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GENERAL INSTRUCTIONS FOR ABSTRACTING EXTENT OF DISEASE

AND DIAGNOSTIC P_OCEDURES

_b_tracting for E_tent of Disease shoutd be timited to I ) at[

information avaitabte by the end of the first hospitalization

for definitive sur_lcat resection if done within two months of

diagnosis, or 2) two months after diagnosis for _ fit_r cases
--both treated and untreated.

If a patient has radiation therapy fottowed by definitive surgery

within two months of diagnosis, include a[_ Information available

through definitive surgery in determining the Oper/Path assess-
meat of extent of disease. The separate clinicat evatuation witt
be limited to procedures up to the initiation of definitive therapy'.

In contrast, the information for the cllnicat f|etds in the Diag-

nostic Procedures includes on_.v those procedures which provided

a basis for the ctlnlclan to make a diagnosis upon which he starte_

treatment. To ful. fil.]L the obtigations for this fiel.d Inctade art

pertinent procedures regardtess of findings. We are interested i.1

whether or not s procedure was done, not in the resstt o¢ that pro-
cedure. Since the same information may be apptlcabte to both fietds

[Extent of Disease and Dla_nostic Procedures), the instructions have
been combined. When instructions are needed for Diagnostic Proce-

_res o_n_y, they wl1.1, be specified.

Enter information in chronologicat order within each

section of the abstract form giving d_tes and names of a[_

prgcedures. Thus, at a stance, it can be determined if the

information seems comptete and toglcal.

Prepare one abstract for:

& singte organ { or segment of the colon) which

has independent primaries of the same histology.

b slngte organ which has one tumor of mixed hlstotogieSo

Prepare separate abstracts for:

Each tumor of a different definitive histotoglc type

appearing In an organ.

Each paired organ other than ovaryj If independent

primaries are found in both organs.

Each segment of the colon In whlch Independent primaries

a re found.

_ecord art significant nfigative and positive diagnostic findings.

See the site-specific Instructions for detaits to be abstracted.

If there is no statement reRardtng a specific Item_ so state.

the toglcat sequence In abstracting extent of disease

information is given In the foltowlng sections.

- I -



Generat ins tructions 4/27/77

Io RISTORY AND PHYSICAL EXAMINATION

Review the history and physical examination described by the

clinician at first diagnostic work-up of cancer. Record
the dates and art pertinent detaltSo

&o Descr[_gtion of primary tumor

Describe the toca.tlon of the tumor(s ) within the primary organ,

e.g., robe, quadrant, etc. Record any mention of muttipte
tumors or fool.

Record the actuat size of the [esion (art dimensions). Pay

particatar attention as to whether the measurement is in

millimeters, centimeters, inches, or is a descriptive term,

i.e., esize of walnut". If there is more than one tumor,

record the size of the [argest,

B. Direct extension of tumor

Record any pertinent detaits regarding direct extension of

tumor to other organs or structures.

c. Lx_mpb___oa_e__s

The c[Inician wilt describe the patpability and mobliity

of accesslbte lymph nodes, both regiona[ and distant. He any

use such terms as "discrete", "freety movabte", "stlghtty

fixed", "matted", and "attached to deep structures". He

may describe the size, shape, and consistency of these nodes.

Of partlcu[ar importance Is the c[Inlcian's statement as to

whether the nodes are s_us pected of tumor !nvotvem.e_n__% or

whether they are considered tumor free_.

If lymph nodes are described as, for example, "mass", "eniarged",

"vatted", "vlsibie swe[tlng", they are to be consi:tered i_[Lwo_[__we_d.

Often It is necessary to read the entire description, such as,

a comparison with the other side, to determine this. If you are

still in doubt, ask a ctinician whether the lymph nodes are In-

volved Or not.

When there is a mass demonstrated In the medlastinum, re troperito-

neum and/or mesenterIc, and there is no specific information ss to

the tissue Invotved, assume the Involvement to be noda[ in deter-

mining extent of disease.

Identlfy [ymph nodes as speciflcai[y as posslb[e and indicate

if lymph nodes are ipsi[atera[, contra[atera[, or bilateral.

Do Distant site Involvement

if mention is made of probable distant slte Involvement, record.

For any slte you may find mention of:

Organomega[y P[eura [ effusion

Meuroi oglcal findings Ascl tes

Masses

_ _) _



General Instructions 4/27/77

IIo X-RAYSI SC&NS= &MD OTHER IMAGING TECHNIQUES

Review diagnostic reports of x-rays= scanning= echography9 and other

imaging techniques for mention of tumor involvement. Record art

pertinent positive and negative findings as welt as the date(s) and

name(s) of the procedures. Both positive and negative findings are

required for the Extent of Disease, but only the name of the procedure

Is required for Diagnostic Procedures. If a report such as s chest

X-ray is negatives record as "negatlve"; It is not necessary to coDy

details unrelated to cancer. If "metastatic series" Is reported,
ascertain what studies constitute the metastatic series and record

the results of each study.

_o Record the size and location o¢ the tumor giving all dimensions.
Indicate if the tumor appears multlfocat. If there Is aore

than one measureable tumor, record the size of the targesto

B. Record in detail the description of the tumor and/or lymph nodes.

C. It is not necessary to record X-rays or scans for conditions

unrelated to cancer spread°

Ill. LABORATORY TESTS

Indicate the test results and norms[ values (range) for the following:

Alkaline phosphatase_ for all sites

Acid phosphatase for prostate { serum_ and marrow)

CEA (carcinoembryontc antigen) for colon and rectum

Serum calclum_ for breast

2#-hour urine test for pigments (urinary melanogins)
for melanoma

_Qeneratty found In automated chemistries (also known as

S_A-12 or blochemicat profile )

_Record total serum acid phosphatase only If prostatic

acid phosphatase fraction is not available.

Record only those tests used in the diagnostic work-up B riot

to any definitive therapy.

IV. MANIPULATIVE PROCEDURES

Record all manipulative procedures used In diagnostic work-up __rLo_r

to definitive therapy and state findings, both positive and

negative° Some examples of manlpu_ative procedures are:

C o_onoscopy

Cystoscopy

Mediasti no=copy

Per It oneoscopy

Proc tosigmot doscopy

Record size and tocatlon of tumor= description of lymph nodes=

and Involvement o_. other tis_xes and organs.



Generat Instructions 4/27/77

V. CYTOLOGY REPORTS

Nane each source and specify the highest class (I-V) from each source
i nc tuding:

Ascltic ftuld (paracentesis)
Pteurat fluid (thoracentesis)

VI. ODE RATI VE PROCEDURES

Abstract pertinent findings from reports of exptoE__ttor_r

s_uEgerieg and S U_Egl_cat_re_sect_lons. Observations state_ in
operative reports should be recorded even if at variance with

the cLinicaL observationg. Note size and location of tumor.

