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2018 Cancer Staging Requirements

«Summary Stage 2018 (552018) — Required for ALL Cases
«AJCC 8t 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 SSDls

+ 58 SSDlIs are “Required for Staging” by FCDS/NPCR
+136 SSDIs are “Required by CoC/AJCC”




2018 Cancer Staging Requirements

EOD is NOT REQUIRED
BY
FCDS or NPCR or COC/AJCC

Summary Stage 2018

SUMMARY STAGE 2018
GENERAL CODING INSTRUCTIONS
APRIL 2018

ective withcoses diagnosed Janunry 1, 2018 o forward

BASICS are Still the Same However,
specifics are Different than SS2000
Staging

Sef

In situ

Localized only

Regional by direct ion anly

Regional lymph nodes enly.

Regional by BOTH direct extension AND lymph node involvement

Distant site(s)/node(s) invalved
D

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

Stage = 8 for ALL Benign/Borderline
Neoplasms

Stage = 5 is No Longer Valid
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Summary Stage 2018

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» Code 5 was retired and is no longer valid for regional, NOS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 stagin
categories are broad enough to measure the success of cancer control efforts and

other epidemiologic efforts.
7

Summary Stage 2018

How is Summary Stage Different than AJCC Cancer Staging?

The S52018 General
Updates are more
Compatible with
AJCC 8th edition

Primary organ

Primary organ

Regional Stages

Localized Stage A. Direct extension
B. To regional lymph nodes
C. Combination of Aand B

Implantation metastases
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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?

. In what organ or tissue did the tumor originate?

b. Is there a specific subsite of the organ involved?
Information about the primary site and histology will usually come from the physical examination, a
diagnostic imaging report, the operative report or the pathology report.
Code the primary site and histalogy according to the rules in the International Ciassification of Diseases
for Oncology, Third Edition; 2013 Solid Tumor Rules; and the Hematopoietic Manual and Database.

.. In addition ta recording this code in the primary site and histology fields on the cancer abstract, this

«code will be useful later in the staging process.

Where did the cancer g0?

. Once the primary site is known, determine what other organs o structures are involved.

. Review the physical reports, pathology report(s),
and laboratory tests to identify any Structures that are involued by cancer cells
Any of these reparts can provide a piece of information that might change the stage.

. Note whether i or vascular invask spread, which ,and
wihether there is a single focus or muftipie foci of tumor.

. Itis important to know the names of the substructures within the primary 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 or structure?
. Did the cancer spread to ina ine of tumor cells from the primary site?
. Ifthe pathologist can identify a trail of tumor cells from ane argan to ancther, 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
r body 3 ;, fluid
outside of vessels such as pleural, pericardial, peritoneal)?
If there is na direct trail of tumor cells from the primary organ to another site, the stage is probably
distant.

4. What are the stage and correct code for this cancer?
. In the Summary Staging Manual 2018, £0 to the appropriate chapter that includes the IC0-0 primary site
and/or histology code identified earlier.
Review the chapter looking for the names of the structures and organs that were reported as involved. If
more than one structure or organ is involved, select the highest category that includes an involved
structure.

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,
Tab, Tac, 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 8t 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




AJCC Cancer Staging Manual, 8t edition

+ AJCC Cancer Staging Manual - 8t
edition, 2017

* COST: $119.99

* ISBN: 978-3-319-40617-6

* 1429 pages
* 512 illustrations =
* 187 color illustrations
! AJCC

* Required - Florida Mandate h o™ _(ancer NENY

* FCDS will not purchase N 5ieg |

* Facility may purchase

* Individual may purchase

¢ https://cancerstaging.org

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

Intro to AJCC Staging Manual, 8% 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
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Intro to AJCC Staging Manual, 8t ed.

« New Chapters for 8t 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
e Thymus
« Endocrine System
« Parathyroid
« Adrenal Neuroendocrine Tumors
» Hematologic Malignancies
« Leukemia

Intro to AJCC Staging Manual, 8t ed.

« Split Chapters for 8t 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 lleum
« NET of Appendix
« NET of Colon and Rectum
« NET of Pancreas
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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
« 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:

Merged Chapters for 8t edition o
+ Benign (cystadenoma)
« Ovary, Fallopian Tube, Primary Peritoneal Carcinomg Borderline tumors (serous borderline tumor)
+ Malignant (serous adenocarcinoma)
« Consistent with WHO Classification, 4™ edition
X Mucinous tumors, endocervical-like and intestinal type:
« Allows GYN Staging of C48.2 Cases + 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 16
* Carcinosarcoma (formerly mixed Mullerian tumors)
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AJCC 8t Edition Staging Rules
Chaptera

« 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 (o)

« Clarification on Use of Clinical & Pathological Stage Descriptors

« Clarification on “"Response to Neoadjuvant Therapy”

« Subcategory Codes Defined inT, 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

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
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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%2oDec
%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 — EDITSv1y 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
« cMo can be used for clinical no evidence of mets AND for pathological when mets not proven
histologically

« pMais histologically proven mets (bx or resection) and can be used for clinical and pathological

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 To

« 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 - FirstTherapy 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

10


https://cancerstaging.org/CSE/Registrar/Documents/Explaining Blanks and X, Ambiguous Terminology and Support for AJCC Staging_updated Dec 2015.pdf

6/28/2018

"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 cMo or pathological pM1 to pMo for yc/yp stage

« Complete Pathological Response
» ypTo ypNo cMo 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 Patholo?y
« Not sufficient to establish residual cancer without positive tumor cells also noted
« Not included in Post-Therapy TNM or Stage Group

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 <2.2mm)

« (ENE) — extra-nodal extension

11
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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 2018 Codes for Lymphovascular Invasion (LVI)
« BRA —Brain 0 — LVI Not Present (not identified/absent)
’ 1-LVI Present/Identified

