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CDC & Florida DOH Attribution

“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.”

FCDS would also like to acknowledge the Florida Department of Health for its 
support of the Florida Cancer Data System, including the development, printing 
and distribution of materials for the 2018 FCDS Annual 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.
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Outline

• 2018 Cancer Staging Requirements

• Introduction to Summary Stage 2018 Manual
• How is Summary Stage Different than AJCC Cancer Staging
• General Instructions
• Site-Specific Criteria

• Introduction to AJCC Cancer Staging Manual, 8th ed.

• AJCC Cancer Staging Manual Organization
• General Chapter Outline and Contents
• Specific Neoplasms Included by Chapter
• Neoplasms Not Included in the AJCC Manual
• Locating the Correct Chapter for a Case

• AJCC 8th Edition Staging Rules

• AJCC/NPCR AJCC Cancer Staging Webinars

• 2018 FCDS and Cancer Staging Webcasts

• Other Helpful Information

• Questions
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2018 Cancer Staging Requirements

4

• Summary Stage 2018 (SS2018) – Required for ALL Cases

• AJCC 8th edition T, N, M and Stage Group 
• 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

• 3 New Site-Specific Grade Items
• Clinical Grade – discussed previously

• Pathological Grade – discussed previously

• Post-Therapy Grade – discussed previously

• New Site-Specific Data Items – old SSFs + new SSDIs
• 58 SSDIs are “Required for Staging” by FCDS/NPCR

• 136 SSDIs are “Required by CoC/AJCC”
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2018 Cancer Staging Requirements

5

• New EOD Coding System - SEER EOD 2018 Data Items
• Tumor Size Clinical

• Tumor Size Pathologic

• EOD Primary Tumor

• EOD Regional Nodes

• EOD Mets 

• New Derived Stage Data Items
• Derived SS2018

• Derived EOD TNM 8th T

• Derived EOD TNM 8th N

• Derived EOD TMM 8th M

• Derived EOD TNM 8th Stage Group – result is a mixed stage

EOD is NOT REQUIRED 
BY

FCDS or NPCR or COC/AJCC

Summary Stage 2018

6

Stage = 8 for ALL Benign/Borderline 
Neoplasms

Stage = 5 is No Longer Valid

BASICS are Still the Same However, 
specifics are Different than SS2o00 

Staging

https://seer.cancer.gov/tools/ssm/2018-Summary-Stage-Manual.pdf
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Summary Stage 2018
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How is Summary Stage Different than AJCC Cancer Staging?

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

• 7 Stage Codes are allowed representing; localized, regional by direct extension, 
regional lymph nodes, regional by direct extension plus regional lymph nodes, 
distant, benign/borderline tumor of brain or central nervous system or unstaged, 
• Code 8 was added for benign/borderline brain tumors

• Code 5 was retired and is no longer valid for regional, NOS

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

• 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
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How is Summary Stage Different than AJCC Cancer Staging?

Source:  SEER Summary Staging Manual 2000

The SS2018 General 
Updates are more 
Compatible with 
AJCC 8th edition
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Summary Stage 2018
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How is Summary Stage Different?

• Summary Stage is the most simplistic approach to cancer staging

• Fewer Chapters and Subchapters for any given primary site or histology

• Strictly Anatomic Stage at Diagnosis (no post-therapy stage)

• Summary Stage Allows All Histology Codes within a Primary Site

• Few Subcategories within a Stage (localized may have T1-T2 equivalent but not T1a, 
T1b, T1c, T2a, T2b, T2c subcategories within T1-T2 category group)

• A few chapters are Histology Driven – lymphoma, melanoma, Merkel cell 
carcinoma, plasma cell myeloma, leukemia (heme/retic)

• Summary Stage like a combined clinical/pathologic AJCC Stage Group

• Some Exceptions are Historical for Consistent Staging Over Time

• Chapters Updated to be more Consistent with AJCC 8th ed.