A. The operative report supplements the pathology report by

providing Information on involvement of organs or tissues
not resec ted.

B. Inctude statements on nodes invotved and removed.

C. IncLude pertinent findings at taparotomy and thoracotomy.

VII, PATHOLOGY REPORTS (including autopsy)

Abstract both the gross and microscopic pertinent _lndings,

whether positive or negative; indicate the procedure and
whether findings are gross or microscopic. Record:

A. F[istotog£

I. Cett type

2. Degree of differentiation (grade)

3. Behavior of the neoplasm

B. _(_uttlfocat tumors

Indicate the pathotogist's description of muttlpte tumors

or muLtipLe loci ot_ tumor ceils. The terms muttifocat

and mutticentrlc are equivalent.

C. Size of Tumor

If more than one tumor, record dimensions of the largest.

- 4 -



Ge nerat Instructions _/27/77

D. Dlrec t e xten_l on_o__tu_mor

1. Record in detait the description of the primary tumor within

the primary site intruding depth of invasion.

2. Record _dl_rect extension o¢ tumor beyond primary site.

. k_m_h n_ode_s_

Identify art nodes biopsied and/or exclsed (regional and/or distant)

and indicate if positive or negative. Indicate 1¢ any node(s) are

¢ixed (perinodat extension ot tumor). If there Is no description

of resected node(s) In the pathoto_ report, so state. It the onty

statement is "highest" node in operative specimen, so record. For

breast, indicate the number of nodes removed and the n_mber posi-
tivee

Fo Distant site

Record a_n£ and _11 sites of distant lnvotve_ent.

3. A u_t ot2s__ re_o£ts

Record pertinent findings if autopsy report Is avaltabte and
meets the rutes tot inctusiono

- 5 -



STOMACH 4/27/77

(extruding cardioesophageat J_nction)
510-510

I. H[STORY AND PHYSICAL EXAMINATION

Record significant findings from:

Patpatton of abdomen

Patpatlon of accessibte tymph nodes

Palpation o_ secondary masses

Rectat examination (presence of "rectat shetf")

IX. X-RAYS, SCANS AND OTHER IMAGING TECHNIOUES

Record significant findings from:

Upper GI series

E sophag ram
Air contrast studies

X-ray of abdomen
Smart bowe_ series

Barium enema

Chest x-ray

Bone survey

Pyetogram ( intravenous or retrograde)

Angiogram

Brain scan

Bone scan

Llver/ spleen scan

III. LABORATORY TESTS

Indicate the test resutts and norma[ vatues (range) for:

&[katine phospha ta se

CEA (carclnoembryontc antigen)

- 6 -



STOMACH 4/27/77

(exctuding cardioesophagea[ Junction )
51 0-519

IV. MANIPULATIVE PROCEDURES

Speci fica[ [y identify:

Qas troscopy

Esophagosc opy

Upper GI endoscopy and/or photography

Co_onoscopy

Peritoneoscopy ([aparoscopy)

V. CYTOLO_ Y REPORTS

Record the highest class (I-V) from each source.

_ astrlc washings

3astrlc brushi ngs

Ascittc fluid (paracentesis)
Pteurat ftuid (thoracentesis)

VI. OPERATIVE PROCEDURES

Speciftcatty identify:

Exptoratory [aparotomy/cetlotomy

Pesection procedures

Gastrectomy

Esophagogast rectomy

VII. PATHOLOGY ItEPORTS (inciudlng autopsy)

Record histotogy, mu[tipte tumors_ size, primary site vesset

invaston_ direct extension of tumor, tymph nodes_ and distant sites.

Record reports of bone marrow aspiration and/or biopsy.

(See Viii for site-specific detalts)

- 7 -



STOMACH _/27/77

(exctuding cardtoesophageat J_nctton)
510-519

VIII. DETAILED EVALUATION

Ao DIRECT EXTENSION OF TUMOR

1. Depth of Invasion:

In sttu tumor (no invasion o¢ the tamtna propria)

Confined to mucosa (tamtna proprta or musc_taris

mucosae; Intramucosat )

Subm_cosa ( thru muscutarls mucosae); Inctu_es invasi_

of stark ( If potyp )

Superf iciat invasion

Muscular is propr Ia
Subserosat t!ssue

Serosa

Diffuse involvement of stomach watt

Llnttis ptastica

"Locat ized w without further detalts or

"extension through wail R shoutd he recorded

tf this Is the onty Information avaitabte.

2. Extension to adjacent tissues such as:

Perigastric fat
Greater omentum

Gastrocotic tigament
Lesser omen turn

Gastrohepat tc _lgament

Extension into "adjacent tissues" shoutd be recorded

if this IS the onty information avattabte.

3. Mucosat lmptants within stomach

4. Extension beyond primary site area to:

Duodenum (specify whether lntratumtnat,

lntramurat, transmurat or via serosa)
Esophagus (specify whether Intratuminat,

I ntramurat, transmural or via serosa )
Gas tro esophageat junction

Transverse coton

Smart Intestine, other than duodenum

Spteen
Liver

Diaphragm
Pa nc Pea s

Other organs or tissues invotved by direct

extension { _pectfy)



STOMACH 4/27/77

(excluding cardioesophsgeat J_nctton)
510-519

B. LYMPH NODES

I. SpeclfIce_tly identify:

Splenic hitar
Pancreat 1col lenat

Pe rl pane rent ic

Left gas troeplptolc

Sptenlc

Superior gastric
Lesser curvature

Lesser omentum

_astrohepati c

Left gastric
P_raca rdial

Cardiac

C_rdioesophageat

Interior gastric
Qreater curvature

Greater omen turn

Qastrocotic

Qsstroeplptoics right or NOS
Pytoric (sttbpytoric/infrapytorlc)

_epat ic
Portal

Celiac

Pars-sortie

Mesent er ic

Re t roperi toneat

2. SpecIty any other lymph nodes mentioned

3. Also record statements such as:

"Nodes adjacent to tumor w

WPerigastrtc, NOS"

mReglonat node(s)w
_Dlstant node(s)w

- 9 -



STOMACR 4127/77

(exctuding cardioesophagea[ janction)
510-519

C. Distant site invotvement

I . Specificatty identify:

Metastasis in tung (specify if solitary or mutttpte)

ImpLants on pteura

Imptants in thoracic cavity

Ovary
Liver

Bone

Brat n

Imprints on the intestinat tract ( intruding imprints

on the serosa of the stomach), peritoneum or
mesenteries

2. Specify any other distant site(s)

3. Qenerattzed metastases, carcinomatosis, or Udistant
_etastasls n shoutd be .recorded If this is the only

information avattabte°

- 10 -



COLON/RECTUM 4/27/77

530-534j 536-537, 540-541

If primaries are found in more than one segment of the

colon and rectum, prepare separate abstracts.