* LYM - Distant Lymph Nodes 2 — (L) Lymphatic and Small Vessel Invasion Only
* MAR - Bone Marrow 3 - (V) —Venous (large vessel) Invasion Only
« PLE — Pleura 4 —BOTH lymphatic and small vessel

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

« PER — Peritoneum
« ASDR —Adrenal

« SKI - Distant Skin
* OTH - Other

Melanoma (Breslow) Depth/Thickness

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

« No longer measured in 200" of mm - led to incorrect measurements
« 4.15 measured thickness

« NOW MEASURED in 10" of mm (round up or down when necessary)
« Path Reports 4.1.5mm 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 <1tmm thick — round up to nearest 0.1mm
 0.1mm measured thickness

12



Breast Tumor Size - microinvasive

« Exception to T Category Coding
e Tami — 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 1and 4
« Round Up when between 5 and g9

Two Important AJCC Documents

AICC 8 Edition Staging In Situ Neoplasia ~ AJCC Cancer Staging Manual 8™ Edition
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AJCC 8t Edition Staging Rules - PDF

AJCC

AJCC 8" Edition Staging
e raicnsle
Chapter 1of the AJCC o

appropriate medical careof the putert.

KEYTERMINOLOGY
sifcations: Descrbes thepoirts i time of the care of the cancerpatient.
v Tmehame
Specifcmedical assesments and practices
e 11, o s st et st o v o o

Al age AC by the

CLINICAL STAGING CLASSIFICATION RULES
General: Clinical dassification includes information from the date of cancer diagnosis untl the start of
definitive treatment, or within four months, whithever is shorter
eategory - includes information from clinical history, symptoms, physical exam, labs, imaging, endescopy,
biopsy, surgical exploration without resection
N category — physical exam, imaging, FNA o core needie biopsy, excisional biopsy, sentinel node biopsy
M category — clinical history, physical exam, imaging, FNA or biopsy
Ratianale
Diagnostic biopsies of the primary site, regional nodes, and distant metastatic sites are included in dinical
classification
Pathological exam of resected tissue (pathology report) does not necessarlly make this pathologic staging
Clinical N category is cN even if based on lymgh node biopsy
Clinical M category is ch if based on history, physical exam and imaging, pM1 if based on biopsy proven
involvement

CLINICAL STAGING CLASSIFICATION RULES.

it Ueatment_ o within fous orths, whichéver s shortee

biopsy. srgieal ploration without resecton
+ Mcategory —cinicl history, physical exam, maging, A o biopsy
Ratinsie

casifcaton

© Cloisl N eategory s N aven f based onlymph node biogsy
+ Clnical Mcategory is I f based on hstory, physealexam and imsging, DML I based on biopsy proven

PATHOLOGICALSTAGING CLASSIFICATION RULES

ind
T category - must et e flive surgicsl estment specifed inchapter
. lesstone. "

physical exam, imaging, FNA o b u

PATHOLOGICAL STAGING CLASSIFICATION RULES

« General: includes all information from the date of cancer diagnosis (clinical stage), surgeon’s operative
findings, 2nd pathology report from resected specimen — must use all 3.

* Teategory - must mest definitive surgical treatment specified in chapter

N category - microscopic assessment of at least one node required, include imaging and diagnostic biopsy

®  Meategory - history, physical exam, imaging, FNA or biopsy, resection

Rationale

* Include all findings even if not microscopically proven, Le., physical exam, imaging, operative findings

«  Pathological staging is based on synthesis of all information and ot solely an resected specimen pathology
report - pathologist eannat assign final stage
Pathological M category is cM if based on physical exam and imaging, pw1 if based on biopsy proven
invalvement, “pMD s NOT & valid category

report— pathologist exnnot assign il stage
. s ot based on biopsy praven
Invelvement,“gMO" s NOT a vald ategory

POST NEOADIUVANT THERAPY STAGING CLASSIFICATION RULES

from resected specimen

RULES

THERAPY STAGING CL
ye Clinical: | and imagi after radiation therapy
yo Pathological: incliudes all information from y staging, surgeca's operative findings and pathology report
from resected specimen

AJCC 8th Edition —

AJCC

American Joint Committee on Cancer

AKCC is announcing a change
with cases diagnosed on or after January 1, 2017, in the assigament of the T category f
neoplasia, carcinoma in situ and melanoma in situ.

Starting with the 8" edition in 2017, th clinical T category will now be cTis
This rule change for the 8™ edition does not affect cases staged with previous editions prior to
2017

Starting in 2017 for the 8™ edition, other valid T and N categories with the appropriate c and p
prefix will be Introduced based on 8" edition rules.

Rational
The decision to change the rules occurred after thoughtful deliberation by many physicians. The main
reason for the previous pTis was to emphasize the need for microscopic or histologic evidence of in situ
carcinoma. The diagnosls of carcinoma in situ can never be made on Imaging alone.

It was decided to change the dlinical T category to cTis, indicating it was a diagnosis made on a
isgnostic core needle o incisional biopsy and not msea on complete examination of & surgical

specimen. The pathological T category ill be pTis.
now be separate desigations, cTis snd pTis, !mﬂ{-ﬂn‘ the timeframe and type of specimen.

il be cT regardiess of whether the

microscopic evidence shows an instu or an invasive cancer, €. cTi, cT1a

There

27

Staging Clarifications

& Edition Chapter 1: Frinciples of Cancer Staging
Clinical T
& in situ neoplasia identified during the diagnostic workup on 3 core o
assigned eTis

Fathological T:
* i situ neoplasia identified
criteria, is assigned pis
«  insitu neoplasia identified microscopically during the diagnostic workup may be used to assign
the pathological stage pTis if the patient had 2 surgical resection and no residual tumor was
identified

as specified pathological

Clinical stage o
« nsitu neoplasia identified
M0 clinical Stage 0.

workup

pathological stage 0
& insitu neoplasiz
Iymgh

ved

staze that otherwiss requirs regional
By definit

nodes or distant sites
‘The primary tumer surgical resection criteria for pathological stage must be met in order to
assign pathological Stage 0.

