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2018 Updates for Neoplasms of the 
Appendix, Colon, Rectum and GI NETs

CDC & Florida DOH Attribution

“Funding for this conference was made possible (in part) by the Centers for
Disease Control and Prevention. The views expressed in written conference
materials or publications and by speakers and moderators do not
necessarily reflect the official policies of the Department of Health and
Human Services, nor does the mention of trade names, commercial
practices, or organizations imply endorsement by the US Government.”

FCDS would also like to acknowledge the Florida Department of Health for
its support of the Florida Cancer Data System, including the development,
printing and distribution of materials for the 2018 FCDS Annual
Conference and the 2018-2019 FCDS Webcast Series under state contract
CODJU. The findings and conclusions in this series are those of the
author(s) and do not necessarily represent the official position of the
Florida Department of Health.
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FLccSC LMS – CEU Quiz –FCDS IDEA
3

 2017 - Florida Changed How FCDS Awards CEUs for FCDS Webcasts 

 Attendees must take and pass a 3-5 question CEU Quiz to get CEUs

 CEU Awards are Restricted to Attendees with a FLccSC LMS Account

 The CEU Quiz will be posted to FLccSC 1-2 hours after the webcast ends

 Only registered FLccSC Users will be given access to the CEU Quiz

 Florida attendees must have a Florida FLccSC Account to take the Quiz

 South Carolina attendees must have a South Carolina FLccSC Account 

 New FLccSC States will follow similar instructions for the CEU Quiz

 Attendees can attend any of the live webcasts without receiving CEUs

 Recorded Sessions are also available for non-FLccSC Users – No CEUs

Let us Help…
4

 Our hearts go out to all affected by the 2017 and 2018 hurricanes 
and other natural disasters affecting our state and regional area 
communities.  We know many of you are still struggling.

 Each individual, family, community, Parrish, and even neighbors 
have been increasingly effected by enormous sudden change–
you are amazing individuals, small groups and communities.

 We will manage all of these interruptions in our work in stride as 
we always do…even facing changing rules, instructions, and 
guidelines.   Please let us know if there is something we can do.

 This is the face of the Cancer Registrar/Program Manager



10/17/2018

3

2018 - A Year for Major Changes to 
Cancer Registry Data Standards

5

 New ICD-O-3 Histology Code & Behavior Codes
 New Histology Coding Rules and Tools
 New Reportable Cancers
 2018 Solid Tumor MP/H Rules
 2018 Hematopoietic MP/H Rules
 Cancer Staging Updates
 SS2018
 Grade Coding
 Site-Specific Data Items
 AJCC TNM 8th ed. 
 2018 SEER EOD

 EDITS v18
 STORE Manual
 2018 FCDS DAM

Harmonization & 
Interconnectivity with Lots 

of Moving Parts

Presentation Outline
6

• Introduction to Neoplasms of the Colon & Rectum
• Introduction to Neoplasms of the Appendix and GI NETs
• Anatomy of the Colon and the Rectum
• Colon Cancer Screening Guidelines
• Colon Cancer Diagnostic Workup
• Changes to ICD-O-3 Rules for Colo-Rectal
• Changes to Grade for Colo-Rectal-NET-GIST
• Colon and Rectum MP/H Rules – Important!!
• Anatomic Staging & Site-Specific Data Items
• Biomolecular & Genetic Testing
• Text Documentation
• Practice Cases - Pending
• Questions

http://safetyca.info 
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Introduction
7

American Cancer Society – 2018 Cancer Facts & Figures

Introduction
8

https://statecancerprofiles.cancer.gov/
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Introduction – Incidence
9

https://statecancerprofiles.cancer.gov/

Introduction – Mortality
10

https://statecancerprofiles.cancer.gov/
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Introduction – Trends – Male Death
11

American Cancer Society – 2018 Cancer Facts & Figures

Introduction – Trends – Female Death
12

American Cancer Society – 2018 Cancer Facts & Figures
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Introduction
13

 1 in every 20 persons will develop 
colon or rectal cancer in their lifetime.

 Colorectal cancer is the #3 cause of 
cancer deaths in the U.S. 

 Colorectal cancer often begins as a 
benign growth;  a polyp. 

 Adenomas are a type of polyp and are 
benign tumors of the tissue lining the 
colon or rectum. 

 Most adenomas are benign.

 However, some adenomas have the 
potential to develop into cancer over 
the long term. 

 When removed early, polyps are 
prevented from developing into 
malignant cancer.

