Line

= Used to Code Any Histology 9590 — 9992

= You MUST use the online version

= Desktop Version is no longer supported & is out-of-date
o 2018 Site-Specific Grade Coding Instructions

» Please USE ALL RESOURCES to Code the Histology o
» Please USE ALL RESOURCES to Code the Behavior °
» Please USE NEW RESOURCES to Code the Grade
o ICD-0-3 Manual & Errata
= There will not be a new ICD-O-3 Manual Printed

= Be Careful Using the ICD-O-3.1 online version

6/28/2018



PLEASE - DO NOT RELY ON MENU

* DO Not Rely on Software Pull-Down Menu Selection ’
» Basic Word Match May Not Result in Correct Code
* Rules and Instructions are NOT in the Pull-Down

o You will make histology coding errors.

o You will make behavior coding errors.

o You will make grade coding errors.

o You will not be able to stage cases in some instances.
¢ You MUST be more careful with FORCES (site/type)

e You will get cases returned to you for correction and
resubmission for histology, behavior, grade, staging, and SSFs or
SSDIs depending on date of dx.

Where to Find ICD-0O-3 Coding Resources

¢ ICD-0O-3 Manual — use your current manual
» ICD-0O-3 Updates for 2018

o https://seer.cancer.gov/icd-0-3/
» 2018 Solid Tumor MP/H Rules

o https://seer.cancer.gov/tools/solidtumor
* Hematopoietic Database On Line

o https://seer.cancer.gov/seertools/hemelymph/
» 2018 Site-Specific Grade Instructions

o https://www.naaccr.org/SSDI/Grade-Manual.pdf
» 2018 SEER Site/Type Validation List

o https://seer.cancer.gov/icd-0-3/

k’%"o
&.}o
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https://www.naaccr.org/SSDI/Grade-Manual.pdf
https://seer.cancer.gov/icd-o-3/

ICD-11 and ICD-0O-5

e ICD-10 is nearly 30 years old (1989 release)

o ICD-11 early release in 2017 (beta version)

o ICD-11 used for Death Certificates in 2019 (NCHS)
* ICD-11 uses ICD-10 as foundation + more detail

* 100% electronic will replace paper version

e ICD-O-5 in review starting in 2019
» ICD-0O-5 will be compatible with ICD-11 £20% Josis Of ICO History
O Topography 1893 1909 1920 1948 1975 1990 2017
© Morphology
o Laterality
o Grade
o Stage
o Genetic Profile
o More

Ico- 11

3 New Grade Items — All Tied to Schema ID

Grade Coding Instructions and Tables

Effective with Cases Diagnosed 1/1/2018 and Forward

Published April 2018

https://www.naaccr.org/SSDI/Grade-Manual.pdf?v=1528898095

6/28/2018
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What’s a Schema ID ???

‘Schema 10 Name. AKCC

= =
ANCC Chapter Name: 55 Chapter . .
o foutemstans___du, AJCC/Sch ID P
G055 | Adnesa visne ctber | WA [ s Ve ot | Guate s chema is a Pointer
Adrenal Cortical ‘adranal Gland Grade 26 .
s | sarrscns " | o fnioaveren Includes ALL Site Chapters and
cara | amputs vater 2 [amptsctvaer | deiaiele [ Gaadeal b-Ch £ th editi
oo v o S Sub-Chapters of AJCC 8t edition
o0 | speron 12 |soardccarmoms | RIS | st PLUS — Any Non-TNM-able
ccaco | e oucs ol 5 | oalsieous e . . . th
e T Site/Histology Not in AJCC 8% ed.
= S ——
00250 25 | Parititar Bike Duct Extrahepatic Bile: ‘Grade 01 schema [ Schema 1D Name: AKC AJCE Chaptes Name. <5 Chapter ‘Grade
erihilar Bile Ducts s 10| (EOD Schema Hame) Chap. Table
00278 WA | NfA Biliary Other Grage 99 00750 | Parathyroid 75 | Parathyroid Parathyroid Srade 25
00620 62 | urinary Bladder Bladder Grade 19 00760 | Adrenal Gland 76 | Mirenal Cortical Adrenal Gland Grade25
oo o Lo s s swigmas
00770 | NET Adrenal Gland 7 :uruna\-ﬂewoenaucnne Mr‘er\alﬁur\: Grade 5
o B Ty umors (indluding NET)
s EIX=Eg R R —
e e
garal & 00750 | Lymphoma 75, o | Hodekin ymehoma Lymphoma
00430 Grade 12 ymp 80 | it and Peattri
‘00071 Grage 01
=] —
Tumar of the Head and and Unknown Primary 00735 | Lymphoma-CLL/siL
rTRE v =
e o L e
Sy pae— = —
oo
00650 | Conjunctiva Lympho
e
otz | cons s U P
=
00822 | Plasma Cell Disorders Myeloma Plasma Cell
sy
| ot e T
2o T e e

What is a Schema ID ???

Schema ID/AJCC ID are both ‘pointers’ for software table use

Both Schema ID/AJCC ID are derived based on primary site,
histology and schema discriminator (when applicable)

AJCCID points to AJCC 8t edition Chapter/Sub Chapter
Schema ID points to SS2018 and SSDIs and 2018 Grade
IDs Define and Point to Specific Tables for the following:
o SSDIs

© 2018 Grade ID

o AJCC 8t edition Chapter

- EODschematHorthoseeolleeting EOD)

© 2018 Summary Stage Chapter

o EDITS

o LVI

6/28/2018
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What does the AJCC/Schema ID point to ??

» Schema ID Points to Site-Specific Tables & Instructions:
© Clinical T, N, M and Clinical Stage Group
o Pathological T, N, M and Pathological Stage Group
o Post-Therapy T, N, M and Post-Therapy Stage Group
© SS2018 Site/Histology Chapters
o Site-Specific Data Items
o Clinical Grade Tables
o Pathological Grade Tables
o Post-Therapy Grade Tables
© MP/H Rules
o EDITS
o LVI

Site/Histo = AJCC Schema + Schema ID

Q'—SC—DO 8010, 8012-8013, 8022
"?25&5&52_&25_7’_8&60 8265

23, B031-8033, 8040-8042, =
3,8430,8480-8481, 8551, 62, 8972, 8980

1,8014-8021, 8030, B034-8035

3-8081, 8084-8131, 8141-B143, B145-8191, 8201-8221,
5, 8247-8248, 8251, B261-8264 ).

8474, 8482-B550, 8552, 8561, B570-8700, B720-879C

Description NAACCR Item
NAACCR #3800

NAACCR #995

6/28/2018
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Site/Histo = AJCC Schema + Schema ID

AlCC
Primary Site | Histology Behavior | |~ Description

2 XX Other Breast

- S~

C500- 8201, 8500-8501, 8503-8504, 8507, 8543

Preast DCIS

¢ 2~ S Breast

N~ e e = = == CInvasive

<Any XX Other Breast
value>

C501-C506 <Any XX Other Breast

€508-C509 value>

Default Value NAACCR Item
Schema ID ( 00480 ) NAACCR #3800
‘h— - —‘,
AICCID XX NAACCR #995

Site/Histo = AJCC Schema + Schema ID

Sea
"Lauphdg.,us (including GE junction) (excluding Squamous) ~
N“‘~- ===
Histolon Schema Schema
stology Discriminator 1 Discriminator 2

C150-C155, 8000-8015, B021-8046, BO60, B071-8073, B075-8076, B078-8082, B084-8552, 8561-8700,

C158-C159 8720-8790, 9700-9701

Cl60 8000-8015, 8021-8046, BOGO, 78-8082,8084-8149,8154, 8157, 2

8160-8231, 8243-8248, B25( 3720-8790, 97

11

8020 2

C160 8020

¥
IS

——

‘Fsophagus (including GE junction) Squamous =

~~_- e

C150-C155, C158-C159 B8050-8054, 8070, 8074, 8077, B083, 8560

C160 8050-8054, 8070, 8074, 8077, 8083, 8560 2

C150-C1565. C159 8020

C160 8020 2 L9

6/28/2018
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Site/Histo = AJCC Schema + Schema ID

8020, 8051, 8070, 8074, 8077, B083, 8560 Q--l.[\ 1 Esophagus and Esophagogastric Junction: Sguamous Cell Carcinoma _,v’
XX Other Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

Primary Site Histology

'4’ e
C150. ('1;5.' 8000, 8010, B013, 8041, 8071, B145, B246, B255 163 Esophagus and™~.g
:'1;;5,(11,44. Esophagogastric \.nr?m
}'ﬂ&u Other Histologies

8020, B140, B148, 8200, 8244, 8430 16.2 Esophagus and
Esophagogastric Junction: ’
Adenocar

oma

~,

~.
:lED'Cl?J}.\~ 8240, 8249 163
C158-C159

-
sophagus and, »~

”‘~-~_ EsgphagadiSiric Junction:
SN ———— — == ==="" Dther Histologies

C150-C155, ,8011-8012, 8014 2-8073, 8075-8 XX Other Esophagus and
C158-C159, ,8141-8144, 814 .B201-8231,F Esophagogastric Junction
C160 B8256-8420, 8440-8552, B561-8682, BE90-8700, 8720-8790, 9700-9701

C150-C158, , 8155-8156, 8158, 8241-8242, 8683 XX Other Esophagus and
C158-C159 Esophagogastric Junction

Lung (C34.0) Histology 8046/3 (NSCLC)
(29)

Can only assign Summary Stage 2018 — 8046/3 is
not allowed in the AJCC Histology Allowed Table
No AJCC Schema Found — Cannot Assign TNM

Abstract Entry Version 18.0 New 1107~ AbstractEntryV18

r
Selection”[ pemographic | Address DX | CaseDx | Staging | Text | Text2 | Treatment | Follow-up | wistorical |
- - -
— -
0101 @ Primary Site: C 046  Behavio: 3  Discy Disc 2: Lung
-

e | 01 [ Regional Nodes Examined

Lymph Vascular Invagiop, L Rresent/Identified 1+)
f—— —_— -~
Direct Coded SEEY(Summary Stage 2018 a S
~ -
AJCC TNM 8th Edition - 2018+ AJCC Chapter D XX ~SSDF Sehaimasio— 00360 Lung
Tumgs @478 SuTiMry J, e LT -—.
uf:p = 00360 - Direct CodedSTage 2018 - B-8.0.4.25 L-1.0.01 ~~
'al -
-
4 5520187 Description
— @ e e In situ, intraepitheial, non
/ 5 in situ {

1 .
1 Squamous cell carcinoma

a

situ (SCIS)

!
(0 sutfix: —8|
\

N
R agebt e
SHT spevien T Ttems (sSOIL
No SSDI required for this scher
TNM & Stage Group = 88
! Not Stageable

Localized only (localized, NOS) \
- Adjacent ipsilateral lobe \
Confined to carina, NOS 1
- Confined to hilus 1
I
I

4

Confined to lung, NOS
- Main stem bronchus, NOS (without involvement of the carina)
+ Induding extension from other part of lung
Minimally invasive adenocarcnoma
+ Adenocarcnoma tumor WITH predominantly lepidic pattyfh (A1
* WITH invasive component measunng less than or eadal to 5
- Superficial tumor, WITH invasive component limited @ bronchial
+ WITH o WITHOUT proximal extension to majgetem bronchus

~ -
~Regional hy direct extension anly
2. Regional hy direct extension o 3
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Lung (C34.0) Histology 8140/3

Can assign Summary Stage 2018 and AJCC TNM
8140/3 is allowed in the AJCC Histology Table
AJCC Schema Found = Assign TNM

Abstract Entry Version 18.0  New AbstractEntryVis _ -
'm[mm&TmnxT ]_g.m_[ l"’"L"""’"‘I“’““"’"’I““""‘"]
DX Date:  2018-01-01 ( pnmnwsnm €340 Histology: 8140 Behavior: 3 n.y’J Disc 2: Lung
e e e e e

Regional Nodes positve | 01 @

Regronal Nodes Examined [ 06 EJ

Lymph Vascular invasion ((1-Present/Identified T+)

