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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) 

Outline
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Overview
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• 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 nipple. Most 
breast cancers are of this type.

• Lobular carcinoma starts in the 
parts of the breast, called lobules, 
which produce milk.

• In rare cases, breast cancer can 
start in other areas of the breast.

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001911Source:  SEER Training Modules

Overview 
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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

Florida Deaths = 2,660

• 27 men

Breast Cancer Ranks Second 

as a cause of cancer death in women

(after lung cancer)
Source:  ACS 2013 Cancer Facts & Figures
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11/20/2013

3

Cancer Incidence Rates* Among Women, US, 1975-2009

Trends in Five-year Relative Cancer Survival Rates (%), 1975-2008

Cancer Death Rates* Among Women, US,1930-2009
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Risk Factors
10

• Gender

• Family Hx

• Personal Hx

• Birth Control

• Increasing Age

• Race/Ethnicity

• Age of Menarche

• Age of Menopause

• Physical Inactivity

• Overweight/Obesity

• Alcohol Consumption

• Certain Breast Conditions

• Hormone Replacement Therapy

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

Risk Factors
11

• BRCA1

• BRCA2

• ATM

• P53 or TP53

• CHEK2

• PTEN

• CDH1

• STK11 http://cancer.org/breastcancerriskfactors

BRCA1 Mutation BRCA2 Mutation 
Breast cancer 50-85% 50-84% 
Ovarian cancer 20-63% 10-27% 
Another primary breast cancer 
that follows first diagnosis 

40-50% 30-50% 

Genetic Difference in Breast Tissue Among Races

12

http://www.medindia.net/news/Genetic-Differences-in-Breast-Tissue-Among-Races-83343-1.htm
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Signs and Symptoms
13

• 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
14

Signs and Symptoms
15

• Hardening
• Indentation
• Skin erosion
• Redness or heat
• New fluid
• Dimpling
• Bump
• Growing vein
• Nipple retraction
• Asymmetry
• ‘Orange peel' skin
• Inside lump (a lump you can feel, but cannot see)

Source:  http://worldwidebreastcancer.com 
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Screening for Breast Cancer
16

Screening for Breast Cancer
17

Source:  www.mammotome.com/images

Screening for Breast Cancer
18

• Breast Self Exam

• Clinical Breast Exam

• Mammography (digital or standard radiography) 

• Magnetic Resonance Imaging

• Breast Ultrasound

• Thermography

• Tissue Sampling

• Cancer Screening Trials

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=TM-sFVGY8NBAkM&tbnid=I5PnLYnxBn1KMM:&ved=0CAgQjRwwAA&url=http://www.worldwidebreastcancer.com/investigation/breast-cancer-screening/breast-self-exam/&ei=8yuBUvWKBI-IkQfFl4HoDQ&psig=AFQjCNFrHTiHx3SB1teda4hf1cwuGX2NHg&ust=1384283507131554
http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=TM-sFVGY8NBAkM&tbnid=I5PnLYnxBn1KMM:&ved=0CAgQjRwwAA&url=http://www.worldwidebreastcancer.com/investigation/breast-cancer-screening/breast-self-exam/&ei=8yuBUvWKBI-IkQfFl4HoDQ&psig=AFQjCNFrHTiHx3SB1teda4hf1cwuGX2NHg&ust=1384283507131554
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ACS Screening Recommendations
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• 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 
a recommendation 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
20

Screening versus Diagnostic Procedure
21

• 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

https://www.facebook.com/media/set/?set=a.635125379852970.1073741825.136725626359617&type=3
https://www.facebook.com/media/set/?set=a.635125379852970.1073741825.136725626359617&type=3
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Mammography
22

Source:  www.cancer.govSource:  www.pl999.net/images

Mammography
23

• 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
24

www.boobisaweekendword.com www.jekotbreastimaging.com
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Breast Ultrasound
25

www.mayoclinic.com

www.gpsmed.com

Understanding the Results of Breast Imaging

26

 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)
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Source:  American College of Radiology (ACR)

Understanding the Results of Breast Imaging

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=ybBGQIerw7jK4M&tbnid=uyV-veqOVw15GM:&ved=0CAgQjRwwADg8&url=http://www.cancernetwork.com/articles/cancer-management-chapter-5-breast-cancer-overview/page/0/7&ei=iCF9Us2wN9LekQfg1YCgAw&psig=AFQjCNEhhyCqEChJGgoG9lTWPnbrEAE4mA&ust=1384018696972433
http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=ybBGQIerw7jK4M&tbnid=uyV-veqOVw15GM:&ved=0CAgQjRwwADg8&url=http://www.cancernetwork.com/articles/cancer-management-chapter-5-breast-cancer-overview/page/0/7&ei=iCF9Us2wN9LekQfg1YCgAw&psig=AFQjCNEhhyCqEChJGgoG9lTWPnbrEAE4mA&ust=1384018696972433
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Other Imaging
28