American Cancer Society – Colorectal Cancer Facts & Figures 2017-2019

Introduction – More Trends
14

American Cancer Society – Colorectal Cancer Facts & Figures 2017-2019
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Introduction
15

American Cancer Society – Colorectal Cancer Facts & Figures 2017-2019

16
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Anatomy
17

ACS Colorectal Cancer Facts & Figures 2014-2016 and  http://fcrc-archives.org 

Colon and Rectum
18

Rectosigmoid
(C19.9)

Rectum
(C20.9)
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Colon and Rectum
19

https://www.cancerresearchuk.org/health-professional/cancer-statistics/

Rectosigmoid and Rectum
20

Male Anatomy

Female Anatomy

http://www.uptodate.com
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Rectum – Anorectum – Anus 
21

http://www.analcancerinfo.ucsf.edu

Colonoscopy Measurements
22

Anus  0-4

Transverse  82-132

Sigmoid  17-57

Descending  
57-82

Rectosigmoid 15-17Rectum  4-16

Ascending 
132-147

Cecum at 150

Distance from Anal Verge (approximations only)
Adapted from AJCC Cancer Staging Manual

Hepatic 
Flexure

Splenic 
Flexure

Appendix
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Do I have to use the 2018 Coding Rules?
23

Do NOT Use Old Books or References
24
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List of 2018 Required Manuals, Rules & Tools
25

 2018 FCDS Data Acquisition Manual (2018 FCDS DAM)

 2018 Cancer Reporting Requirements for Florida

 2018 Case Finding ICD-10-CM Code List Changes 

 ICD-O-3 Third Edition – purple book still is used

 2018 Guidelines for ICD-O-3 Histology Code and Behavior Update

 ICD-O-3 New Histology Codes 

 ICD-O-3 Histology/Behavior Code Changes 

 ICD-O-3 Coding for Primary Site and Histology 

 2018 Solid Tumor Coding Rules (formerly MPH Rules for Solid Tumors) 

 2018 Hematopoietic Database & MPH Rules – web-based version only

 2018 Grade Coding Manual, Instructions and Tables (Grade Manual and Appendices)

 2018 Summary Stage Manual 

 AJCC Cancer Staging Manual, 8th edition – published errata & breast chapter replacement 

 2018 Site-Specific Data Items Manual (SSDI Manual) 

 CoC STORE Manual - STandards for Oncology Registry Entry 

 SEER*Rx – current web version

 FCDS v.18 EDITS Metafile – current version 

 Reference:  NAACCR 2018 Implementation Guidelines and Recommendations

 Reference:  NAACCR Standards for Cancer Registries Volume II, Data Standards and Data Dictionary, V18, 
2018, 21st ed. 

Histology
26

WHO ICD-O-3 and 2018 UPDATES

Consensus Change Organizations

World Health Organization
College of American Pathologists

NCI SEER Program
CDC NPCR Program
NAACCR and NCRA

NCCN – Evidence Based Cancer Guidelines
American Joint Committee on Cancer

Commission on Cancer
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Histology
27

CAP & Solid Tumor Rules by Site

Consensus Change Organizations

World Health Organization
College of American Pathologists

NCI SEER Program
CDC NPCR Program
NAACCR and NCRA

NCCN – Evidence Based Cancer Guidelines
American Joint Committee on Cancer

Commission on Cancer

Histology
28

Site-Specific Grade and Site Specific Data Items

Consensus Change Organizations

World Health Organization
College of American Pathologists

NCI SEER Program
CDC NPCR Program
NAACCR and NCRA

NCCN – Evidence Based Cancer Guidelines
American Joint Committee on Cancer

Commission on Cancer
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Histology – ICD-O-3 Updates
29

 WHO Classification of Neoplasms – 4th ed. – 2010

 Epithelial Tumors – pre-malignant tumors

 Serrated Lesions – reclassified to malignant 8213/3 in 2018

 Carcinomas – conventional adenocarcinoma and subtypes

 Neuroendocrine Neoplasms – NET G1, G2, small cell 

neuroendocrine and large cell neuro0endocrine tumors

 Mesenchymal Tumors – GIST, KS, rare sarcomas

 Malignant Lymphoma – MALT, mantle cell lymphoma, DLBCL, 

Burkitt lymphoma, B-cell lymphoma, NOS

High Grade Dysplasia / In-Situ Adeno
30

Dysplasia is another pre-cancerous condition. It means there's 
an area in a polyp or in the lining of the colon or rectum where 
the cells look abnormal, but they don't look like true cancer cells.

 The cancer is in its earliest stage. This stage is also known as 
carcinoma in situ or intramucosal carcinoma (Tis). It has not 
grown beyond the inner layer (mucosa) of the colon or rectum.