Direct Coded SEER Summary Stage 2018 [ 3 Regional lymph node(s) involved only

AJCC TNM 8th Edition - 2018 + AJCC Chapter ID 36 SSDI Schema ID 00360 Lung |
/,_..--~\ mnmsymﬂnmlrv LN .
AICC Clidical THM S nace pathotogic THM RS AJCC Post Therapy TNM |
l, Clinical Grade: [2 o Il Pathologe Grade: [3 |0 \in - Pathologic Stage Group - B-8.0.4.25 L-1.0.0.1
NGl B —_ it b,
I’ T:|pT23 20 kcode for Cancer When Tis... And Nis... And Ms...
a e r— | e -
| p—
v M:[onb @ s b N3 Mo
saoedg: [ Q,' » n ™ o
3a 3 N1 MO
Site gﬁd‘k Data SSTU
. 38 n N2 MO
No SSDI required for thi g
c ™ N3 Mo
3 T4 No Mo
3 T4 N Mo
E ™ N2 Mo

3c T4 N3 Mo

Lung (C34.0) Histology 8140/3

When Schema Found Software ALSO Allows You to
Pull Up the Correct Grade Table

Abstract Entry Version 18.0 New 1 AbstractEntryV1s _ -
Selection ‘Demographic Address DX Case Dx EWL Text Text2 Treatment Follow-Up Historical
- -
DX Date: 2018.01-01 ( PrimarySite: C00 Witdoay: 8140 Bebovir: 3 Disc Ty Disc 22 Lung
. - pr=ge
RegonaTNoge Todte ] 01 'E Regional Nodes Examined [ 05 | ()

Lymeh Vascular invasion (FTPrasent/identiied v)

Direct Coded SEER Summary Stage 2018

Regional lymph nodef(s) involved only

AICC TNM 8th Edition - 2018 + AJCC Chapter ID 36 SSDI Schema ID  0036C Lung

Tumor Size Summary

o

AICC Cligied YR, PSS TS AICC PRATIET -"‘~~~ AICCPost Therapy TNM
Snical Grade: [2 > pathologic Grade: [3 ) Pt @
[ ype——— T T - e ~
[aie o[ |() T[T == no:@f{ru.w 8-8.0.425 11000~
wfor [ wsun[ ) D Coie Description —
S e 4
: M: o
M:cMo oaih 11 G1: Well differentiated
Stage Grp: |34 (&) Stage Grp: |48 [ B G2: Moderately differentiated

‘She Specific Dota Ttams (ssn?\ 3 G3: Poorly differentiated
No SSDI required for this scher G4; Undifarantistad

Grade cannot be assessed (GX); unM

~
R

#
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Breast (C50.4) Histology 8020/3

Can only assign Summary Stage 2018 — 8020/3 is
not allowed in the AJCC Histology Allowed Table
No AJCC Schema Found — Cannot Assign TNM

Abstract v 18.0 MNew F AbstractEntryVi8 _ - -
Selection | Demographic | AddressDX | CaseDx | staging | Text | Text2 | Treatment | Fallowup | Historical
- J—_—.L#I—I—[—I
L —_——
DX Date: 2018-01-0¢® " Primary Site: C504 Histology: 8020 Behavior: 3 Disc1; Disc 2: Breast
-~ -
- P— - —
o T Regional Nodes Examined [ 14
Lymph Vasaudar Invasion ([TPresent/identiied =)
Divec Coded SEER Summary Stage 2018 | 7] (1) Gistant ske(eymeh nodels) evalved
AJCC THM 8th Edition - 2018+ AJCC Chapter ID XX SSDISchema 1D 00480 Breast A
o= mma Tumor Size Summary
S AICC Pathologic THI AICC Post Therapy THM |
(SN Pathologic Grade: [0 |8 Post Therapy Grade: [#1] I
a ,sU.}‘. X - Clinical T - B-8.0.4.25 L-1.0.0.1 M
@ Qulﬁ%- Cade Description
8 1 Mot Applicable
4 88 Mot Stageable
\_.*" 1
e

S === == Lymph Nodes Positive A
ER (Estrogen Receptor) Percent B

PR (Progesterone Rec

PR (Progesterone Receptor) T

Oncotype Dx Recurrence

Multigene

Breast (C50.4) Histology 8507/2

Can assign Summary Stage 2018 and AJCC TNM
8507/2 is allowed in the AJCC Histology Table
AJCC Schema Found = Assign TNM

Abstract Entry Version 18.0  New Facllity/Accession/Seq: 1107-201800777-00 AbstractEntryV1s -

staging | Text | Text2 | Treatment | Follow-Up | Historicol |
o

SUET | pemographic | Address DX | Case Dx
——

DX Date: 20180101 Histology: 8507 Behavior: 2 m;ﬁ‘;&a Disc 2: Breast
-~ -
- -
s o v vt ﬂg — Regional Nodes Examined | 14 Q

Lymph Vascular

ion [(1-Present/Ideatified =)

OveceCoded SEER summary siage 2018 [ 7] () it (e ymoh nodet) e

AJCC TNM 8th Edition - 2018+ AJCC ChapterID 48.1  SSDISchemalD 00480 Breast
,,"'"~\\ Tumor size Summary | 050
aocC pificol TaM N, AJCC Pathologic THM AICC Post Therapy THIY
4

N
[\, 48.1- Clinical Stage Group - B-6.0.4.25 L-1.0.0.1 TNMELOV X

g \
i o D7) c WhenTis..  And AndM | oncotype AICClactor AXCClactor-HE AJCChactor-ER  AXCClactor-PR Then the st
I‘ N:jend @",‘ 0 cTis{DCIS) N0 MO /A 61 Positive. Positive. Positive 0 .
7 o crsiocis) E T 61 Positive Postive Negative o
/o csoas) @0 a0 A Gt Positive Negatve Positive o
0 cTis(ocis) @0 a0 WA Gt Positive Negative Negative o
NS | O CTSOCIS) N0 MO WA Gt Negative Postive Positrve 0
s Hme e = S
P o emstocisy N0 0 WA 61 Negative Negative Negative 0 J@
PR(Prose | o cTisfocts) @0 0w G Equivocal Pastive Positive o ]
o o "@

@0 D N/ 61 Equivecal Positive Negative

! -
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Breast (C50.4) Histology 8500/3

When Schema Found Software ALSO Allows You to
Pull Up the Correct Grade Table

Abstract Entry Version 18.0  New Facllity /Accession/Seq: 1107-201800777-00 abstradtEntryv1s _ -
Salection | Demographic [ Address DX | Case Dx _]_ staging | Text | Text? | Treatment | Follow- Historical
o e -
DX Date: 2019-01-01 @ Primary Site: 504 wistology: 507 Behavior: 3 Dl ) Disc: Broast

pal S —

—— - oy |
e, P o BT ) Regional Nodes Examined [ 13 (@)

Lymph Vascular Invasion ((-Present/identiied =)

Direct Coded SEER Summary Stage 2018 [ 7] (€3] pista

AJCC TNM 8th Edition - 2018 + AJCC Chapter 1D 30¢ SSDISchema ID 00480 Breast

Tumor Size Summary | 050

AXCC Clinical TNM AJICC Pathologic TNM AICC Post Therapy TNM
Cincs e = Post Tharapy Grade: [ ()
SE = TSao— - =RELTIN =
Bwn—c-muuw—ruust—t.a.q?xs LT —
M Sufix
,’ Code Description ~, -—eg B
1 61: Low combined histologic grade (favore), SBR score of 3.5 points T _%

62: Intermegiate combined histologic urzde;\{mdwaizlv favorable]; SBR score of 67 points
G3: High combined histologic rade (unfavorabjs); SER score of 8-9 points
Huclear Grade I (Low) (in situ anly)

(Estrogen Receptor) Summary: ‘:@
n Receptor) Total Allred Score: ’7@

tor) Percent Positive or Range:

well differentiated
HER2 Overall Summary: @
Moderately dfferentiated

Poorly differentistad «cotype Dx Risk Level- Invasive:
Undifferentiated, anaplastic
-

Muclear Grade Il (interMediate) (n situ onh)  p

Nuclear Grade I11 (High) (in situ anly) l'

ofnwrzzrouw

4

Breast (C50.4) Histology 8507/2

When Schema Found Software ALSO Allows You to
Pull Up the Correct SSDI Tables

Abstract Entry Version 18.0  New Facility/Accession/Seq: 1107-201800777-00 AbStractEntryVis _ -

SUSTET [ vemographic | Address 0X | Case Dx | Si4gi e [l o, Text2 | Treatment | Follow-Up | Historical
=

DX Date: 2018-01-01 %E Site: C504 Histology: 8507 Behavior 2 = Disc 2: Breast
_-------_ ———_-—
Regional Nodes Pasitive | 00 @ Regional Nades Exan

<[F@

Lymph Vaseular Invasion | D-Net Present/Not Tdentified

L

Direct Caded SEER Summary Stage 2018 | 0 @ In situ, intraepithelial, noninvasive

AICC TNM Bth Edition - 2018 + AICC Chapter ID 48,1 SSDI Schema 1D 00480  Breast
Tumor Size Summary [010]

AICC Clinical TNM AICC Pathologic TNM AJCC Post Therapy TNM
Past Therapy Grade @
T ) T suffic &)
N DN smny:’:‘@
= *

stage arp: [0 e G Q
0.1 TNMELOV X ©

Chinical Grade: [L Q Pathologic Grade:

T c:‘:(T% T s«miufgg ’:

M: Mo

z
s

Stage Gp: [0 1w -0
~
ongwn’mwe Dx Risk Level-Invasive - B».lnbkl L-L.0.
- ~,
g ipti N,
o7 code Description N -
’ S ER (Estrogen Receplor) Summary: @

Low risk (recurrence score 0-17)

{Estrogen Receptor) Total Allred Score: @

e Receptor) Percent Positive or Range: D@
v bl R B -

- . -F-: E 5

1
1

Figh risk (recurrence score greater than or geial to 31)
e

Intermediate risk (recurrence score 18-30)

Net applicable: DCIS case

-
B P e *ma:M varon o ik vt v | ]
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Another Useful Table for Site/Histo/Stage

AJCC Histology and Topography Code Supplement

https://cancerstaging.org/references-tools/deskreferences/Pages/ SEUpdqtes asp\#Hlstology/Topographv