• Exceptions that can be confusing:
• Colon and Rectum – Intramucosal/Transmural treated as localized disease (in-situ in AJCC 8th)
• T4 (direct extension into adjacent organs) may be classified as ‘distant’ by direct extension 

• Lung – primary tumor with direct extension to chest wall or adjacent rib
• Colon – primary tumor with direct extension into adjacent organ T4b

• N3 nodes are often classified as ‘distant’ lymph nodes 
• Lung – supraclavicular, cervical
• Breast – supraclavicular, cervical, internal mammary

10
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AJCC Cancer Staging Manual, 8th edition
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• AJCC Cancer Staging Manual – 8th

edition, 2017
• COST:  $119.99
• ISBN:      978-3-319-40617-6

• 1429 pages
• 512 illustrations
• 187 color illustrations

• Required - Florida Mandate
• FCDS will not purchase
• Facility may purchase
• Individual may purchase

• https://cancerstaging.org
• http://springer.com
• 1-800-SPRINGER

Intro to AJCC Staging Manual, 8th ed.

• Enhanced Chapter 1 – Principles of Cancer Staging

• Enhanced Descriptions of Staging Rules – Chapter 1
• Timing for Staging

• Clinical Staging Criteria and General Rules

• Pathologic Staging Criteria and General Rules

• Rules for Assigning T, N, and M Category Codes

• 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

12

https://cancerstaging.org/
http://springer.com/
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Intro to AJCC Staging Manual, 8th ed.

• New Chapters for 8th edition
• 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

• Thorax

• Thymus

• Endocrine System

• Parathyroid

• Adrenal Neuroendocrine Tumors

• Hematologic Malignancies

• Leukemia

13

Intro to AJCC Staging Manual, 8th ed.

• Split Chapters for 8th edition
• Pancreas

• Exocrine Pancreas – Hepatobiliary System

• Neuroendocrine Tumor of Pancreas – see Neuroendocrine 
Tumors (NET)

• 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

14
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Intro to AJCC Staging Manual, 8th ed.

• Split Chapters for 8th edition
• Bone – multiple staging tables with T Category Code based on 

type/location of primary

• Appendicular Skeleton

• Pelvis

• Spine

• 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

15

Intro to AJCC Staging Manual, 8th ed.

Merged Chapters for 8th edition

• Ovary, Fallopian Tube, Primary Peritoneal Carcinoma

• Consistent with WHO Classification, 4th edition

• Allows GYN Staging of C48.2 Cases

16

Surface Epithelial – Epithelial Stromal Tumors

Serous tumors: 
• Benign (cystadenoma) 
• Borderline tumors (serous borderline tumor) 
• Malignant (serous adenocarcinoma)

Mucinous tumors, endocervical-like and intestinal type:
• Benign (cystadenoma) 
• Borderline tumors (mucinous borderline tumor) 
• Malignant (mucinous adenocarcinoma)

Endometrioid tumors: 
• Benign (cystadenoma) 
• Borderline tumors (endometrioid borderline tumor) 
• Malignant (endometrioid adenocarcinoma)

Clear cell tumors:
• Benign 
• Borderline tumors 
• Malignant (clear cell adenocarcinoma)

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)
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• Entire 30 pages devoted to Staging Rules and is Table-Driven with User Notes

• Definitions are included for vocabulary related to cancer staging

• Clarification on Use of “X”, <blank> and Zero (0)

• Clarification on Use of Clinical & Pathological Stage Descriptors

• Clarification on “Response to Neoadjuvant Therapy”

• Subcategory Codes Defined in T, N, M and Post-Therapy Tables

• Explanation for How to Apply Tables to Assign New Prognostic Stage Groups

• AJCC will be hosting webinar(s) on Key Elements of Chapter 1 – General Rules

• 2018 FCDS Abstractor Code Test Absolutely WILL Have Questions from Chapter 1

AJCC 8th Edition Staging Rules 
Chapter 1

17

General Staging Rules

• Microscopic Confirmation Required

• Time Frame/Staging Window – Clinical Stage

• Time Frame/Staging Window – Pathological Stage

• Time Frame/Staging Window – Post-Therapy Stage

• Progression of Disease

• Rules for Decision Making When Uncertain about T, N, M or Group
• Do NOT Use the lower of two possible categories, subcategories or groups