 The cancer has grown through the muscularis mucosa into the 
submucosa (T1), and it may also have grown into the muscularis
propria (T2). It has not spread to nearby lymph nodes (N0) or to 
distant sites (M0).cosa) of the colon or rectum. (Invasive 
localized cancer)
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Histology – CAP & Solid Tumor Rules (MP/H)
31

 There were no significant changes in WHO ICD-O-3 New Codes or 

New Rules – However, there ARE significant changes to the Solid 

Tumor MP/H Rules for Colon, Rectum, NET, GIST, and coding polyps.

 Many ICD-O-3 Histology Codes will still exist in the software you use 

and in your printed manuals – but, you are being instructed in the 

Solid Tumor Rules not to use them.

 EDITS will catch some but not all of these changes.

 Staging will be effected when an ‘invalid for staging’ histology is used

 DO NOT USE CODES - 8210, 8260, 8261, 8262, 8263, 8264

Histology – CAP Checklist Organization
32

Not All Cancers Have Established CAP Standards
 Carcinoma of the Appendix

 Neuroendocrine (Carcinoid) Tumors of the Appendix
 Primary Carcinoma of the Colon and Rectum

 Neuroendocrine Tumors of the Colon and Rectum
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Histology – CAP & AJCC Chapter
33

Histology CAP – Biomarker Checklists
34

 Colon and Rectum – none for NET or GIST or other
 Mismatch Repair Proteins – MLH1, MSH2, MSH6, PMS2

 Microsatellite Instability (MSI)

 MLH1 Promoter Methylation Analysis

 KRAS Mutational Analysis

 NRAS Mutational Analysis

 BRAF Expression

 BRAF V600E Mutational Analysis

 PIK3CA Mutational Analysis

 PTEN Mutational Analysis
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DNA Mismatch Repair Mechanism
35

Histology CAP – Biomarker Checklists
36
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FDA-Approved Chemo – No Targeted Tx Yet
37

 Capecitabiine (Xeloda)
 5FU/Leucovorin)
 Oxaliplatin
 Irinotecan
 Trifluridine/Tipiracil
 FOLFOX
 FOLFIRI
 FOLFIRINOX
 CAPEOX
 FLOX

Was more like finding needle in haystack.

Pace has accelerated to a 
frenzy with more funding for 
advances in next generation 
methods, advanced testing, 

new agents, multi-gene 
profiles and new technology.

2018 Solid Tumor Rules
38
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2018 Solid Tumor Rules
39

 MOST of the Changes to the Colon/Rectum Rules are 
HISTOLOGY RULES CHANGES – and they are big.

 Use each set of rules as intended for the sites and/or histology 
combinations in the header of each module.

 Each set of rules is available only in sentence format.
 There are no logic charts to follow or reference.
 Rules are to be shared to hospital and central registries
 Periodic updates are necessary to maintain methods
 ICD-O-3 is working on ICD-O-3.2 for 2019.
 ICD-O-5 will begin work in 2020.
 ICD-11 is also coming with fewer major changes.
 SEER is planning Training Webinars and Reliability Studies 

on their website at some time in the future – dates unknown.

MOST PEOPLE ONLY HAVE ONE CANCER
40
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Some People or Their Families Have More
41

https://www.curetoday.com/journey/cancer-guides/at-diagnosis/

Patients are Seen and Treated in Many Places
42
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Each Facility Must Report the Cancer/Tx
43

 How do we make sure tumor(s) that these patients 
tumor(s) or the family member(s) are counted and data are 
captured in the same manner – not just ‘in my registry’.

 We also need to define them the same, code them the same, 
Quality Check them the same, and use them the same.

 Withhout standards that go far beyond one program or one 
set of program’s goals with people’s lives in their hands; but 
with so many users with different special needs.

 Even our newest and brightest CTR and Candidate CTRs 
need hands on mentoring – not just training, testing and 
abstracting – we will need one another for 2018-2019 !!!