Disease] T
Chapter | Numpe Pias “~~o
numi~ [r |~ |chapter Tige” ~ |pisease Tie ~ | Disease 1D .
13[135  |lanp® Larync Subglottis s HAN-LAR-SUB squamous cell cardigoma
13[133 m Laryrc Subglottis N HAN-LAR-5UB indle cell squamous cell carcinofya
13[13.3_flarynx Laryns: Subglottis s, HAN-LAR-SUB
13[1277 [Larynx Larynx Subslottis N HAN-LAR-SUB H
13[E3  |annx Larynx: Subglottis N HAN-LAR-SUB N carcinema %y 1
1133 [lanmx Larync: Subglottis AN HAN-LAR SUB f0]senoid eystic carcinoma Y 1
Le[133 [lannc Larynx Subglottis N HAN-LAR-SUB 2240 neuroendocrine [l
7 \ Moderately differentiated neuroendocring|
2 13[133  |tarymx Larymc subglotis \__|HAN-LAR-5UB 8208 carcinoma
7 [155 Jianmx Loryn: subglomis V_[FaN-LARSUB ]| 8230|Mucoepidemoid carcinoma,
1 13[133  [tarynx Larynx: Subglottis. V[ HAN-LAR-SUB carcinoma
14] 14| Mucosal Melanoma of the Head and Neck | Mucosal Melanoma of the Head and Neck 8 | HAN-MUC 8720|Mucosal melanoma
12[ 12 Mucosal Melanoma of the Head and Neck |Mucosal Melanoma of the Head and Neck S| HAN-MUC 722[Balloon cell melanoma
12 12[Mucosal Melanoma of the Head and Neck|Mucosal Melanoma of the Head and Neck I HAN-WIUC T &770|Mixed epithelioid and spindle cell
12 14| Mucosal Melanoma of the Head and Neck|Mucosal Melanoma of the Head and Neck J HAN-WIUC 771 [Epithelioid cell melanoma
12| 14Mucosal Melanoma of the Head and Neck|Mucosal Melanoma of the Head and Neck g HAN-WIUC §772|Spindle cell melanomsa, NOS
15| 1s[cutaneous Carcinoma of the Head and Neck |Cutaneous Carcinoma of the Head and Neck yl HAN-SKN cell carcinoma
15[ 15|cutaneous Carcinoms of the Head and Neck |Cutaneous Carcinoma of the Head and Neck y | HAN-SKN 8090[Basal celica
15| 15|cutaneous Carcinoma of the Head and Neck |Cutaneous Carcinoma of the Head and Neck | HAN-SKN 8091 [Superficial basal cell carcinoma
¥ e[ 1s|cutancous Carcinoma of the Head and Neck |Cutaneous Carcinoma of the Head and Necg |RAN-SKN basal cell carcinoma
\_15] __15|Cutansous Carcinoma of the Head and Neck |Cutansous Carcinoma of the Head and Negt | HAN-SKN [\_8083[Fibroepithelial basal cell carcinoma
15| 15|Cutaneous Carcinoma of the Head ana Neck |Cutaneous Carcinoma of the Head and Nekk | FAN-SKN Y s103 tumor
S 15|Cutaneous Carcinema of the Head and Neck |Cutaneous Carcinoma of the Head and Meck | HAN-SKN. . carcinoma H
5 15|Cut: Carcinoma of the Head and Neck |Cutaneous Carcinoma of the Head ang®eck | HAN-SKN
Carcinoma of the Head and Neck |Cutaneous Carcinoma of the Head gad Neck |HAN-SKN
Carcinama of the Head and Neck |Cutaneous Carcinoma of the Heaand Neck | HAN-SKN
15| “g]Cutancous Carcinoma of the Head and Neck |Cutancous Carcinoma of the Hp€d and Neck | HAN-SKN [Apocrine carcinoma 1
15 Carcinoma of the Head and Neck |Cutangous Carcinoma of theHead and Neck |HAN-SKN i K 1
15 15| Cuggous Carcinoma of the Head and Neck |Cutaneous Carcinoma g#the Head and Neck | HAN-SKN 8207|MRcrocystic adnexal carcinoma " T
5 o Corcinoma of the Head and Neck [Cutancous Carcinam® of the Head and Neck | HAN SEY s208|Dig¥g! papillary carcinoma__# 7
15 15[ Cutaneous G ma of the Head and Neck |Cutaneou: ma of the Head and Neck | HAN-SKN 8400 |Porocatsinoma P T
[Cutaneous Carcinom® B% seaudggd and Ne e TECUS Carcinoma of the Head and Neck | HAN-SKN |_8210[sebaceout sewinoma 4

Another Helpful Table for Site/Histo/Stage

AJCC Hlstology and Topography Code Supplement

11

Discase] m———————al
Chapter [Numbe - “sao ’ SN \\
i ~ ||| chapter B - |Discase Tite = [pisease |~ |code * |Degefiption b - An[hmez \ | Aot 3
1351 |a Lory HAN-LARSUP | 8072|Nbn-keratini us cell calinoma _[Syveillance) |0
13132 Larym: Glottis HAN-LAR GLO malignant L) syrveiliance Lo
S[557 T A Lancio | soflcarinoma tios N TJspmeinance 1 Jgro
13137 [larynx HAN-LAR-GLO 8g10|Carcinoma in situ, NOS % vHO
i e Hanreio | g avs o el oY o
P57 e 3 hzing squamous cell caminomy fiiro
5133 [Lamx HAN-LAR-SUB ] 8000|Neoplasm, malignant 1 HO
7 B33 Jlanm o LAR SUB__|J E010[Carcinoma, NOS \ WHo
7 _B[133 Jlanm ot '\ HAN-LAR-SUB I 80t0]Carcinoma in sita, NOS, ) WHO
1 B[133 Jlanm Larvn: Subglottis \[HAnLaRSUs | 807t squamous cell carcinoma WHo
13133 JLsnymx Lsrymc Subglortis Han-LaRsuE | eo72] qusmous cell carcinoma | wHo
1a[ 3a[Mucosal Melanoma of the Head and Neck|Mucosal Melanoma of the Read and Neck _J[HAN-MUC 721 Nodular melanoms 1 WHo
14[1a[Mucosal Melanoma of the Head and Neck|Mucosal Melanoma of the Head and Neck [ HAN-MUC s i m WHo
13[1a[Mucosal Melanoma of the Head and Neck _|Mucosal Melanoma of the Head and Neck | HAN-MUC 725D melanoms, matignant WHo
14[1a[Mucosal Melanoma of the Head and Neck |Mucosal Melanoma of the Head and Neck [ HAN-MUC 875 Mucosal Ientiginous meianoma WHo
Esophaus and Esophagogastiic Junction
and Junction _|Gther Histologies Musi-eso-otH malignant ance _ |ic003
Esophagus and Esophagogastric Junction: 1
and iclunction | Qther Histologies ! 50-0TH 8010|Carcinoma in situ, NOS MNsuneinianes_licoos
Esophagus and Esnphagngasviuunninn B "
and Junction _|Other Histologies so-otd |\ so1o|carcinoma, nos 4 bureiniance | ficoos
N Esophagus and EsophagSRRSHIE Iancigh. ¥ 7 ]
M and icunction__|other Histologies / Y71/ squamous ceit carcinom, keratin Muneiniance 1 [leoos h
Esoarass and Ecpregoea e fuen 8 Tt I
18] Vig3|Esophagus and iclunction__|Other Histologies 819 Carcinoma, diffuse pe dreitiance 1 Lﬁ_nus 1
N Esophagus and Esupnaguga;ﬂ'uunmun \ T T
16|  163|Pwphagusand ic Juncti |Other Histologies b with I |idos 1
T longe Sromsen Sisam, malignant ks 7
T lstomsan = Somsn =7 So10/Carcema oS Susgiiangd icogs 7
17 17[Stomach ~ [Stqmaetr 8142 plasigs b ooy )"

https://cancerstaging.org/references:

ols/deskreferences/Pages/8EUpdates.aspx#Histology/Topography
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Back to Coding Grade

NAACCR North American Assolaton of Carral Cancer Regisies
Home

SITE SPECIFIC DATA ITEMS (SSDI)/ GRADE

Schema List

Data Last Updated: May 9, 2018 (Version 1.2)

CANCER SCHEMA LIST

RESOURCES

Displaying 118 Schemas

® standard Search (U Site/Hist Search

https://apps.naaccr.org/ssdi/list/

Back to Coding Grade

¢ Clinical Grade - the grade of a solid primary tumor before any treatment.
Treatment may include surgical resection, si/stemic therapy, radiation
therapy, or neoadjuvant therapy. NOTE: All surgical procedures are not
treatment, e.g. TURB and endoscopic biopsies.

+ Pathological Grade - the grade of a solid primary tumor that has been
surgically resected and for which no neoadjuvant therapy was
administered. If AJCC pathological staging is being assigned, the tumor
must have met the surgical resection requirements in the AJCC manual.
This may include the grade from the clinical workup, as all information
from diagnosis (clinical staging) through the surgical resection is used for
pathological staging.

¢ Post-Therapy Grade - the grade of a solid primary tumor that has been
resected following neoadjuvant therapy. If AJCC post-therapy staging is
being assigned, the tumor must have met the surgical resection
requirements for yp in the AJCC manual. Neoadjuvant therapy must meet
guidelines or standards, and not be that given for variable or
unconventional reasons as noted in the AJCC manual.
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Back to Coding Grade

The tables for grade have been re-structured for 2018. There may be a combination of numeric and
alphabetic codes within the same table, according to this template,
T late for a Cancer-Specific Grade Table
Code | Grade Description
1 c grade system category
2 c grade system category
3 c grade system category
4 c grade system category
5 c grade system category
L Low grade
H High grade
M Site-specific grade system category
s Site-specific grade system category
A Well differentiated
B Moderately differentiated
[ Poorly differentiated
D Undifferentiated and anaplastic
8 Not applicable (Hematopoietic neoplasms only)
9 Grade cannot be assessed; Unknown
Blank | (Post-therapy only)
Codes 1-5, L, H, M, S, and 9 all represent AJCC recommended grading systems.
Codes 1-5 are applicable for the AICC-recommended grading systems. Not all grade tables will have five
codes; most will have three or four. GX is coded to 9.

Back to Coding Grade

Cancer Registry Coding of the Cell Indicator or Grade for Hematopoietic and Lymphoid
Neoplasms (9590-9992)

Historically the cell lineage indicator (B-cell, T-cell, Null cell, NK-cell) was collected in the Grade data
item. Cell lineage indicator/grade for hematopoietic and lymphoid neoplasms will no longer be collected
for cases diagnosed 1/1/2018 and forward.

Note: The Lymphoma Ocular Adnexa chapter in the AICC manual has a defined grading system for the
follicuiar histologies. Grade is to be assigned to these according to the Lymphoma Ocular Adnexa
chapter, chapter 71. The primary sites and follicular histologies included in chapter 71 are as follows.

*  Applicable primary sites: C441, €690, C695, C696

* Applicable histologies: 5690/3, 3691/3, 9695/3, 9698/3

*  Grade for all other histologies collected in the Lymphoma Ocular Adnexa chapter will be coded to
i)

For all other cases with histologies 9590/3-9992/3, the three grade fields should be coded '8’ for not
applicable.
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Back to Coding Grade

» Schema ID points to the Site-Specific Grade Coding
Table for Clinical, Pathological and Post-Tx Grade

(] Grade o1 3 ([ crade1s 3
~ = Sl -
il Grade ID 01-C| i Grade 10 13-Clinical Grade Instructions.

Schema IDH | Schema 1D Hame AICCID | AJCC Chapter Schema I | schoma 10 Name AICE 1D | AXCE Chapter
00071 up 7 Lip and Oral Cavity 00530 Corpus Carcinoma and 53 Corpus Uten-Caranoma and Carcinosarcoma
00072 Tongue Anterior 7 Lip and Oral Cavity C:
00073 | Gum 7| up and oral Cawity 2 pus Sarcoma 4.1 | Corpus Utert Lelomyosarcama and Endometrial
00074__| Floor of Mouth 7| tip and Oral Cavity [ \ stromal Sarcoma
00075 | palate Hard 7| up and oral Cawity Sodk | Grode besoption
00076 | Buceal Mucosa 7| up and oral Cavity e
00077 | Mouth Other 7| up and oral Cavity AoGrde1
00121 | Maxilary Sinus 121 | Maillary sinas 1 Well dfferentsted
00122 | Masal Cawity and Ethmoid Sinus 12.2 | Nasal Cawity and Ethmoi Sinus P
00130 | Larynx Other 12.0_| Laryne: Gther FIGO Grade 2
00131 | Larynx SupraGiottic 131 | Larynx: Supragiatixc G2: Moderately oifferentiated
00132__| Larynx Giottic 133 Lanyne Giottic P )
00133 a 133 Lanynx: SubGlottic FIGO Grade 3
00230 Je Ducts Intrahepatic 3| Intrahepatic Bile Ducts G ar
00341 Galbiadder o Gallblader 5| Grade cannot b assersed [GX); Unnown
00232 | Cystic Duct 2 |Galbisgger || _emm==ea,
00250 e Dusts Perihilar 5 | Perihilar Bile Dusts (’ Grade 14 3
00260 e Ducts Distal 6| Distal Bile Ducts <L -
00270 __| Ampulla of Vater 2 mpuila of Vater [ < Grade 1D 14-Clinkal Grade Instructions ]
00280 | Pancreas ocrine Pancreas | Schema il _| Schema 1D Mame | AXCC 1D | AKCC Chapter |
00500 | Vulva va [ omsaz \ | [ sez | ]
00510 | vagina B agina
00520 | Cervin 5 ervin Utert Code | Grade Description

1 G1: well differentiated
(’ Grade 12 Y 2 | G2: Moderately differentiated
J
y - - | 3 | 63:Poorly or
Grade 1D 12 Clinical Grade lnstructions L[ Low grade
Schema 107 | Schema 1D Name I ATEI‘.JID ! ::S?..D_ﬁ.m = } W righ grade
o048 Breast [ 587 Toreast imasive Bronst o | S | Sarcomatous overgrowth
9 | Grade cannot be assessed (GX); Unknown