Scintimammography

www.cfi.lbl.gov/instrumentation

Thermography

www.swfhealthandwellness.com

Anatomy of the Breast
29

Source:  http://cancer.org/breastcancer 

Source:  SEER Training Modules
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Source:  SEER Training Modules

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
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31

Source:  oncolink.org/resources
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ICD-O-3 Term

C50.0 Nipple
Paget disease without underlying tumor

C50.1

Central portion of breast (subareolar) area extending 1 cm around areolar
complex 
Retroareolar
Infraareolar
Next to areola, NOS
Paget disease with underlying tumor
Lower central

C50.2
Upper-inner quadrant of breast (UIQ)
Superior medial 
Upper medial 
Superior inner 

C50.3
Lower inner quadrant (LIQ) of breast 
Inferior medial 
Lower medial 
Inferior inner 

C50.4
Upper outer quadrant (UOQ) of breast 
Superior lateral 
Superior outer 
Upper lateral 

Central

33

ICD-O-3 Term

C50.5
Lower outer quadrant (LOQ) of breast 
Inferior lateral 
Inferior outer 
Lower lateral 

C50.6
Axillary tail of breast 
Tail of breast, NOS 
Tail of Spence 

C50.8

Overlapping lesion of breast 
Inferior breast, NOS 
Inner breast, NOS 
Lateral breast, NOS 
Lower breast, NOS 
Medial breast, NOS 
Midline breast NOS 
Outer breast NOS 
Superior breast, NOS 
Upper breast, NOS 
3:00, 6:00, 9:00, 12:00 o’clock

C50.9
Breast, NOS 
Entire breast 
Multiple tumors in different subsites within breast 
Inflammatory without palpable mass 
¾ or more of breast involved with tumor 
Diffuse (tumor size 998)

Overlapping

Multiple

Inflammatory

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=gclKJT5RNZvBJM&tbnid=pZ26dJpVxMpAdM:&ved=0CAUQjRw&url=http://www.patient.co.uk/doctor/breast-lumps-and-breast-examination&ei=0HKLUtWkKpK3kAeb84GoBQ&bvm=bv.56643336,d.eW0&psig=AFQjCNHtrY4tzhl_FH-0mvHEQkKkV1kVOw&ust=1384956990717363
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=gclKJT5RNZvBJM&tbnid=pZ26dJpVxMpAdM:&ved=0CAUQjRw&url=http://www.patient.co.uk/doctor/breast-lumps-and-breast-examination&ei=0HKLUtWkKpK3kAeb84GoBQ&bvm=bv.56643336,d.eW0&psig=AFQjCNHtrY4tzhl_FH-0mvHEQkKkV1kVOw&ust=1384956990717363
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Lymphatics of the Breast
34

AJCC Cancer Staging Atlas – Chapter 32

35

A blue dye in lumpectomy site

B axillary lymph nodes: levels I

C axillary lymph nodes: levels II

D axillary lymph nodes: levels III

E large lymphatic channels

F small lymphatic channels

G sentinel lymph nodes taking up dye

www.breastcancer.org

36

http://mediconweb.com/cancer/recurrent-and-metastatic-breast-cancer/
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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

MPH Rules
Terms and Definitions

 2014-2015 Updates
 New MPH Database
 Text Only Rules
 Stay Tuned

39
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40

41

Invasive Duct

DCIS

42

Combination Codes
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Combination Codes

44

MPH Rules
Multiple Primary Rules

 2014-2015 Updates
 New MPH Database
 Text Only Rules
 Stay Tuned

MP Rules - Abbreviated
45

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
46

Multiple Tumors
• M4.  Different topography = multiple

• M5.  Diagnosis dates > 5 years apart = multiple

• M6.  Inflammatory carcinoma = single

• M7.  Tumors on both sides = multiple

• M8.  Invasive after in situ > 60 days = multiple

• M9.  (Intra)ductal and Paget disease = single

• M10. Lobular and (intra)ductal = single

• M11. Multiple intraductal and/or ductal = single

• M12. Histology different = multiple

• M13. All other = single

Source:  AFritz and Associates, LLC
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MPH Rules
Histology Coding Rules

 2014-2015 Updates
 New MPH Database
 Text Only Rules
 Stay Tuned

Breast Cancer Histology
48

• Adenocarcinoma, NOS (8140/3)
• Not a preferred term for breast cancer

• Sometimes this is all the pathologist can characterize

• 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
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Breast Cancer Behavior & DCIS Subtypes
49

Breast Cancer Behavior & Ductal Subtypes
50

LCIS and Invasive Lobular Carcinoma
51

• LCIS – Cancer Confined to Lobules
• Is it a true cancer or pre-cancer?