Lymph node microscopic assessment is not necessary to assign pathological Stage 0 for in situ
neoplasia; for example, Pis CNO cMO s staged as pathological Stage 0.

—
Summary
me

on a disgncstic biopsy with Microscopic evidence of in situ for the clinical stage, 3
pmpmlasllrg\(a\ resection performed for the pathological stage

+  cases diagnosed 2010 - 2016, Seventh Edition:
o pTis CHOCMO clinical stage 0
G PTis CNOCMO pathological stage 0

o cases disgnosed 2017 -, Eighth edition
o cris cND emo clinical stage 0
s CHO cMO pathological stage 0
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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
Cllnlcai Staging, ch Category

Download the Breast
e o s e Chapter

NO10 235 age gr0up, that s, T2 NO

Mo

Pathological Staging, pN Category

wrare, s not
N ve ientied in

e .
ot ot e s TRl T e o 00 Major Changes to Breast
B i e A D 4 A1 e B

SO o B e e ey e B Chapter After Publication

chapter exceptions where cO may be used for ch & pN category

- st Entire Chapter was Replaced
05T Soomef e ond i s
1o T Soromat e ok reis
2 T oo e A Tt Ve g
O e patonesn 97 pages
53 Corpe e Corim 1 Cormormrcns
bttt ise

67 Uveal Melanoma
68 Retinoblestoma

Uimited exception where cO may be used for pN category
47 Melanoma: only used for pTL

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 learning 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 conlains important updales and errata identified in the first printing of the AJCC Cancer Staging Manual, 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 inlo four levels of significance:

1. Critical Changes. Change is critical for accurate staging Includes changes to TNM categories, criteria, or prognostic stage groups.
2. Histology/Topography. Corrections and additions made to histology or topography codes

3. Clarification. Clarification of concepts in text or definitions that does not affect staging

4. Omission. Error of omission that does not affect staging

Download the Breast Download the Nt Download the latest

Histology and Topography
Chapter Replacement Pages Gode Supplement errata spreadsheet
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General Chapter Outline and Contents

'AJCC Cancer Staging Manual, 8" Edition — Chapter Outline

Chapter summary

‘Summary of major changes and applicable disease
o Cancers Staged Using This Staging System
«  Cancers Nots Staged Using This Staging System
«  Summary of Changes
«  1CD-0-32 Topography Codes
©  WHO Histology Codes

Introduction

General information on the disease site, such as background, trends, and recent
discoveries

Anatomy

= Primary Site(s)
o Regional Lymph Nodes
o Metastatic Sites

Rules for Classification

e Clinical

6/28/2018

o Imaging

Prognostic Factors icati discussion of i important in each disease

o Prognostic Factors Required for Stage Grouping

«  Additional Factors Recommended for Clinical Care

 _Emerging Factors for Clinical Care (Web Only)

Risk Assessment Models Prognostic and predicti lidated by the AICC's iteria for
indlusion of ri individuali is in the practice of precision

medicine
 Updates are available at www. ing.org
for Clinical Trial stratificati factors for partitioning patients entering a clinical trial (web only)
Definitions of AICC TNM « Definition of Primary Tumor (1)
«  Definition of Regional Lymph Node (N)
« Definition of Distant Metastasis (M)
AICC Prognostic Stag pings Organization of T, N, M, y additional categories into groups
Registry Data Collection Variables Prognostic variabls for fon in cancer registries
Histologic Grade (G} Grading system to be used
i logic Type Discussion or listing of hi ic types
Survival Data Survival data are the basis for anatomic stage and prognostic groups
i Additional figures illustrating anatomic extent of disease

Using the AJCC 8t edition API
(AJCCAPI)

» 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

16



6/28/2018

Changes to Format of T, N, M and Group

AJCC ID

AJCC TNM Clin T

AJCC TNM Clin N

AJCC TNM Clin M

IAJCC TNM Clin Stage Group
AJCC TNM Path T

AJCC TNM Path N

AJCC TNM Path M

AJCC TNM Path Stage Group
AJCC TNM Post Therapy T
IAJCC TNM Post Therapy N
IAJCC TNM Post Therapy M
AJCC TNM Post Therapy Stage Group
AJCC TNM Clin T Suffix

AJCC TNM Path T Suffix

IAJCC TNM Post Therapy T Suffix
AJCC TNM Clin N Suffix

IAJCC TNM Path N Suffix

AJCC TNM Post Therapy N Suffix
Over-ride TNM Stage

Over-ride TNM Tis

lQuer-ride TNM3 —

—

<

—)
—)