2018 Solid Tumor MP/H Rules

https://seer.cancer.gov/tools/solidtumor/

o Text Only — no flowchart or matrix

o Updates to 2007 Solid Tumor MP/H Rules

 Takes into account problems from 2007 MPH Rules

 Takes into account All of the WHO Classification, 4th ed. Series

 Takes into account two revisions to the WHO 4t ed. Series
© 2016 Revision to WHO Classification of Neoplasms of Brain and CNS
= Original 4t edition Classification published in 2007
© 2016 Revision to WHO Classification of Hematopoietic & Lymphoid Neoplasms
x Original 4t edition Classification published in 2008

6/28/2018
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2018 Solid Tumor MP/H Rules

WHO Classification of Tumors
New or Revised Since 2010

Digestive System (2010)

Breast (2012)

Soft Tissue and Bone (2013)

Female Reproductive Organs (2014)
Lung, Pleura, Thymus & Heart (2015)
Urinary System & Male Genital (2016)
Central Nervous System (2016 revision)

Hematopoietic & Lymphoid (2016 revision)
Head & Neck (2017)

http://codes.iarc.fr/usingicdo.php

2018 Solid Tumor MP/H Rules

https://seer.cancer.gov/tools/solidtumor/

Download the Solid Tumor Modules

+ General Instructions (Final) (PDF, 674 KB) - released 6/25/2018

+ Cutaneous Melanoma (Draft) (PDF, 1.0 MB)

+ Breast (Final) (PDF, 1.2 MB) - updated 6/25/2018

+ Kidney (Draft) (PDF, 774 KB)

+ Urinary Sites (Draft) (PDF, 1.8 MB)

+ Malignant CNS and Peripheral Nerves (Draft) (PDF, 1.8 MB)
+ Non-Malignant CNS Tumors (Draft) (PDF, 1.3 MB)

+ Other Sites (Draft) (PDF, 1.1 MB)

6/28/2018
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2018 Solid Tumor MP/H Rules

Solid Tumor Rules

Effective with Cases Diagnosed 1/1/2018 and Forward

Published Junc 2018

2018 Solid Tumor MP/H Rules

‘What you need to know about the 2018 Solid Tumor Rules
Eight site groups have been revised for 2018:

+ Head & Neck
+ Colon (includes rectosigmoid and rectum for cases diagnosed 1/1/2018 forward)
* Lung
+ Breast
Kidney
Urinary Sites.
+ Non-malignant CNS
Malignant CNS and Peripheral Nerves

The 2007 Multiple Primary & Histology rules will be used with a few small changes for cases diagnosed 1/1/2007 to 12/31/2018
for the following site groups:

+ Cutaneous melanoma

+ Cutaneous melanoma site rules will be revised for i i fon from the new
WHO 4th Ed Tumors of Skin scheduled to be released in 2018.

+ Other sites
+ Primary sites excluded are:
. i and rectum which arei in 2018 Colon rules.
+ Peri i i in20. ig)

+ Other sites rules will be revised for 2019 implementation. The Solid Tumor Task Force has identified the need to
‘expand the rules to include GYN, soft tissue, thyroid and other site-specific solid tumors.

Brain rules.

6/28/2018
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2018 Solid Tumor MP/H Rules

COLON - FINAL

| Changes from 2007 MPH Rules

These changes are effective with cases diagnosed 1/1/2018 and later.

1 Rerlumz:_l_d_l{; i id are mrchrdedrwrth the €olorRutes: i the 200 M PH-Rudos thex were weluded \ntl.l Oﬂler Stes.
g—‘l‘ﬂﬁe are new multiple primary rules which address anastomatic recurrence.

T‘Nﬂwu@ocrme tumors (formerly carcmmd) msmg n lhe appendlx are repurtahle for cases diagnosed
4 Rule clarification: P Ut 51y SYTArer

i vecnrirr the sbdontimaler pelvic cavﬂy) ow has a r\w—rlered
system (WHO 2010) that classifies g;eurlm:&yxoma peritonei as either high-grade or low-grade (see belo“) Pseudomyxoma
pmttmm ls_uaxrl'b’assucmled “with mucinous mmoh‘nf-lh:_a\ppendlx and is rarely associated with ovarian mucinous tumors.
4 H|gll grade pseudomyxoma peritones 1s malignant / 3'\
- l * Low-grade psendomyxoma peritonei is not malignant / O‘
“‘. See Histology Rules for coding instructions
5. There are ;Tﬂp]nﬁin.iﬁ']&icl\ igned munnm‘beha\ ior code /2 in WHO and in the ICD-0 Update. Despite
becoming a /2, they are Ilﬂt-l eportable in the US. They are reportable in Canada.

A Dysplasia was not collected in the past. If dysplasia is added to the database with the same code as in situ tumors. there will
be a huge upsurge in the incidence of in sim neoplasms

* There would be no way to separate the dysplasias from the in-situ neoplasms in the database, which would cause

problems with surveillance (long-term studies) since the prognosis and probabilities of disease progression are
different between an in-situ tumor and a dysplasia

# Pathologists frequently use the term “severe dysplasia” or
situ. Cade CIS anlv if the pathologist ex; Essl)' sla(ss
_The sasions egencres a2 [0OKIHE Tor SoTuTions o th: —————————

&—1511‘])5 are now disregarded when coding histology. For example. adenocarcinoma in an adenomatous polyp is cod.ed as_ :;
aderdraren 2140 ———

7. New codes/terms are 1dentified by asterisks (*) in the hustology table 1n the Terms and Defintions.

igh grade dysplasia” in place of carcinoma in

2018 Solid Tumor MP/H Rules

LUNG - FINAL

Changes from 2007 MPH Rules

These changes are effective with cases diagnosed 1/1/2018 and later.

Note I- Changes are implemented slowly over time, so it is not unusual for a pathology report fa use an obsolete term. Obsalete
terms and codes can be used when they are the only information available.

Note 2: WHO 4% Ed Tumors of Lung 2015 has a new classification of adenocarcinoma which is a significant change from the 2004
WHO classification. One of the major changes is discontinuing usage of the term bronchioloalveolar carcinoma (BAC)

beginning with cases diagnosed 1/1/2018 and forward. The preferred term for BAC is now mucinous adenocarcinoma 8253

New and changed ICD-O histology codes have been added to Table 3 and are identified by an astenisk. Sgpe of those changes
include:

A. Inm situ and minim:

¢ invasive terms and codes
B. Terms assigned a new histalogy code
C. Histology codes assigned a different preferred term (18 codes with new preferred terms)
> The follow ng new |guuud—udu rrrebecn.ad #d The new terms and codes are for lung only. See notes in Table 3.
— =< e
f . 33 53/3 when
o Behavior unknown/not documented (use staging form{o determine behavior when available)
o Invasive
o 8257/3 when
0 Microinvasive
0 Minimally invasive

. * 8253/2 when
So_ © Preinvasive
S e dysin -
Note: Previously, o.ﬂ'nmwmunpnm’ Bor mucinous adeaccarciions of the lung. Tt has been recognized that not all lung
cancers nwm\'e 73 50 new codes were lmpfﬂmnkd
B. Nony arcinoma (new term mqimomcmmm 8140)
77 82503 when
e o Behavior unlkriowaviiot docimented (ue stagiig ford o determine behavior when available)
o Invasive AN
o Lepidic aden arcinoma, lepidic Y
o 8256/3 when al
1
0 Microinvasive

\N

0 Minimally invasive
* 8250/2 when
o Premvasive
\\4)~Iu situ
~—

24



6/28/2018

2018 Solid Tumor MP/H Rules

BREAST - FINAL

Changes from 2007 MPH Rules

These changes-are-offectVE Witk cases diagnosed 1/1/2018 and later.

(L \ST (No Special Type), mammary carcinoma NST, and carcinoma NST are the new terms for duct or ductal carcinoma. _,’
l’}eﬂb’nﬁr«m&ﬂ]@\gb‘ 1at carcinoma ong.naled in the ducts or lobules of the breast, hence the names. dnst-caremoHT 2 and
lobular carcinoma. Current mkmg is that CArCIioma Origiates in fhe termmal quet EEular Uit therefore the preferred term is
NST or carcinoma NST.

2. Mammary carcinoma is a synonym for carcinoma 0o specnal type (NST) /duct carcinoma not otherwise specified (NOS) 8500. It
will no longer be cndajnuammm‘i’ﬂ)‘&?ﬂm'
3 D('lsﬁ-rmfoma \ST in situ has a major classification change.
,k'[l 1s very important to code the grade of all DCIS. ~
s 1 Code grade as designated in current AJCC Manual. SEER Coding Manual. and COC Coding Manual \|

\\\ ii. The current breast WHO edition emphasizes coding the grade of tumor rather than the subtype/variant. ’,'

~~

——
-
~
~~

~<
it The-W'HQ editions are used internationally by pathologists to keep their nomenclature and ].ustolggy-ndmﬁr cation current.
iv. Over time. S.Tri pesrariante willbe diagposed less frennentlye e e e = m==——"
4. The subtype/variant is coded ONLY when it comprises greater than or equal to 90% of the tumor. This change has been
implemented mbolh thE WHO gl.\dmhr.m.pﬂﬁﬂi‘alb—————————-—-.______________

//’/

5. \ﬁ\_(-mlesﬂ‘ﬁms are u‘]snhﬁed by asterisks (*) i the histology table m the Terms and Definitions. e ———— ——
,*'g Excerpt from the CAP Invasive Breast Protocol (page 17): “A modified list 1s presented in the protocol based on the most ﬁequent“ss
'S types of invasive carcmomas and terminology that 1s m widespread usage. The modified list 1s mtended to capture the majority of J

~‘~4u,|,ums and reduce the classification of tumors being reported as “other.” The WHO classification 1s presented for completel@ss—"’

2018 Solid Tumor MP/H Rules

BRAIN/CNS — Malignant - DRAFT

Changes from 2007 MPH Rules

2016 CNS WHO presents major restructuring of the diffuse gliomas, medulloblastomas and other embryonal tumors, and mcorporates

new entities that are defined by both histology and molecular features, including glioblastoma, IDH-wildtype and glioblastoma, IDH-

mutant; diffuse midline glioma, H3 K27M-mutant; RELA fusion-positive ependymoma; medulloblastoma, WNT-activated and

medulloblastoma, SHH-actvated; and embryonal tumor with multilayered rosettes, C19MC-altered. The 2016 edition has added

newly recognized neoplasms and has deleted some entities, variants and patterns that no longer have diagnostic and/or biological

relevance. e e

Rule chugﬂ‘lhé‘m'ﬁ".' Tles. sa1d a glioblastoma multiforme (GBM) following an astrocytic or glial tumor was 7 smg'te-pnmag/

(;f&un‘ence)

(\ + Inthe 2018 Solid Tumor Rules, GBM subsequent to an astrocytic or ghal tumor is a multiple primary

“~&_ GBM is now being collected as a new primary so it is possible to analyze the frequency with which these tumors recur 111 a_—’
mo?e-aggmsule form (GBM)

\o
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2018 Solid Tumors Database

¢ Genetics Data & Biomarkers

¢ Treatment(s
( ) | STDB is Still Under Construction |

o Abstractor Notes

o}
DXXD

¢ Signs & Symptoms

» Diagnostic Exams

¢ Recurrence & Metastasis

ROZOZOZOZOZOZO

» Epidemiology & Mortality

Many New Staging Data Items

e Summary Stage 2018 (SS2018) — Required for ALL Cases
e Clinical T, N, M and Clinical Stage Group

Pathological T, N, M and Pathological Stage Group
Post-Therapy T, N, M and Post-Therapy Stage Group
Clinical Grade

Pathological Grade

Post-Therapy Grade

¢ New Site-Specific Data Items — old SSFs + new SSDIs
o 58 SSDI’s are Required by FCDS/NPCR

0 136 are Required by CoC/AJCC

6/28/2018

26



6/28/2018

Many New Staging Data Items

+NewEOD Coding System—SEER EOD-2018 Data

. . EOD is NOT REQUIRED BY
e b e FCDS or NPCR or

e COC/AJCC

C—Reebeed e o
o—Derived EOD TNM 8T
o—Derived EOD TNM 8% N
o—Derived EOD TMM 8 M
Derived EOD TNM.8%.S . 1 ixed
|

Summary Stage 2018

BASICS are Still the Same

SUMMARY STAGE 2018

GENERAL CODING INSTRUCTIONS HOWeVer, SpeCifiCS are Different

APRIL 2018

than SS2000 Staging

Eective it coes

Code | Definition
In situ
Localized only

Regional by direct extensicn anly

Regional lymph nodes enly.