Io HISTORY ASD PHYSICAL EXAMINATION

A. Record significant findings from:

Rectal examination

Palpation of abdomen

Palpation of accessible _ymph nodes

Palpation of secondary masses

Bo Significant associated or previously existing

conditions to w_tch for ape familial polyposis,

ulcerative colitis, _nd GardnerPs syndrome°

II° X-RAYS9 SCANS AND OTHER IMAGING TECHNIQUES

Record significant findings from:

Barium enema

Air contrast studies

X-ray of abdomen
Small bowel series

Chest x-ray

Bone survey

Pyetogram (intravenous or retrograde)

Angiogram

Brain scan

Bone scan

Liver/spleen scan

III. LABORATORY TESTS

Indicate the test results and norms[ values (r_nge) for:

Alkaline phosphatase

CEA (carclnoembryonic antigen)



CO LON/RECTUM 4/27/77

530-534_ 536-537, 54_0-541

IV. MANIPULATIVE PROCEDURES

Speci float [y identify:

Cotonoscopy

Proc toscopy

Si gmo| dosc opy

Cystoscopy

Peritoneoscopy (laparoscopy)

V. CYTOLOGY REPORTS

Record the highest crass (I-V) from each source.

Coton washings
Ascittc ftuid (paracentesis)

Pteurat ftuid (thoracentesls)

VI. OPERATIVE REPORTS

Spec i flcat ty identify:

Exptoratory taparotomy/cetiotomy

Resection procedures

Segment at resection

Cotectomy

_emicotectomy

Proctec tomy
Anterior resection

Abdominat-perineat resection

VII. PATHOLOGY REPORTS (Intruding autopsy)

Record histology, muttlpte tumors, size, primary site

vesset invasion, direct extension of tumor, tymph noses,
and distant sites.

Record reports of bone marrow aspiration and/or biopsy.

(See VIII for site-specific detaits)

- 12 -



COLON/RECTUM _/27/77

530-534, 536-537, 540-541

VlIlo DETAILED EVALUATION

A. Direct extension of tumor

1. Depth of Invasion:

In sttu tumor (no Invasion of the tamina propria)

Confined to mucosa (lamina propria or muscutaris

mucosae; lntramucosat)

Submucosa ( thru muscutaris mucosae ); Intrudes

invasion of stark (l f potyp)

Superflciat Invasion

Muscu[ar is propr Ia
Sub se rosat tissue

Serosa

"Localized" without further detatts or

"extension through watt" sho_td be recorded

if this Is the onty Information avaitabteo

2. Extension to tissues such as:

Free surface of serosa

Hesentery

Mesenterlc fat

Pertcotic or pertrectat fat

Greater omentum

Gastrocot lc t igament

Rec tovagI nat septum

Extension into "adjacent tissues" shoutd be rec)rded
if this Is the onty Information ava.|tabte.

3. Intratu_tnat extension to other segments of the
colon or rectum (specify)

4. Extension beyond primary site area to:

Smart Intestine

Stomach

RetroperI toneum

Other organs or tissues Invotved by d__£ect

extension (specify)

. Assoc L___te_d_te s l_o_n_

Adenomatous potyp and/or vlttoas adenoma and/or
carcinoma etsewhere in coton or rectum

Record also the presence or absence of benign

tesions (adenomatous potyp and/or vtttous adenoma)

in direct association with the cancer, eeg. carcinoma

arlslvg ID a vltLtous adenoma or adenomatous polyp
or regt,;_,',_! ad.,P_noma at the margins of the cancer.

- 13 -



COLON/RECTUM 4/27/77

530-534) 536-537 s 540-541

Bo b s_sgct ated Lest on__[ co nt inued_)

"Associated tesions" are to be recorded onty If they are stated

to be adenomatous potyps or vtttous adenomas. Potyp, SOS, aust
be verified as adenomatous to be recorded. If cancer arises in

a potyps the pol.yp is assumed to be adenomatous.

c. _nh___-o__es_

1,. Specl fica[[y identify:

Pertcotic or perirectat

Epicottc

I teocotlc

Right cotlc
Middte cottc

Left cottc

Inferior mesenteric

Superior mesenteric

Superior hemorrhol dat
Middte hemorrholdats

Slgmoidat

Superior rectat

_ypogastric (internat lilac)

Sac ral

Para-aort ic

I ngul nat

Supract av tcutar
Sca[ene

Cervlca[

2. Speclfy any other 1.ymph nodes mentione_

3. A_so record statements such as:

"Nodes adjacent to tumor"

"Regional. node"
"k[esenter Ic node"

"Colic node"

"[teopetvic node"

"DIstant node"

4o Record "nodule(s) in perlco[Ic or perlrectal, fat."

This is considered reglonat spread by the way of the

Iymphatlc system--probabty tymph node(s ) whose

configuration has been obl.lterated by tumor.

- 14 -



COLON/RECTUM 4127/77

530-534_ 536-537o 540-541

D. Dl s t a _ t__s_i t e__j_nvo__v.em__eat_

I. Speci fically identify:

Metastasis in tung (specify if solitary or muLttple)

Imptante; on pILeura

ImpLants in thoracic cavtt:y

Ova ry
LIver

Bone
Brain

ImpLants on the lntest[nat tracts

peritoneum or mesenter_es

2. Specify any other distant stte(s)

3. Genera_tzed metastasess carcinomatosis_ or "distant
aetastasis" should be recorded If this Is the only

Information avalt ab_.e.

- 15 -



BRONCHUS AND LUNG 4/27/77

(Excluding carina)
622-629

If both lungs are Involved, see general abstracting
instructions tot paired organs.

I. HISTORY AND PHYSICAL EXAMINATION

Record significant findings from:

Palpation of secondary masses

Palpation of accessible lymph nodes

Record presence of:

Superior vena cava syndrome

Homer's syndrome

Recurrent laryngeal nerve paralysis ( hoarseness )

Phrenic nerve paralysis (fixed diaphragm)
Pancoast syndrome

[I. X-RAYS, SCANS AND OTHER IMAGING TECHNIQUES

Record significant flndtngs from:

Chest x-ray

Tomograms, plani grams

Bone survey

A ng log ram

E sophagogra m

Brain scan

Bone scan

L iver/spleen scan

Significant findlngs o_ chest x-rays are:

_Itar mass

Medlastlna[ mass (widening)

Indlcate If masses are stated to be nodes or

quest£onabte nodes.

If no hitar or mediastinal mass or no Information,
so state.

