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The North Portico exterior of the White House is illuminated pink
in honor of Breast Cancer Awareness Month, Oct. 24, 2013
(Official White House Photo by Sonya N. Hebert)
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Overview
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Chest wall
Breast cancer is cancer that starts
in the tissues of the breast. There
are two main types of breast
cancer:
Ductal carcinoma starts in the
tubes (ducts) that move mild from
the breast to the mp})le.. Most
breast cancers are of this type.
Lobular carcinoma starts in the
parts of the breast, called lobules,
o which produce milk.
Faty tissue \i In rare cases, breast cancer can
Skin —e! ‘ start in other areas of the breast.

Peclerabs muscles

Lobules ——<w

.
Nipple /"

surface
Areola
juct \ 3

o

Source: SEER Training Modules - iadmaih

Overview

U.S. 2013 New Cases = 296,980
+ 234,580 invasive cancers
* 2,240 men
* 64,640 in-situ cancers
« 85% DCIS
« 15% LCIS
U.S. 2013 Deaths = 40,030
* 410 men

Florida New Cases = 19,911
+ 15,710 invasive cancers

* 161 men
* 4,201 in-situ cancers
Breast Cancer Ranks Second Florida Deaths = 2,660
as a cause of cancer death in women « 97 men

(after lung cancer)
Source: ACS 2013 Cancer Facts & Figures
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Cancer Incidence Rates* Among Women, US, 1975-2009
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*Age-adjustad to the 2000 US standard population and adjustad for dslays in reporting.
Surce: Surveillance, Epidemiology, and End Results Program, Delay-adjusted Incidence database:
SEER Incidence Delay-adjusted Rates, 8 Registries, 1975-2009, National Cancer Institute, 2012,

Trends in Five-year Relative Cancer Survival Rates (%), 1975-2008
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Site 1975-1977  1987-1989  2002-2008
| Al sites 56 68
Breast (female) ) [ 90
Colon 51 61 65
Leukemia 34 43 58
Lung & bronchus 12 13 17
Melanoma 82 88 93
Non-Hodgkin lymphoma 47 51 7
Ovary 36 38 43
Pancreas 2 4 6
Prostate 68 83 100
Rectum 48 58 68
Urinary bladder 73 79 80

5-yaar rolativo survival ratos based an patients diagnased from 2002 to 2008, all followad through 2009,
Source: SEER Cancer Statistics Review 1975-2000 (SEER @ reglstries), National Cancer Institute, 2012

Cancer Death Rates* Among Women, US,1930-2009
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“Age-adjusted 1o the 2000 US standard pepulation.
Source: US Mortality Data 1860-2008, US Mortality Volumes 1830-1858,
National Center for Health Statistics, Centers for Disease Control and Prevention.




Risk Factors
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Gender

Family Hx
Personal Hx

Birth Control
Increasing Age
Race/Ethnicity
Age of Menarche
Age of Menopause
Physical Inactivity

Breast Cancer

B Sporade
- Familia

B Heredtary

Source: http://beyondbrac.med.nyu.edu

Overweight/Obesity

Alcohol Consumption

Certain Breast Conditions
Hormone Replacement Therapy

Risk Factors

- BRCA1

- BRCA2

- ATM

- P53 or TP53

- CHEK2

- PTEN

- CDH1

< STK11 http://cancer.org/breastcancerriskfactors

BRCA1 Mutation BRCA2 Mutation
Breast cancer 50-85% 50-84%
varian cancer 20-63% 10-27%

|Another primary breast cancer 40-50% 30-50%

{that follows first diagnosis

Genetic Difference in Breast Tissue Among Races

http://www.medindi

ic-Diffe in-Breast-Ti




Signs and Symptoms

« There are no usual symptoms for small tumors
which are often treatable at an early stage.

- Larger tumors may become evident as palpable
breast masses.

- Less common symptoms include persistent changes
to the breast such as: thickening, swelling,
distortion, tenderness, skin irritation, redness,
scaliness, and nipple abnormalities.

Signs and Symptoms

Signs and Symptoms

+ Hardening

- Indentation

- Skin erosion
 Redness or heat
+ New fluid
Dimpling A A =
- Bump 3
+ Growing vein o
+ Nipple retraction
Asymmetry Source: http://worldwidebreastcancer.com
‘Orange peel' skin

- Inside lump (a lump you can feel, but cannot see)
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Screening for Breast Cancer

Know your lemons.
1t only takes a minute fo check for a bad seed.

Screening for Breast Cancer

good breast health can detect
tumors at their earliest stages

Source: www.mammotome.com/images

Screening for Breast Cancer

. Breast Self Exam
. Clinical Breast Exam

- Mammography (digital or standard radiography)
- Magnetic Resonance Imaging

- Breast Ultrasound
- Thermography

- Tissue Sampling

- Cancer Screening Trials
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ACS Screening Recommendations

« Breast self-exam is an option for women starting in their 20s. Women
should report any breast changes to their health professional right away.

+ Women in their 20s and 30s should have a clinical breast exam by a

qualified health professional at least once every 3 years.

After age 40, women should have a clinical breast exam by a qualified

health professional every year.

+ Women age 40 and older should have a screening mammogram every year
and should continue to do so for as long as they are in good health.

+ Women at high risk for breast cancer based on certain factors should get

an MRI and a mammogram every year.

The American Cancer Society recommends against MRI screening for

women whose lifetime risk of breast cancer is less than 15%.