Regional by BOTH direct extension AND lymph node involvement
Distant site(s)/nodels) involved

Benign/borderiine®

Unknown If extension or metastasis (unstaged, unknown, or unspecified)
Death certificate only case

wlo|w|a|wm|e|e

‘Annette tatbot, RIIY, CTR (Contracter)
Lynn Ries, M (Contractor)
NGk Schusler, B (5]

Stage = 8 for ALL
Benign/Borderline Neoplasms

’ Stage = 5 is No Longer Valid

https://seer.cancer.gov/tools/ssm/2018-Summary-Stage-Manual.pdf
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Summary Stage 2018

* Summary Stage is the most basic way of categorizing how
far a cancer has spread from its point of origin.

e The 2018 version of Summary Stage applies to every site
and/or histology combination, including lymphomas and
leukemias.

e Summary Stage uses all information available in the
medical record; in other words, it is a combination of the
most precise clinical and pathological documentation of
the extent of disease.

* Many central registries report their data by Summary
Stage as the staging categories are broad enough to
measure the success of cancer control efforts and other
epidemiologic efforts.

Summary Stage 2018

HOW TO ASSIGN SUMMARY STAGE

Answers to four basic questions will determine the correct Summary Stage.

1. Where did the cancer start?

3. Inwhat organ or tissue did the tumor originate?

b. s there & specific subsite of the organ involved?

€ Information about the primary site and histology will usually come from the physical examination, a
diagnastic imaging report, the operative report o the pathology report.
Code the primary site and histology according to the rules in the International Classification of Diseases
for Oncology, Third Edition; 2018 Solid Tumor Rules; and the Hematopoietic Manual and Database.
In zdlition to recording this code in the primary site and histology fields on the cancer abstract, this
‘code will be useful later in the staging process.

Y

2. Where did the cancer go?

a. Once the primary site is known, determing What other organs or STUCTUFES are involved.

b, Review the physical examination, diagnostic imaging reports, operative report(s), pathology repart(s),
and laboratory tests to identify any structures that are involved by cancer cells

€ Any of these reports can provide a piece of information that might change the stage.

. Note whether there is lymphatic or vascular invasion and/or spread, which organs are involved, and
whether there is a single focus or multiple foci of tumer.

£ Itis Important to know the names of the SUBSTTUCTUTES Within the: p

i

rimary site as well as the names of
ctures. Note the names of any tissues that

0 be involved by

cancer cells.

@

How did the cancer spread to the other organ o structure?
a. Did the cancer spread to the new organ/tissue in a continuous line of tumer cells from the primary site?
b, ifthe pathologist can identify 3 trail of tumor cels from one Organ to another, the stage may be regional
by direct extension or distant by direct extension.
€ Did the cancer spread by breaking away from the primary cancer and floating to the new site in the
or body fluids (i i . blood within biood vessels, fluid

outside of vessels such as pleural, pericardial, peritoneal)?
4. Ifthere is no direct trail of tumor cells from the primary organ to another site, the stage is probably
distant.

4. What are the stage and cofrect code for this cancer?
a. Inthe Summary Staging Manual 2018, ga to the appropriate chapter that includes the ICD-0 primary site
and/or histology code identified earler.
b. Review the chapter looking for the strug re reported as involved. If
more than one structure or organ is involved, select the highest category that indudes an involved
structure.

6/28/2018
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AJCC Cancer Staging Manual, 8t edition

« AJCC Cancer Staging Manual — 8th
edition, 2017

* COST: $119.99

* ISBN: 0978-3-319-40617-6

* 1429 pages IS N
* 512 illustrations - G%?%.\o&‘ \ =
o . . ,’/ Qe’
187 color illustrations R N ‘:‘ AJCC
NI e 1
* Required - Florida Mandate \\\ Yy‘*’g}\e\f’f/ (ancer Staging
+ FCDS will not purchase v B anual

* Facility may purchase o
* Individual may purchase

* https://cancerstaging.org

* http://springer.com
* 1-800-SPRINGER

Intro to AJCC Staging Manual, 8t ed.

» Enhanced Chapter 1 — Principles of Cancer Staging

« Enhanced Descriptions of Staging Rules — Chapter 1
o Timing for Staging
o Clinical Staging Criteria and General Rules
o Pathologic Staging Criteria and General Rules
o Rules for Assigning T, N, and M Category Codes
o
o

Rules for Determining Prognostic Stage Group
Timing and Criteria for Post-Therapy Staging (yc/yp)
* 12 new staging systems
* 83 total chapters defined by site/subsite and specific
histologies

» New Site-Specific Data Items (SSDIs) — no more SSFs
aka “factors” — but similar instructions and codes

6/28/2018
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Intro to AJCC Staging Manual, 8t ed.

» New Chapters for 8t edition
o Head and Neck

= Cervical Lymph Nodes with Unknown Primary — check for EBV or
HPV Status

= HPV-Mediated (p16+) Oropharynx Cancer — When p16- Use
Oropharynx (p16_) or Hypopharynx
= Cutaneous Squamous Cell Carcinoma of Head and Neck
o Thorax
= Thymus
o Endocrine System
= Parathyroid
= Adrenal Neuroendocrine Tumors
o Hematologic Malignancies
= Leukemia

Intro to AJCC Staging Manual, 8t ed.

« Split Chapters for 8t edition

o Pancreas
= Exocrine Pancreas — Hepatobiliary System
= Neuroendocrine Tumor of Pancreas — see Neuroendocrine Tumors
(NET)
o Neuroendocrine Tumors (NET)
= NET of Stomach
= NET of Duodenum and Ampulla of Vater
= NET of Jejunum and Ileum
= NET of Appendix
= NET of Colon and Rectum
= NET of Pancreas

6/28/2018
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Intro to AJCC Staging Manual, 8t ed.

« Split Chapters for 8t edition
© Bone — multiple staging tables with T Category Code based on
type/location of primary

= Appendicular Skeleton
= Pelvis
= Spine

o Soft Tissue Sarcoma
= Introduction to Soft Tissue Sarcoma
= Soft Tissue Sarcoma of Head and Neck
= Soft Tissue Sarcoma of Trunk and Extremities
= Soft Tissue Sarcoma of Abdomen and Thoracic Visceral Organs
= Soft Tissue Sarcoma of Retroperitoneum
= Soft Tissue Sarcoma — Unusual Histologies and Sites
= GIST is now in Soft Tissue Sarcoma Section

Intro to AJCC Staging Manual, 8t ed.

Surface Epithelial — Epithelial Stromal Tumors

Serous tumors:
+ Benign (cystadenoma)
. Merged Chapters for 8th edition « Borderline tumors (serous borderline tumor)
. . . . + Mali (serous ad i )
o Ovary, Fallopian Tube, Primary Peritoneal Carcinoma
. Q q q ) Mucinous tumors, endocervical-like and intestinal type:

o Consistent with WHO Classification, 4t edition - Benign (cystadenoma) R

o All ows GYN Stagin g Of C 4 8.2 Cases : Bol;«_ierlme (tumqrs (muglnousbqrderlll:e tumor)
Endometrioid tumors:

+ Benign (cystadenoma)
+ Borderline tumors (endometrioid borderline tumor)

T A
rioid cinoma)

C48 (Peritoneum)

Clear cell tumors:

+ Benign

* Borderline tumors

. i (clear cell ad cinoma)

Ovary (C56.9) .
,,,, Transitional cell tumors:

 Brenner tumor

* Brenner tumor of borderline malignancy

+ Malignant Brenner tumor

« Transitional cell carcinoma (non-Brenner type)

Epithelial-stromal:
+ Adenosarcoma
« Carcinosarcoma (formerly mixed Mullerian tumors)

6/28/2018
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Apply General plus Chapter-Specific Rules

* Chapter 1 — General Staging Rules — READ - USE ALWAYS

¢ General Staging Rules PDF — READ and USE ALWAYS

» Chapter-Specific Rules — Priority Over General Rules

* Many New Anatomic Drawings Added to AJCC 8t edition — Use them
* WARNING: Software Drop Down Select Menus do not include Rules

* WARNING: EDITS cannot identify all circumstances when rules apply

Ny 2t
"Listen closely! | will tell you this
only once! Read the manual!"

Two General But Important AJCC Documents

6/28/2018
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Two More Important AJCC Documents

AJCC 8" Edition Chapter 1 Principles of Cancer Staging:
Node Status Not Required in Rare Circumstances

Download the Breast

i o e 9 Chapter

MK not bated 3 category
50t sarcoms mar use CHO 10 @55 the ceical st

spectic duease chaster
©

mpte: Bone an 01 thats, 1 N0

a0

Pathologicel Staging, pH Category
Fer whie

rare, paiess

tumor shouid be e :
pters for these sites; KX may nt be S51ed a5 3 categery. The assignment

: r Major Changes to Breast
e > Chapter After Publication

« 38pone

o e s e Entire Chapter was Replaced

A Tssue Sarcoma of the Trunk and Extremites

Tiasue Sarcoma ofthe Abdomen and Thoracs: Vecers! Organs
43 Gastrointestina Stromai Tumor
5308 Sercoma of the Setroperioneum

97 pages

Uimited exceptlon where O may be used for pH category

o 47 Melwscrna: coly used for gT1

AJCC Cancer Staging Manual, 8th ed - Errata

8th Edition Updates and Corrections

When the AJCC embarked on updating the AJCC Cancer Staging Manual, we knew that we would have to think beyond the book, with an eye toward continuously
improving content throughout the life of the edition

The delay of implementation to January 1, 2018 has given AJCC an opportunity to work with the surveillance community, the pathology community, and clinical
decision support software developers in ways we never have before. In the era of electronic decision making, the level of scrutiny is higher, we are leaming more about
haw the content is applied in different use cases beyond the human reader. Collaborating with these groups in real time has allowed us to take an exira critical look at
our content and make improvements and clarifications that will help all audiences.

This highly analytical effort has resulted in a greater number of updates and errata than in past editions, and we are committed io communicating them transparently
This site contains important updates and errata identified in the first printing of the AJCC Cancer Steging Manuai, 8 Edition, and are effective for hard copy manuals
purchased from September 2016 to February 2018. This list does not include typographical errors. If you have identified any issues not listed here, please email
laurameyer@facs.org

To make this list more useful, we have divided the updates and errata into four levels of significance

Critical Changes. Change is critical for accurate staging Includes changes to TNM categories, criteria, or prognostic stage groups.
Histology/Topography. Corrections and additions made to histology or topography codes
Clarification. Clarification of concepts in text or definitions that does not affect staging

oW o

Omission. Error of omission that does nol affect slaging

Download the
Histology and Topography
Code Supplement

Download the Breast Download the
Chapter Replacement Pages

Download the latest
errata spreadsheet

s/deskreferences/Page
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AJCC Cancer Staging — AJCC Training

https://cancerstaging.org

Eighth Edition Wabinar NoRA Live Date and Time
Humber for Categary Handout Presentation
Ace

Post Survay Link

= Naverber 18,2016 | S Evon Gvenie T
wm o Twducion =
May 31,2018 1.2pm | Descrptors wsciprors
' = T Viay 75,2078 T3pm | 3 Miner Fule Ch
Vijor Rl Changes 17158 Varch 20, 2076, @ Viaor e Changes | Malor ke Tiior R Changes
1-2pm COT Changes
“Due 1 system
peoblem, fhose
watching o
recorded webinar
il ot get the
survey guiz emadod
4 weeks after
viewing i The post
quiz must be taken
{vonis ater
viewing the
| recerdng
Forum 8 5 T gl 17, 2016, 12pm
sans cor o Quee o
Hoad & eck Siaging 797 Tuly 25, 207, 12pm
coT

“Rogistration link will
be posted a week
prior

Breast Staging 2017198 Seplember 112018
1.2pm COT

“Registration fink will

be postad a wesk
prior

Helpful Information
https://cancerstaging.org

AJCC

American Joint Committee on Cancer

o

Validating seience, Impraving patient eare.