T(T|OOOOOOOO[00[00[00[00|0|0|0

HHP#####M{L‘“

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
cTlb cT3d pTlb pT3d
cT1bl cT3e pT1lbl pT3e
cT1b2 cT4 pT1b2 pT4
cTlc cT4a pTlc pT4a
cTlcl cT4b pTicl pTab
cT1lc2 cT4c pTlc2 pTac
cT1c3 cT4d pTic3 pTad
cT1d cTde pTid pTde
cTimi pT1lmi
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Changes to Format of N Category Code

pN Category pN Category
PNX cNX
pNO cNO
PNO(i+) cNOa

cN Category
cNX
cNO
cNOa pNO(mol+) cNOb
cNOb pNOa cNO(i+)
eNO(i+) pNOb N1
N1 pN1 eN1mi
CNImi pN1mi cNila

cNla
cN1b pN1a(sn) cN1b

cNic pNia cNi1c

cN2 pN1b cN2
cN2mi pN1c cN2mi
cN2a
cN2b

cN2c
cN3 pN2a cN2c

cN3a pN2b cN3
cN3b pN2c
cN3c N3

pN2 cN2a
pN2mi cN2b

pN3a
pN3b
PN3c

Changes to Format of M Category Code

M Category |M Category|
cMo0 cMo
cMO(i+) cMO(i+)
cm1 cm1
cM1la cM1a
cM1a(0) | cMia(0) |
cM1a(1) cM1a(1)
cM1b cM1b
cM1b(0) cM1b(0)
cM1b(1) cM1b(1)
cMic cMic
cM1c(0) | cMmic(o) |
cM1c(1) cM1c(1)
cMid cMid
cM1d(0) cM1d(0)
cM1d(1) cM1d(1)
pM1 pM1
pMia pMila
pM1a(0) pM1a(0)
pM1a(1) pM1a(1)
pM1b pM1b
pM1b(0) pM1b(0)
pM1b(1) pM1b(1)
pMic pMic
pM1c(0) pM1c(0)
pM1c(1) | pMic(1) |
pM1d pM1d
pM1d(0) pM1d(0]
pM1d(1) pM1d(1)

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

Clinical Stage Group |Arabic Clinical Stage Group |Arabic Clinical Stage Group |Arabic
Occult carcinoma Occult carcinoma 11 1:11 11:13 2:13
o 112 112 11:14 2:14
0a 113 113 11:15 2:15
Dis 1114 1:14 11:16 2:16
1 1115 1:15 1:17 217
1A 1:16 1:16 11:18 2:18
1A1 117 117 11:19 2:19
1A2 1118 1:18 11:20 2:20
1A3 1:19 1:19 11:21 2:21
1B 1:20 1:20 11:22 2:22
1B1 1:21 1:21 11:23 2:23
1B2 1:22 1:22 11:24 2:24
ic 1:23 1:23 11:25 2:25
1E 1:24 1:24 111 3
15 1:25 1:25 1A 3A
10 1l 2 1AL
1 1A 2A 111A2
1:2 A1 241 e
13 1IA2 2A2 Iic
14 1B 28 1c1
5 Inc 2Cc 1nca2
1:6 IIE 26 1:0
L7 11 bulky 2 bulky 11:1
18 11:0 2:0 1:2
19 I:1 21 1:3

Changes to Format of Stage Group Code

«What does the annotation of I:1 or ll:25 or lll: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.

Table 1 Modified prognostic WHO scoring system as adapted by FIGO

Scores 1 2 4

Age >40 = =
Antecedent pregnancy Abortion Term -
Interval from pregnancy 4-6 months. 7-12 months >12 months
Pretreatment serum HCG (IU/L) 103-104 104-105 >105
Largest tumor size including uterus 3-4em 5 cm or more -

Site of metastasis Spleen, kidney Gl system Liver, brain
Number of metastasis 1-4 58 =8
Previously failed - Single drug 2 or more drugs

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

Elements Required for Staging

T Catogory | o7 Catogory | yeT Category | T, 6T, y8T | i, o0,
Suffives postascadjuvant
Categary

< B ypRkk
scare

< B yE Stage.

€ B YRSIagE | <, p, ¥R Sage | <, yp Stage

wETR i O

¥TD oL

G 5T

¥ ATl

Wt Recordes Wat Recardes B

wa wa wM1a

FIE

Wl Aecarded

Wat Recaraed A

nfa

Unknoan,

Dnknown,

Nat Recarnes

A

Specific Neoplasms Included by Chapter

of Tumors

Description

Oste: na

ICD-0-3 T hy Codes

—

Appendicular skeleton, trunk, skull and facial bones

Long bones of upper limb, scapula, and associated joints

Short bones of upper limb and associated joints

Long bones of lower limb and associated joints

Short bones of lower limb and i joints,

Overlapping lesion of bones, joints, and articular cartilage of limbs

Bones of limb, NOS

Bones of skull and face and associated joints

Mandible

Ribs, sternum, clavicle, and i jeints

Overlapping lesion of bones, joints, and articular cartilage

Bone, NOS

Spine

Vertebral column

Pelvis

Pelvic bones, sacrum, coceyx, and associated joints

Osteoblastic osteosarcoma

Chondroblastic osteosarcoma

Fibroblastic osteosarcoma

Telangiectatic osteosarcoma

Small cell osteosarcoma

Intramedullary low grade

Juxtacortical high grade

Juxtacortical intermediate grade

Juxtacortical low grade

Secondary ostensarcoma

Chondrosarcoma

Conventional chondrosarcoma

Clear cell chondrosarcoma

Chordoma

Synovial sarcoma

Epithelioid sarcoma

Undifferentiated spindle cell sarcoma

6/28/2018
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Neoplasms Not Included in Manual/Chapter

Cancers Not Staged Using This Sta;

ging System

Histologic types of cancer...

Are staged according to...

Found in Chapter...

Primary malignant lymphoma

Hodgkin and Non-Hodgkin Lymphoma

79

Multiple myeloma

Multiple Myeloma and Plasma Cell Disorders

a2

Cancers Not Staged Using This Staging System

These histopathologic types
of cancer..

Are staged according to the
classification for..

And can be found in
chapter.