« The American Cancer Society states there is not enough evidence to make
arecommendation for or against yearly MRI screening for women who
have a moderately increased risk of breast cancer (lifetime risk 15% - 20%)

Breast Self Exam and Clinical Breast Exam

WHAT TO FEEL FOR DURING A BREAST EXAN

S

Up te 40% o bracat cancer patients find & symplom behvaen mammegrams. workdwide
i - o oo

Screening versus Diagnostic Procedure

Screening — looking for cancer before a person has any
symptoms to find cancer at early/treatable stage

Risks of Screening — False Negative, False Positive,
Radiation Exposure, Anxiety, Pain, Discomfort

Early Treatment may not impact survival/mortality

Diagnostic — patient has already had one or more
screening procedure(s) and is now being seen to
establish a diagnosis using FNA, tissue biopsy, excision
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Mammography

p—
Normal Benign cyst Cancer
(4] mammogram (ot cancer)
1
-
] -
Source: www.pl999.net/images Source: www.cancer.gov

Mammography

« Calcifications
- Macrocalcifications
Microcalcifications
+ Mass — can be with or without calcifications
Cyst(s) — follow with ultrasound
« Simple Cyst — fluid filled — no biopsy
- Complex Cyst — partially solid cyst - biopsy
- Non-Cancerous Solid Tumors (fibroadenoma) - biopsy
Cancerous Solid Tumor — biopsy/resection
« Assessment of Mass/Tumor
Size
Shape
- Margins (edges)
- Watchful Waiting
+ Computer Aided or Computer Assisted Diagnosis (CAD)

Breast MRI

www.boobisaweekendword.com www.jekotbreastimaging.com
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Breast Ultrasound

Breast
cyst

3 SMikIPpLE

www.mayoclinic.com

www.gpsmed.com

Understanding the Results of Breast Imaging

Breast Imaging Reporting and Database System

BI-RADS® is a quality assurance guide designed to standardize
breast imaging reporting and facilitate outcome monitoring.

BI-RADS® serves as a comprehensive guide providing standardized
breast imaging terminology, report organization and assessment
structure by category

BI-RADS® serves as a classification system for mammography,
ultrasound, and magnetic resonance imaging (MRI) of the breast.

Source: American College of Radiology (ACR)

Understanding the Results of Breast Imaging

TABLE 4: BI-RAD classification of mammographic lesions

BI-RAD Probability of
class Description malignancy (%) _Follow-up
o Needs additional Diagnostic mammogram,
evaluation ultrasonographic image
1 Normal mammogram 0 Yearly screening
2 Benign lesion 0 Yearly screening
3 Probably benign lesion <2 Short interval follow-up
& Suspicious for malignancy 20 Biopsy
5 Highly suspicious for %0 Siopsy
malignancy
6 Biopsy-proven malignancy 100 Treatment

BI-RAD = Breast Imaging Reporting Data System
*The ACR

low suspicion; 48, ntermediate

oncem but not ignancy.

Source: American College of Radiology (ACR)
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Other Imaging

Scintimammography Thermography

Visdle
Tuner

www.cfi.lbl.gov/instrumentation www.swihealthandwellness.com

Anatomy of the Breast

Chest wall

Peclerabs muscles

.
Nipple /"
surface

Areola”
duct

Fatty tissue ~ \
Skin —w] ‘

Source: SEER Training Modules

Source: http://cancer.org/breastcancer

Quadrants of the Breast
"Clock" Positions, Quadrants and ICD-O Codes of the Breast

cons cans
cos ca02 co02 cao 4
uppar Guparior upper Gsuperior) uppar Guparior uppr Gauparion
or Oateah) nnar (e, onr Gacan bl oy
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Note: C50.6 is the code for axillary tail or tail of breast.

Source: SEER Training Modules

11/20/2013

10


http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=O_NyhV5uCSAfOM&tbnid=FJMctpK9xk9d1M:&ved=0CAgQjRwwAA&url=http://training.seer.cancer.gov/breast/anatomy/&ei=mPd8UvOnCO7isASEkYGoCw&psig=AFQjCNFGpbC1tF6-zatc7cEjrRJnMnywgA&ust=1384007960207236
http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=O_NyhV5uCSAfOM&tbnid=FJMctpK9xk9d1M:&ved=0CAgQjRwwAA&url=http://training.seer.cancer.gov/breast/anatomy/&ei=mPd8UvOnCO7isASEkYGoCw&psig=AFQjCNFGpbC1tF6-zatc7cEjrRJnMnywgA&ust=1384007960207236

Clinical quadrants
of the breast with
the percentage of
all cancers of the
breast found in
each.

Source: oncolink.org/resources

31
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C50.0

Cs0.2
C50.3

C50.4

ICD-0-3 Term

Nipple
Paget disease without underlying tumor

Central portion of breast (subareolar) area extending 1 em around arcolar
complex

Retroareolar

Infraareolar

Next to areola, NOS

Paget disease with underlying tumor

Lower central

Upper-inner quadrant of breast (U1Q)
Superior medial

Upper medial

Superior inner

Lower inner quadrant (LIQ) of breast
Inferior medial

Lower medial

Inferior inner

Upper outer quadrant (UOQ) of breast
Superiorlateral

Superior outer

Upperlateral

C50.5

C50.6

. N
Overlapping > C508
B 4

Term

Lower outer quadrant (LOQ) of breast
Inferiorlateral

Inferior outer

Lower lateral

Axillary tail of breast
‘Tail of breast, NOS
“Tail of Spence

Overlapping lesion of breast
Inferior breast,
Innerbreast, NOS

Lateral breast, NOS

Lower breast, NOS

Medial breast, NOS

Midline breast NOS

Outer breast NOS

Superior breast, NOS.
Upperbreast, NOS

3:00, 6:00, 9:00, 12:00 'clock

Breast, NOS
Entire breast

Multiple tumors in different subsites within breast
Inflammatory without palpable mass

% or more of breast involved with tumor

Diffuse (tumor size 998)

11
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Lymphatics of the Breast

Supraclavicular

High axillary, apical, level Il
Mid-axillary; >
level ll__ A—X

Axilary &5 e Halsted's
vein 27 ligament
Low axillary, Internal
level | ! mammary
| /
AN
Pectoralis minor:

muscle

AJCC Cancer Staging Atlas — Chapter 32

\ A blue dye in lumpectomy site

J ' B axillary lymph nodes: levels I
C axillary lymph nodes: levels IT

D axillary lymph nodes: levels ITT
E large lymphatic channels

F small lymphatic channels

G sentinel lymph nodes taking up dye

www.breastcancer.org

35

Stage IV Cancer Metastases
@ ——bain

Tumor can be of any size

Muttiple
lymph node

metastasis

hitp:/, i ‘cancer/recur; d ic-breast /

36
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Metastatic Sites

Chestwall
Ribs
Intercostal muscls
Serratus anteior muscle
Pectoral muscle doesn’t constitute chest wall invasion
Lymph nodes
Cervical lymph nodes or contralateral internal mammary or
contralateral axillary lymph nodes
Distant Metasisis
Bone
Lung
Brain
Liver
Disseminated tumor cells (DTCs) —Bone Marrow
Circulating tumor cells (CTCs) — Blood Stream
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MPH Rules
Terms and Definitions