Search the site. ®

AJCC

American Joint Committee on Cancer
& (312) 2025205

About Us

AJCC Cancer Staging Manual
Eighth Edition

/ - 4 Purchase Here @

AJCC Cancer Staging System

Resource Library for
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Changes to Format of T, N, M and Group

995 [AJCCID 4 ]
1001 |AJCC TNM Clin T A
1002 |AJCC TNM Clin N 1
1003 |AJCC TNM Clin M 1
1004 |AJCC TNM Clin Stage Group 1
1011 |AJCC TNM Path T 1 15

:

1

.

1

T

1

1

i

1012 |AJCC TNM Path N

[
3]
. S

D

C

C

C

C

C

C

C 1013 |AJCC TNM Path M 15

C 1014 |AJCC TNM Path Stage Group 15

C 1021 |AJCC TNM Post Therapy T 15

C 1022 |AJCC TNM Post Therapy N y 15

C 1023 |AJCC TNM Post Therapy M 1151

C 1024 |AJCC TNM Post Therapy Stage Group 15/ M
— C | 1031 |AJCC TNM Clin T Suffix 7

C 1032 |AJCC TNM Path T Suffix 4

[} 1033 |AJCC TNM Post Therapy T Suffix 4

C 1034 |AJCC TNM Clin N Suffix 4
- C 1035 |AJCC TNM Path N Suffix 4

C 1036 |AJCC INM.Post Therapy N Suffix 4

R 1982~ Over-ride TNM Stag€ =~ 1

R 6993 |Over-ride TNM Tis ] 1

R 1997~ ~loxerride. INM3———=" 1

Changes to Format of T Category Code

cT Category | cT Category pT Category | pT Category
cTX cT2 pTX pT2
cT0 cT2a pTO pT2a
cTa cT2al pTa pT2al
cTis cT2a2 pTis pT2a2

cTis(DCIS) cT2b pTis(DCIS) pT2b

cTis(LAMN) cT2c pTis(LAMN) pT2c

cTis(Paget) cT2d pTis(Paget) pT2d
cT1 cT3 pT1 pT3
cTla cT3a pTla pT3a
cTlal cT3b pTlal pT3b
cTla2 cT3c pTla2 pT3c
cT1b cT3d pT1lb pT3d
cT1bl cT3e pT1lbl pT3e
cT1b2 cT4 pT1b2 pT4
cTlc cT4a pTlc pT4a
cT1cl cT4b pTicl pT4b
cT1lc2 cT4c pTlc2 pTac
cT1c3 cT4d pTic3 pTad
cT1d cTde pTid pTde
cTimi pTimi
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Changes to Format of N Category Code
pN Category pN Category

pPNX cNX
N c:’:;gory pNO cNO
cNO PNO(i+) cNOa
cNOa pNO(mol+) cNOb
cNOb pNOa cNO(i+)
CNO(i+) pNOb N1
c:lhllrlni pN1 cN1mi
cN1a pN1mi cNla
cN1b pN1a(sn) cN1b
cNic pNia cNi1c
cN2 pN1b N2
cN2mi pNic cN2mi
z::; pN2 cN2a
cN2c pN2mi cN2b
cN3 pN2a cN2c
cN3a pN2b cN3
cN3b pN2c cN3a
cN3c pN3 cN3b
pN3a cN3c

pN3b

pN3c

Changes to Format of M Category Code
M Category M Category
cMO0 cM0
cMO(i+) cMo(i+)
M1 cM1
cM1a cM1la
cM1a(0) | cMia(0) |
cM1a(1) cM1a(1)
cM1b cM1b
cM1b(0) cM1b(0)
cM1b(1) cM1b(1)
cM1c cM1c
cM1c(0) | cMic(0) |
cM1c(1) cM1c(1)
cM1d cviid
cM1d(0) cM1d(0)
cM1d(1) cM1d(1)
pM1 pM1
pMia pM1ia
pM1a(0) pM1a(0)
pM1a(1) pM1a(1)
pM1b pM1b
pM1b(0) pM1b(0)
pM1b(1) pM1b(1)
pMic pMic
pM1c(0) pM1c(0)
pMic(1) | pMic(1) |
pMid pM1d
pM1d(0) | pM1d(0) |
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Changes to Format of Stage Group Code
(73)

Clinical Stage Group |Arabic Clinical Stage Group |Arabic Clinical Stage Group |Arabic
Occult carcinoma Occult carcinoma 11 1:11 11:13 2:13
0 o 112 112 11:14 2:14
Oa 0a 113 113 11:15 2:15
Ois Ois 1114 1:14 11:16 2:16
1 1 1115 1:15 1:17 217
1A 1A 1:16 1:16 11:18 2:18
1A1 1A1 117 117 11:19 2:19
1A2 1A2 1118 1:18 11:20 2:20
1A3 1A3 1:19 1:19 11:21 2:21
B 18 1:20 1:20 11:22 2:22
181 181 1:21 1:21 11:23 2:23
B2 182 1:22 1:22 11:24 2:24
Ic ic 1:23 1:23 11:25 2:25
IE 1E 1:24 1:24 11} 3
IS 15 1:25 1:25 1A 3A
10 1:0 1] 2 1AL 3A1
i1 11 A 2A 111A2 3A2
12 12 1AL 2A1 e 3B
1:3 13 11A2 2A2 Iic 3C
(B 14 1B 28 1c1 3C1
I:5 1:5 Inc 2Cc 1nca2 3c2
I:6 16 IIE 2E 111:0 3:0
17 L7 11 bulky 2 bulky n:1 31
1:8 1:8 11:0 2:0 1:2 32
13 1:9 I:1 21 1:3 3:3

Changes to Format of Stage Group Code

* What does the annotation of I:1 or II:25 or III:15 mean???

o Risk Score can be added to AJCC Stage Group for Gestational
Trophoblastic Tumors and potentially other chapters in future

o Risk Score or Prognostic Score/Index May Vary Based On:

= Risk Assessment and/or Prognostic Factors including; Cancer Site
& AJCC Chapter, Age, PreTreatment Lab Values, Tumor Grade,
Mitotic Count, Size or Number of Lymph Nodes Involved, Size of
Metastasis, Number of Metastasis, Chemo Failed (Yes/No), plus or
minus clinical factors such as time since last pregnancy.

“Table 1 Modificd prognostic WHO scoring system as adapeed by FIGO

Scores [ 1 2 4

Age <40 >40 - =
Antecedent pregnancy Male Abortion Term -
Interval from pregnancy <4 months 4-6 months 7-12 months 12 manths
Pretreatment serum HCG (UAJ <108 103-104 104-105 >105
Largest tumor size Including uterus <acm a-4em 5 cm or more -

Site of metastasis Lung Spleen, kidney Gl system Liver, brain
Number of metastasis - 14 58 8
Previously failed chemotherapy - - Single drug 2 or more drugs

6/28/2018
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Changes to Format of Stage Group Code

Elements Required for Staging
G

::::::: ory | o1 Caogory | yeT Category | ST ETyeT | o PR, SR YPRER | £ P, VR SRS | 5B YPSGE | £, B, R SRS | 5, P Sage
suffines

nnnnnnnnnnn

aaaaaaaaaaa

Common Problems You Might See

e No T, N, M Provided in DLL — cannot stage case

» No Stage Group Provided by AJCC for this Site/Histo
* No T, N, or M Allowed — but Stage Group is Required
* T, N, M Provided — No Stage Group for this T, N, M

¢ AJCC Requires Stage Group = blank

* EDITS Does Not Allow Stage Group = blank

» DLL Will Not Return a Stage Group — Error Message
* DLL Points to Wrong TNM Chapter — Bad Site/Histo
‘88’ versus ‘99’ for ‘not applicable’ versus ‘unstaged’

» SSDI xyz not available - Required to Assign Stage Group
» SSDI value indicates a Different Stage Group

6/28/2018
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6/28/2018

Changes to ALL SSFs — Now SSDIs

ORGANIZATION &
MEMBERSHIP

RESOURCES AND PROJECTS ANNOUNCEMENTS
« Annual Report o the Nation « 2018 Implementation Information &
i Stondands Vohwme Released 5/22 Webinars

£ Resources for International Registri « Register for the 2018 Conference in  « Cancer Informatics Hackathon in

Pittsburgh June 9-14 Pittsburgh June 9-11
& Cancer Surveiliance Timeline

g,

har ~
< & site Specific Data Items (SSDI) b}
~ -

« 2018 Education & Training Calendar « Standards Volume Il Version 18

[ P pe— « NAACCR Pian to Implement XML « Spring 2018 NAACCR Narrative

Q CancerData & Map

Changes to ALL SSFs — Now SSDIs
@

Site-Specific Data Item (55DI) Manual
Effective with Cases Disgnosed 1/1/2015 and Forward

Published May 2018

SITE SPECIFIC DATA ITEMS (SSDI)/ GRADE

CANCER SCHEMA LIST

RESOURCES

oo sentr o, M, o, TR eS8 (=]
i i, T, WAACCS
Dt a0, ot o AN

Supiested Chation: i, Wand E, Holfeckamp 1, e4 . (March 3018} Ste Specilc Data e
15504 Marwal, MACE, Soringek, 1L 627044150

Faring e g -
Cancerinsine,
Corracs numier HHENE 1230400008 HHGN18100002. Additioealy, g for tis prjeciwas

Cortot 10 Pevertion Conperative A eement s SUSSTPIDSSLY 5 cortands s ey

AACCR Bosr o Drectors scgtea e stscares i Febiuary 2015
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Schema ID Drives the Site-Specific Data Items

Taiie of Contents

Ierscon - —
Schema 2 00060 Candcal Ly Wodes and kg Feimary
e 000073 Up,

Scherme 0.00074:Pooe of Mt

e 10 00076:Buccal Mk

Schema 0 KT Muth Ot

Schema 3 00300 Crepharyma HIA Mediaed (316+)

chema 0001 14: Pharyes Gever

Schema 0.00124: Masay s
S 0 122 Mo Cnsty i Bt S

Schema 000131 Laryr Spragicsc

S 100180, Mo i a0 k.
Senem 0 06150 Cutanesus Scuameus el Carcnams o e s ek,
senams 0 016t

Schema 0 00360, Esophaus fichiog ¥ urcson) (excusing S|
Schare 00010, Somch

Senams 0 00190 Appencin

Seherna 00718 Eye Other i
LT LT — ]
Schema £ 00722: CHS .. ™
Scharms 00723 tracreri G 126
T L
Sehema 510070 Thyrosa sty ™

Scherma 9 00770 NET Adrer G m

. 1%

Scherma 00812 Primary e Lymshmas enciuing MF e 551, ]
Scharms 19,0082 s Col Discecrs. ™
Sehema £ 00850 Hemeet. i
™

Sikage Versien 13

Schema ID Drives the Site-Specific Data Items

T 1D 00366 Lusng
-
e
/ e
/ CASCHS CASESS | S000 900 $730 890 973, 8980, SAOAOL

i
I
v

200 Chnptes 36: Lirg
E0O S
Summmary Stage 2918 Chepter: Lurg

L Aewikatie sS0n
 WAKCCR #3020 Segaate Tumor

. Lo
S, JUAACCR #3937 Vecera s et Poral inain o™

-

- ——
oo Tleqz__om e

003, 8010 8313-8013, 0338023, B031-8033, SOHD-S041, 805, S0T0071
190638083, 140, 8344, 8200, £230, 8260, 5246, E245 8150, 253,257, 265,
265, 8335, G430, 54808481, 4551, 8500, 85421971, 8500

50015005, 8011, 60140021, 8030, BO4-805, BOA3-3064, B0VG-0%0 8073
8063, 8064 8131 B341 8143, 14151, B201 2221, 2231 E241 8245, 247
08 151 8261 8264, 2008332, 8334042, 24, 8482.8550, 8552,

105 e et
ey Sage 008 o vt

%
47 Aptiable S50

\,
MARCCR #3826 Esrogen Baceptor Pecere Pt o Sange
Smerary \

MAACCR & 3878 Exrogen eceptor Tous Adred o \
Sy

.
.