• When uncertain about subcategory – use umbrella category code

• When Required SSDI is not available – stage group = unknown

• Site-Specific Grade – use the new Grade ID Tables

• Synchronous Multiple Tumors in Single Organ – Use (m) suffix

• Unknown Primary versus No evidence of Primary Tumor

• Date of Diagnosis is a critical data item for staging

• AJCC Stage API will Simplify Entry but Not Explain Rules & Codes

18
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Reinforced Concepts – “X” versus <Blank>

• Explaining Blanks and X, Ambiguous Terminology and Support for AJCC Staging
https://cancerstaging.org/CSE/Registrar/Documents/Explaining%20Blanks%20and%20X,%20A
mbiguous%20Terminology%20and%20Support%20for%20AJCC%20Staging_updated%20Dec
%202015.pdf – this presentation was updated December 2015 and is still valid.

• Does patient meet criteria for clinical and/or pathological staging?

• EDITSv18 will reinforce training – EDITSv17 was used to test

• “X” indicates something was done for T or N Category Code but result was not clear 
in the test report to assess the primary tumor size/extent or nodal status.  “X” does 
not equal “Unknown”

• <blank> indicates no test was performed, patient not eligible to stage, no info 
available in medical record on staging to determine T or N Category Code

• M Category always be coded when the patient meets eligibility criteria for staging
• cM0 can be used for clinical no evidence of mets AND for pathological when mets not proven 

histologically

• pM1 is histologically proven mets (bx or resection) and can be used for clinical and pathological

19

Clinical & Pathological Stage Criteria

• Clinical Stage Criteria
• Clinical History and Symptoms
• Physical Exam
• Imaging
• Endoscopy
• Biopsy of primary site
• Biopsy of single regional node, sentinel nodes or lymph node sampling
• Biopsy of distant metastatic site
• Exploratory surgery without resection of primary tumor or nodes

• Pathological Stage Criteria
• MUST meet surgical resection criteria (usually resected primary tumor & regional nodes)
• Cannot Pathologically Stage without resection of primary tumor, except T0
• All Clinical Stage Information
• Operative Findings
• Surgical Pathology from Resected Surgical Specimen(s)

• Post-Therapy Stage Criteria
• yc – First Therapy is Systemic and/or Radiation Therapy
• yp - First Therapy is Systemic and/or Radiation Therapy Followed by Surgery

• Site-Specific Clinical and Pathological Stage Criteria
• Takes Priority Over General Clinical/Pathological/Post-Therapy Stage Criteria

20

https://cancerstaging.org/CSE/Registrar/Documents/Explaining Blanks and X, Ambiguous Terminology and Support for AJCC Staging_updated Dec 2015.pdf
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“Response to Neoadjuvant Therapy”

• Neoadjuvant Therapy
• First Therapy is Systemic and/or Radiation Therapy
• First Therapy is Systemic and/or Radiation Therapy Followed by Surgery

• Distant Metastasis
• Once Distant Metastasis is identified (imaging, biopsy, clinical) that M category 

whether cM1 or pM1 must remain a part of post-therapy T, N, M and Group – even if 
there is complete response to the distant metastasis – and no evidence of disease

• Do not change to clinical cM1 to cM0 or pathological pM1 to pM0 for yc/yp stage

• Complete Pathological Response
• ypT0 ypN0 cM0 and No Stage Group is Assigned

• Response to Neoadjuvant Therapy
• Complete Response
• Partial Response
• No Response
• Regression Score

• Mucin Pools/Necrosis/Reactive Changes on Post-Therapy Pathology
• Not sufficient to establish residual cancer without positive tumor cells also noted 
• Not included in Post-Therapy TNM or Stage Group 

21

Suffix and Subcategory Codes Defined

• T Suffix and Subcategory Codes
• (m) – multiple invasive tumors in single organ