» 2014-2015 Updates
» New MPH Database
> Text Only Rules

> Stay Tuned

Breast Equivalent Terms, Definitions, Tables and Ilustrations
C800-C 200

(Excluibes lymphoma and leakemia M550-9989 and Kaposi sarcoma Mo140)

ivalent or Equal Terms

D+ And. with (ased i bisiology rules, .. duct and lobuta i equivalent 1o duct with lobular)
auctal

« Mammary. breast
= Mucinoos, colloxd

- NOSNST

= Tumor, mass, lesion, neophism

) Syuoyms for “in sita”

- bers
o lacyic
o st
- Nowufiratiog
- Nownvuive
Defaiions
Carcinama wih extenclun ke giams sl (B015): Thi i 8 speif fyp of duct cacinoma. The carcioommaons pstof e e i st
p g At cartinons
» A regs organs sk
Cone 8321 s, i eve, splid ot s Abbongh o 12303 suggeas hat £321 b o mccisecode; e
ki o (50 e s = Chusbcrion ot 2 e
I Dt crveimos, 505 (35005 The arpes NOS i not a mp -

Spociflc eamuces WA c1 ¢ s 5 b elbsaty the Muncr Ses. Tuble 1 At Table 2 o sciuctsl s duct ypes

Sy 1. 3007

39
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«
Brvast Equivatent Terms, Defniiont. Tables and latrstions
(Exclodes ymphom and eakests MSS50.9989 snd Kopos sorcoma MO1O)
): Abreast cancer
: . e s saiflcent 1o quiky
e papillary carcimom
Corcimams, Cobe ol Coscim o e 12 et the Baklogy s descaibod s evive syt feoms
1 Stru: A memor
Tavadhve: A b
Lobular Carcinoma: Lobes: mchudes pattems. About § 0 10% of breast cancers are lobudar. There is 3bout 3
200 oppos =" fyin he.
Paget Diseare: a aipple is nfiera bastic cells ICD-0-3 classifies
al sy Paget diease 35 3 e il g ek (3. Uy e s sy ety Bops st cophchty
specified a4 n sih or moa-rvasive by the patologist code the behiaor s sin
A care o . Ao niaab N

anuea) e T e e
Fintoden sabee tustologss parmeers .uu. m celluar arvgus. cwton sty 54 fun

e g, mim s e

Plooumorphic carcinoma (022): This s 3 sgecific duct excinoma Type; A fare variaat of high grade ductal arciacesa, NOS

Sarcoma of breast: Prumary sarcomas of the breast are rare lews than 0.1% breast
DNty iy b Fhovealopt: Saciniarore. lootmsgtas sacostn Mo oocsamms Mol roiatcons, ndgle
pencytoma

Scirrhous Care

with 3 the stoma
awpecific

11/20/2013

Broan Equiralont Terms, Defliciont, Tobles s Iimrraions

(Exclades I AOS90.9950 and K pro
Table 1 - Inraducraf 8504 s Specitc amradural Cavcimoma:
s g bt it e i ot bl sl v b

ety Bt . e o Wby oo i S bk

Table 3~ Duee (500 and Specifc Duct Carclnminas

e ) posise doct rypes. 1 ity appears ely on
P T e gl fer ek e =

Brest Equialent T, Defmtons, Tables and Hlrations
10-C500

(Excludes lnphoma andlmhunls MOE00-9989 and Kapgsl sarcoma MOLI0)

Table 3 - Combination Coses for Breast Combination Codes
Une i swo. page ke it ule H5 13 H7 5 ms HIT,HIS, HI9, H24, H25, M6 a0 FOE 10 select combimation Bistology
endes Compare the terms i the diagnosis 1o the terns in Comms 1 and 2. 1fthe terms match, ende the case wing the 1CD-0-3
Eiology code in cobima 4 Use e cobiamion odes st i tble enly when (e hislogie n the fcuae malch e sclogies
tisted below

o or more of the hisalogies in [ Apocrie.
Column 2

Calwmn 1- Colmn Columan 3: n
| Required Histology Combined with Histalog: Combination Term

“Any combusatin exciudeg Otter than deal and Iobudar “Ademearciscan

Sobnlar mnd duct Bstelogies frows

Toties 1 sed?

Tatrwdactal ccinona ed Tobular corcimoem @ uht e e

Tefiliring duct 2ad carcmemn gy — T
‘Iuiracoctal and e or more of the | Crbafom Eradsctal fopes of carcmoma | 85231
tolepes i Colusa 2 OR Sold

Tring dart w0 0w o7 maTe
of L

Eiaring doct med o T

atradctal pagillary senocarcmoms vl
Tatnacysie carcoa, NOS
Mledultary

o dhe ezt page
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Breast Equivalent Terws, Definitioas, Tables and Tiustrations
CEH-C509

nd Beaks < Kaper 140
Columa 1 Cobuma 2: Cobuma 3
Combinnin e
Table 3 contnoed n Codes
- i

Taget dewe 20 : - s TS

b Toe 2 I
Foee dueast 108 =3 T s

e e s Tl 1)

Ty wed o et o
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MPH Rules
Multiple Primary Rules

» 2014-2015 Updates
» New MPH Database
> Text Only Rules

> Stay Tuned

MP Rules - Abbreviated

Unknown number
+ M1. Unknown if single or multiple tumors = single

One tumor
- M2. Inflammatory carcinoma = single
- M3. A single tumor = single

Source: AFritz and Associates, LLC
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MP Rules - Abbreviated

Multiple Tumors

- M4. Different topography = multiple

M5. Diagnosis dates > 5 years apart = multiple
M6. Inflammatory carcinoma = single