Record other significant findings:

Atetectasis

Obstructive pneumonltis

Pteurat effusion

- 16 -



BRONCHUS AND LUNG 4/27/77

(Exctudtng carina)
622-629

IlI. LABORATORY TESTS

Indicate the test resutts and normat vatues (range) for:

Atkat tne phosphatase

IV. MANIPULATIVE PROCEDURES

Specl ficatty identify:

B ronchoscopy

Laryngoscopy

Mediastinoscopy (note if positive or negative hitar
and/or medlastinat node(s) )

V. CYTOLOGY REPORTS

Report the highest crass (I-V) from each source:

Sputum

PteuraL ftuid (thoracentesis)

Bronchla_ washings or brushings

Ascitic ftuld (paracentesls)

VI. OPERATI V_. PROCEDURES

Speci ficat ty identify:

Exptoratory thoracotomy

Resection procedures

Segmental resectlon

Lobec tomy

Pneumonect omy

VII. PAT_IOLOGY REPORTS (intruding autopsy)

Record histotogy, mutttfocat tumors, size, primary site

vesset invasion, direct extension of tumor, tymph nodes,
and distant sites.

Determine whether primary site is tung or main stem

bronchus. If primary is in the tung (or segmenta[

bronchi), specify robe(s) invotved.

Record reports of bone marrow aspiration and/or biopsF.

(See VIII for site-specific detaits)

- 17 -



BRONCHUS AND LUNG _/27/77

(Exct_dtng carina )

622-629

VlIlo DETAILED EVALUATION

A° D_escr!2t!on of tumor tn [un_ s_s____nd main s_tem_bronchi

I ° Lobes lnvo[ved (Intrude mention of contiguous

tumor where tumor crosses major fissure):

Right (specify if upper s m/ddte, or tower)

Left (specify if upper, tower or ttnguta)

2. Maln stem bronchi Invotved. Record retstlonship

of tumor margin to carina (eog., distance in cm)

3o "Locatized" or "hitar region of tung w without further detalts
shoutd be reco_ed If this is the onty information avaltabteo

B° Direct extension of tumor

Specificatty Identify:

Pericardium (specify if parletat or viscevat)

Putmonary artery or vein

Azygos vein

Superior vena cava

Recurrent taryngeat nerve

Vagus nerve

Phrenlc nerve (fixed diaphragm)

Cervicat sympathetic nerves

Carlna

Trachea

Esophagus

ffear%

Pteura (specify If parletat or vfscerat)

AdJacen.t rtb
Ste mum

Chest watt

Ske teta t muscte

Skin of chest

Superior sutcus (Pancoast) t_mor

Brachla t pie xus

Vertebra

Diaphragm

Abdominat organs

Other organs or tissues tnvotved by direct

extension (specify)

- 18 -



BRONCHUS AND LUNG _/27/77

(Exct_dtng carina)
622-629

c. Ly_mmh__no_d_e_s

1 . Speciflcalty Identify:

[ nt ra put mona ry

HI tar:

Bronchiat

Parabronchi at

Putmona ry root

Subcar that, car tnat

Mediastinat:

Paratrachea t

Parat racheohronchiat

Paraesophageat
Pericardiat

PaPa-aortic (above diaphragm)

Contrataterat or bitaterat hltar or mediastlnat

Supractavicutar (specify If Ipsltaterat,

contratateral, or bitaterat)

Scalene (specify If Ipsitaterals contrataterat,
or bi_aterat )

Other cerv Icat

2. Specify any other tymph nodes mentioned

3. Atso record statements such as :

"Reglonat node(s)"
"Distant node(s)"

D. Distant site l_nvo_tvem_ent

I. Speciflcat_y identify:

Imptants In thoracic cavity; imptants on pteura

Bone

Liver

Adrenat gtand(s )
Brain

2. Specify any other distant site(s).

3. Generatlzed metastases, carclnomatosis, or "distant

metastasis" shoutd be recorded If thls IS the onty

Information avai[ab_eo

- 19 -



MALIGNANT MELANOMA OF SKIN 4/27/77

730-737, 841-844, 871-872s 874
Histotogy: 872 thru 879

I. HISTORY AND PHYSICAL EXAMINATION

ko Record history of pre-existing tesion (mote or nevus

at same tocation prior to present metanoma)o

Bo Record significant findings from:

Examination of skin:

Primary tesion (lnctudlng size, type,
presence of utceratlon)

Satetttte teslons (lnctuding tocatlon or
distance from primry tesion; size of

targest tumor)

Palpation of accessibte tymph nodes

Patpation of secondary masses

(See VIII for site-specific detaits )

IIo X-RAYS, SCANS AND OTHER IMAGING TECHNIQUES

Record significant findings from:

Chest x-ray

Lymphangiogram (to detect distant nodes)

Bone survey

Brain scan

Bone scan

Ltver/spteen scan

III. LABORATORY TESTS

Indicate the test resutts and normat vatues (range) for:

24-hour urine anatysis for pigment

Atkat lne phosphatase
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MALIGNANT MELANOMA OF 9KIN 4/27/77

730-737, 841-844 s 871-872s 874

Histology-" 872 thru 879

IV. MANIPULATIVE PROCEDURES

Not applicable for this site

V. CYTOLOGY REPORTS

Record the highest class (I-V) from each source.

Cytology of primary site

Ascitlc fluid (paracentesis)
Pteural fluid (thoracentesis)

VI. OPERATIVE REPORTS

Specifically identify:

Wide excision

Resection

Amputa lion

Lymphadenec tomy

Excistonal biopsy is not treatment unless it is the only pro-
cedure within the two-month limit.

VII. PATHOLOGY REPORTS (including autopsy)

Record type s size (both surlace size and thickness) s presence

of ulcerations association with pre-existing nevus s vessel

invasion s depth of invasion s satellite tumors, lymph nodes,
and distant sites.

(See VIII for site-specific detalts)
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MALIGNANT MELANOMA OF SKIN 4/27/77

730-737, 841-844, 871 -872, 874.

Histology: 872 thru 879

VIII. DETAILED EVALUATION

Ao Record history of pre-existing lesion (mole or nevus at same
location prior to present melanoma)

B. Prlmar X Site Vessel Invasion

Record mention of tumor celts in lymph&tics between the primary

tumor and the first chain of nodes. This may result in a "shower
phenomenon" which is different from "satellite" t_=mors.

C. Ty_p__ of Metanom_

Record type of melanoma as:

Lentigo matigna (HutchinsonPs me/anotic
freckle )

"Superficial spreadlng"_ (melanoma with

lateral spreading intra-epiderma[
componen t)

Acrat tent iginous
Nodular

Melanoma, type not specified (pigmented

melanoma, NOS)

_"Superficiat melanoma" is not "superficial spreading" type

Record if primary lesion arises in:

Giant hairy nevus
Blue nevus

£unct lona_ nevus

Intraderma[ or compound nevus

Nevus. NOS

(Melanomas generally do not arise in previously existing lesioms.)