• (DCIS) – Ductal carcinoma in situ

• (LAMN) - Low grade appendiceal mucinous neoplasm Tis(LAMN)

• (Paget) – Paget Disease

• N Suffix and Subcategory Codes
• (sn) – SLN or sentinel lymph node

• (f) – FNA or core biopsy of lymph node

• (i+) – ITCs or isolated tumor cells or in-transit metastasis 

• (mol+) – ITCs found on flow cytometry or reverse transcriptase PCR

• mi – lymph node with micro-metastases (size of largest node is >0.2mm 
but <2.1mm)

• (ENE) – extra-nodal extension

22
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Suffix and Subcategory Codes Defined

• M Suffix and Subcategory Codes
• (i+) – Circulating Tumor Cells/Disseminated Tumor Cells

• PUL – Pulmonary

• OSS – Osseous

• HEP – Hepatic

• BRA – Brain

• LYM – Distant Lymph Nodes

• MAR – Bone Marrow

• PLE – Pleura

• PER – Peritoneum

• ASDR – Adrenal

• SKI – Distant Skin

• OTH – Other 

23

2018 Codes for Lymphovascular Invasion (LVI)
0 – LVI Not Present (not identified/absent)
1 – LVI Present/Identified
2 – (L) Lymphatic and Small Vessel Invasion Only
3 – (V) – Venous (large vessel) Invasion Only
4 – BOTH lymphatic and small vessel 

AND venous (large vessel) invasion
9 – Unknown/Indeterminate

Melanoma (Breslow) Depth/Thickness

• Breslow Depth/Thickness measures the thickness of the primary tumor

• No longer measured in 100th of mm – led to incorrect measurements
• 4.15 measured thickness

• NOW MEASURED in 10th of mm (round up or down when necessary)
• Path Reports 4.15mm measured thickness

• Code 4.2 measured thickness

• Also, SSDI code for Depth/Thickness NOW Includes the Decimal Point
• 4.2 measured thickness

• When Primary Tumor <1mm thick – round up to nearest 0.1mm
• 0.1mm measured thickness

24
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Breast Tumor Size - microinvasive

• Exception to T Category Coding
• T1mi – microinvasion – must only represent less than or = 1mm

• When Primary Tumor Size = 1.0mm-1.4mm – round up to 2mm

• All other Primary Tumor Size

• Round Down when between 1 and 4

• Round Up when between 5 and 9

25

Two Important AJCC Documents

26
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AJCC 8th Edition Staging Rules - PDF

27

AJCC 8th Edition – Staging Clarifications

28
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Two More Important AJCC Documents

29

Major Changes to Breast 
Chapter After Publication

Entire Chapter was Replaced

97 pages

AJCC Cancer Staging Manual, 8th ed - Errata

30
https://cancerstaging.org/references-tools/deskreferences/Pages/8EUpdates.aspx#Histology/Topography
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General Chapter Outline and Contents

31

Using the AJCC 8th edition API 
(AJCC API)

• The American Joint Committee on Cancer (AJCC) has developed an 
Application Programming Interface to deliver the 8th Edition 
Cancer Staging System in XML format. For the first time, the AJCC 
will be making the Cancer Staging System available in an XML 
format to directly integrate into software and applications. 

• This will allow software developers to: 
• Focus on usability of software rather than accuracy of the AJCC content

• Integrate once and maintain connection for all future versions of AJCC 
Staging System

• Take advantage of upcoming enhancements to API content in real-time

• Benefit from the most accurate and up-to-date AJCC Staging System in 
your software

32
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Changes to Format of T, N, M and Group

33

D 995 AJCC ID 4

C 1001 AJCC TNM Clin T 15

C 1002 AJCC TNM Clin N 15

C 1003 AJCC TNM Clin M 15

C 1004 AJCC TNM Clin Stage Group 15

C 1011 AJCC TNM Path T 15

C 1012 AJCC TNM Path N 15

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 15

C 1023 AJCC TNM Post Therapy M 15

C 1024 AJCC TNM Post Therapy Stage Group 15

C 1031 AJCC TNM Clin T Suffix 4

C 1032 AJCC TNM Path T Suffix 4

C 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 TNM Post Therapy N Suffix 4