My. Tumors on both sides = multiple

M8. Invasive after in situ > 60 days = multiple
Mo. (Intra)ductal and Paget disease = single
M1io. Lobular and (intra)ductal = single

Mzi1. Multiple intraductal and/or ductal = single
M1i2. Histology different = multiple

Mzi3. All other = single

MPH Rules
Histology Coding Rules

» 2014-2015 Updates
» New MPH Database
> Text Only Rules

> Stay Tuned

Breast Cancer Histology

Adenocarcinoma, NOS (8140/3)
Not a preferred term for breast cancer
. this is all the pathologist can ct i
Ductal or Duct Carcinoma (850_/2 or 850_/3)
80% of all invasive breast cancers
85% of all non-invasive breast cancers
Numerous Subtypes (see Table 1 and Table 2 of MPH Terms and Definitions)
Papillary Subtype (8503/2 or 8503/3 — DO NOT CODE 8050/2 - 8050/3)
Lobular Carcinoma (852_/2 or 852_/3)
10% of all invasive breast cancers
15% of all non-invasive breast cancers
Other Breast Cancers - 10%
Mucinous or colloid (848 _/3) — 3-5%
Inflammatory (8530/3) — 1-3%
Paget Disease (8540/3) — 1%
Phyllodes Tumor (9020/) — 1%
Medullary (851_/3) — 1%
Tubular (8211/3) — 1%
Ductular Carcinoma (8521/3) is NOT ductal carcinoma

Many Mixed Histologies Have Special Codes - Use Them
Many Mixed Histologies Have Special Rules - Use Them

11/20/2013

16



11/20/2013

Breast Cancer Behavior & DCIS Subtypes

Colunn 1: | Column 2:

Code Type
8201 Cribniform
8230 Solid
8401

Apocrine
8500 Intraductal, NOS
8501 Comedo

8503
8504 Intracystic carcinoma

8507 Micropapillary/Clinging

Breast Cancer Behavior & Ductal Subtypes

Column 1: | Column 2:

Code Type
8022 Pi vhi i
80335 Carcinoma with ostecclast-like giant cells
8500 Duct, NOS

8501 Comedocarcinoma
8500 | Secrelory carcinonm of breast
3503 papillary o with invasion

8508 | Cystic hypersecretory carcinoma

LCIS and Invasive Lobular Carcinoma

» LCIS — Cancer Confined to Lobules

Is it a true cancer or pre-cancer?

= -
. Controver51al Classification @
. foray
- Controversial Treatment %&J‘ -:ﬁ,
. '7“”.‘(

- Often Bilateral (mirror) = 1,
- What is “cancerization of lobules”?

- Invasive (infiltrating) Lobular Carcmoma
- Treated like invasive ductal carcinoma
- Often mixed with ductal carcinoma
- Often Bilateral (mirror)

17



Mixed In-Situ CA and Invasive CA

ONLY CODE THE CHARACTERISTICS
OF THE INVASIVE CARCINOMA

IGNORE ALL IN-SITU TERMS IN REPORT

Mixed Duct and Lobular

+ 8522/2 — DCIS and LCIS only
8522/3 — Invasive Duct and Invasive Lobular

8523/2 — Mixed DCIS Subtypes (Table 1)

8523/3 — Invasive Duct with Invasive Non-Duct CA
« Cribriform

- Mucinous

- Tubular

- Colloid

8524/2 — LCIS with non-DCIS (Table 1) other in-situ carcinoma
8524/3 — Invasive Lobular with Invasive Non-Duct CA (Table 2)

Inflammatory Carcinoma of Breast

+ Combined Clinical and Pathological Diagnosis
- Clinical
- Symptoms resembling breast inflammation
- Resembles acute mastitis of breast
- Diffuse involvement of breast
- Nipple retraction common
- No primary tumor mass
- Warm and reddened
- Firm and swollen
- Peau d’orange
- Ttching
- Pathological
- Dermal lymphatic invasion proven on biopsy
- Assign histology code 8530/3 only when final dx on path states ICB
- Record dermal lymphatic invasion in stage [CS TS, CS Ext, “T” (TNM)]

11/20/2013
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Mixed/Combination/Multiple Histology

11/20/2013

~
/|

GO DIRECTLY TO
TABLE 3 — BREAST MPH TERMS AND DEFINITIONS
USE HISTOLOGY CODING RULES

DO NOT GUESS
DO NOT USE DROP DOWN MENU
DO NOT AUTOMATICALLY CODE 8523

Histology Coding Rules - Abbreviated

Single tumor, all in situ

- Hi. If no tissue, code physician’s statement

- H2. Single histology

+ H3. Most specific term

- H4. Comedocarcinoma, non-infiltrating with any other
intraductal carcinoma

+ Hs. Intraductal and in situ lobular

+ H6. Intraductal mixed with other in situ ca

+ Hry. In situ lobular mixed with other in situ ca

- H8. 8255 for mixed subtypes when no mention of
intraductal or in situ lobular

Source: AFritz and Associates, LLC

Histology Coding Rules - Abbreviated

Single tumor — mixed in situ and invasive
+ Ho. Code invasive histology

Single tumor — all invasive

+ Hio. If no tissue, code physician’s statement
+ Hi1. Metastatic site histology

+ H12. Most specific term

+ H13. 8530 Inflammatory carcinoma

+ Hi4. Single histology

« His. Highest duct carcinoma code

+ H16. 8522 duct and lobular

» H1y. 8523 duct mixed with other duct ca
+ H18. 8524 lobular mixed with other ca

+ H19. 8255 adenoca with mixed subtypes

Source: AFritz and Associates, LLC
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Histology Coding Rules - Abbreviated

Multiple tumors as single primary

+ H2o0. If no tissue, code physician’s statement
- H21. If no primary tissue, code metastasis

« H22. 8530 Inflammatory carcinoma

« H23. Single histology

- H24. Paget disease in situ and intraductal ca
- H2s. Paget disease and intraductal ca

- H26. Paget and infiltrating duct carcinoma

+ H27. Invasive histology

+ H28. 8522 Duct and lobular

- H29. Higher code

Source: AFritz and Associates, LLC

Coding Grade for Invasive Tumors

NOTTINGHAM OR BLOOM-RICHARDSON (BR) SCORE/ GRADE

GRADE

DESCRIPTION CS Cope
Cope

SCOREOF 3 030 1
SCOREOF4 040 1
SCOREOFB 050 1
SCOREOF 6 060 2
SCOREOF7 070 2
SCOREOF8 080 3
SCOREOF9Q 090 3
Low GRADE, - ;
BLOOMARICHARDSON (BR) GRADE 1, SCORENOTGIVEN

MEDIUM (INTERMEDIATE) GRADE, 120 2
BLOOMRICHARDSON (BR) GRADE 2 GIVEN

HIGH GRADE, — 8
BLOOM-RICHARDSON (BR) GRADE 3, GIVEN

Are there grades of in situ? Do we code them?