NAACCR #3922 Bsoorne to Necaciwrant Treriey
v

S
g -
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Major Changes to Site-Specific Data Items

New Data Items — Old SSFs
New Codes & Instructions

DDO0O0DDODO0D0DO00O0O0D0 0

FIGO Stage Prostate Pathological Extension S3F3-Prostate
Lymph Nodes Laterality-Vulva Gleason’s Pattern Clinical SS3F7-Prostate
Lymph Nodes Laterali agina Gleason’s Clinical Score S5F3-Prostate

Lymph Nodes Asses sment Method Para-aortic-V agina
Lymph Nodes Assessment Method Pelvic-Vagina

Lymph Nodes Assessment Method Femoral-Vagina
Lymph Nodes Distant: Mediastinal, Scalene S5F 6-Vagina
Lymph Nodes Distant: Mediastinal, Scalene S5F 7-Vagina
Peritoneal Cytology-Corpus

Pelvic Nodes Number Positive SSF3-Corpus

Pelvic Nodes Number Positive S5F4-Corpus

Para-aortic Nodes Number Positive 55F 5-Corpus
Para-aortic Nodes Number Examined SSF 6-Corpus
CA-125 Pretr Value S5F1-Ovary

New Data Items — Old SSFs
New Codes & Instructions

Gleason Pathological Patterns SSF9-Prostate
Gleason Pathological Score SSF10-Prostate
Gleason Tertiary Pattern S5F11-Prostate
Number of Cores Positive S5F12-Prostate
Number of Cores Examined 53F13-Prostate
AFP Pre-Orchiectomy Range SSF7-Testis
hCG Pre-Orchiectomy Range SSF9-Testis
LDH Pre-Orchiectomy Range SSF10-Testis
AFP Post-Orchiectomy Range SSF13-Testis
hCG Post-Orchiectomy Range SS5F15-Testis
LDH Post-Orchiectomy Range S5F16-Testis

0DD0DD0D000O0D00D000 00

6/28/2018

New Manual to Include ALL Site-Specific Data Items
Description of Test, Instructions and Codes

Major Changes to Site-Specific Data Items

58 New Site-Specific Data Items —

3806 AFP Post-Orchiectomy Range

3808 AFP Pre-Orchiectomy Range

3809 AFP Pretreatment Interpretation
3811 Anemia

3812 B symptoms

3816 Brain Molecular Markers

3817 Breslow Tumor Thickness

3826 Estrogen Receptor Percent Positive or Range
3827 Estrogen Receptor Summary

3828 Estrogen Receptor Total Allred Score
3829 Esophagus and EGJ Tumor Epicenter
3835 Fibrosis Score

3837 Gestational Trophoblastic Prognostic Scoring Index
3838 Gleason Patterns Clinical

3839 Gleason Patterns Pathological

3840 Gleason Score Clinical

3841 Gleason Score Pathological

3842 Gleason Tertiary Pattern

3843 Grade Clinical

3844 Grade Pathological

3845 Grade Post Therapy

3847 hCG Post-orchiectomy Range

3849 hCG Pre-orchiectomy Range

3855 HER2 Overall Summary

3856 Heritable Trait

3857 High Risk Cytogenetics

3865 KIT Gene Immunohistochemistry
3867 LDH Post-Orchiectomy Range

“Required for Staging”

|_3804 lAdenopathy | C [ 3868 |LDH Pre-OrchiectomyRange
| C |

3869 LDH Pretreatment Level

3870 LDH Upper Limits of Normal

3882 LN Positive Axillary Level I-IT

3883 LN Size

3885 Lymphocytosis

3887 Measured Basal Diameter

3888 Measured Thickness

3890 Microsatellite Instability (MSI)

3805 Multigene Signature Results

3904 Oncotype Dx Recurrence Score-Invasive
3906 Oncotype Dx Risk Level-Invasive

3907 Organomegaly

3910 Peripheral Blood Involvement

3911 Peritoneal Cytology

3914 Progesterone Receptor Percent Positive or Range
3915 Progesterone Receptor Summary

3916 Progesterone Receptor Total Allred Score
3917 Primary Sclerosing Cholangitis

3920 PSA (Prostatic Specific Antigen) Lab Value
3923 S Category Clinical

3924 S Category Pathological

3926 Schema Discriminator 1

3927 Schema Discriminator 2

3928 Schema Discriminator 3

3930 Serum Albumin Pretreatment Level

3931 Serum Beta-2 Microglobulin Pretreatment Level

3932 LDH Pretreatment Lab Value
3933 Thrombocytopenia
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NPCR/FCDS Required SSDIs by Sit
ID |Schema Data Item | Item Title
60 | Cervical Lymph Nodes and Unknown Primary Tumor of the Head and Neck 3883 |Lymph Nodes Size of
161|Esophagus (including GE junction) Squamous 3829 |Esophagus and EGJ, Squamous Cell (including adenosquamous), Tumer Location
200|Colon and Rectum (excluding Appendix, Gastrointestinal Stromal Tumor, 3890 |Microsatellite Instability (MSI)
220[Liver 3809 |AFP (Alpha Fetoprotein) Pretreatment Interpratation
220[Liver 3835 |Fibrosis Score
230|Intrahepatic Bile Ducts 3917 _|Primary Sclerosing Cholangitis (PSC)
ointestinal Stromal Tumors 3865 |KIT Gene Immunohistochemistry (IHC)
470|Malignant Melanoma of skin, Vulva, Penis, Scrotum 3817 _|Breslow Tumor Thickness
470|Malignant Melanoma of Skin, Vulva, Penis, Scratum 3332 |LDH (Lactate Dehydrogenase) Pretreatment Lab Value
470|Malignant Melanoma of Skin, Vulva, Penis, Scrotum 3870 |LDH (Lactate Dehydrogenase) Upper Limits of Normal
470|Malignant Melanoma of skin, Vulva, Penis, Scrotum 3869 |LDH (Lactate Dehydrogenase) Pretreatment Level
430 Breast 3882 |Lymph Nodes Positive Axillary Level I-II
480 Breast 3827 _|ER (Estrogen Receptor) Summary
480 Breast 3826 |ER (Estrogen Receptor) Percent Positive or Range
430 Breast 3328 |ER (Estrogen Receptor) Total Allred Score
480 Breast 3315 |PR (Progesterone Receptor] Summary
480 Breast 3314 _|PR (Progesterone Receptor] Percent Positive or Range
480 Breast 3316 |PR (Progesterone Receptor] Total Allred Score
480 Breast 3855 |HER2 Overall Summary
480 Breast 3304 |Oneotype Dx Recurrence Score - Invasive
480 Breast 3306 |Oncotype Dx Risk Level-Invasive
480 Breast 3895 |Multigene Signature Result
530|carcinoma and Carcinosarcoma of Corpus Uteri; Uterus, NOS (excluding 3311 |Peritoneal Cytology
Placenta and Adenosarcoma, L ma, and Endometrial Stromal

NPCR/FCDS Required SSDIs by Sit
1D [schema Data item | item Title
ta 3837 |Gestational Tr tic Scoring Index
Prostats 3920 _|PSA (Prostatic Specific Antigen) Lab Value
3840 _|Gleason Score Clinical
580|Prostate 3838 |Gleason Patterns
'50 Prostate 3841 |Gleason Score
|530|Prostate 3839 |Gleason Patterns
580|Prostate 3842 _|Gleason Tertiary Pattern
590|Testis 3923 |Testis Serum Markers () Clinical (pre orchiectomy)
590[Testis 3924 |Testis Serum Markers (5) Pathological (post-orchiectomy )
[590[Testis 3808 | AFP (Alpha Fetoprotein) Pre-Orchiectomy Range
590|Testis 3849 _|hCG (Human Chorionic Gonadotropin) Pre-Orchiectomy Range
590| Testis 3868 |LDH (Lactate Dehydrogenase) Pre-Orchiectomy Range
[590[Testis 3806 | AFP (Alpha Fetoprotein) Post-Orchiectomy Range
|590|Testis 3847 _|hCG (Human Chorionic Gonadotropin) Post-Orchiectomy Range
590| Testis 3867 _|LDH (Lactate Dehydrogenase) Post-Orchiectomy Range
g of conjunctiva 3888 |Measured Thickness

671|Malignant of Iris (excluding Ciliary Body) 3887 | Measured Basal Diameter
630 Retir 3856 |Heritable Trait
721[Brain and Cerebral Meninges 3816 |Brain Molecular Markers
790|Hodgkin and Non-Hodgkin Lymphomas of All Sites (excluding CLL/SLL, 3812 |BSymptoms

Primary Cutaneous Lymphomas, including Mycosis Fungaides and Sezary

Disease)
795 | Lymphoma-CLL/SLL 3804 |Adenopathy
795 |Lymphoma-CLL/SLL 3907 o
795 |Lymphoma-CLL/SLL 3811 |Anemia
795 |Lymphoma-CLL/SLL 3885 |lymphocytosis
795 |Lymphoma-CLL/SLL 3933 |Thrombocytopenia
811 Mycosis Fungoides and Sezary Disease of Skin, Vulva, Penis, Scrotum 3910 _|Peripheral Blood Involvement
821|Plasma Cell Myeloma 3857 _|High Risk Cytogenetics
821[plasma cell Myeloma 3930 _|serum Albumin Pretreatment Level
821[Plasma Cell Myeloma 3931 [Serum Beta-2 Microglobulin Pretreatment Level

6/28/2018
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Many New Prognostic Site-Specific Fields

© 00000000 O0O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0 O0OO0O0 0

HER2 ISH Dual Probe Ratio, new Draft, Breast 8" edition, CAP guidelines
HER2 ISH Dual Probe Copy Number

HER2 ISH Single Probe Copy Number

Lymph Nodes Size of Metastasis, Head and Neck (Common SSF), SSF#1
Bilirubin Pretreatment Total Lab Value, Liver, SSF #6

Measured Basal Diameter, Uveal Melanomas, SSF #2

Measured Thickness, Uveal Melanomas, SSF #3

Extranodal Extension Clinical, Penis, SSF # 17

Bxtranodal Extension Pathological, Penis, SSF # 17

Microvascular Density, Uveal Melanomas, SSF #13

Adenoid Cystic Basaloid Pattern, Lacrimal Gland, SSF #6

Circumferential or Radial Resection Margin, Colon and Rectum, SSF #6
Oncotype Dx Recurrence Score-Invasive, Draft, Breast 8" edition, CAP guidelines
Oncotype Dx Recurrence Score-DCIS, Draft, Breast 8t edition, CAP guidelines
Oncotype Dx Risk Level-Invasive, Draft, Breast 8 edition, CAP guidelines
Oncotype Dx Risk Level-DCIS, Draft, Breast 8" edition, CAP guidelines
Isolated Tumor Cells (ITC) in Regional Lymph Node(s), Merkel Cell Skin, SSF #18
Profound Immune Suppression, Merkel Cell Skin, SSF #22

Microsatellite Instability, Colon and Rectum, SSF #7

KRAS, Colon and Rectum, SSF #9

Kidney Tumor Extension, Kidney, SSF#1

Major vein Involvement, Kidney, SSF#2

Ipsilateral Adrenal Gland Involvement, Kidney, SSF#3

Sarcomatoid Features, Kidney, SSF#4

JAK2, Heme Retic, SSF# 1

EDITS v18
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STORE Manual

2018 FCDS DAM

Florida Cancer Data System Summary of Changes

«  Updated Section I — Guidelines for Reporting

« Clarifications on Specific Cancers and Reporting
LCIS is Reportable to FCDS (not reportable to NCDB)
Intraepithelial Neoplasm Grade ITI is Reportable to FCDS