2018 Solid Tumor Rules
44

 Introduction

 Changes from 2007 MPH Rules

 Equivalent or Equal Terms

 Terms that are NOT Equivalent or Equal

 Table I:  Specific Histologies, NOS and Subtypes Variants

 Table II:  Histologies Not Reportable for Colon, 
Rectosigmoid and Rectum

 Illustrations

 Multiple Primary Rules

 Histology Coding Rules
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2018 Solid Tumor Rules - Introduction
45

2018 Solid Tumor Rules
46
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2018 Solid Tumor Rules
47

2018 Solid Tumor Rules
48
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2018 Solid Tumor Rules
49

2018 Solid Tumor Rules
50
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2018 Solid Tumor Rules
51

2018 Solid Tumor Rules
52
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2018 Solid Tumor Rules
53

2018 Solid Tumor Rules
54
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2018 Solid Tumor Rules
55

2018 Solid Tumor Rules
56
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2018 Solid Tumor Rules
57

2018 Solid Tumor Rules
58
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2018 Solid Tumor Rules
59

2018 Solid Tumor Rules
60
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Histology - EDITS
61

 Clinical Grade - the grade of a solid primary tumor before any treatment. 
Treatment may include surgical resection, systemic therapy, radiation 
therapy, or neoadjuvant therapy. NOTE:  All surgical procedures are not 
treatment, e.g. TURB and endoscopic biopsies.

 Pathological Grade - the grade of a solid primary tumor that has been 
surgically resected and for which no neoadjuvant therapy was 
administered.  If AJCC pathological staging is being assigned, the tumor 
must have met the surgical resection requirements in the AJCC manual. 
This may include the grade from the clinical workup, as all information 
from diagnosis (clinical staging) through the surgical resection is used for 
pathological staging.

 Post-Therapy Grade - the grade of a solid primary tumor that has been 
resected following neoadjuvant therapy. If AJCC post-therapy staging is 
being assigned, the tumor must have met the surgical resection 
requirements for yp in the AJCC manual. Neoadjuvant therapy must meet 
guidelines or standards, and not be that given for variable or 
unconventional reasons as noted in the AJCC manual. 

62

2018 Site Specific Grade
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2018 Site Specific Grade
63

There are RULES for using this Manual and Menus

 Your Software will direct you – but cannot think for you.
 This is the GRADE of the PRIMARY TUMOR.
 DO NOT ASSIGN Grade from a metastatic site – EVER.
 Clinical Grade Must NEVER BE BLANK
 Either Pathological or Post-Therapy Grade Must BE BLANK
 Either Pathological or Post-Therapy Grade Must BE FILLED
 There are NOTES that accompany every single Grade Table.  

 DO ASSIGN the highest grade identified from any type of biopsy (FNA, core, 
excisional, incisional) or resection (partial or complete) of the primary 
tumor assessed during the clinical time frame

 If there is only one grade available and it cannot be determined if it is 
clinical, pathological, or after neo-adjuvant therapy, assign as a clinical 
grade and code unknown (9) for pathological grade, and blank for post-
therapy grade. 

Grade - NET
64
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Grade - GIST
65

Grade – Colon and Rectum
66
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Grade – Appendix
67

Polyps and Colon Cancer
68

 95-98% of colon cancers - adenocarcinoma
 Most originate in polyps or adenomas – DO NOT CODE POLYPS !!!!
 10% of all adenomas develop into adenocarcinoma
 DO NOT USE 8210, 8260, 8261, 8263, 8264 for C18.0-C20.9

 Types of adenoma – still important
 Tubular
 Villous
 Tubulo-villous

 Process takes up to 10 years

 De Novo Cancers – mucinous, signet ring > 50% production
 >10% of all colon ca are mucinous (>50% mucin production)
 <1% of all colon ca are signet ring cell (>50% signet rings)
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Polyps and Colon Cancer
69

http://hopkinscoloncancercenter.org

DO NOT USE 8210, 8260, 8261, 8263, 8264 for C18.0-C20.9

Polyps and Colon Cancer
70

http://www.pathology.pitt.edu/lectures/gi/colon-a/14.htm

HYPERPLASTIC
POLYP – NO CA

SMALL 
REACTIVE 

POLYP

NOT PRE-
CANCEROUS
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Polyps and Colon Cancer
71

http://www.pathology.pitt.edu/lectures/gi/colon-a/16.htm

TUBULAR 
ADENOMA

OFTEN BENIGN

>10% MAY 
CONTAIN a

NON-INVASIVE 
or INVASIVE 

CANCER

POLYP 
REMOVAL WILL 

PREVENT 
COLON CANCER

Polyps and Colon Cancer
72

http://hopkinscoloncancercenter.org
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Polyps and Colon Cancer
73

http://www.pathology.pitt.edu/lectures/gi/colon-a/17.htm

SESSILE 
VILLOUS and 

TUBULO-
VILLOUS 

ADENOMA

MORE OFTEN  
CONTAIN
INVASIVE 
CANCER

POLYP 
REMOVAL MAY 
NOT REMOVE 
ALL CANCER

Anatomic Staging – Colon and Rectum
74
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Comparing SS2018 to TNM – Same Anatomy
75

https://www.memorangapp.com/flashcards/29623/Histology+week1/

 Size of Tumor
 Wall Extension
 Regional Nodes
 Distant Nodes
 Distant Sites
 Some SSDIs
 Most SSDIs Not for 

Staging but Tumor 
Characteristics

There is considerably 
more to AJCC TNM 
and UICC TNM in 
terms of standard 

language and shared 
definitions – key!