D. DEPTH OF INVASION

In situ

Intra-epidermat (Level 1 )

Papillary dermis (Level 2)

Pspiltsry-retlcttlar dermal interface (Level 3)
Reticular dermis (Level 4)

Subcutaneous tissue (Level 5)

Dermis. NOB

"Through entire dermis"

Record distance of satetlite nodule(s) from outer

border of primary lesiono
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MALIGNANT MELANO_MA OF SKIN _-/27/77

730-737 s 841-844, 871-8729 874
Histology: 872 thru 879

F. L__X_ml_h nodes

1. Specifically identify (indicate if unilateral or
bilateral involvement) :

Preaurlcutar

Parotid

Submaxillary (submandlbutar)

Upper deep jugutar chain
Posterior cervical

Upper cervicat

Cerv lcat, NOS

Supractavlcutar

Ax i l l ary

Ept troehtear

I ng ul na 1

Popl i teat

2. Include any mention of fixation of nodes

3. Specify any other lymph nodes Involved

4. Atso record statements such as:

"Nodes adjacent to tUMOr"

"Regional node"
"Distant node"

" Nodes. NOS"

G. Distant site Invotvement

1. Specifically took for-

Lung
Liver

Brain

Spleen
Heart

G [ tract

Bone

2. Specify any other dlstant site(s)

3. Generalized metastases or "distant metastasis" should

be recorded If this is the only information available.
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BREAST _/27]77
740-749 Femate

759 Mate

If both breasts are lnvotved_ see generat abstracting
instructions for paired organs.

I . HISTORY AND PHYSICAL EXAMINATION

Record description of patpation of:

Both breasts and axtttae

Bttaterat tymph nodes (speciftcatty axittary,
cervlcat, and supractavtcutar )

(See VIII A and B for specific detaits)

II. X-RAYSj SCANS s AND OTHER IMAGING TECHNIQUES

Record significant findings trom'.

Mammography (both breasts)

Xerography (both breasts )
Thermography ( both breasts )

Chest x-ray

Skutt x-ray

Bone survey

Angl ography

Lymph og raph y

Bone scan

Brain scan

Llver/spteen scan

IlI. LARORATORY TESTS

Record test resutts and normat vatues (range) for:

Atkatine phosphatase
Serum catcium
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BREAST 4/27/77

740-749 FemaLe

759 MaLe

IV. MANIPULATIVE PROCEDURES

Record aLL m an!putatlve procedures. For breast these

procedures would only be done for distant metastases.

Vo CYTOLOQ Y REPORTS

Record the highest class (I-V) from each source.

Ductat fluid

Aspirated tumor cet_s

Eroded�infLammatory skin of breast, including
a reoLa

Ascitic fluid { paracentesis)
Pteurat fluid (thoracentesis)

V[. OPERATIVE REPORTS

Speclflcatty Identify:

ExpLoratory taparotomy/thoracotomy for distant
me ta s tases

Resection procedures

Mastectomy (specify If simple or radical and
with or without node(s))

Lymphadenectomy

VII. PATHOLOGY REPORTS ( IncLuding autopsy)

Record histology, multiple tumors, s|zej Location s
primary site vessel invasion, direct extension of

of tumors Lymph nodes, and distant sites.

Record reports of bone marrow aspiration and/or biopsy.

(See Viii A and C for site-specific detal_s)

- 25 -



BREAST 4/27/77

740-749 Female

759 Ma].e

VIII. DETAILED EVALUATION

Ao Location

No primary found

Upper outer quadrant (UO0), (including
axittary tall tumors)

Upper Inner quadrant (UIQ)

Lower outer quadrant (LOQ)
Lower inner quadrant (LIQ)

Upper half. upper mldtlne

Lower half, tower mldtine

Outer ( lateral ) half, outer midtt ne

Inner (medial) half, inner midline

Central (subareolar)

,More than one tumor mass In %he same breast

Diffuse

Latera[Ity and [ocatlon may be combined, I.e.,

RUIQ for right upper inner quadrant.

Location may also be descrlbed in "o'clock"

terms, Joe., "2 o'c[ock", 5 o'clock', etc.
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BREAST 4/27/77
740-749 Femate

759 Mate

B. Ctinlcat evaluation of primary tumor

Io Within the breast

Freely movabte

Moblte

Nonfi xed

Well circumscribed

Fixed within the breast

2. Nipple and areola

Attachment to nipple and/or areola

Induration of nipple

Retraction of nipple (not to be confased

with inversion which is a congenital

condition, usually bilateral)

Paget's disease of nipple

3. Ore rt yi ng skin

Dimpling
Retraction of skin

Te theft ng

(These are considered to be due to shortening

of Cooper's ligament. )

Adherence to skin

Attachment to skin

Induration or thickening of skin of breast

Fixation to skin (complete or Incomplete)

(These imply direct extension to skin)

Edema Satettlte nodLttes In 9kin of

En curralse Involved breast

Erythema Lentlcutar nodules

Inflammation Peau d'orange

Ulceration "Pig skin"

(These Imply extensive skin involvement)

Specify presence and location of adJacent skin

involvement including satellite nodules in adjacent

skin (eogo, over the sternum, upper abdomen, or _xttta)

4o Deeper structures

Fixation or attachment to pectoral muscle or
fascia

Deep fixation to under[ylng tissue

Fixation to chest watt, intercostal muscles.

serratus anterior muscle, and/or ribs
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BREAST 4/27/77
740-749 Femat e

759 Male

E. "Inflammatory carcinoma"

Not aft breast cancers wlth Inflammation are considered

inflammatory. Only when a specific diagnosis of

"Inflammatory carcinoma" is made, should it be so
recorded.

6. Preoperative edema of the tpsitaterat arm is

indicative of poor axiL'lL1Lary" lymph node drainage

(possible involvement), and should be recorded.

C. Pathot ogicat evaluation

1. Depth of invasion:

In si tu only, lntraductal, non-Infiltrating

Inf ittrating, lnvasive

2. Extension to tissues such as=

Nipple and/or areola

(Record the presence of Pa_jKetSs disease of the

nipple and indicate whether or not there is
associated cancer. )

Skin of breast (dermal tymphatlcs)
Subcutaneous tissue

Adjacent skin (upper abdomen, axltta)

Pectoral fascia

Pectorat musc[e

Chest walt

Intercostal musc te s

Serratus anterior muscle

Rlbs

3. Record metastatic nodule(s) within breast. This is

considered as localized spread by way of the lymphatic

system.
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BREAST _/27/77
740-749 FemaLe

759 Mate

D. LFml2b no_.de_s

1. Speci flea1 ty identify:

a. Regional Lymph nodes (lpsttaterat)

"Axlttary nodes" or "Regional nodes R should

be recorded.