+ What does it mean if my ductal carcinoma in-situ is described as
being “low grade”, “intermediate grade”, or “high grade”; or

“nuclear grade 17, “nuclear grade 2”, or “nuclear grade 3”; or “low
mitotic rate”, “intermediate mitotic rate”, or “high mitotic rate”?

These are all different ways of describing the microscopic
appearance of ductal carcinoma in-situ (DCIS). DCIS which is
high grade, nuclear grade 3, or high mitotic rate( as compared
to low grade, nuclear grade 1,0r low mitotic rate) is associated
with an increased risk of coming back (recurring) following
local excision and this may affect subsequent therapy.

« COMING SOON - 2014 REVISED Coding Instructions for Grade

11/20/2013
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Breast Cancer Tumor Markers

11/20/2013

O

ESTROGEN RECEPTOR (ER)
PROGESTERONE RECEPTOR (PR)
HER2 RECEPTOR (HER2)
OTHER BIO-MARKER TESTING

What do Biomarkers do?

 Prognostic — clinical outcome

« Predictive — response to therapy

» Can a marker be both prognostic and predictive?
» Are biomarkers the same as genetic testing?

» What do I need to know as a cancer registrar?

FCDS DAM - Appendix C

APPENDIX C o1

When and Why are ER'PRHER? Test(s) Performed a: Part of Creating Individual Breast Cancer Profile?

> Eswoges Receptor (ER)
 Testroutinely performed on imvasive cancers

o be performed on nop-invasive (in-sifu) cancers
& Remltuwsed

£ should be considesed in 1%

slan

> Progesterone Receptor (PR)
- T

be considered in 1%
plan
> Human Epidernal growth factor Receptor 2 (HER)

o ently £

ot £ but not alsways performed on invasive cancers

ot 5 cisive (sn-sif) cancers 3t this fane
o y g oo FISH, CISH, Other)
5 Ansquvosal HC HER2

HER2 Tes e testing wsing FISH o CISH
= Some facilities bypass IHC HER? Test and perform FISH HERD Test as part of routine Breast|

included
2 1 course trestment plan
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FCDS DAM — Appendix C

Favorable Proguostic Factors ERPRHER2

¥ Estogen Recptor ER) ot i fvursbl prognactsfctor
v me'mmm mepm (PR) positite is 3 mmue proguosi feter B
H
v Sm:lell-ﬂmnr it s (ER oo 1 5.y e e o s 3l g0
Theze fumors are often large in size, are of high erade, are often HER 2+ and are often hymph mode +
o i ‘weuslly mot trated with Hormonsl Th
v B

i factor & 1 (HERY) poitive iz Factor
‘Herceptin (rastuzumab) or Tykers (lapatinib) should be ineluded a5 part of 1% course treatment plan

FCDS DAM - Appendix C

Unfavorable Prognostic Factors EF, PR, HER2

Estogen Receptor (EF) nesatiee s an nfvorsble pogooste o

Hormonal Thaspy wamly ot achuded sc pet of L* coaze nssimant sl
- P

g P— n.mpv wowally ot ncluded 2 pat of L coue resment plan
- SingleR. only ox PR. JR—

progaosic
e ol age i i e ofhigh grade, are ofin HERD, s areofe mph node =

s oo

1 Therspy
Fuman Ebndaml ot o Racaproe 3 (TERD) negativa s oo proguosti factor.
1 course freatment plan

‘Triple Negative Breast Cancer (ER 1eg/PR

€ isayery nostic combinafion.

FCDS DAM - Appendix C

Tes Value Range Tegative | Borderline
ER Proporlion Score | 0%-100% <5% 5% - 19%
ER Intensity Score | None, weak, strong | None, weak | intermediate
PR Proportion Score | 0%-100% 5% % - 19
[PR Intensity Score | None, weak stong | None, weak T
HER? by IHC 0,1+ 2+ 3¢ 0,1+ 2+
HER2 by FISH Ratio 1.00-9 79 (note decimal point) 5 190220
HER2 by CISH Ratio 1.00-9.79 (note decimal point) | == 1.9 1 9u 220
[HER? by unknown | No value given Tated by MD | Stated by MD Slaled h MD
Test Not Mentioned in Medical Record - Code a3 Not Dmle (99%) or Unknown if Done (999)
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Other Marker Testing

» Multi-Signature Gene Testing

* Oncotype DX Breast Cancer Assay

+ HERmark Breast Cancer Assay

* MammaPrint A

« Axela Breast Cancer Xpres Chip

Breast Cancer Staging

[ \coLLABORATIVE STAGE
i\ JDATA COLLECTION SYSTEM
-/

Breast Cancer Staging

XTI IRTTNRITE)

| 1

i
I
ﬂ
i
|
i
]

SEER Summary Stage

& %8

Rogional Stages

A Direct extension

Lecaized stge ! B. To regional lymph nodes
C. Combination of Aand 8

Source: SEER Summary Staging Manual 2000
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AJCC Cancer Staging - TNM

AJCC Cancer Staging - TNM

Cancer
Staging

\ERE]

Breast Cancer Stage Distribution

Breast Cancer Stage Distribustion

http://wws.komen.org/images

11/20/2013
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Collaborative Stage Data Collection