R 1992 Over-ride TNM Stage 1

R 1993 Over-ride TNM Tis 1

R 1994 Over-ride TNM 3 1

Changes to Format of T Category Code

34

cT Category cT Category

cTX cT2

cT0 cT2a

cTa cT2a1

cTis cT2a2

cTis(DCIS) cT2b

cTis(LAMN) cT2c

cTis(Paget) cT2d

cT1 cT3

cT1a cT3a

cT1a1 cT3b

cT1a2 cT3c

cT1b cT3d

cT1b1 cT3e

cT1b2 cT4

cT1c cT4a

cT1c1 cT4b

cT1c2 cT4c

cT1c3 cT4d

cT1d cT4e

cT1mi

pT Category pT Category

pTX pT2

pT0 pT2a

pTa pT2a1

pTis pT2a2

pTis(DCIS) pT2b

pTis(LAMN) pT2c

pTis(Paget) pT2d

pT1 pT3

pT1a pT3a

pT1a1 pT3b

pT1a2 pT3c

pT1b pT3d

pT1b1 pT3e

pT1b2 pT4

pT1c pT4a

pT1c1 pT4b

pT1c2 pT4c

pT1c3 pT4d

pT1d pT4e

pT1mi
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Changes to Format of N Category Code

35

cN Category

cNX

cN0

cN0a

cN0b

cN0(i+)

cN1

cN1mi

cN1a

cN1b

cN1c

cN2

cN2mi

cN2a

cN2b

cN2c

cN3

cN3a

cN3b

cN3c

pN Category pN Category

pNX cNX

pN0 cN0

pN0(i+) cN0a

pN0(mol+) cN0b

pN0a cN0(i+)

pN0b cN1

pN1 cN1mi

pN1mi cN1a

pN1a(sn) cN1b

pN1a cN1c

pN1b cN2

pN1c cN2mi

pN2 cN2a

pN2mi cN2b

pN2a cN2c

pN2b cN3

pN2c cN3a

pN3 cN3b

pN3a cN3c

pN3b

pN3c

Changes to Format of M Category Code

36

M Category

cM0

cM0(i+)

cM1

cM1a

cM1a(0)

cM1a(1)
cM1b

cM1b(0)

cM1b(1)
cM1c

cM1c(0)

cM1c(1)
cM1d

cM1d(0)
cM1d(1)

pM1

pM1a

pM1a(0)

pM1a(1)
pM1b

pM1b(0)

pM1b(1)
pM1c

pM1c(0)

pM1c(1)
pM1d

pM1d(0)
pM1d(1)

M Category

cM0

cM0(i+)

cM1

cM1a

cM1a(0)

cM1a(1)
cM1b

cM1b(0)

cM1b(1)
cM1c

cM1c(0)

cM1c(1)
cM1d

cM1d(0)
cM1d(1)

pM1

pM1a

pM1a(0)

pM1a(1)
pM1b

pM1b(0)

pM1b(1)
pM1c

pM1c(0)

pM1c(1)
pM1d

pM1d(0)
pM1d(1)



6/28/2018

19

Changes to Format of Stage Group Code

37

Changes to Format of Stage Group Code

38

• What does the annotation of I:1 or II:25 or III:15 mean???
• Risk Score can be added to AJCC Stage Group for Gestational 

Trophoblastic Tumors and potentially other chapters in future

• 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.



6/28/2018

20

Changes to Format of Stage Group Code

39

Specific Neoplasms Included by Chapter

40
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Neoplasms Not Included in Manual/Chapter

41

Site/Histo = AJCC Schema + Schema ID

42
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Site/Histo = AJCC Schema + Schema ID

43

Site/Histo = AJCC Schema + Schema ID

44



6/28/2018

23

Site/Histo = AJCC Schema + Schema ID

45

You May Need a Schema Discriminator 
to get to the Correct Schema ID

• Schema Discriminators – used when primary site and/or histology are not 
enough to identify the best schema – more info required

• Most Chapters that require a Schema Discriminator need only one.

