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necessarily represent the official position of the Centers for Disease
Control and Prevention”.
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A special thanks and 
acknowledgement to 

the staff at the AJCC for 
providing slides with 

critical content used in 
this presentation and 
available in full on the 

AJCC website 
www.cancerstaging.org
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 Introduction to AJCC Cancer Staging
 AJCC Cancer Staging Manual - Purchase and Ordering Information
 AJCC Cancer Staging Manual - Organization, Chapter Outline, Contents
 Using the AJCC Cancer Staging Manual
 2016 Coding Instruction Updates
 2016 Category Code Updates
 Ambiguous Terminology Clarification
 Correct Use of “X”, <blank>, “88” and “99”
 AJCC Stage/Prognostic Group
 2016 AJCC TNM Edits
 AJCC Curriculum for Registrars
 AJCC Disease Site Webinars
 AJCC Cancer Staging Manual, 8th edition
 Staging References and Resources
 Questions
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Introduction
 The AJCC Cancer Staging System is an “anatomic staging system”

 The AJCC Cancer Staging Manual, Handbook and Staging Atlas, prepared by the 
American Joint Committee on Cancer, are used by physicians, cancer registries, and 
other allied health care professionals throughout the world to facilitate the uniform 
description and reporting of cancer staging for most neoplastic diseases.

 Proper classification and staging is essential for physicians to assign proper treatment, 
evaluate results of management and clinical trials, and to serve as the standard for 
local, regional and international reporting on cancer incidence and outcomes.

 As knowledge of cancer biology expands, cancer staging must incorporate these 
advances.  This is why the non-anatomic prognostic factors were added in 2010.

 The Seventh Edition of the AJCC Cancer Staging Manual brings together all the currently 
available information on staging of cancer at various anatomic sites and incorporates 
newly acquired knowledge on the etiology and pathology of cancer…supplemented 
by selected molecular markers
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Introduction

Edition Publication Year Effective Dates
1 1977 1978-1983
2 1983 1984-1988
3 1988 1989-1992
4 1992 1993-1997
5 1997 1998-2002
6 2002 2003-2009
7 2009 2010-2016
8 2016 2017-

5

Purchase and Ordering Information 6

http://www.springer.com/us/book/9780387884400

• AJCC Cancer Staging 
Manual – 7th edition, 2010

• COST:  $64.95
• ISBN:      978-0-387-88440-0

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

• Also Required to Purchase 
8th Edition in 2016-2017

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



9/15/2016

3

AJCC Staging Manual Organization 

 Part I – Chapter 1 – Purposes and Principles of Cancer Staging
 Part I – Chapter 2 – Cancer Survival Analysis
 Parts II -- XII are organized by Body System (digestive/GYN/GU/etc.)
 Each Body System (Part) includes 1 or more Site Chapters
 57 Site Chapters Organized by Primary Site and/or Histologic Type

 Chapters are grouped by Body System (digestive, urinary, etc.)
 Chapters are organized by Disease Site (Primary Site) 
 Plus a few Histology-Based Chapters (melanoma, Merkel cell, etc.)

 Alphabetical Index
 CD-ROM with Printable Staging Forms
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Chapter Outline and Contents
Staging at a Glance Summary of anatomic stage/prognostic grouping 

Changes in Staging Table summarizing changes in staging from the 6th edition

Introduction Overview of factors affecting staging and outcome 

Anatomic Considerations
o Primary Tumor
o Regional lymph nodes
o Metastatic sites

Rules for Classification o Clinical
o Pathologic

Prognostic Features Identification and discussion of non-anatomic prognostic factors 

Definitions of TNM
T:   Primary tumor
N:  Regional lymph nodes
M:  Distant metastasis

Anatomic Stage Prognostic Groups

Prognostic Factors (SSFs) a. Required for staging
b. Clinically significant

Grade
Histopathologic Type
Bibliography
Staging Form
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AJCC Cancer Staging Manual, 7th ed. – Chapter 1, Table 1.10, p.14

Chapter Outline and Contents 9

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.561
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Chapter Outline and Contents 10

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.562

Chapter Outline and Contents 11

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.563-564

Identifying Neoplasms by Chapter

 Verify Primary Site against list of ICD-O-3 Topography Codes
 First Page of Each Chapter includes a list of ICD-O-3 Site Codes

 Verify Histopathologic Type against list of ICD-O-3 Histology Codes
 First Page of Many Chapters includes a list of ICD-O-3 Histology Codes
 When there is not a list of Histology Codes – go to end of chapter and review 

the section entitled “Histopathologic Type” to confirm histology

 If cannot verify site and/or histology then go to the Alphabetical Index 
at the back of the manual to find site/histology combination

 If there is not a corresponding AJCC Staging Chapter – then “N/A”

12



9/15/2016

5

Identifying Neoplasms by Chapter 13

AJCC Cancer Staging Manual, 7th ed. – Chapter 52, Retinoblastoma, p.561 and p.564

Neoplasms Not in the AJCC Manual

 Not all types of cancer are AJCC-stage able. 