11/20/2013

COLLABORATIVE STAGE
DATA COLLECTION SYSTEM

Welcome to the CSv2 Website

Prasegerind
vl

Impertart Anmouecemant shost €3 Ot Catecson
Mg 2. 2003

aagrors o 01T
Got e T st Vi bekeee

o AR e TR

Ve
o o Topets e

Collaborative Stage Data Collection

CS Tumor Size and “T” in TNM

AJCC Cancer Staging Atlas — Chapter 32

25



Special Codes for Tumor Size
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Micrainasion
Wicraseopic focus or foci by and o size given
50 Descrbed a2 “ess than 1
Stated as Timi with no other infarmation o0 tumer size
Described 58 “ess man 1 centmetar (cn)*
- ‘Statod 25 T1b with na siher information on bumar size.
Described 35 “ess tan 2 cm,” or “Grealer T1an 1 cm,” or ‘Detween 1 cm and 2 e’
- ‘Statod 25 T1 [NOS] or T15 [NOS] with no ofher nformation en tumar size
563 Described as Yless then 3 cm.” or “greater than 2 em,” or between 2 cm and 3 om”
o5 Described a5 ess tan 4 cm” or “grealer Tian 3 cm,” or ‘Detween 3 cr and 4 e
Described 52 Yess than 5 cm,” o “preater tan 4 cm” or ‘Between 4 cm and 5 om'
o ‘Stated 38 T2 wih 10 Gl information on Wmor size
) i i diagrasis enly, o size given;
97 Pagat disnase of nippio with no demonsiratie fumor
998 Diffuse

CS Extension and “T” in TNM

CS Extension

Hote 1: Changes such as dmpling cf the skin, tethenng, ooper's igament
{o ooy ackalsiniolemert. Ty do ot aber e csscaton

Gormsider adherence, attachment.fixation, indiration, and fickenn) as chrical evidence of extension 1o sk or
Sbeanaos vesss coon 200
Hote 3 Consider fxation, NOS 85 invoivement of pectorals musde, code 300
Note 4. ¥ CS Extension code 15 000, then Behavior code musi be 2, f C5 Extersion cods s 050 o 070, then Behavior
oo may be 2 or 3. and if CS Extension code s 100, then Behavior code must be 3
Note 5 lammatory Catcnama AJCC inchuses e oowinges i he Cance Slaging Manual i Edion “vfammatary
caranoma s -
without o Classical,

o cuichly

of jisease. On maging. there.
may be a detectable mass and mmmusm thickening of the skin over -e breast This cincal pesertaion s e 10
Aamor amech o may e skn biopsy The fumax o ielamenatory
carcinoma is classified T4d
Invovement alone.
gy oty doad b -t bbb e Ak
or inthe braast parenchyma ise *

Note 8 For CS coding, the abstractor and ako record any
area. Code O o
d third (33%) of
Code 725 Jimcal
descrglion of 33%) (50%) of e
St g traas ol T30 ks o e b 8 St s of sy Cheiand e 3 s
descriglion of e f e S f e st Cases W
dascriphon 750

Inlammason, enhema, edema pea dorange o omer
eflammatory ¢

CS Extension and “T” in TNM

sa
ke
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CS Extension and “T

9y ¢

n TNM

11/20/2013

Sl 5 T4 NOS] e o O nomaton s aknsion i 525

B L T ———

T T ———

e o subdanoos Iz

o b rec s
Sk o of penay bras kb chin ol gl s st

L T ppm——
e o o ko o peciors e o aecls

‘CBSOLETE DATA CCMVERTED VIZDS
Sea a1

‘Sl a4 OS] it 1 i reraaion o skersion

‘CBSOLETE DATA COMVERTED VIZD3
iy

B T e —"

ERROR

o o o o)

hrcasial e semabis oo musceds)
REGI

‘o0 caos B4 oot 012-015, e 620 (oot o comisnatons
s e

D p—

CS Extension and “T” in TNM

[
St soiols) n ki o pemary esast
Ul o sk of et

(37 of i et

WITHCAT 3 it of fmmatorycarorome

WITH o WITHOUT el el ki
En cunmicn
P
indaitin ot an
P o (ot}

s

o (33 -

anmation o s
Pema dorange Covzr)

Snest2

20

st
WITHELIT 3 o dagncss of nfasmaiory oo
WITH o WITHOUT dermal ot idin
Esema i e
En cmsin

e ot sin

P ferunge o)

A blue dye in lumpectomy site

B axillary lymph nodes: levels I
C axillary lymph nodes: levels I
D axillary lymph nodes: levels III
E large lymphatic channels

F small lymphatic channels

G sentinel lymph nodes taking up dye

Source: http://wwiw.breastcancer.org
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Breast Regional Lymph Nodes (N)

« Level I (low-axilla): lymph nodes lateral to the lateral
border of pectoralis minor muscle

» Level IT (mid-axilla): lymph nodes between the medial and
lateral borders of the pectoralis minor muscle and the
interpectoral (Rotter’s) lymph nodes

« Level III (apical axilla): lymph nodes medial to the medial
margin of the pectoralis minor muscle and inferior clavicle
(apical or infraclavicular nodes) worse prognosis

CS Lymph Nodes and “N” in TNM

“ancer Staging Atlas — Chapter 32

CS Lymph Nodes and “N” in TNM

v petroigenty

b ot magi o cel e
VTHOUT axiary s e, bl

v gy

o postres magieg o cre )
e e —

™ nan an n

e mamimany e e, iy apparort
145 || f0m e o e ) N nan an N
URKNCVIN f v sy o nodts, pabsrs

11/20/2013
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CS Lymph Nodes and

“N”in TNM

11/20/2013

I

D rammm——— T ———y

il v
TH artary s ot s, codes 1401040
s T s v by e Ve

TWTH o WTHOUT sty s e i v -
VTHGUT il ey o)
155 |[ sttt v s e st tomation o s gt et wa [ o ]
"ORSOLETE DATA RETARED AND REVIEWED Va2,
703 anaras.
=] e b nn AN L

00
pey || MY oy emge et psaanor, coses 120 600

kol D rep——
o o el e

NIHOU! it e i ey s sl A s o
ke § otz (v 1| asilary o) apcal g s

sl sy k() s il st
O mgng i )
LY aestary g ot it
N i et by e i g s v

P N e p——
O magngor cineal asam)

