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2018 Updates for Neoplasms of the Breast

1 in 8 women // 1 in 1000 men

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

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

4

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

Presentation Outline

• Introduction to Neoplasms of the Breast

• Anatomy of the Breast

• 2018 ICD-O-3 – Breast

• 2018 MP/H Rules – Breast

• Bio-Molecular & Multi-Gene Testing

• 2018 Anatomic Staging – Breast

• SS2018 – Breast

• AJCC TNM – Breast 

• 2018 SSDI Highlights – Breast

• Text Documentation

• Practice Cases - Pending

• Questions

6
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Presentation Outline

• What we will not be discussing in detail today 

• Risk Factors

• Signs & Symptoms

• Screening Guidelines

• Full Details of Breast MP/H Rules 

• Every Histologic Type of Breast Cancer

• AJCC TNM Detailed Instructions and Rules

• SS2018 Detailed Instructions and Rules

• Every Single SSDI for Breast – too numerous

• NCCN or Other Treatment Guidelines

7

Introduction
8

2018 ACS Cancer Facts & Figures
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Introduction

U.S. 2018 New Cases = 330,080

• 266,120 invasive cancers

• 63,960 in-situ cancers

• 85% DCIS

• 15% LCIS

U.S. 2018 Deaths = 44,400

2017-2018 ACS Breast Cancer Facts & Figures

9

Introduction

• Most breast cancers are ductal type!

• Subtype & Combinations Over-Use

• Two main breast cancer histologies:

• Ductal Carcinoma starts in the ducts that 
move milk from the lobules to the nipple. 

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

• Hormone ER/PR & HER2 = Key

• Most cases now code histology:

Lobular Carcinoma In Situ (LCIS)

Ductal Carcinoma In Situ (DCIS)

Invasive Lobular Carcinoma

Invasive Ductal Carcinoma

Mixed Ductal and Lobular Carcinoma

Mixed In situ and Invasive Cancers

 LCIS is Required to Report  to FCDS 

Source:  www.cancer.gov

10

http://www.ncbi.nlm.nih.gov/pubmedhealth
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Introduction
11

Anatomy of the Breast

Source:  http://cancer.org/breastcancer Source:  SEER Training Modules

12

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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Anatomy of the Breast

Source:  SEER Training Modules
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Anatomy of the Breast

Source:  http://www.cancerresearchuk.org/sites/inc_anatomicalsite_breast_0.png 

14



11/12/2018

8

Anatomy of the Breast
15

Lymphatics of the Breast

West Middlesex University Hospital – London - Breast Surgical Services – NHS Trust

16
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Lymphatics of the Breast
17

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

http://www.breastcancer.org

Lymphatics of the Breast
18

 Isolated Tumor Cells (ITCs) - very small deposits of tumor cells, 
no larger than 0.2 mm or no more than 200 cells, found in 
sentinel lymph node(s).  
 Presence of ITCs is NOT considered positive lymph node(s)
 Usually identified using immunohistochemistry test on SLN

 Cytokeratin Antigen Test or CK Test
 Epithelial Membrane Antigen or EMA Test

 Micrometastasis - tumor deposits greater than 0.2mm but not 
greater than 2.0mm in largest dimension.

 Macrometastasis - resected lymph nodes greater than 2.0mm in 
largest dimension OR any clinically positive lymph nodes

 Macrometastasis – any nodal metastases detected by FNA or 
core biopsy regardless of the size of the tumor focus
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Distant Metastasis
19

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

Distant Metastasis
20

 Chest Wall
 Ribs

 Intercostal muscle

 Serratus anterior muscle

 Pectoral muscle is NOT chest wall invasion

 Lymph Nodes
 Contralateral axillary lymph nodes

 Contralateral internal mammary or 

 Supraclavicular lymph nodes

 Cervical lymph nodes

 Distant Metastasis
 Bone

 Lung

 Brain

 Liver

 Disseminated tumor cells (DTCs) –Bone Marrow

 Circulating tumor cells (CTCs) – Blood Stream

Source:  http://www.scripps.edu/felding/images/metastasis.jpg
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Diagnostic Workup

 Mammography
 Other Breast Imaging
 Confirmation of Disease

 Core Biopsy or FNA of primary tumor 
 Excisional Biopsy of primary tumor
 Lumpectomy or Mastectomy