• Controversial Classification

• Controversial Treatment

• Often Bilateral (mirror)

• What is “cancerization of lobules”?

• Invasive (infiltrating) Lobular Carcinoma
• Treated like invasive ductal carcinoma

• Often mixed with ductal carcinoma

• Often Bilateral (mirror)
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Mixed In-Situ CA and Invasive CA
52

ONLY CODE THE CHARACTERISTICS 
OF THE INVASIVE CARCINOMA

------------------------------

IGNORE ALL IN-SITU TERMS IN REPORT

Mixed Duct and Lobular
53

• 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
54

• 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
• Itching

• 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)]
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Mixed/Combination/Multiple Histology
55

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
56

Single tumor, all in situ 
• H1.  If no tissue, code physician’s statement

• H2.  Single histology

• H3.  Most specific term

• H4.  Comedocarcinoma, non-infiltrating with any other 

intraductal carcinoma

• H5.  Intraductal and in situ lobular

• H6.  Intraductal mixed with other in situ ca

• H7.  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
57

Single tumor – mixed in situ and invasive 
• H9.  Code invasive histology

Single tumor – all invasive
• H10.  If no tissue, code physician’s statement
• H11.  Metastatic site histology
• H12.  Most specific term
• H13.  8530 Inflammatory carcinoma
• H14.  Single histology
• H15.  Highest duct carcinoma code
• H16.  8522 duct and lobular
• H17.  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
58

Multiple tumors as single primary
• H20.  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

• H25.  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
59

Nottingham or Bloom-Richardson (BR) Score/Grade

Description CS Code
Grade 

Code

Score of 3 030 1

Score of 4 040 1

Score of 5 050 1

Score of 6 060 2

Score of 7 070 2

Score of 8 080 3

Score of 9 090 3

Low Grade, 

Bloom-Richardson (BR) grade 1, score not given
110 1

Medium (Intermediate) Grade, 

Bloom-Richardson (BR) grade 2, score not given
120 2

High Grade, 

Bloom-Richardson (BR) grade 3, score not given
130 3

Are there grades of in situ? Do we code them?
60

• What does it mean if my ductal carcinoma in-situ is described as 
being “low grade”, “intermediate grade”, or “high grade”; or 
“nuclear grade 1”, “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,or 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
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E S T R O G E N  R E C E P T O R  ( E R )

P R O G E S T E R O N E  R E C E P T O R   ( P R )

H E R 2  R E C E P T O R   ( H E R 2 )

O T H E R  B I O - M A R K E R  T E S T I N G

Breast Cancer Tumor Markers

What do Biomarkers do?
62

 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
63
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FCDS DAM – Appendix C
64

FCDS DAM – Appendix C
65

FCDS DAM – Appendix C
66
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Other Marker Testing
67

 Multi-Signature Gene Testing

 Oncotype DX Breast Cancer Assay

 HERmark Breast Cancer Assay

 MammaPrint

 Axela Breast Cancer Xpres Chip

68

Breast Cancer Staging

SEER Summary Stage

Source:  SEER Summary Staging Manual 2000
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AJCC Cancer Staging - TNM
70

AJCC Cancer Staging - TNM
71

Breast Cancer Stage Distribution
72

http://ww5.komen.org/images
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Collaborative Stage Data Collection
73

Collaborative Stage Data Collection
74

CS Tumor Size and “T” in TNM
75

AJCC Cancer Staging Atlas – Chapter 32
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Special Codes for Tumor Size
76

CS Extension and “T” in TNM
77

CS Extension and “T” in TNM
78

AJCC Cancer Staging Atlas – Chapter 32
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CS Extension and “T” in TNM
79

CS Extension and “T” in TNM
80

81

A blue dye in lumpectomy site

B axillary lymph nodes: levels I

C axillary lymph nodes: levels II

D axillary lymph nodes: levels III

E large lymphatic channels

F small lymphatic channels

G sentinel lymph nodes taking up dye

Source:  http://www.breastcancer.org
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Breast Regional Lymph Nodes (N)
82