 Use the Primary Site Codes listed at the beginning of each chapter in the AJCC 
Cancer Staging Manual. Use the List of Histopathologic Types in each chapter 
are toward the end of each chapter and are used as a guide to indicate the 
cancer types which can be AJCC-staged using that staging scheme. 

 Histologic Types listed as inclusions (or not listed – because they are exclusions) 
for each individual chapter should NOT be AJCC-staged using that chapter. 

 Note: Some chapters are specifically limited to certain cancer types only with a 
certain anatomic site (such as skin melanomas). Some chapters are specifically 
limited to certain histologic types 9590-9729 regardless of primary site.  This site 
and/or histology limitation does not limit coding for the primary site here.
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Neoplasms Not in the AJCC Manual

 Pediatric cancers are not included in the AJCC Cancer Staging Manual with only 
a few exceptions.  See below for exceptions.

 These cancers would ordinarily be considered un-stage able in this system. 

 However, if a physician has staged a pediatric case using TNM (clinically or 
pathologically), then this staging may be coded and unknown codes should be 
used for any unspecified fields.

 Exceptions: Musculoskeletal Sites (sarcoma), Lymphoid Neoplasms, 
Retinoblastoma, and Other Neoplasms of Primary Site and/or Histology where a 
relevant chapter that would include pediatric cases exists.
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Neoplasms Not in the AJCC Manual

 When the primary site is not clear, not specified or unknown.

 AJCC staging of the cancer should be based on "reasonable clinical certainty" 
of a primary site identification. You cannot assign TNM to C80.9 or C76.* cases.

 When there is not "reasonable clinical certainty" indicating one primary site, then 
the AJCC staging should be "not applicable" (as for an unknown primary site).

 When a case is assigned a Primary Site Code of “body system, NOS” that would 
also include sub-sites such as “colon, NOS” versus “sigmoid colon” the case 
cannot be staged due to lack of specificity of tumor origin or degree of cancer 
spread from that NOS primary site at diagnosis, including regional lymph nodes.

 Exception: Histology-based chapters such as “Lymphoid Neoplasms”
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Read the Chapter Introduction, 
Anatomy and Rules Before You Start

 These 3 sections are too often overlooked or skimmed.  This is where most of your 
questions will be answered…not in the coding section.

 The Rules for Classification instruct you as to which diagnostic and staging tests, 
imaging, biopsy, sentinel or resected nodes, etc. can and should be used when 
assigning clinical or pathologic TNM.

 Sometimes the Cancer Staging Form and/or the AJCC Chapter includes 
anatomic drawings to help clarify local/regional anatomy.

 Always review the Prognostic Features as this will help you identify which 
laboratory tests, symptoms, or other factors are important for staging.
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2016 TNM Coding Instruction Update
 A New Format and Appearance for T, N, and M Category Codes

 Old Format:

 Clinical Stage – T1N0M0 Stage IA

 Pathologic Stage – T2N1M0 Stage IIB

 Yp Stage – fits into same field structure as above

 New Format:

 Clinical Stage – cT1 cN0 cM0 Stage 1A 

 Clinical Stage – pTis cN0 cM0 Stage 0

 Clinical Stage – cT3 cN1 pM1 Stage IV

 Pathologic Stage – pT1B pN0(i+) cM0 Stage IA

 Pathologic Stage – pT2 pN1mic cM0 Stage II

 Pathologic Stage – pTX pNX pM1B Stage IV 
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2016 TNM Coding Instruction Updates 19

Stage Classifications – Points in Time

 Stage can be defined at specified (different) points in time

 Clinical – before any treatment has been given

 Pathologic – pathologic findings at time of surgical resection

 Post-Treatment – after neoadjuvant therapy – clinical and/or 

pathologic evidence of response to presurgical treatment(s)

 Retreatment – recurrence after disease free interval 

 Autopsy – unsuspected prior to death, incidental finding
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Stage Classifications – Points in Time
 Timing for Clinical Stage – Date of Diagnosis up to the 1st treatment… in the Absence of 

Disease Progression or within first 4 months after Diagnosis

 Timing for Pathologic Stage – Date of Diagnosis through definitive surgery… in the Absence 

of Disease Progression or within first 4 months after Diagnosis 

 Timing for Post-Treatment Stage (Pathologic - yp) – Pathologic Stage following treatment 

with neoadjuvant therapy(s) and definitive surgery (can include progression after neo-TX)

 Timing for Post-Treatment Stage (Clinical - yc) – Clinical Stage following treatment with 

neoadjuvant therapy(s) and before definitive surgery or no definitive surgery (can include 

progression after neo-TX)

21
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Stage Classifications – Points in Time 22