Nasopharyngeal cancer

Nasopharynx

9

HPV-related oropharynx cancer

HPV-mediated (p16+)
oropharyngeal cancer

10

Melanoma

Melanoma of the skin

47

Mucosal melanoma

Mucosal melanoma of the head
and neck

1

Thyroid carcinoma

Thyrod carcinoma

Soft tissue sarcoma

Soft tissue sarcoma of the head
and neck

Eyelid

Eyelid carcinoma

Site/Histo = AJCC Schema + Schema ID

Histology

011, 8014-8021, 8030, 8034-8035, 8043-8044, 8046-8060, 80

8231,8241-8245,8247-8248, 8251, 8261-8264, 8270-8332, 8334-8420, 8440-8474, 8482-8550, 8552

9700-9701

Name

Schema ID

AlCCID

Default Value

00360

scription

3-8081, 8B084-8131, 8141-8143, B145-8191, 8201-8221,

8790,

NAACCR ltem

NAACCR #3800

NAACCR #995

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

= AJCC
Primary Site | Histology Behavior | |~ Description

C500-C506, 8000, 8010, 8022, 8032, 8035, 8041, 8070, 8140, 8200, 8211, 8246,
C508-C509 8430, 8480, 8502, 8509-8510, 8513, 8520-8525, 8530, 8540-8541
8983

8255, 8290, , 8401, 8410, X Other Breast
8550, 8570-857 -8575, 8982~

8201, 8500-8501, 8503-8504, 8507, 8543 preast DCIS

8000, 8010, 8022, 8032, 8C 041, 8070, 8140, 8200-8.
8410, B430, 8480, 7,8509-8510, 8513,
8572, 8574-8575,
<Any Other Breast

value>

506, <Any > Other Breast
C508-C509

Schema ID NAACCR #3800

AICCID NAACCR #995

Site/Histo = AJCC Schema + Schema ID

isophagus (including GE junction) (excluding Squamous)

hema Schema

Primary Site Histology i ,
b 2y Discriminator 1 Discriminator 2

C150-C155, 8000-8015, B021-8046, BOGO, B071-8073, B075-8076, B078-8082, B08B4-8552, 8561-8700,
C158-C159 8720-8790, 3700-9701

C160 8000-8015, 8021-8046, 8060, 8071-8073, 8075-8076, 8078-8082, 8084-8149, 8154, 8157, | 2
8160-8231, 8243-8248, B25( 2, 8561-8682, 8690-8700, 8720-8790, 9700-9701

C150-C155, 8020
C158-C159

C160

“sophagus (including GE junction) Squamous

Histology Schema Discriminator 1 Schema Discriminator 2
€150-C155, C158-C159 8050-8054, 8070, 8074, 8077, 8083, 8560
€160 8050-8054, 8070, 8074, 8077, 8083, 8560
C150-C155, C158-C159 8020

C160 8020
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Site/Histo = AJCC Schema + Schema ID

Histology AICC ID

8020, 8051, 8070, 8074, 8077, 8083, 8560 Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

8050, 8052-8054 Other Esophagus and Esophagogastric Junction: Squamous Cell Carcinoma

Primary Site Histology . | Description

8000, 8010, B013, 8041, B071, B145, 8246, B255 Esophagus and
Esophagogastric Junctid
Other Histologies

C150-C155, 8020, 8140, 8148, 8200, 8244, 8430 Esophagus and
C158-C159, Esophagogastric Junction:
Adenocarcinoma

- 8240, 8249 Esophagus an
C158-C159 Sopbaemtiastric Junction:
Gther Histologies

B8001-8005, 8011-8012, 8014-8015, 8021-8040, B042-8046, 8060, B072-8073, B075-8076, B078-8082, 3 Other Esophagus and
8084-8131,8141-8144, 8146-8147, 8149, 8154, B157, 8160-8191, B201-8231, 8243, B245, 8247-8248, Esophagogastric Junction
8250-8254, 8256-8420, 8440-8552, B561-8682, B690-8700, 8720-8790, 9700-9701

C150-C155, 8150-8153, 8155-8156, 8158, 8241-8242, 8683 Other Esophagus and
C158-C159 Esophagogastric Junction

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 8t 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.

The following are Schema Discriminator 1

Schema Discriminator 1: Lacrimal Gland/Sac The following are Schema Discriminator 2

Schema Discriminator 1: Melanoma Ciliary Body/Melanoma Iris

Schema Discriminator 1: Nasopharynx/Pharyngeal Tonsil * Schema Dﬁsmmmmr 2: Histolosy Discriminator for $020/3
Schema Discriminator 1: Occult Head and Neck Lymph Nodes T lemmma oomncrr DRppanresial ol

Schema Discriminator 1: Plasma Cell Myeloma Terminology

Schema Discriminator 1: Primary Peritoneum Tumor

Schema Discriminator 1: Thyroid Gland/Thyroglossal Duct

Schema Discriminator 1: Urethra/Prostatic Urethra
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How Schema Discriminators Work

Schema

Jtem Length: 1 — Chapter 16: Esophagus and Esophagogastric Junction (see code 2)

NAACCR Item #: 3926 e Tumor involving the EGJ with epicenter less than 2 cm into proximal stomach
NAACCR Alternate Name: None Chapter 17: Stomach (see codes 0, 3, and 9)

" N *  Noinvolvement of the EGJ or unknown if involvement of the EGJ AND epicer
AJCC 8th Edition Chapter(s):

*  Chapter 16: Esophagus and Esophagogastric Junction Desaription
+  Chapter 17: Stomach NO o Junction

Definition AND epicenter at ANY DISTANCE inta the praximal stomach (includi
distance unknawn)
The esephagus chapter of the AJCC Cancer Staging Manual 8* edition includes the esophal INVOLVEMENT of esophagus or esophagogastric junction (EGI) 16 Esophagus AND go ta

150 called Schema Discriminator 2:
Junction (alsc the cardia or asHbe Junction] and the proximal 2 cm of the AND epicenter LESS THAN OR EQUAL TO 2 ¢m into the praximal Histology Discriminator for
cardia is defined as the opening or junction between the esophagus and the stomach, and tomath o0

0.1and 0.4 cm in length. This 2-cm boundary measurement is based on the Siewert classif, INVOLVEMENT of esophagus or esophagogastric junction (EGI) 17: Stomach

gastroesophageal cancers, which defines an area 2 cm above and 2 cm below the cardia ol
esophagogastric junction. Both of these areas are coded to primary site C160, 50 a discrim

AND epicenter GREATER THAN 2 cm into the proximal stomach
UNKNOWN 7 junction

needed to get to the correct chapter.