 Lymph Node Assessment
 Core Biopsy or FNA of Lymph Node
 Sentinel Lymph Node Biopsy 
 Sentinel Lymph Node Removal
 Axillary Node Dissection

 ER/PR/HER2 
 21-Gene Recurrence Score Assay
 Metastatic Workup as Indicated

21

Breast Imaging - Screening vs. Diagnostic

• 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, Screening may not alter 
patient outcomes (survival and/or mortality)

• Diagnostic – patient already had one or more screening 
procedure(s) or has obvious clinical evidence of cancer 
(palpable tumor mass or palpable nodes) and is now being 
seen to confirm the diagnosis using image-guided FNA, 
stereotactic core biopsy, tissue biopsy, excisional biopsy, etc.

22
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Understanding Results of Breast Imaging

• Breast Imaging Reporting and Database System (BI-RADS)

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

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

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

Source:  American College of Radiology (ACR)

23

Source:  American College of Radiology (ACR)

Understanding Results of Breast Imaging

24

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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Latest News Breast Cancer Research
25

 New Lab Tests – Tests for Circulating Tumor Cells

 New Imaging – Scintimammography – molecular breast 
imaging using radioactive tracer

 Oncoplastic Surgery – breast conserving and 
reconstruction (single/bilateral) of breast

 Triple-Negative Breast Cancer

 Targeted Therapies with PARP Inhibitors

ICD-O-3 Updates - 2018

26

https://seer.cancer.gov/icd-o-3/
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ICD-O-3 Coding Resources

27

 ICD-O-3 Manual – use your current manual

 ICD-O-3 Errata & 2011 Updates

 http://www.who.int/classifications/icd/updates/icd03updates/en/

 ICD-O-3 Updates for 2018

 https://seer.cancer.gov/icd-o-3/

 2018 Solid Tumor MP/H Rules

 https://seer.cancer.gov/tools/solidtumor

 Hematopoietic Database On Line 

 https://seer.cancer.gov/seertools/hemelymph/

 2018 Site-Specific Grade Instructions

 https://www.naaccr.org/SSDI/Grade-Manual.pdf

 2018 SEER Site/Type Validation List

 https://seer.cancer.gov/icd-o-3/

ICD-O-3 Updates - Breast

28

http://www.who.int/classifications/icd/updates/icd03updates/en/
https://seer.cancer.gov/icd-o-3/
https://seer.cancer.gov/tools/solidtumor
https://seer.cancer.gov/seertools/hemelymph/
https://www.naaccr.org/SSDI/Grade-Manual.pdf
https://seer.cancer.gov/icd-o-3/
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ICD-O-3 Site/Histology Validation

29

https://seer.cancer.gov/icd-o-3/
Still has old histology codes now invalid - CAUTION

ICD-O-3 Updates - Breast

30

3 pages of 
synonyms

https://seer.cancer.gov/icd-o-3/
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ICD-O-3 Updates - Breast

31

Grade Coding Manual

32

https://apps.naaccr.org/ssdi/list/
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Grade Coding Manual – Schema ID

33

https://www.naaccr.org/SSDI/Grade-Manual.pdf?v=1528898095

2018 Grade - Breast

 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. 

34
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2018 Grade - Breast

35

In situ

Site/Histo = AJCC Schema + Schema ID

36
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2018 Solid Tumor MP/H Rules

37

Published June 2018 – but still had MAJOR changes in 
October 2018 – be sure you have the correct set of rules

328 
pages

General Instructions

 TEXT ONLY RULES INCLUDE:
 General Instructions PLUS
 10 Sets of Solid Tumor MP/H Rules

 Each Module includes Multiple Sections (Notes/Site/MP/Histology)

 Code subtypes/variants when definitively described (no 
modifiers) 

 Do Not Use Ambiguous Terminology to Code Histology
 Ambiguous terminology is used to determine “case reportability”
 Ambiguous terminology is not to be used to determine histology
 Ambiguous terminology such as “with features of”, etc. are no 

longer used to determine a subtype OR to determine which 
histology should be coded. See the following histology rules for 
instructions on coding multiple histologies. 

 Use the Histology (H) Rules to determine when to use or not use 
any ambiguous terminology when an ambiguous term is used to 
describe a histologic type – sometimes you use the ambiguous 
term to code a subtype or variant or mixed histology -- and 
sometimes you do not.