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

 Level II (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
83

AJCC Cancer Staging Atlas – Chapter 32

CS Lymph Nodes and “N” in TNM
84
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CS Lymph Nodes and “N” in TNM
85

Special Codes for CS Lymph Nodes
86

AJCC Cancer Staging Atlas – Chapter 32

Special Codes for CS Lymph Nodes
87
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88

http://mediconweb.com/cancer/recurrent-and-metastatic-breast-cancer/

89

I M P O R T A N T  N O T E

:   

N O N E O F  T H E  B R E A S T  S I T E  S P E C I F I C  F A C T O R S  
A R E  R E Q U I R E D  T O  S T A G E  B R E A S T  C A N C E R .

H O W E V E R ,  E A C H  I S  F E L T  T O  H O L D  P R O G N O S T I C  S I G N I F I C A N C E .

M O S T  A R E  U S E D  T O  G U I D E  T R E A T M E N T  P L A N N I N G .   

T H E R E F O R E ,  F C D S  D O E S  R E Q U I R E  M O S T  O F  T H E  B R E A S T  S S F S .

F C D S  R E Q U I R E S  S S F  1 - 1 6  A N D  S S F  2 1 - 2 3

CS Site Specific Factors
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ER – PR – Her2 (IHC/FISH/CISH)
91

Treatment Guidelines

Review Definition – 1st Course Treatment
93

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.
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Treatment Planning
94

Patient Characteristics
 Sex  Personal Choice Performance Status
 Age  Family Choice  Cardiac Clearance  Weight

 Family History  Convenience  Renal Function  Symptoms
 Personal History  Insurance  Liver Function  Comorbidities
 Inherited Gene Profile Other Clinical Factors

Tumor Characteristics
Clinical Pathological Molecular Genetic

 Size of Breast  Size of Tumor  ER Status  Tumor Gene Prof i le
 Size of Tumor  Surgica l  Margins  PR Status  Mult i-Gene Signature
 Locat ion of Tumor  Histology  Her2 Status
 Extension of Tumor  Behavior  Her2 IHC
 Clinica l  Node Status  Grade  Her2 FISH/CISH
 Distant  Metastasis  Extension of Tumor Other Considerations
 Clinica l  Stage Group  Path  Node Status  Circulat ing Tumor Cel ls
 Volume of Disease  # Nodes Posi t ive  Iso lated Tumor Cel ls

 Level Nodes Posi t ive  Disseminated Tumor Cel ls
 Distant  Metastasis  Paget  Disease

 Neoadjuvant Tx (Y/N)  Pathologica l  Stage  Inf lammatory Carc inoma
 Post-Neoadjuvant  Mixed Duct  and Lobular
 Restage  Mixed Other Histo logy

Treatment Options
95

• Surgery

• Chemotherapy

• Hormone Therapy

• Radiation Therapy

• Biologic Therapy

• Target Therapies

http://www.all-cancer-treatments.com

When is a “biopsy” coded “surgery”?

96

 Types of Breast Biopsy and Primary Breast Surgery

 FNA (fine needle aspiration biopsy)

 Core Needle Biopsy

 Incisional Biopsy

 Excisional Biopsy

 Local Excision

 Lumpectomy

 Radical Mastectomy

 Modified Radical Mastectomy

 Mastectomy, NOS

www.cancer.org/illustrations

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=fZUyO8AAGpiUNM&tbnid=hrVAUcjABQMKJM:&ved=0CAUQjRw&url=http://www.purelifts.com/breast-cancer-treatment-conventional-treatment-methods/&ei=SuyMUs67LI3LkQfkkoCoDA&bvm=bv.56643336,d.eW0&psig=AFQjCNG5umUx0v5h2XQVwtGZR4HE8bL4DA&ust=1385053619837124
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=fZUyO8AAGpiUNM&tbnid=hrVAUcjABQMKJM:&ved=0CAUQjRw&url=http://www.purelifts.com/breast-cancer-treatment-conventional-treatment-methods/&ei=SuyMUs67LI3LkQfkkoCoDA&bvm=bv.56643336,d.eW0&psig=AFQjCNG5umUx0v5h2XQVwtGZR4HE8bL4DA&ust=1385053619837124
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When is a “biopsy” coded “surgery”?