Note: This is different from AICC 7* edition (CSv2) where the measurement was 5 cm. distance unknown)

AND epicenter at ANY DISTANCE into the praximal stomach (including \

To determine whether a cancer of the cardia should be coded according to the esephagus schema or the
stomach chapter, it is necessary te identify the midpoint or epicenter of the tumer, If the midpoint is at
or above the cardia, the tumor is esophageal. If the midpoint of the tumor is within 2 cm distal to the
gastroesophageal junction (GEI) and the lesion extends to or across the GEJ, the case should be coded
with the esophagus chapter. If the midpoint of the tumor is within 2 cm distal to the GEJ and the lesion
does not extend to the GEJ, the case should be coded with the stomach schema. Any tumor with a
midpoint more distal than 2 cm from the GEJ is coded with the stomach schema.

*  Select the code that best describes the location and extent of the tumor, and the computer
algorithm will bring the correct schema to the screen

Locate the Correct Chapter/Section for this Case

Tinical and Pathologic T Category for

Non-H

mical and Pathologic T Category for Hums (p16-Negative) Oropharyngeal Cancer,
Papillomavirus-Associated (p 16-Positive) 8th Edition Staging Manual
Oropharyngeal Cancer, 8th Edition Staging T CATEGORY T CRITI

Primaty tumor cannot be assessed

T CATEGORY T CRITERIA
Cardroma in sty

No primary identified Tumor 2 am of smaller in greatest dimension
Tumor 2 am or smaller in greatest dimension Tamo larger than 2 cm but not Lrger than 4 cm in

Tumor larger than 2 ¢m but not larger than 4 cm grwsiast dhaansion

in greatest dimension Tumoe larger than 4 cm in greatest dimension or

extersion 1o linqual surface of epigotts
Tumor larger than 4 cm in greatest dimension or sz vy

extension to lingual surface of epiglottis Moderately acvanced o very advanced local disease

Moderately adhvanced local disease; tumor imades the larynx, Moderately advanced local disease; tumar irwades the larynx,

extrinsic muscle of tongue, medial pterygoid, hard palate, extinsic musde of tongue, medial plenygoid, hard paiate
or mandible o beyond® or mandible’

Very advanced local disease; tumot invardes lateral
prerygoid muscle, pterygoid plates, loteral nasopharynx,
or skull base or encases carotid artery

“Table 1 is used with the permission of the American Joint Committee on
Cancer (AJCC), Chicago, llinois. The original source for this material is the
AICC Cancer Staging Manual, Eighth Edition (2017) published by Springer
Science and Business Media LLC (springer.com) (Amin M8, Edge SB, Greene "Table 2 is used with the permission of the American Joint Committee on
FL, et 8, eds. ACC Cancer Staging Manusl. 8th ed. New York: Springer, Cancer (AXCC), Chicago, llinois. The original source for this material is the
2017, with permission). "Mucosal extension to lingual surface of epigiottis AICC Cancer Staging Manual, Eighth Edition (2017) published by Springer
from primary tumors of the base of the tongue and vallecula does not consti- Sci

tute invasion of the larynx. ot al, G New York: Springer;

from primary tumors of the base of the tongue and vallecula does not consti-
tute invasion of the larynx.

6/28/2018
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Review Clinical & Pathological Criteria
for this Chapter — Does Case Meet
Criteria?

« 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

T~ Primary Tumour N - Regional Lymph Nodes

10| oot mon e e

ininally invasive ads i
i T T S R
O e e e

3 3 v
it in )
atelectasis or obstructive pneumonitis that extends to the hilar region

T e e L B

b srgeottonccmeusamosgeogn |
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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 FORGETTO CODETHE DESCRIPTOR FOR THESE CASES — very important!!!

Don’t Forget the Required
Site-Specific Data Items

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

|_380c | Adenopathy ______________________| --—
3806 AFP Post-Orchiectomy Range 3869 LDH Pretreatment Level
3808 AFP Pre-Orchiectomy Range - 3870 LDH Upper Limits of Normal
3809 AFP Pretreatment Interpretation 3882 LN Positive Axillary Level I-II
3811 Anemia 3883 LN Size
3812 B symptoms 3885 Lymphocytosis
3816 Brain Molecular Markers 3887 Measured Basal Diameter
3817 Breslow Tumor knThicess 3888 Measured Thickness
3826 Estrogen Receptor Percent Positive or Range 3890 Microsatellite Instability (MSI)
3827 Estrogen Receptor Summary 3895 Multigene Signature Results
3828 Estrogen Receptor Total Allred Score 3904 Oncotype Dx Recurrence Score-Invasive
3829 Esophagus and EGJ Tumor Epicenter 3906 Oncotype Dx Risk Level-Invasive
3835 Fibrosis Score 3907 Organomegaly
3837 Gestational Trophoblastic Prognostic Scoring Index 3 Peripheral Blood Involvement
3838 Gleason Patterns Clinical Peritoneal Cytology
3839 Gleason Patterns Pathological Progesterone Receptor Percent Positive or Range
3840 Gleason Score Clinical Progesterone Receptor Summary
3841 Gleason Score Pathological Progesterone Receptor Total Allred Score
3842 Gleason Tertiary Pattern Primary Sclerosing Cholangitis
3843 Grade Clinical PSA (Prostatic Specific Antigen) Lab Value
3844 Grade Pathological 3 S Category Clinical
3845 Grade Post Therapy S Category Pathological
3847 hCG Post-orchiectomy Range Schema Discriminator 1
3849 hCG Pre-orchiectomy Range Schema Discriminator 2
3855 HER2 Overall Summary 3 Schema Discriminator 3
3856 Heritable Trait Serum Albumin Pretreatment Level
3857 High Risk Cytogenetics Serum Beta-2 Microglobulin Pretreatment Level
3865 KIT Gene Immunohistochemistry LDH Pretreatment Lab Value
3867 LDH Post-Orchiectomy Range Thrombocytopenia
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Determining Prognostic Stage Groups