38
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General Instructions

39

 Introduction
 Changes from 2007 MPH Rules
 Definitions
 Equivalent or Equal Terms
 Terms that are NOT Equivalent or Equal
 Table and Instructions for Coding Primary Site
 Table:  Specific Histologies, NOS and Subtypes 

Variants
 Table:  Combination/Mixed Histology Codes
 Table:  Histologies Not Reportable for This Site
 Illustrations
 Multiple Primary Rules
 Histology Coding Rules

General Instructions
40
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General Instructions

41

Multiple Primary Rules – Remember:  
Most People Have Only One Cancer

42
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Some People or Their Families 
Have More Than One Cancer

43

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

2018 MP/H - Breast

44
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2018 MP/H - Breast
45

2018 MP/H - Breast
46
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2018 MP/H - Breast
47

2018 MP/H - Breast
48
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ICD-O-3 Updates - Breast

49

2018 MP/H - Breast

50
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2018 MP/H - Breast

51

2018 MP/H - Breast

52

3 pages of 
synonyms 
for ductal 
carcinoma 
of breast
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2018 MP/H - Breast

53

Mixed In-Situ CA and Invasive CA

ONLY CODE THE CHARACTERISTICS 
OF THE INVASIVE CARCINOMA

------------------------------
IGNORE ALL IN-SITU COMPONENTS

DO NOT CODE COMBINATION HISTOLOGY
--------------
REPEAT

CODE HISTOLOGY BASED ONLY ON THE 
INVASIVE CANCER CHARACTERISTICS

54
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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
• 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)]

55

Paget’s Disease of the Nipple
56

 AJCC TNM 8th ed. Statements about Paget’s Disease

 ICD-O-3 Rules

 MPH Rules

 AJCC Instruction

 Resolution:  It Depends on the evidence for each case

Paget’s disease associated with an 
underlying cancer (in situ or invasive) 
should be classified according to the 

underlying cancer (Tis, T1, etc.)
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2018 MP/H - Breast

57

2018 MP/H - Breast

58
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2018 – MP/H - Breast

59

2018 MP/H - Breast

60
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2018 MP/H - Breast

61

2018 MP/H - Breast

62
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2018 MP/H - Breast
63

2018 MP/H - Breast

64
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Biomolecular & Genetic Testing
65

 Hormone Studies are Critical for Treatment Options 
 2 out of 3 breast cancers are hormone receptor-positive

 ER-positive and PR-positive breast cancer cells have receptors 
(proteins) that attach to estrogen, which helps them grow

 Most hormone therapy for breast cancer either lowers estrogen 
levels or stops estrogen from acting on breast cancer cells

 Hormones may also be manipulated with Aromatase Inhibitors

 HER2 – Human Epidermal Growth Factor Receptor 2 
is a genetic test for breast tumors with targeted 
therapy identified when patient is HER2 +

Biomolecular & Genetic Testing
66

Two Examples where ER/PR/HER2 Results 

Alter AJCC Stage Group
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Breast Cancer Staging – 7 critical items
67

 The extent (size) of the tumor (T): 
 How large is the cancer? 
 Has it grown into nearby areas?

 The spread to nearby lymph nodes (N): 
 Has the cancer spread to nearby lymph nodes? If so, how many?

 The spread (metastasis) to distant sites (M): 
 Has the cancer spread to distant organs such as the lungs or liver?

 Estrogen Receptor (ER) status: 
 Does the cancer have the protein called an estrogen receptor?

 Progesterone Receptor (PR) status: 
 Does the cancer have the protein called a progesterone receptor?

 Her2/neu (Her2) status: 
 Does the cancer make too much of a protein called Her2?

 Grade of the cancer (G): 
 How much do the cancer cells look like normal cells?

Site/Histo = AJCC Schema + Schema ID

68
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2018 SEER Summary Stage

Source:  SEER Summary Staging Manual 2018

69

Purpose of Staging
Biochemical Tumor Markers
Molecular Tumor Markers

Genetic Mutations/Variations
Risk Stratification

2018 SEER Summary Stage
70
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2018 SEER Summary Stage
71

2018 SEER Summary Stage
72
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2018 SEER Summary Stage
73

AJCC TNM -- Helpful Information
https://cancerstaging.org

74
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Breast Cancer Stage Distribution

http://ww5.komen.org/images

75

“c” and “p” and “yp”
76

 Clinical (c) 

 Clinical Stage is determined before any type of definitive therapy 
is started and is used as a guide to determine what the first steps 
used to establish the diagnosis of breast cancer should be and to 
decide upon approach and intent of  1st treatment – should 1st

treatment include lumpectomy, SLN, mastectomy, neoadjuvant 
chemo, or palliative care.