• Schema Discriminators are used to define both Schema ID and AJCC ID 
with the appropriate AJCC 8th ed. or SS2018 Chapter & staging algorithm.

• Schema Discriminators do not have a “not applicable” or “default” code. If 
the schema discriminator is needed for some sites or histologies within the 
schema but not for all, it should be left blank where it is not necessary.

46



6/28/2018

24

How Schema Discriminators Work

47

Locate the Correct Chapter/Section for this Case

48

OR
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Review Clinical & Pathological Criteria 
for this Chapter – Does Case Meet 

Criteria?

49

• Rules for Classification - Urinary Bladder

• Clinical Classification – “Primary tumor assessment includes cytoscopic assessment,  
bimanual examination before and after endoscopic surgery (biopsy o transurethral 
resection), radiographic evaluation, and histologic verification of the presence or 
absence of tumor when indicated.  All factors are important in determining a clinical 
stage of disease.  Despite optimal evaluation, clinical under-staging and over-
staging remains a concern…(continued)…”

• Imaging – “Imaging is recommended to stage and characterize most newly diagnosed 
bladder cancer.  Published guidelines recommend pelvic and upper-tract evaluations for 
all patients with higher risk bladder tumors.  As most patients with bladder cancer 
present with hematuria, imaging evaluation of the upper urinary tract using CT or MRI 
urography is recommended….Imaging plays a complementary role to deep biopsy in 
local staging of bladder cancer…(continued)…”

• Pathological Classification – “Pathological staging is performed on partial cystectomy 
and radical cystectomy specimens and is based on both gross and microscopic 
assessment….A pN status should be assessed regardless of the number of lymph nodes 
examined and irrespective of the laterality of the lymph nodes extracted. If no lymph 
nodes are evaluated, pNX status should be assigned…(continued)…”

Determine the Best T, N, and M Category 
Code for Clinical and Pathological Stage

50
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Did the Patient Receive 
NeoAdjuvant Tx?

• Isn’t ‘yp’ stage the same as pathological staging?  NO – measures response to TX

• What is Neoadjuvant Treatment?  What is Intent of this Treatment?

• Does any treatment given before surgery qualify as neoadjuvant?  

• What are exceptions to treatment given before surgery that is not neoadjuvant?

• What about treatment given for late stage cancer – can this be neoadjuvant?

• What about hormone therapy given before prostate or breast surgery?

• What are common cancer conditions that qualify to receive neoadjuvant therapy?
• Breast – large tumor, clinically positive nodes

• Rectal – any tumor, any nodal status

• Lung – early stage, tumor location and size, resectable or not, histology

• DON’T FORGET TO CODE THE DESCRIPTOR FOR THESE CASES – very important!!!