»« MUST MEET THE CRITERIA FOR STAGINGTO BE STAGED

Tale 8. to Breast Cancer Blomarkers and Oncatype DX

« Verify ALL Required Variables Are Coded Sy e tomon

« Clinical Prognostic Stage Group

« Pathological Prognostic Stage Group

» Response to Neoadjuvant Therapy (yp/yc) o

Auteiaions. -, negate O, e HER,
‘asifkanon, W, Iy Frode asscation B progsster v ecaplor, T, Lor dsshcstse.

« Proper Use of Clinical and Pathological Descriptor Fields

Determining Prognostic Stage Group
Breast (in-situ)

v 18.0 1

m‘[w%[mm]mmlm[fmlmzIm]’mmtum]

OX Date:  2018-01-01 g fte: €504 Histology: 8507 for: i Disc 2:

regional Nades Examined [ 14| ()

Lymph Vaseular Invasion [ 1-Present/Tdentified |v]

et Coded SEER Sunmry tage 2018 [ 7] () Dstantske(s¥brmoh (s voived
AJCC TNM Bth Edition - 2018 + AICC Chapter ID 481 ‘SSDI Schema ID 00480 Breast
Tumor Size Summary | 050

Aliical Tm AICC Pathologic THH AJCC Post Therapy TNM

Clinical Grade: (L 48.1 - Clinical Stage Group - B-8.0.4.25 1-1.0.0.] THMBLOV X
T (DCIS) When Tis..  And And M AICChactor. AJCClactor-HE AJCClactor-ER  AJCClactor-PR Then)he st
cTis(DCIs) o N Positive Positive Positve -

cTis(pCIs) o Nia Pasitive Pasitive Negative v

€Tis(DCIS) o NiA Positve Hegatie Pasitive
€Tis(DCIS) o A Pasitive Megative Hegative
CTis(DCIS) @0 A Hegative Positive Pasitive

cTis(DCIs) N N Hegative Hegative Positive
chis(DCIS) N Hegative MNegative Hegative
cTis(DCIs) o Equivocal Pasitive Pasitive

s oo oooooooan

0
o
o
0
CTis(DCIS) oo NiA Hegative Positive Negative o
0
0
0
o

eTis(DCIS) o Equivoal Positive Negative
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Determining Prognostic Stage Group
Prostate

Drec Code S summary Stage 2018 |1](C1) Regon 5y O dircteencion AND regonst yroh ..

AJCC TNM 8th Edition - 2018 + AJCC Chapter D 58 SSDISchema ID 00580 Prostate

AJCC Pathologic THH AJCC Post Therapy THM

58 - Clinical Stage Group - B-8.0.4.25 L-1.0.0.1 TNMBLOV X
X:  Code for Can When T is... and & and@is mIcclactor-psa AICCE Then th) stay
;1 €Tia<, cT2a MO MO > all L

1 pT2 N0 MD ess than 1 ‘

2 cT1a<, €723, pT2 N Mo r or equal ta 10, but less than 20 1
24 Tabc N Mo ess or greater than or equal to 10, but le 1
O E] n2 N Mo 55 than 10; or greater than or equal to 10, butle 2 &
cs | 2€C T2 N0 MD ess -ater than ar equal to 10, but le 3
B3 T2 N Mo an ater than or equal to 10, butle 4
E 2 N Mo o 2l to 20 14
T4 N M0 n 14

3 any T N MO n 5

Common ProblemsYou Might See

*NoT, N, M Provided in DLL — cannot stage case

« No Stage Group Provided by AJCC for this Site/Histo
*NoT, 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
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AJCC Cancer Staging —AJCC Training

https://cancerstaging.org

ighth Edition Webinar NorA Live Data and Time
Regisiration Wumber for Category Handout Presentation
Ace

Post Survey Link

Eighth Edition Overview - Navember 10, 2016 o ith Edion Overview o i Edition Crverview

Introduction & Descripions. 2017153 o Introduction & & Introduction &
May 31,2018 1.2pm | Descrptors Descriptors

Wi Fue Changes. 07184 May 15, 2018 1-2pm | @ Minar Rule Changes | i3 Minor Fules
Changes

Wisjor e Changes 7155 Viarch 20, 7018, @ Wor Rude Changes | Major Fie Wsjor Fke Changes
1-2pm COT Changes
"D to systems
peoblerms, Tase
watching fhe
racorded webinar
il not el the

quiz must be taken
4 wasks afor
viewing the.
recording

Chnswer Forum & Slaging 01715 Apdl 17, 2016, 1-2pm | @ CAnswer Forum & & CAns ma
Questans cor Staging Questons. Staging Questions.

Head & Neck Staging 2017187 July 25, 2018, 12pm
T

“Registration link wil

Breast Staging 017198 Seplember 11,2018,
1-2pm COT

“Registation link wil
be postad a week
prior

Overview

Donna M. Gress, RHIT, CTR
Technical Editor, AJCC Cancer

1o

AJCC

American Joint Committee on Cancer

Validating science. Improving patient care.