From the pathology report also record the

number of nodes exami_e_d and the number of

2osi tire nodes,

Other teems which you may encounter are:

Low axittarys IncLuding external mammary

(adjacent to tail of breast)

Mldaxittary (Including centraL, lnterpectorat,
Rotter" s node)

_lgh axittary (incLuding s_bctavIc_tar and

axlltary vein nodes)

Internal mammary (parasternat)

Record "noduLe(s) in axitlary fat." This is =0n-

stdered regional spread by the way of the [ynphatic

system--probabLy lLymph node(s ) whose configuration

has been obliterated by tumor.

b. Distant Lymph nodes

Supractavicutar
I nf tact avicutar
Cervical

Cont rataterat axl ttary

Contrataterat internal mammary

2. Specify any other Lymph nodes mentioned.

3. "Distant nodes" should be recor_fed |f this is

the only information available.
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BREAST 4/27/77
740-749 Femai.e

759 Mate

E. Distant $1te Invotveaen_t

l. Speci fica[ [y identify:

Bone

Opposite breast parenchyma

Lung; lmptants on pteura; imptants tn thoracic

cavity

Imptants on peritoneam

Ovary
Adrenat

L lyre

Brain

Skin including nodutes (specify tocation)

2. Specify any other distant site(s )°

3. Generatized metastases, carcinomatosis, or "distant
metastasis" shoutd be recorded 1¢ this LS the onty
in¢orma tion avaitabte.
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CERVIX UTERI _/27/77

800-809

I° HISTORY AND PHYSICAL EXAMINATION

Record significant findings from:

Petvic examination inctuding examination under anesthesia

Examination at dltatation and curettage { D&C)

Palpation of abdomen

Patpation of accessibte tymph nodes

Palpation of secondary masses

If ctinlcatty there is no detectabte cancer, so state.

II. X-RAYS, SCANS, AND OTHER IMAGING TECHNIQUES

Record significant findings from:

Lymphanglogram

Petvic x-ray ( scout firm)

Pyetogram (intravenous or retrograde)

Cystogram
Chest x-ray

Bone survey

Bone scan

Liver/spleen scan
BPaln scan

llI. LABORATORY TESTS

Indicate the test resutts and normat vatues (range) for:

Atkat lne phospha tase
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CERVIX UTERI 4/27/77
800-809

IV. MANIPULATIVE PROCEDURES

Speci ficat ty identify:

Cotposcopy

Cut dos copy

Cys toscopy

Hyst eroscopy

Laparoscopy

Perltoneoscopy

P roctos I gmo ldoscopy

V. CYTOLOGY REPORTS

report the highest class (I-V) from each source.

Cervicat (Pap test, vlbra, Gravetee Jet washer)
Ascltic _Luid (paracentesIs)
Pteurat fluid (thoracentesls)

VI. OPERATI VE PROCEDURES

Specl flcat ty identify:

Conlzation (In situ onty)

ExpLoratory taparotomy (staging taparotomy)

Resectlon procedures

Trachetectomy

HysCerec tomy

Bltaterat s al pi ngo- oopho rect omy
Pe tvic exente ration

Petvic t ymphadenectomy

VII° P&THOLOGY REPORTS (Inc].udlng autopsy)

Record hlstotogy, muttifocat tumors, sizes primary site

vesset invasion, direct extension of tumor, tymph nodes.
and distant sites.

Record reports of bone marrow aspiration and/or biopsy.

(See VIii for site-specific detaits)
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CERVIX UTERI 4/27/77
800-809

VIII. DETAILED EVALUATION

A. Direct extension of tumor

1. Depth of Invasion:

In situ; intraepithelial; non-

invaslve; pre- tnvasive
Mini,at stromat invasion; "micro invasion s

Invasive cancer confined to cervix and/or endocervix

2. Extension beyond the cervix to.*

Co r pus

Body of uterus

Vaginal watt (specify If upper 2/3, tower I/3. or
third not specified).

Fornlces

Anterior (veslcovaginat) and/or posterior
(rectovaginat) septum

Lateral watt

Rectum (specify whether rectal watt or mucosa)

Bladder ( speci fy whether bladder walt or mucosa )

Parametrlum ( including uterosacrat ligament
and non-ovarian adnexae)

Pelvic watt(s)

Ureter (specify whether intramural or extramural )
Ure thra

Cul -de-sac

Intestines

Vut v a

If there is no information about extension beyond

the cervix, so state.

3. If there is evidence of "bulbous edema" of the bladder s so state.

4. If "frozen pelvis" is specified, so state.
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CERVIX UTERI 4/27/77
800-6309

B. L__mph nodes

1. Specificatty identify:

Paracervicat

Parametr lat

Itlac

Hypogastrtc
Obturator

Sacrat (taterosacrat, presacrat, uterosacr_t or pro_oatary)

Lumbar

Aortic ( para-aortic or periaortic)

I ngul nat

2. Specify any other _ymph nodes mentioned

3. Atso record statements such as:

nPetvic node(s }w

nRegionat node(s) w
NDistant node(s) w

c. v i_s!_a_nt___s!t_e_ X_n_vot vem__en__t

I. Speclflcatty identify:

Metastasis In tung (specify If sotitary or muttlpte)

Imptants on pteura and/or in thoracic cavity

Imptant(s) in vagina

Ova ry
Liver

Bone

Brain

Peritoneat tnvotvement outside true petvis

2. Specify any other distant site(s)

3. Generatized metastasess carcinomatosis, or mdistant
metastasis n shoutd be record if this is the onty
information avaltabte°
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CORPUS UTERI 4/27/77

820/828

I. HISTORY AND PHYSICAL EXAMINATION

Record significant findings from:

Petvic examination, Intruding examination under anesthesia

Examination at dttatation and curettage (D&C)
Patp_tion of abdomen

Patpatton of accessible tymph nodes

Patpation of secondary masses

It ctinicatty there is no detectable cancer, so state.

Entargement of the uterlne cavity Is measured with a

sound from the externa[ os. Record sounding in

centimeters° If no exact size is given 9 record any

statement of entarged uterine cavity°

I[. X-RAYS, SCANS, AND OTHER IMAGING TECHN[OUES

Record significant findings from:

Lympha ng iog ram

Hys terosa[plngogvam

Petvic x-ray (scout firm)

Pyetog_am (intravenous or retrograde)

Chest x-ray

Bone survey

BouIe scan

Liver/spteen scan
Brain scan

III= LABORATORY TESTS

None are recorded fOr COrpUS
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CORPUS UTERI _/27/77

820/828

IV. MANIPULATIVE PROCEDURES

Speci flca[ Ly identify:

Cutdosc opy

Cys toscopy

Hysteroscopy

L aparoscopy

Peri t one osc opy

Proctosl_mo ldoscopy

V. CYTOLC_Y REPORTS

Report the highest class ( I-V ) from each source.

Endometriat (Pap test, vibra, Oravetee Jet washer)
Ascittc ftuld (paracentests)
Pteurat fluid (thoracentesis)

Vl, OPERATIVE PROCEDURES

Speci ficat ty identify'.

ExpI oz_to ry taparo tomy

Resection procedures

Hysterectomy

Bilaterat satpingo-oophorectomy
PeLvic exenteratton

Pelvic tymphadenectomy

Vll. PATHOLOGY REPORTS (including autopsy)

Record histology, muttifocal tumors, size, primary slte vessel

invasion, direct extension of tumor, lymph nodes, and distant
Sltes.