97

Coding Scope of Lymph Node Surgery
98

• 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

http://www.facs.org/cancer/coc/fordsmanual.html

Coding Scope of Lymph Node Surgery
99

http://www.facs.org/cancer/coc/fordsmanual.html
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Coding Radiation Summary and Modality
100

FCDS DAM

Code

e 

Label Definition 

00 
No radiation 

treatment 

Radiation therapy was not administered to the patient. Diagnosed at 

autopsy. 

20 
External beam,  

NOS 

The treatment is known to be by external beam, but there is 

insufficient information to determine the specific modality. 

21 Orthovoltage 

External beam therapy administered using equipment with a 

maximum energy of less than one (1) million volts (MV). 

Orthovoltage energies are typically expressed in units of kilovolts 

(kV). 

22 
Cobalt-60, Cesium- 

137 

External beam therapy using a machine containing either a Cobalt- 60 

or Cesium-137 source. Intracavitary use of these sources is coded 

either 50 or 51. 

23 Photons (2—5 MV) 
External beam therapy using a photon producing machine with a 

beam energy in the range of 2—5 MV. 

24 
Photons (6—10 

MV) 

External beam therapy using a photon producing machine with a 

beam energy in the range of 6—10 MV. 

25 
Photons (11—19 

MV) 

External beam therapy using a photon producing machine with a 

beam energy in the range of 11—19 MV. 

26 Photons (>19 MV) 
External beam therapy using a photon producing machine with a 

beam energy of more than 19 MV. 

27 
Photons (mixed 

energies) 

External beam therapy using more than one energy over the course of 

treatment. 

28 Electrons Treatment delivered by electron beam. 

29 
Photons and 

electrons mixed 

Treatment delivered using a combination of photon and electron 

beams. 

30 

Neutrons, with or 

without  

photons/electrons 

Treatment delivered using neutron beam. 

31 IMRT 
Intensity modulated radiation therapy, an external beam technique 

that should be clearly stated in patient record. 

32 
Conformal or 3-D 

therapy 

An external beam technique using multiple, fixed portals shaped to 

conform to a defined target volume. Should be clearly described as 

conformal or 3-D therapy in patient record. 

40 Protons Treatment delivered using proton therapy. 

41 
Stereotactic  

radiosurgery, NOS 

Treatment delivered using stereotactic radiosurgery, type not 

specified in patient record. 

42 Linac radiosurgery 
Treatment categorized as using stereotactic technique delivered with a 

linear accelerator. 

Code Description 

0 
None 

No radiation therapy was administered. 

1 

Beam radiation 

X-ray, cobalt, linear accelerator, neutron beam, betatron, spray radiation, intra-operative 

radiation and stereotactic radiosurgery (gamma knife and proton beam). 

2 

Radioactive implants 

Brachytherapy, interstitial implants, molds, seeds, needles, or intracavitary applicators of 

radioactive materials 

3 

Radioisotopes 

Internal use of radioactive isotopes (iodine-131 or phosphorus-32) Can be administered orally, 

intracavitary, or by intravenous injection. 

4 

Combinations of beam radiation, with radioactive implants, or radioisotopes 

(combination of 1 with 2 and/or 3) 

The patient was treated with a combination of beam radiation and at least one of the two 

methods described by codes 2 and 3. 

5 

Radiation therapy, NOS (method or source not specified) 

Radiation was administered, but the method or source is not documented (radiation therapy, 

NOS) 

7 Patient or patient’s guardian refused 

8 

Radiation therapy recommended, unknown if administered 

A physician recommended radiation therapy or referred the patient for a radiation therapy 

consult, follow-up does not confirm that therapy was received 

9 

Unknown if radiation therapy administered 

No confirmation if radiation therapy was recommended or performed (frequently non-analytic 

cases).  Unknown if radiation therapy administered. 

 

Is this drug (agent) a “chemo” or … ?
101

 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
102

http://seer.cancer.gov/seertools/seerrx
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SEER*Rx
103

http://seer.cancer.gov/seertools/seerrx

SEER*Rx Updates
104

January 2013 Update

August 2013 Update

http://seer.cancer.gov/seertools/seerrx

Breast Cancer Antineoplastic Agents
105
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Breast Cancer Multi-Drug Regimens
106

More Breast Cancer Regimens
107

Chemo Given for 1 Primary or More Than 1
108

• When a patient has chemo for one type of cancer (i.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
109

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

NCCN Treatment Guidelines
110

NCCN Treatment Guidelines
111
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NCCN Sample - DCIS
112

NCCN Sample – Invasive Duct (stage)
113

NCCN Sample – Invasive Duct (ER/PR/Her2)
114
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