WWTH sy e e, s

VWITH il ok B asbiry ) (s g s i

R L Trmemmmpe s ——

W nw an -

Special Codes for CS Lymph Nodes

AJCC Cancer Staging Atlas — Chapter 32

Special Codes for CS Lymph Nodes

Evnlusled pathiogicaly.
(=) Hane 1o rgioes lymph node irvovement M) NOGH) NONE NONE
BUIT (TG dotocsod on toxsms hemnaoryin s s (H and £) stains
(50 Noke 7).
Evnluated pathcicgicaty
o ey e o) sl mrcetacisis ONLY oo by 4G o= ] o1 e
e e e e
i —— T
Evmlunind paheiogicaly
Aary VTG NOJGIS). IDSHAIGTS MECIOMSNRSIAIS ONLY GHsCted o
10 ol e i Nimi AN RN
L (Al s ona micrometassasis graater han 0.2 e o mors fhan 200 ool
I —— T )
MCTOmEtastasis, NDS.
Evmluated patnciogicaty.
155 N N AN RN
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Stage IV Cancer

Tumor can be of any size

CS Mets at DX

vl . e dhigrate <) une o
i a1 move etaet o apaic mateas ae designated chl1 A case s classied 25
htialy o4 o AL ) a3 s 5 40 asenca of metastzsa by WA s o By Bopay of & matactate sk

e Gode T2 tha 310 documactaion et oy 3 s, o hare i easosabh doutt 1l
a0 hem o docamentzbon o atart meastasis,

Tode Descipion T Map | TWMG Mo || 557 Wep || Ssawdbiap
o s it et w w WorE
O Mo chrcal u adoguaphic eudence o dstael matasacis. be dapusts of rfoculay o = W WotE

mitroacapicaly deecta umer b in Cecsiatig Bost. bens s o sher o g
ol it that ars 2 mlimtars (e o s 1 3 ptant bt g x5 f
0 0] W NEHE WONE
] Disant hmoe s O] Wit © g
Comel, W0
[
an abre
Distant b ms), HOS
= Cosant mataatsts axcape e lymgh neda(s) esc 10) t it o o
Carcmomalonn
= Fuhar cantguaus sntansios it i © B
Stinger
e e st
Uppee s
r ] [ D o
) g
. O i 4 50
Contralsocal o) e -  tad a5 otasatic
Lung
Oary
Simatts souleis inskin et primaryBreast

CS Site Specific Factors
O

IMPORTANT NOTE

NONE OF THE BREAST SITE SPECIFIC FACTORS
ARE REQUIRED TO STAGE BREAST CANCER.

HOWEVER, EACH 1S FELT TO HOLD PROGNOSTIC SIGNIFICANCE.

MOST ARE USED TO GUIDE TREATMENT PLANNING
THEREFORE, FCDS DOES REQUIRE MOST OF THE BREAST SSFS

FCDS REQUIRES SSF 1-16 AND SSF 21-23
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ER — PR — Her2 (IHC/FISH/CISH)

11/20/2013

Test Value Range Tegative | Borderiine | _Positive
ER Proportion Score | 0%-100% >=20%
ER Intensity Score None_weak strong Strong

PR Proponion Score | 0%-100% >=20%

PR Intensity Score | None, weak, intermediate_strong Strong
HER2 by IHC 0, 1+, 2+ 3+ 3+

HER2 by FISH Ratio 1,00-0.79 note Gecimal point] =200
| HER2 by CISH Ratio 1.00-9.79 (note decimal point) >= 200
[HER? by unknown | No value given Stated by WD | Stated by WD | Stated by D

Test Not Mentioned in Medical Record - Code as Not Done (998) or Unknown if Done (999)

Treatment Guidelines

Review Definition — 15t Course Treatment

The first course of treatment includes
all methods of treatment

recorded in the treatment plan

and administered to the patient

before disease progression or recurrence.

First course of treatment includes all types of therapy
whether the intent is to cure the patient,
for symptom control (palliation),

or to slow disease progression.

31



Treatment Planning

11/20/2013

Patient Ch istic:
v Sex ¥ Personal Choice Performance Status
v Age v Family Choice ¥ Cardiac Clearance | v Weight
v Family History v Col ience ¥ Renal Function NS
¥ Personal Histor: v Insurance v Liver Function v Comorbidities
¥__Inherited Gene Profile Other Clinical Factors
Tumor Ch: istics
Clinical P i Genetic

¥ Size of Breast v Size of Tumor V__ER Status v Tumor Gene Profile
v Size of Tumor. V_ Surgical Margins VPR Status v Multi-Gene Signature
¥ Location of Tumor v Histology V__Her2 Status
v Extension of Tumor |V Behavior V_ler2 [IIC
¥ Clinical Node Status |V Grade v Her2 FISH/CISH
v Distant Metastasis v Extension of Tumor Other C
7 Clinical Stage Group |+ Path Node Status v Circulating Tumor Cells
~ Volume of Disease v # Nodes Positive V_Isolated Tumor Cells

v Level Nodes Positive |V d Tumor Cells

v Distant Metastasis v Paget Disease

Neoadjuvant Tx (/N v Pathological Stage |V Inflammatory Carcinoma
v Post-Neoadjuvant v Mixed Duct and Lobular
v Restage v Mixed Other Histology

Treatment Options

- Surgery

+ Chemotherapy

+ Hormone Therapy
- Radiation Therapy
+ Biologic Therapy
» Target Therapies

Lumpectomy

When is a “biopsy” coded “surgery”?

« Types of Breast Biopsy and Primary Breast Surgery
o FNA (fine needle aspiration biopsy)
o Core Needle Biopsy
o Incisional Biopsy
o Excisional Biopsy

o Local Excision
o Lumpectomy

o Radical Mastectomy
o Modified Radical Mastectomy
o Mastectomy, NOS

|
ﬁ(""‘:’

Total Mastectomy.

froast Tusi

‘www.cancer.org/illustrations
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When is a “biopsy” coded “surgery”?