Record reports of bone marrow aspiration and/or biopsy.

(See VIII for site-specific detalts)
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CORPUS UTERI 4127177

82O1828

VIII• DETAILED EVALUATION

A. Direct extension of t_umo__r

1 • Depth of Invasion:

In sltu; lntraepttheliat; non-
lnvasive ; pre- lnvasive

Invasive cancer confined to corpus=:

Confined to endometrium

Invasion of myometrlLun (specify If inner one-

half, outer one-half, or NOS)
Invasion of serosa

2. Direct extension beyond corpus extending to:

Cervix

Parametrium (Including uterosacrat broad and

and round ligaments)

Pelvic wall(s)

Ovary and/or fallopian tube(s)

Vagina
Vulva

Bladder (specify whether bladder watt or mtu'.osa)

Rectum (specify whether rectal watt or mucosa)

Ureter (specify [ntreumural or extramrat)
Cut -de- sac

Abdominal organ(s) (slgmold colon; smart intestine)

3. If "frozen pelvis" is specified, so state.
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CORPUS UTERI 4/27/77

820/828

B° LE_mph nodes

1. Specificat_y identify:

Paracervicat

Parametr tat

Itiac

Hypogastric
Obturator

Sacrat ( taterosacrat, presacrat, uterosacratj
or promontory)

Lumbar

Aortic ( para-aortic or periaortic )
I ngui nat

2o Specify any other tymph nodes mentioned

3. Atso record statements such as:

WPe_vic node(s)W

"Regionat node(g)"
nDlstan¢ node( s)_

C. DistaB_t Site Invotvement

I . Speclflcatty identify:

Metastasis in tung (sotitary or muttipte)

Imptants on pteura and/or In thoracic cavity

(_ary
Liver
Bone

Brain

Perltoneat invotvement (seeding) outside true petvis

2o Specify any other distant site(s)

3. Generalized metastases_ carcinomatosis s or Wdistant

metastases" shoutd be recorded if this Is the onty
Information avaitabte.
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PROSTATE 4/27/77

859

I. HISTORY AND PHYSICAL EXAMINATION

Record significant flndlngs from:

Rectal examination

Palpation of accesslbte lymph nodes

Palpation of secondary masses

If clinically there Is no detectable cancer s so state.

II. X-RAYS_ SCANS, AND OTHER IMAGING TECHNIOUES

Record significant findings from:

L ympha ngl og ram

Pyetogram (intravenous or retrograde)

Chest x-ray
Skull x-ray

Bone survey

Bone scan

Brain scan

III. LABORATORY TESTS

Indicate the test results and normal v_tues (range) for:

Prostatic serum acid phosphatase (total acid phosphatase
only If prostatic is not available)

Marrow acid phosphtase (from marrow aspirate )

IV. MANIPULATIVE PROCEDURES

Specl fical ty ident lfy:

Cystoscopy (wlth or without TUR)

Proc toslgmoi doscopy
Perl toneoscopy

Laparos copy
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PROSTATE 4/27/'77

859

Vo CYTOLOGY REPORTS

Record the highest crass (I-V) from each source°

Bradder washings
Url na ry sediment

Prostatic f_uid after massage

Ascitic ftuid (paracentesis)
Pteurat ftuid (thoracentesIs)

VI. OPERATIVE PROCEDURES

Specificatty Identify=

Exptoratory [aparotomy

Resection procedures:

Prostat ectomy

Orchiectomy (specify If biiILateral)

Lymphadenec tomy

VII. PATHOLOGY REPORTS (tnctudtng autopsy)

Record htstotogy, muttifocat tumors, size, primary

site vesset invasion, direct extension of tumor, lymph
nodes, and distant sties.

Record reports of bone marrow aspiration and/or biopsy.

(See VIII for site-specific deta£¢s)
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PROSTATE 4/27177
O59

VlIIo DETAILED EVALUATION

Ao Direct extension of tumor

I. Depth of invasion:

In situ tumor only

Invastve cancer confined to prostate:

I ntra-capsutar tumor

Invasion of prostatic capsule

Penetration of capsule (into periprostattc tissues)

2. Direct extension beyond prostate to:

Lateral sulci

Seminal vesicle(s)
Bladder

Extraprostatlc urethra (membraneous or penile)

Rectum

Bone

Muscte

Pe[vlc wall

3. Prostatic "flxatlon" should be recorded if this is the

oniy information available.

el. If "frozen pelvis" is specified, so state.

B. LXmRb_nfl_de_s

I. Specl fica[ly identify:

Pe ri pros ta tl c

Itiac

Hypogas% rlc
Obturator

Sacral (taterosacra[, presacrat, or promontory)

LtLmba r

Aortic (para-aortic, periaortic)

I ngul nat

2. Specify any other lymph node(s) mentioned.

3. Also record statements such as:

"Regiona[ node(s)"
"Distant node(s)"
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PROSTATE 4/27/77
859

C. Distant site involvement

1 . Speclficatty Identify'.

Petvlc bones (publs s itlum, ischium, Innoainate)

Other bone ( specify= e.g.j spine= rtbsj femur s
hume rus )

Lung
Liver

Brain

2. Specify any other distant site(s).

3o Generatized metastases= carcinomatosis 9 or _distant
metastas|s R should be recorded 1¢ this is the only
ln_ormat ion avai Cabte.
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BLADDER 4/?_7/77

880-886, 88,8-889

I. HISTORY AND PHYSICAL EXAMINATION

Record significant findings from:

Pelvic examination including btman_t examination of pelvic nodes

Palpation of abdomen

Palpation of accessible lymph nodes

PaLpation of secondary masses
Rectal examination

[I= X-RAYS= SCANS, AND OTHER IMAGING TECHNIQUES

Record significant findings from:

Petvic x-ray (scout film)

Pyelogram ( intravenous or retrograde )

Cystogram

Lymphangiogram

Chest x-ray

Hone survey

HoTle scan

Liver/spleen scan

Bral n scan

III. LABORATORY TESTS

Indicate the test results and normal values (range) for*.

Alkaline phospha tase
BUN
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BLADDER 4/27/7?

880-886, 888-889

IV. MANIPULATIVE PROCEDURES

Speci float ty identify:

Cystoscopy_t (with or without TUR)

La pa rosco py

Peri toneoscopy

P an en dos copy_

4_Record size of largest tumor, record gross description of

tumor; record presence of muttipte tumors.

Vo CYTOLOGY REPORTS

Report the highest crass (I-V) from each sou_ceo

Urinary sediment

Bladder washings

Asci%Ic f[uld (paracentesIs)

P]Leura[ ftuid (thoPacentesIs)

VI ° OPERATIVE PROCEDURES

Specl ficaliy identify:

Exptora tory [ aparo %omy

Resection procedures

C!irs t ec tomy

Pelvic [ymphadenec tomy

VII ° PATHOLOGY REPORTS (including autopsy)

Record histotogy, muttifocal tumors, slze. primary site

vesset lnv_sion, direct extension of tumor, tymph nodes,
and distant sites.