Clinical Stage – Pretreatment Stage

 Pretreatment or Clinical Stage is Stage at Time of Diagnostic Workup
 Patient Medical History 
 Physical Examination 
 Diagnostic Imaging 
 Endoscopy 
 Biopsy of primary site 
 Biopsy of single node or sentinel nodes
 Biopsy of metastatic sites 
 Exploratory Surgery 
 Other relevant lab tests, biomarker tests, or examinations 
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242016 AJCC TNM 
Coding Instruction Updates
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Pathologic Stage

 Must meet chapter-specific criteria for surgical resection to assign
 Includes all of the clinical stage information from clinical stage, plus

 Observations at time of surgical resection from operative report
 Pathologic Examination of surgically resected primary specimen
 Pathologic Examination of surgically resected regional lymph nodes
 Pathologic Examination of biopsy or resection of metastasis
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AND

262016 AJCC TNM 
Coding Instruction Updates

Post-Treatment Stage

 Documents measured response to initial (neoadjuvant) therapy(s)
 Complete Response

 Partial Response

 No Response

 Progression

 May be clinical measurement only – yc
 Based on post-treatment imaging, physical examination, biopsy

 More often it is post-treatment pathologic stage – yp 
 Based on post-treatment surgical resection of primary site and regional nodes

 Must meet chapter-specific criteria for surgical resection

 What about pre-treatment with less than 1 month of endocrine therapy 
including various hormones (prostate, breast, thyroid)?  Not Neoadjuvant Tx…

27
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What is the “yc” prefix ?

When will “yc” be allowed?

2016 AJCC TNM 
Coding Instruction Updates
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2016 Clinical “T” Codes

2016 AJCC TNM 
Category Code Updates

30

2016 Pathologic “T” Codes

2016 AJCC TNM 
Category Code Updates
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31

2016 Pathologic “T” Codes

2016 AJCC TNM 
Category Code Updates
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2016 Clinical “N” Codes

2016 AJCC TNM 
Category Code Updates

33

2016 Pathologic “N” Codes

2016 AJCC TNM 
Category Code Updates
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342016 AJCC TNM 
Category Code Updates

2016 Clinical “M” Codes

2016 Pathologic “M” Codes

35AJCC (prefix/suffix) Stage Descriptors

Ambiguous Terminology Clarification 36
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Use of Unknown “X” Designation 37

Use of Unknown “X” Designation 38

Use of Unknown “X” Designation 39
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<Blank>, 88, 99, or “X” 40

<Blank>, 88, 99, or “X” 41

<Blank>, 88, 99, or “X” 42
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<Blank>, 88, 99, or “X” 43

Composition of Stage Groupings 44

Composition of Stage Groupings 45
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Carcinoma In Situ - Exceptions 46

47

Source:  Louanne Currence, CTR (reviewed by Donna Gress, CTR)

482016 AJCC TNM EDITS

2016 AJCC TNM EDITS
MORE COMPLEX EDITS

• Date of Diagnosis
• Use of ‘c’ or ‘p’ prefix
• Comparison to Surgery
• Comparison to SSF Values
• Comparison to Other Data Items
• No Allowance for Undefined Parent Codes
• Comparison to New Field, Tumor Size Summary
• Comparison of Stage Group to T, N, and M Values



9/15/2016

17

492016 AJCC TNM EDITS

502016 AJCC TNM EDITS

512016 AJCC TNM EDITS
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AJCC Curriculum for Registrars 52

https://cancerstaging.org/CSE/Registrar/Pages/AJCC-Curriculum.aspx

AJCC Curriculum for Registrars 53

https://cancerstaging.org/CSE/Registrar/Pages/AJCC-Curriculum.aspx

AJCC Curriculum for Registrars 54

https://cancerstaging.org/CSE/Registrar/Pages/AJCC-Curriculum.aspx
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AJCC Presentations for Registrars 55

https://cancerstaging.org/CSE/Registrar/Pages/Presentations.aspx

AJCC Presentations for Registrars 56

https://cancerstaging.org/CSE/Registrar/Pages/Presentations.aspx

AJCC Disease Site Webinars 57

 AJCC 7th Edition Chapter Specific
 Slides and Presentations by AJCC Staff
 Clarifications for Registrars and “TNM Cliffs Notes”

 Focus:  uniqueness, differences, exceptions, or special concerns 

 Each webinar will include:
 Overview and Learning Objectives
 Anatomy Affecting Stage
 Classification Issues
 Assigning T, N, M, Stage Group
 Information & Questions on AJCC Staging and Summary

 5 Disease Site webinars will include:
 Melanoma
 Lung
 Breast
 Colorectal
 Prostate

NO 
CEUs
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Purchase and Ordering Information 58

http://www.springer.com/us/book/ 9783319406176

• AJCC Cancer Staging 
Manual – 8th edition, 2017

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

• 1429 pages
• 512 illustrations
• 187 color illustrations

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

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

Staging References and Resources 59

Staging References and Resources 60
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Staging References and Resources 61

Staging References and Resources 62

Staging References and Resources 63
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Staging References and Resources 64

Questions 65