= AINTIID
= VINIID
= VAINIII
= PAINIIT
= LINIII

« Clarification on BIRADS 4 and BIRADS 5 and Date
of Diagnosis — not based on imaging but on bx date
¢ Clarification - No Treatment versus Watch & Wait
niversity of Miami Miller «  Clarification — When to Submit RQRS Abstracts
grtivel of Medicine » 2018 Casefinding List (general and detail codes)
B8 aurang =Room 410 ¢ Updated Data Request Section
«  Updated Section II — Abstracting Instructions
¢ Added New Data Item Requirements by Section
o CoCAcereditation
3 New Grade Items
852018 Required for All Cases
AJCC Cancer Staging Items for 8th edition
SSDI Requirements
LVI - new codes added
©  Radiation Treatment Modality Field — only 1 required
+ DO NOT USE C76.* Primary Site Codes — EVER
«  Updated ICD-O-3 Requirements & Instructions
«  Updated Grade Coding Instructions
« Updated Staging Requirements and Instructions

, Florida 33136
or

Fakt (305) 243-4871

6/28/2018
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2018 FCDS DAM

Florida Cancer Data System

niversity of Miami Miller
School of Medicine

ox Building - Room 410 Data

550 NW 10th Ave

, Florida 33136
or

ox 016967 (D4-11)

iqimi, Florida 33101

PHbne: (305) 243-4600
Falt (305) 243-4871 forida
HEALTH

Summary of Changes
Appendix G — 2018 FCDS Record Layout
Appendix H — 2018 FCDS Required SSDIs
Appendix L — Updated Text Requirements

Appendix O — Updated ICD-10-CM Casefinding
Short List
Detailed List

Appendix P — 2018 Resources for Registrars
Appendix Q — FCDS Profile Modification Form
Appendix Q — DOH Letter on SSN Requirements
Appendix R — ICD-0-3 Updates & Tables

List of 2018 Required Manuals, Rules & Tools

« 2018 FCDS Data Acquisition Manual (2018 FCDS DAM)

« 2018 Cancer Reporting Requirements for Florida

« 2018 Case Finding ICD-10-CM Code List Changes

¢ ICD-O-3 Third Edition — purple book still is used

« 2018 Guidelines for ICD-O-3 Histology Code and Behavior Update
o ICD-0O-3 New Histology Codes
o ICD-O-3 Histology/Behavior Code Changes
o ICD-0O-3 Coding for Primary Site and Histology

« 2018 Summary Stage Manual

« 2018 Site-Specific Data Items Manual (SSDI Manual)

* CoC STORE Manual - STandards for Oncology Registry Entry
« SEER*Rx — current web version

« FCDS v.18 EDITS Metafile — current version

2018, 21st ed.

¢ 2018 Solid Tumor Coding Rules (formerly MPH Rules for Solid Tumors)
« 2018 Hematopoietic Database & MPH Rules — web-based version only
« 2018 Grade Coding Manual, Instructions and Tables (Grade Manual and Appendices)

* AJCC Cancer Staging Manual, 8th edition — published errata & breast chapter replacement

« Reference: NAACCR 2018 Implementation Guidelines and Recommendations
« Reference: NAACCR Standards for Cancer Registries Volume II, Data Standards and Data Dictionary, V18,

LECK neT
e
&

i

6/28/2018
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FCDS Strongly Recommends Trainings

| Date  [Topic _____________________| ____ Sponsor __|

Eighth Edition Overview AJCC/NPCR
Introduction & Descriptors AJCC/NPCR
5/15/2018 Minor Rule Changes AJCC/NPCR
3/20/2018 Major Rule Changes AJCC/NPCR
4/17/2018 CAnswer Forum & Staging Questions AJCC/NPCR
5/1/2018 Grade NAACCR
5/16/2018 Radiation Treatment NAACCR

Qs 2018 Solid Tumor MPH Manual NAACCR/SEER
(tentative)
6/25/2018
(tentative)
7/9/2018

(tentative) 2018 ICD-0-3 NAACCR/SEER
7/16/2018
(tentative) SEER Summary Stage 2018 NAACCR/SEER
8/2/2018 MPH Rules NAACCR/SEER
8/6/2018 EDITSv18 Metafile Overview NAACCR
8/13/2018 SSDIs In-Depth NAACCR/SEER

9/11/2018 Breast Staging AJCC/NPCR

2018 Heme Database NAACCR/SEER

FCDS Training Plan

FCDS Will Not Specifically Teach Any of The 2018 Topics
FCDS Will Reinforce 2018 Topics Via Site-Specific Topics

Time
Date Schedule | Presentation Title
Sf Thursday
8/16/2018 1;983;:“' Convention Brief: 2018 FCDS Annual Meeting Highlights
1-00pm — Lung: Background, Anatomy, Signs and Symptems, ICD-0O-3 Updates for Lung, 2018 MP/H
9/20/2018 303 e Rules, 2018 Grade Coding, Staging (552018 & AJCC TNM 8th ed), Site Specific Data
b Items) and Treatment Codes (Radiation)
1-00pm — Colon (incl. Appendix) and Rectum: Background, Anatomy, Signs and Symptoms, ICD-O-
10/18/2018 30(? m 3 Updates for Colon, 2018 MP/H Rules, 2018 Grade Coding, Staging (SS2018 & AJCC TNM
S0P 8" ed), Site Specific Data Items) and Treatment Codes (Radiation)
1-00pm — Breast: Background, Anatomy, Signs and Symptoms, ICD-O-3 Updates for Breast, 2018
11/15/2018 é‘ngm MP/H Rules, 2018 Grade Ceding, Staging (552018 & AJCC TNM 8" ed), Site Specific Data

Items) and Treatment Codes (Radiation)
1:00pm — Thyroid: Background, Anatomy, Signs and Symptoms, ICD-0O-3 Updates for Thyroid, 2018
12/13/2018 sl MP/H Rules, 2018 Grade Ceding, Staging (52018 & AJCC TNM 8" ed), Site Specific Data

SEaT Items) and Treatment Codes (Radiation)
1:00pm — Urinary System: Background, Anatomy, Signs and Symptoms, ICD-O-3 Updates for
1/17/2019 é‘OUpm Urinary System, 2018 MP/H Rules, 2018 Grade Coding, Staging (552018 & AJCC TNM 8"
- ed), Site Specific Data Items) and Treatment Codes (Radiation)
1:00pm — Brain (benig derli i ): Background, Anatomy, Signs and Symptoms, ICD-
2/21/2019 é‘OUpm 0-3 Updates for Brain (any behavior), 2018 MP/H Rules, 2018 Grade Coding, Staging
- (552018 & AJCC TNM 8" ed), Site Specific Data Items) and Ti Codes (Radiation)

6/28/2018

46



List of 2018 Required Manuals, Rules & Tools

APPENDIX P - REFERENCES AND RESOURCES FOR REGISTRARS ~ updated June 2018

2018 References and Resources for Caneer Registrars

Web Address For Source Notes.
oo Details cancer dats seporting guideines and casefisding
2018 FCDS Dats Acquisi mechanssms for identifyisg seportable cancess

2016 Casefinding List of ICD-10-CM Requised Coder hi e

TCD-10-CAM for 301 Casefinding - Geaeral Range and
Jsble in the FCDS DAM.

2015 MFH Rubes - 5alid Tumors MPH Rules FLUS
i Timors Dy for Coding

On the home page clck on “Iaformation for Caszer

Regutrary”, MP'H Rales

2018 MPH Rutes - Heme'Lymph Neoplasm MPH Rales
PLU Lyansh Dy

On the home page click oa
Reginmary”, Hematopesetic & Lymphesd Neoplasm
Project

TCD-0-3 2010 and 2018 Updates snd Cading Materiahs
Alsg See 2013 FEDS DAM for 1CD-0-3 Updates

O the Home page chick “Daia Collection Tasls”, Emata
4 Clarif

Site-Specific Data liems Manual (35D Mawsal). 5301
SDI i

AICC Cancer Staging Mansal 5 Edibon (For rrfa)

| Reguced o ALL 2015 Caes bty pringes comimesicins
SEER Sumamary Siaging Mamaal 015 aod sy eran
Reguied & > Cases
SEER"RSA fhe EOD - carret vorsion [ p—p— g i ALL 01T S s g
SEER“Fon - osectes Do Db g 7 A o T g e
Collaboaiv Siage D Clicion Sy — 0203 oo Sap D Callrion S s 10 T
Fetl i 112018,
Braim £ S Tomor Reporing T e Braim Tumr Eepuey Reporing Matals
Free Domalosd - NCTA Tabemwioaad Abscts
TEXT DOCUMENTA bitp e canzeegistryeducation argiir
DOCTMENTATION Guidelines for Text Documentation by Cancer Site
Online Help For Abstracting Questons
Trpe s ope,search, amd il o you s
Ask 2 SEER Registras/SEER lnquiey Systeas quesiicas il

e snsven

CAagmer Forum (Iateractive Q& A Bulletia Bowrd) bitpcancerbmlistin fcs. ocg Forums!

Type in a topic, search, and s will show you samdlar
questions that otber registrars have submatied along wilh
14 sarwen

List of 2018 Required Manuals, Rules & Tools

. APPENDIX F - AND REGIS! pdated June 2018
Web Addres oter
v Fos e mien o0 e S| Florsda Cancer Dt System Mo weiten for regiears
e fers Fioasda Cancer Regiass Abiociation Juaneety aensiener

A News
NCRA Cemnection
The Jousnal

of Registsy Masagement

e et o brief ot

tp e mra s erg

Cancer's newsleter

| SIubi-Brichs for Amerizen Colizge of SurgeemaCot__ |
Teewslette foe Ceatral Cancer Registries m North Ameries

NCRA Newsletier and Pees-Review Joumsl

2018 References and Resour

and Training Resources

Edueation
Flossda s Ontine Leaming Mansgessest Sysiem -
Fuadamental L

PRt
Sureeibace Comn

FODE Romrang Bk g Cous | 10+ ouios of Sl Tenvae s OO S 80

Updated 1o the 3015 » nd prastiee cases ‘bitgs: fds sed muama.edu s o ol

e Ty e Pa—

SAACCR Sooes, and FEDS Assal e e Costrences ot 20| ittt ot s Bl

Confaresie t . -

SEER Setf asoction T Webee | SEER s Sel Faed osvucion sl T Wetee | Ml

SEEREde sl Traing Plafom fo Cancer Regiears
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List of 2018 Required Manuals, Rules & Tools

APPENDIX P - REFEREMCES AND RESOURCES FOR REGISTRARS - updated June 2018
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Practice Cases

Overview Videos How To Videos
» Introduction > Take a Test TIPS FOR NEW USERS
LATEST ACTIVITY
» Training > Code a Case
USEFUL DOCUMENTS
» Reports » Run a Report

AJCC TNM 8th Edition Coding Modules
In response to inquiries regarding the availability of AJCC 8th Edition TNM practice coding materials, NCI SEER provided the following response:

NCI SEER was granted a license to use the AJCC 8th Edition licensed content; however, limitations were specified. As part of the licensing
agreement, AJCC required that NCI SEER not use AJCC Cancer Staging Manual content for the SEER*Educate project. Effectively, this means that
SEER*Educate cannot make available any training modules on AJCC 8th Edition.

SEER*Educate has released training materials on two alternative staging systems: Extent of Disease 2018 and Summary Stage 2018. Hospitals

reporting to SEER central registries will be required to collect Extent of Disease 2018 and Summary Stage 2018. All other central registries will
require the collection of Summary Stage 2018; some may require Extent of Disease 2018 as well.

6/28/2018

48



Practice Cases
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About » Store » Store - Professional Resources

Case Studies: Practice Assigning AJCC Quantity: ;
TNM Stage (Eighth Edition)

NCRA produced this case study workbook to provide

opportunities for cancer registrars to practice

assigning AJCC TNM Stage using the new AJCC Cancer

Staging Manual Eighth Edition. NCRA has included two

sets of answers, One using the Seventh Edition; the Quantity: 1
second using the Eighth Edition. This construct will Total: $145.00
help registrars compare the differences. NCRA has

also provided rationales for the correct Eighth Edition

answers. The workbook includes 50 cases prepared by

Donna M. Gress, RHIT, CTR.

Member Fee: $89.00
Non-Member Fee: $145.00

Questions
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