(See VIII for slte-specIflc detal]Ls)
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BLADDER 4/27/77

880 -886, 888-889

VIII. DETAILED EVALUATION

A. Direct extension of tumor

I o Depth of Invasion :

In situ; non-invastve; non-infiltrating
Confined to mucosa

Submucosa (subepitheltal connective tissue;

tunica propria; lamina propria)

Superficial layers of muscle (tess than one

half-way through muscle coat)

Deep muscle (half-way or more through
muscle coat)

Muscle, NOS
WLocatlzedW without further details should be

recorded if this is the only inforaation azailabte

2. Extension beyond the bladder walt to:

Surrounding connective tissue
Perivesicat fat

Per Iprostat [c tissue

Adjacent tissue, NOS

Subserosal tissue

Serosa

Per itoneum

Urethra {specify prostatic, membranous, penlte)

Ureter (specify if mucosat or transm_ral invasion)

Prostate (specify if invasion via prostatic urethra
or transmural )

Uterus

Vagina
Pelvic walt (speci fy if flxed)

R ec turn

Abdominal watt

Other viscera
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BLADDER _1-/27/77

880-886, 888-889

B. kx_m_h_n_o__e_s

I. Speci ft cat_y identify:

Perivesicat

Externat itiac

I nte rnat tltac

Hypogas t r i c
Obturator

Common lllac

Itiac, NOS

Lumbar

Aortic (para-aortlc or periaorttc )

Retroperi tonea[

I ngul nat

Supr act av tcu tar
Scalene

Cervical

2. Specify any other lymph nodes mentioned

3. Also Rcord statements such as:

"Pelvic node(s)"

"Regional node( s)"
"Distant node( s)"

4. It ts important to differentiate between negative

nodes and no information on nodes. There must be

some kind of examination beyond a TUR %o determine

if regional nodes are negative.

C. V_!s_t_an t_S t_t e_ I n_vot_xemen t

I. Specifically identify:

Lung
Liver

Bone (pelvic and/or other)
Brain

2. Specify any other distant site(s)

3. Generalized metastases= carctnomatosls, or "distant

metastasis" should be recorded If thls is the only
|nformatlon avallabteo
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LYMPH NODES AND LYMPHOID TISSUE

4/27/77

960-969; 416s 460, 471, 491,

640s 692

Histology: 959 thru 969, 975

I. HISTORY AND PHYSICAL EXAMINATION

A. Record significant findings from:

Palpation of accessible lymph nodes

Palpation of secondary masses

Palpation of abdomen (hepatomegaty,
sptenomegaty)

Examination of accessible extra-nodal sites

(eog. skin, pharynx)

B. Significant symptoms:

Prurttus

Night sweats

Unexplained fever

Unexplained weight loss

If there is no quantitative statement, unexplained fever
and/or weight toss should stilt be recorded.

[I. X-RAYS, SCANS AND OTHER IMAGING TECHNIOUES

Record significant findings from:

Lymphangi og ram

GI x-rays:
Barium enema

Air contrast studies
Small bowel series

Upper G[ series

Chest x-ray

Tomo g ram
Bone survey

X-ray of abdomen

Pye/ogram (intravenous or retrograde)

Inferior vena cavagram
My et ogram

Brain scan

Bone scan

Liver/spleen scan

Total body scan

III. LABORATORY TESTS

Indicate if neoplastic celts are present for:

Peripheral blood (CBC with dlfferentlat)
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LYMPH NODES AND LYMPHOID TISSUE

4127177

960-969; 416, 460 s 471, 491,

640j 692

Histology: 959 thru 969, 975

IV. MANIPULATIVE PROCEDURES

Speci ficat ty identify:

Laparosc opy

Mediastl nosc opy

V. CYTOLOGY REPORTS

Report neoplastic celts in:

P]. eural, t"l.u I d

Ascltlc fluid

Bone marrow aspiration (see VII below)

VI. OPERATIVE REPORTS

Speciflcal ty identify:

Staging laparotomy/cel lotomy
Thoraco tomy

Resection procedures

Spl enectomy

Lymphadenec tomy

VII. PATHOLOGY REPORTS ( Including autopsy)

Record hlgtology s ]Lymph nodesj perinodat and extranoda[
involvement.

Spec i1_ically Identify:

Lymph node(s) biopsy

Bone marrow aspiration/biopsy (Indicate if neoplastic
cells present )

Liver biopsy

(See VIII for slte-spectflc details)
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LYMPR NODES AND LYMPHOID tissue

4/27/77

960-969; 416. 460, 471, 491,

640, 692

H1stotogy: 959 thru 969 s 975

VIII. DETAILED EVALUATION

A. L_:Yml)_.h___no_des

1. Speciflcatty identify (where apptlcabtej state if unttaterat
or bitaterat tnvotvement):

Above diaphragm:

CervlceLt (occipital, preauvlcutar, submenta_.
submandibutar, internat Jugutar)

Supractavlcutar and/or scatene

Neck node(s), NOS
In frac [avicutar

Axt tt ary/pectora t

Brachial/epitrochtear

Rttar

MediLastinat and/or peritracheat (intruding

thymic region)

Betow diaphragm:
I tiac

Para aortic, retroperltoneal

Spten lc hitar
Mesenteric

Abdominal node(s), NOS
I ngui nat- femo rat

Pop1 1 tea I

2. Specify any other [ymph nodes or regions lnvotved

3. Speciflcatty lndentl£y fixation



LYMPH NODES AND LYMPHOID TISSUE

41271"/'7

960-969; 416_ 460j 471_ 491_

640s 692

Histology: 959 thru 969, 975

B. Ext ranodal Involvement

I. Specifically identify:

Spteen
Liver

Tonsils (lingual and/or palatine)
Adenolds (pharyngeal tonsils)

Thymus

Watdeyer°s ring NOS

Lung/pleura

Central nervous system (CNS)
Bone

Bone marrow

PerLpherat blood (if neoplastic cells present)

Stomach

Small bowel ( Peyer_s patches )

Large bowel

Soft tissue (incl. orbitj muscle)
Ski n

2. Specify any other extranodal involvement mentione._.
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INVESTIOATIVE AND DIAGNOSTIC PROCEDURES

( Name and Date Alt Procedures )

R_gistry or Hospltat Case Number

_m._at Diagnosis: Site Htstotoglc Type

Physi cat Examination

X-Rays, Scans, and Other Imaging Techniques

None_

Laboratory Tests

None_

ManipuLative Procedures

None_

Cytoto gy /Fr ematology

None_

Operative Procedures

None_

Pathotogy Reports (gross and microscopic)

None_

• e: Extent o_ Disease Diagnostic Procedures
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