SS2018 – mixed stage/limited detail
EOD – mixed stage/mod detail/can
convert to mixed stage TNM/SS2018
AJCC TNM – strict rules for clinical,
pathological and post-treatment stage
and slightly more detail than EOD/SS

Simplify Staging Parameters
76

 Combined Clinical and Pathological for SS2018 Staging

 Clinical (Pre-Tx) Stage is Critical for Rectal, Breast, Liver Cancers

 Primary Tumor Grade Important for NET/GIST

 Typical Colon/Rectal Cancers – Adenocarcinoma, NOS
 (in-situ or local) Intramucosal Spread (“T”)
 (local) Depth of Invasion into Wall (“T”)
 (local or regional) Depth of Invasion thru Wall (“T”)
 Number of Lymph Nodes Examined (“N”)
 Number of Lymph Nodes Positive (“N”) – (regional) if any + nodes
 (regional) Extranodal Tumor Deposits (“N”)
 Status of Resection Margins 
 Lymph-Vascular Invasion (LVI)
 (distant) Metastatic Sites (“M”)
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77

Layers of Colon Wall

http://www.mannisjournals.com.au/images

Muscularis Propria

Intramucosal Colon Cancer
78

Source:  http://www.slideshare.net/giaffa/petruzziello
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“Non-Peritonealized” Surface
79

The serosa acts as barrier for tumors that begin on inside 
surface of the colon and invade down into the mucosa and 
through the wall of the colon (the serosa).

Some colon surfaces have no serosa at the exterior surface 
(around the hollow organ)

When there is no serosa – you lose a natural barrier that 
helps contain the colon cancer

Non-Peritonealized Surfaces in Colon-Rectum:
 Rectum – no serosa in rectum below peritoneal reflection

 Descending Colon – no serosa covering posterior surfaces

 Ascending Colon – no serosa covering posterior surfaces

“Non-Peritonealized” Surface
80

Clinical Anatomy for Medical Students, 5th Edition, Richard S. Snell.  Little, Brown and Company, 1995.

No Serosa Here
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Surgical Resection
81

NCCN Guidelines – Colorectal Cancer Screening

Surgical Resection
82

https://www.bcm.edu/healthcare/care-centers/general-surgery/procedures/colon-resection
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Lymphatics of Colon / Rectum
83

AJCC Image - The regional lymph nodes of the colon and rectum are colored by anatomic location.

Lymphatics of Colon / Rectum
84

Modified AJCC Image - The regional lymph nodes of the colon and rectum are colored by anatomic location.
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2018 SEER Summary Stage – USE IT .

Source:  SEER Summary Staging Manual 2018

85

SS2018 and earlier editions may
appear to be a crude anatomic 

cancer staging system – it is the 
same pie sliced differently is all.

SEER Summary Stage – 2018
86

 Use All Information – history, clinical, imaging, labs, 
biopsy, resection, physician notes – use all info avail.
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SEER Summary Stage – 2018
87

SEER Summary Stage – 2018
88
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SEER Summary Stage – 2018
89

SEER Summary Stage – 2018
90
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91

“Tumor Deposits”
92

 Definition
 Separate tumor nodules or tumor deposits of malignant cells 

in perirectal or pericolic fat with no evidence of lymph node 
tissue

 Found in primary lymphatic drainage area

 Other names
 Peri-tumoral deposits, satellite nodules, discontinuous 

extramural extension, or malignant tumor foci 

 N1c = Specific TNM “N” Code for tumor nodule or 
deposit(s) in the subserosa, mesentery, or non-
peritonealized pericolic or perirectal tissues without 
regional nodal metastasis.
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“Tumor Deposits”
93

• Mesenteric

• Pericolonic

• Perirectal

• Subserosa

• All Regional 
Lymph Nodes 
Negative

• Deposits + LNs

 N1c = Tumor 
deposit(s) in the 
subserosa, 
mesentery, or 
nonperitonealized
pericolic or 
perirectal tissues 
without regional 
nodal metastasis.

SEER Summary Stage – 2018
94
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Site Specific Data Items
95

Text Documentation

http://www.cancerregistryeducation.org 

96
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Staging Practice
97
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Thank you
99