 Clinical Stage – includes physical exam with inspection and 
palpation of the skin, breast, and lymph nodes (axillary, 
supraclavicular, and cervical), breast imaging and other imaging 
studies, and pathologic examination of the breast or other 
tissue(s) used to establish/confirm the diagnosis.  
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“c” and “p” and “yp”
77

 Pathologic (p)

 Pathologic Stage is assigned following complete resection of the 
primary tumor and must include microscopic examination of the 
primary, regional lymph nodes and/or other suspect tissues.

 Pathologic Stage is used to guide anatomic stage specific 
adjuvant therapy decisions and to estimate prognosis.

 Pathologic Stage includes all information in the clinical setting 
PLUS all information obtained from surgical reports and 
pathology reports related to the extent of cancer spread through 
the completion of definitive surgery performed as a part of the 1st

course of treatment or within 4 months of initial diagnosis of 
cancer in the absence of disease progression.

“c” and “p” and “yp”
78

 Post Neoadjuvant Treatment (yp)

 Post Neoadjuvant Treatment Stage is assigned following a prescribed 
“course” of neoadjuvant therapy (chemo, biologics, radiation, etc.).

 Post Neoadjuvant Treatment Stage includes microscopic examination 
of the primary, regional lymph nodes and/or other suspect tissues.

 Response to Neoadjuvant Therapy is determined by comparison of pre-
treatment Clinical Stage to post-treatment Pathologic Stage and is 
qualified by the presence or absence of cancer in the primary tumor, 
regional lymph nodes, etc. or T, N, or M Category Differences.
 Pathologically Confirmed Complete Response (CR)

 Pathologically Confirmed Partial Response (PR)

 Pathologically Confirmed No Response (NRL)
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“c” and “p” and “yp”
79

 In order to meet the criteria for neoadjuvant therapy 
for breast – each case must meet standard NCCN or 
ASCO Guidelines
 4-6 cycles (or more) of chemo

 4-6 months (or more) of hormone/endocrine therapy

 Short courses of therapy before full surgical resection 
of breast (radiation, hormone, chemo) do not count 
as neoadjuvant therapy – they are just treatment.

 Chemo agents can change and still be neoadjuvant

 Hormone agents can change and still be neoadjuvant

2018 Clarification for cTis and pTis
80
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Tumor Size and Extension
81

 Non-Invasive or In Situ – not always measurable

 Microinvasive Neoplasm – less than 1mm in size

 Mixed Non-Invasive (In Situ) and Invasive - RULE

 Invasive Only – Tumor Size is Measured

 The Primary Tumor Extends Beyond Breast Tissue

Non-Invasive/Minimally Invasive/Invasive
82

 Non-Invasive Includes:
 Ductal Carcinoma In Situ (DCIS)
 Lobular Carcinoma In Situ (LCIS)
 Paget’s Disease of Nipple with No Associated

In Situ or Invasive Cancer (ductal or lobular)

 Minimally Invasive Includes:
 Tumor is = or < 1mm in Greatest Dimension

 Invasive Includes:
 Infiltrating Duct Carcinoma (IDC)
 Infiltrating Lobular Carcinoma (ILC)
 Invasive Plus Non-Invasive Cancer in Same Breast
 Paget’s Disease of Nipple with Invasive or In Situ Cancer
 Other Invasive Neoplasm and Inflammatory Carcinoma
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AJCC T Category Codes
83

CAP Protocol - Breast

Lymphatics of the Breast
84

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

http://www.breastcancer.org
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Lymphatics of the Breast
85

 Isolated Tumor Cells (ITCs) - very small deposits of tumor cells, 
no larger than 0.2 mm or no more than 200 cells, found in 
sentinel lymph node(s).  
 Presence of ITCs is NOT considered positive lymph node(s)
 Usually identified using immunohistochemistry test on SLN

 Cytokeratin Antigen Test or CK Test
 Epithelial Membrane Antigen or EMA Test

 Micrometastasis - tumor deposits greater than 0.2mm but not 
greater than 2.0mm in largest dimension.