51

Don’t Forget the Required 
Site-Specific Data Items

52

58 Site-Specific Data Items – “Required for Staging”

C 3804 Adenopathy

C 3806 AFP Post-Orchiectomy Range

C 3808 AFP Pre-Orchiectomy Range

C 3809 AFP Pretreatment Interpretation

C 3811 Anemia

C 3812 B symptoms

C 3816 Brain Molecular Markers

C 3817 Breslow Tumor knThicess

C 3826 Estrogen Receptor Percent Positive or Range 

C 3827 Estrogen Receptor Summary

C 3828 Estrogen Receptor Total Allred Score 

C 3829 Esophagus and EGJ Tumor Epicenter

C 3835 Fibrosis Score

C 3837 Gestational Trophoblastic Prognostic Scoring Index

C 3838 Gleason Patterns Clinical

C 3839 Gleason Patterns Pathological

C 3840 Gleason Score Clinical

C 3841 Gleason Score Pathological

C 3842 Gleason Tertiary Pattern

C 3843 Grade Clinical

C 3844 Grade Pathological

C 3845 Grade Post Therapy

C 3847 hCG Post-orchiectomy Range

C 3849 hCG Pre-orchiectomy Range

C 3855 HER2 Overall Summary 

C 3856 Heritable Trait

C 3857 High Risk Cytogenetics

C 3865 KIT Gene Immunohistochemistry 

C 3867 LDH Post-Orchiectomy Range

C 3868 LDH Pre-Orchiectomy Range

C 3869 LDH Pretreatment Level

C 3870 LDH Upper Limits of Normal

C 3882 LN Positive Axillary Level I-II

C 3883 LN Size

C 3885 Lymphocytosis

C 3887 Measured Basal Diameter

C 3888 Measured Thickness

C 3890 Microsatellite Instability (MSI)

C 3895 Multigene Signature Results

C 3904 Oncotype Dx Recurrence Score-Invasive

C 3906 Oncotype Dx Risk Level-Invasive

C 3907 Organomegaly 

C 3910 Peripheral Blood Involvement

C 3911 Peritoneal Cytology

C 3914 Progesterone Receptor Percent Positive or Range 

C 3915 Progesterone Receptor Summary

C 3916 Progesterone Receptor Total Allred Score 

C 3917 Primary Sclerosing Cholangitis 

C 3920 PSA (Prostatic Specific Antigen) Lab Value

C 3923 S Category Clinical

C 3924 S Category Pathological

C 3926 Schema Discriminator 1

C 3927 Schema Discriminator 2

C 3928 Schema Discriminator 3

C 3930 Serum Albumin Pretreatment Level

C 3931 Serum Beta-2 Microglobulin Pretreatment Level

C 3932 LDH Pretreatment Lab Value

C 3933 Thrombocytopenia
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Determining Prognostic Stage Groups

• MUST MEET THE CRITERIA FOR STAGING TO BE STAGED

• Verify ALL Required Variables Are Coded

• Clinical Prognostic Stage Group

• Pathological Prognostic Stage Group

• Response to Neoadjuvant Therapy (yp/yc)

• Proper Use of Clinical and Pathological Descriptor Fields

53

Determining Prognostic Stage Group
Breast (in-situ)

54
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Determining Prognostic Stage Group
Prostate

55

Common Problems You Might See

56

• 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

29

AJCC Cancer Staging – AJCC Training
https://cancerstaging.org

57

Validating science. Improving patient care.

No materials in this presentation may be repurposed in print or online without the express written permission 

of the American Joint Committee on Cancer.  Permission requests may be submitted at cancerstaging.org.

No materials in this presentation may be repurposed in print or online without the express written permission 

of the American Joint Committee on Cancer.  Permission requests may be submitted at cancerstaging.org.

AJCC 8th Edition Staging

Overview

Donna M. Gress, RHIT, CTR

Technical Editor, AJCC Cancer Staging Manual



6/28/2018

30

Copyright © 2017 AJCC All Rights Reserved59

Copyright © 2017 AJCC All Rights Reserved60



6/28/2018

31

Copyright © 2017 AJCC All Rights Reserved61

Copyright © 2017 AJCC All Rights Reserved62



6/28/2018

32

Recommended Training

63

NAACCR/AJCC/NPCR/SEER/NCRA

64

FCDS Will Not Specifically Teach Any of The 2018 Topics

FCDS Will Reinforce 2018 Topics Via Site-Specific Topics

Date Topic Sponsor 

11/10/2016 Eighth Edition Overview AJCC/NPCR

5/31/2017 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

6/18/2018 
(tentative)

2018 Solid Tumor MPH Manual NAACCR/SEER

6/25/2018 
(tentative)

2018 Heme Database NAACCR/SEER

7/9/2018 
(tentative)

2018 ICD-O-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
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2018-2019 FCDS Webcast Schedule

65

FCDS Will Reinforce 2018 Topics Via Site-Specific Topics

Practice Cases

66



6/28/2018

34

Practice Cases

67

Helpful Information
https://cancerstaging.org

68
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Questions

69