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

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

$ AJCC

Validating science. Improving patient care.

No malerials in this presentation may be repurposed in print or onfine without the express written permission
of the Amesican Joint Commifiee on Cancer. Permission requests may be submitied at cancerstaging org.

Donna M. Gress, RHI;I",i
Technical Editor, AJCC Can
First Author, Chapter 1: P

American Joint Committee on Cancer

% AJCC

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.
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Minor Rule Changes

Donna M. Gress, RHIT, CTR
Technical Editor, AJCC Cancer Sta
First Author, Chapter 1: Principles’

% AJCC

Amerlcan Joint Committee on Cancer
Validating science. Improving patient care.

mmnmmmynewnmummmmmm
Joint Commitiee on Cancer. Pesrission

Donna M. Gress, RHIT, CTR

Technical Editor, AJCC Cancer St

American Joint Committee on Cancer
Validating science. Improving patient care.

* AJCC

No materials In this presentalion may be repurposed in print or oniine without the express wiltien permission
of fhe Amesican Joint Commitiee on Cancer. Pesmission requests may be submiied at cancensiaging org.
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Recommended Training

Eighth Edition Overview AJCC/NPCR
Introduction & Descriptors AJCC/NPCR
Minor Rule Changes AJCC/NPCR
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

(6t{3 lft/rl 211?‘,13) 2018 Solid Tumor MPH Manual NAACCR/SEER

6/25/2018 2018 Heme Database NAACCR/SEER

(tentative)

7/9/2018 o

ontative) 2018 ICD-0-3 NAACCR/SEER
EoE SEER Summary Stage 2018 NAACCR/SEER

(7t/ellft/'1t1ve) g

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

NAACCR/AJCC/NPCR/SEER/NCRA

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

11/20/2016 Eighth Edition Overview
5/31/2027 Introduction & Descriptors
5/15/2018 Minor Rule Changes A
ajar Rule Changes AJCC/NPCR
4/17/2018 CAnswerforum & Staging Questions AJCC/NPCR
5/1/2018 Grade NAACCR
5/16/2018 Radiation Treatmen NAACCR

6/1812918 2018 Solid Tumor MPH Manua NAACCR/SEER
tentative;
612512918 2018 Heme Database NAACCR/SEER
tentative;
7/9/2018 20181CD-O- NAACCR/SEER
tentative;

7/16/2018 _
tentative: SE| ummary Stage 2018 NAACCR/SEER

8/2/2018 MPH Rules AACCR/SEER
8/6/201.5 EDITSva8 Metafile Overview R
8/13/2018 SSDIs In-Depth NAACCR/SEER
9/11/2018 Breast Staging AJCC/NPCR
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2018-2019 FCDS Webcast Schedule

FCDS Will Reinforce 2018 Topics Via Site-Specific Topics

Time
Date Schedule | Presentation Title
3'“‘1, Thursday

1:00pm —
3:00pm

8/16/2018 Convention Brief: 2018 FCDS Annual Meeting Highlights

1:00pm — Lung: Background, Anatomy, Signs and Symptoms, ICD-O-3 Updates for Lung, 2018 MP/H
9/20/2018 303 o Rules, 2018 Grade Coding, Staging (S52018 & AJCC TNM 8th ed), Site Specific Data
s Items) and Treatment Codes (Radiation)
1:00pm — Colon (incl. Appendix) and Rectum: Background, Anatomy, Signs and Symptoms, ICD-O-
10/18/2018 305 oo 3 Updates for Colon, 2018 MP/H Rules, 2018 Grade Coding, Staging (S$2018 & AJCC TNM
0! 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 303 oo MP/H Rules, 2018 Grade Ceding, Staging (552018 & AJCC TNM 8" ed), Site Specific Data
2op Items) and Treatment Codes (Radiation)
Thyroid: Background, Anatomy, Signs and Symptoms, ICD-0O-3 Updates for Thyroid, 2018
MP/H Rules, 2018 Grade Coding, Staging (SS2018 & AJCC TNM 8" ed), Site Specific Data
Items) and Treatment Codes (Radiation)
1:00pm — Urinary System: Background, Anatomy, Signs and Symptoms, ICD-O-3 Updates for
1/17/2019 303 o Urinary System, 2018 MP/H Rules, 2018 Grade Coding, Staging (552018 & AJCC TNM 8t
s ed), Site Specific Data Ilems) and Treatment Codes (Radiation)
1:00pm — Brain (beni: der i ): Background, Anatomy, Signs and Symptoms, ICD-
2/21/2019 305 o 0-3 Updates for Brain (any behawor) 2016 MP/H Rules, 2018 Grade Coding, Staging
S0l (552018 & AJCC TNM 8" ed), Site Specific Data Items) and Tl Codes (Radiation)

1:00pm —

12/13/2018 3:00pm

65

Practice Cases

RIS G ITGETEW ntroduction Menu ~ | Training Menu~ | Reports Menu ~ StevenPeace ~  Help

Overview Videos How To Videos

» Introduction > Take a Test f - 4 TIPS FOR NEW USERS

LATEST ACTIVITY

» Training » Code a Case

USEFUL DOCUMENTS
» Reports

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
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Practice Cases

National Q@ OO O sovne conacTus « worT
RCHU er
?&L&,’c.ﬁ{}(ﬂf‘ Search by keyword or product number

About Certification Conference Education Workforce Advocacy Membership

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

Helpful Information

https://cancerstaging.org

AJCC

American Joint Committee on Cancer

Validating science, Improving patient care.

Search the site. ®

AJCC

American Joint Committee on Cancer
Valating science, mproving patent cae, & (312) 2025205

« Manual

6/28/2018
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Questions
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