 Macrometastasis - resected lymph nodes greater than 2.0mm in 
largest dimension OR any clinically positive lymph nodes

 Macrometastasis – any nodal metastases detected by FNA or 
core biopsy regardless of the size of the tumor focus

AJCC N Category Codes
86

CAP Protocol - Breast
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Distant Metastasis
87

 Chest Wall
 Ribs

 Intercostal muscle

 Serratus anterior muscle

 Pectoral muscle is NOT chest wall invasion

 Lymph Nodes
 Contralateral axillary lymph nodes

 Contralateral internal mammary or 

 Supraclavicular lymph nodes

 Cervical lymph nodes

 Distant Metastasis
 Bone

 Lung

 Brain

 Liver

 Disseminated tumor cells (DTCs) –Bone Marrow

 Circulating tumor cells (CTCs) – Blood Stream

Source:  http://www.scripps.edu/felding/images/metastasis.jpg

AJCC M Category Codes
88

CAP Protocol - Breast
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Introduction to SSDI Manual

89

https://apps.naaccr.org/ssdi/list/

Introduction to SSDI Manual

90

https://apps.naaccr.org/ssdi/list/
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Types of Site Specific Data Items

 Prognostic Factors “Required for Stage Grouping” (All Cases)
 Not ALL SSDIs Labeled “Required for Stage Grouping” are actually required for staging.

 Some “Required for Stage Grouping” Items have “Prognostic Significant” and are 
Required. 

 Additional Factors Recommended for Clinical Care (CoC/NCDB and SEER)

 Emerging Factors for Clinical Care (Web Only – Not Required)

 May Include Molecular or Protein Biomarkers, Genetic Markers, Lab Test 
Value, Interpretation of Lab Value, Clinical Factors such as Size of Lymph 
Node, Alternate Staging such as FIGO, Measured Depth of Invasion 
(Breslow Depth), Site Specific Grade Detail (Gleason),  Cytogenetics, 
Immunochemistry, Surgical Margin Details, MSI or Microsatellite 
Instability and More

 You may not see the SSDIs that clinicians reference and think are important 
today…the reason is that it takes time for cancer registry standards to catch 
up with present day technology and testing – particularly for genetic 
factors.

 Your Cancer Program can define any additional SSDIs you would like to 
capture for your physicians – genetic markers for lung for example -
approve these through your Cancer Committee and carefully define user-
defined instructions and codes

91

Types of Site Specific Data Items

 Molecular Genetics still minimally addressed in 2018 SSDIs

 2018 SSDIs support TNM data - not biomarkers/molecular markers or 
genetics

 Most evaluate genetic mutations and/or protein surface markers

 Some have targeted therapy(s) associated with mutation

 Chromosomal Abnormality(s) – Mutation

 Biochemical Abnormality

 Genetic/DNA Mutation

 Prognostic

 Diagnostic

 Predictive

 Tumor Burden

 Pharmacodynamics

 Recurrence Monitoring

92
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Schema ID Drives the SSDI Tables

93

https://apps.naaccr.org/ssdi/list/

2018 SSDIs - Breast
94

AJCC has specific instructions for how 
to use hormone receptor study results 

and the multigene panel results to 
assign TNM Category/AJCC Group.
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2018 SSDIs - Breast
95

2018 SSDIs - Breast
96



11/12/2018

49

2018 SSDIs - Breast
97

AJCC has specific instructions for how 
to use multigene panel results to assign 
the correct TNM Category/AJCC Group.

2018 SSDIs - Breast
98

AJCC has specific instructions for how 
to use multigene panel results to assign 
the correct TNM Category/AJCC Group.
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2018 SSDIs - Breast
99

AJCC has specific instructions for how 
to use multigene panel results to assign 
the correct TNM Category/AJCC Group.

Determining Prognostic Stage Group

 MUST MEET THE CRITERIA FOR STAGING TO BE STAGED

 Verify ALL Required Variables Have Been Coded

 Clinical Prognostic Stage Group

 Pathological Prognostic Stage Group

 Response to Neoadjuvant Therapy (yp/yc)

 Proper Use of Clinical and Pathological Descriptor Fields

100
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Determining Prognostic Stage Group
Breast (in-situ)

101

Text Documentation

Source:  NCRA Informational Abstracts – Improving Text
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Staging Practice
103

Questions
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