APPENXDIXT v
s e snceny cones

APPENDINE 2
SITE SPECIFKC SURGERY COTES.
FORCH PO, ey e o D12

cancny
g L P R L )
SURGERY OF RRGARY ST

-

e (M T AT GO, TR

031 et s e b e o o s
) Toev o gk L it

——

Coding Scope of Lymph Node Surgery

What is a sentinel lymph node biopsy

What if there is more than 1 sentinel node removed

What if the surgeon later removes more lymph nodes as a
sampling or excision

Why not take all the lymph nodes

Distant lymph nodes in breast cancer

What if the diagnosis is in situ but there is a + lymph node?

Where to go for answers...see below reference

Coding Scope of Lymph Node Surgery

Code | Label

phsmned prosedure 2
tually perforioed
upleseat the inforns

bing berweena

11/20/2013
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Coding Radiation Summary and Modality

FCDS DAM

Is this drug (agent) a “chemo” or ... ?

» USE SEER*Rx — http://seer.cancer.gov/seertools/seerrx

» TOO Many Agents are being coded incorrectly

» Ancillary Agents Coded as Chemo, Hormone or BRM
» Two Names for Same Drug Coded as Multi-Agent

» Hormones Coded as Chemo

» Chemo Coded as Hormones

+ BRM Coded as Chemo

» Chemo Coded as BRM

» Look them up...please

» We cannot find these errors using EDITS

SEER*Rx

a‘ Surveillance, Epidemiology, and End Results Program

:/ /seer.cancer.gov/seertools/seerrx
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SEER*Rx

For Cancer Registrars
Codim e, Tramiog and Sepport

For Researchers About SEER

EER*Rx Interactive Antineoplastic Drugs Database

- [ Sawch Db
] Regmen informanon.
ToR tn
s
v 1 Corteplain  code a5 Chemothe
Oru 02 Toastunumab coe 25 o
e nel  code.ss Coumotheragy

SEER*Rx Updates

January 2013 Update

[ rrevouscacoon | new Cacoony | —necve e

Alemtuzumab/Campath Chemotherapy BRM/Immuno 1/1/2013
B [e BRM/Immuno 1/1/2013
Rituximab Chemotherapy BRM/Immuno 1172013

= / 1/1/2013
Pertuzumab/Perjeta Chemotherapy BRM/Immuno 1/1/2013
Cetuximab/Erbitux Chemotherapy BRM/Immuno 1/1/2013

Auiust 201i UEdate

Ado-trastuzui

BRM/Immunothe

Dabrafenib Chemott

Gilotrif

Ibrutinib

Palbociclib Chemotherapy

Pomalidomide BRM/Immunotherapy

TACE procedure Defi oding Instructions
Trametinib Che apy

Xofigo

Breast Cancer Antineoplastic Agents

Breast Cancer Commonly Used Chemotherapy & Targeted Therapy Di
eric Nam Name | Abbreviations

Dozonubic [Adianycw® | ADMADR.ADRI _— [1D7]
Bevaczumsb Avastn®

.< Cytoxen® | CPM:CTX; CP;CIY; CYC;CYT

CYTOX;CYTX

Dorordbic Liposomd | Doxl® "ADM, ADR; ADRT

Injection

Epiubicin Hlac® [ EFT 356043
Fluorouracl SFO SFUFUSFO 019303
Cemciabine Gemzr® [IEEPi]
Trastuzumab Hercoptn® €83007
Teabepilons Trempra® T8
Vorelbiae Navelbwed | VN @810
Carboplata Pargpltw® | CBDCA A
“Chplatin Platnols | CACP; CPPDCIS-DDP; CPD;CPDC; | 119875

CPDD; DDP, CDDP.

Pacltavel Taxol® TEP 3
Docetaxel Tasotere® 628303
[Lepatats_ Tykerb®

Troposide VePesid® EIEE)

Vnblastine ——— [VBLVES.VIB [EEE)
Capecitabie Xeloda® T80T

11/20/2013
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Breast Cancer Multi-Drug Regimens

Breast Cancer (I
Common Regimens of A

Kegien
Boomel,
e mhamide it gz suppon
e mieshamde
AT O deiss AC Tl by i | Bonohiici i
was oo i
]
Sl By sy et el
b
553508
e 2
et
FRCCAF st
Frocer

C Fallwad By Deetl wvary T wlar

T

Tollowad by T fellowed by © svary T wesks erorbicn fallowad
i Flgastiin support Facliaxel followed by

oy aeaide svary 2 weskes
FEC followed by T

53

FRCTollowed by weekdly Fadliel

More Breast Cancer Regimens

Breast Cancer (HER?-Pasitive Tumors)

[ Regmen Cenerke Nime

A Dexombica
C

o =]
Caboplatn
Teasturumab

Docennd - wasncnumsb Tollowsd by FEC Jocetand

casnnumab followed by
Cyclopborphamids
wbica
Flustousci
Chamothersgy fobowed by bz Haompem
AC followad by docetand - trastammab Dex

Toastnumab
Breast Cancer: Common Regimen of Neoadjwvant Chemotherapy Drug
T~ Trastacumab Tollowed by CEF + Trastucumab Packtael

Chemo Given for 1 Primary or More Than 1

When a patient has chemo for one type of cancer 1gi.e. colon
cancer), you do not code the chemo as treatment for other
cancers (i.e. breast cancer).

However, if a patient has multiple breast primaries (both
breasts) and chemotherapy is first course treatment for one
primary — it should also be coded as first course treatment for
the patient’s other breast cancer if it was dx’d at same time.

It is up to the registrar to sort out which chemo goes with which
primary (e.g. colon versus breast versus lung).

Use SEER*Rx to check which regimens and agents are standard
therapy for which cancer(s).
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Stem Cell and Bone Marrow Transplant

STEM CELL TRANSPLANT

htp://www.vanderbilt.edu/magazines/momentum

NCCN Treatment Guidelines

NCCN Guidelines for Patients™

Verson 22011

NCCN Treatment Guidelines

NCCN Clinical Practice Guidelines in Oncology (NCEN Guidelines)"

Breast Cancer

Version 3.2013
NCCN.org
NCCN Guidelines for Patients* available at wywNCCN,.com

11/20/2013
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NCCN Sample - DCIS

11/20/2013
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