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INTRODUCTION 

The International Classification ofDiseases for Oncology, First Edition (ICD-0-1) [ 11 was published by the World 
Health Organization (WHO) in 1976. Since the topography section is based on the Neoplasm chapter of the current 
revision of the International Classification of Diseases (ICD), whenever that classification is revised the ICD-0 
topography section must also be changed. Therefore in conjunction with the revision of the International Classification 
of Diseuses, Ninth Revision (ICD-9) [Z ] ,  to the Internationul Classification of Diseases and Related Health Services, 
Tenth Revision (ICD-10) [3], the topography section of ICD-0 was also revised. In addition the Morphology section 
ofICD=O was updated to conform to modern terminology. For example, the Non-Hodgkin’s Lymphoma section is now 
based on the Working Formulation [4]. In the process of revising the P-ifo~phhgy secti~n, three Field Trial versions 
were published. The first field trial was published in 1986 [5], the second in 1987 [6], and the third in March of 1988 
[7]. The International Classification of Diseuses for Oncology, Second Edition (ICD-0-2) [8] was published by WHO 
in 1990. 

E pidemiologis statisticians, oncologists as well as tumor registrars are interested in studying trends in both 
incidence and mortality. To be able to compare data from one period to another, it is essential that conversion tables 
be available. The following conversion (comparison or equivalency) tables are from ICD-0-1 and the Field Trial 
editions to  ICD-0-2. These tables are divided into Topography and Morphology. There is only one conversion table 
for the topography since ED-0-1 and the Field Trials used the same Topography section. However there are three 
tables for Morphology: one for ICD-0-1, one for the Field Trials, and one for special codes introduced by the 
Surveillance, Epidemiology, and End Results Program (SEER) of the National Cancer Institute (NCI). 

CONVERSION OF TOPOGRAPHY 

The ICD-10 has some radical changes fkom its predecessors. WHO requires the reporting of mortality data at 
a three-character level. In order to identify many more diseases at the three-character level, an alpha character was 
introduced in the first position, nearly tripling the number of available categories. Therefore, Chapter 2, the 
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Neoplasms, begins with 'C'and has available 150 categories. An example of the extra specificity at the three-character
level is the introduction of Base of tongue (COD as a category separate from Other parts of tongue (C02).

On the lei_ side of the topography conversion table are codes and terms from the Topography section of ICD-O-1.
On the right side are two columns for codes and a third for the terms from the Topography section of ICD-O-2. The
first of the two columns for codes contains the direct computer conversion. The second and third columns show the
specific codes and terms encompassing the terms of ICD-O-1.

The majority of the time the direct conversion and the specific codes are the same, meaning there has been no
change in definition. Other times there has been a split of the ICD-O-1 category. For complete conversion review of
individual cases is necessary. For example, to completely convert 192.0 (Cranial nerves) one must hand review cases.
One should only review cases where some benefit is derived. Not many people will want to review all 148.9
(Hypopharynx, NOS) cases in order to separate the Laryngopharynx. It is important to document the cases you do
and do not review so that in future years researchers will know the history of the changes.

Conversion of soft or connective tissues, corpus uteri and adrenal gland can be done using morphology. See the
Topography Table Appendix for the specifications of these conversions. Because one achieves very different results
using topography only, topography and morphology, or hand review to convert these cases, one must document the
method chosen.

CONVERSION OF MORPHOLOGY

The morphology conversion tables are set up similarly to the topography conversion table. The two columns
on the left show the morphology code and terms from ICD-O-1. The three columns on the right show the code for
direct computer conversions and the specific codes and terms from ICD-O-2. The great majority of definitions are
exactly the same in both versions. However, sometimes terms were changed or obsolete terms deleted. Occasionally
terms were split out and assigned new code numbers.
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Four very important changes are terms reclassified as malignant. They were previously classified as uncertain
whether benign or malignant (/1). They are Carcinoids, except appendix; Cystadenomas of borderline malignancy of
the ovary; Plasmacytomas, NOS; and Acute panmyelosis.

The most important change in the Morphology section is in the Non-Hodgkin's Lymphoma section. This section
is now based on the Working Formulation. For a detailed discussion of the Working Formulation see the Instructions
of ICD-O-2. Cases of M-9630/3 originally included small cleaved cell lymphomas and lymphoblastic lymphomas. The
first group is an intermediate grade (E) lymphoma and the second group is a high grade (I) lymphoma. To be able
to analyze Non-Hodgkin's Lymphomas using the Working Formulation groupings, these cases would need to be
reviewed. American pathologists consider reticulosarcomas to be the same as histiocytic or large cell lymphomas.
Therefore in the United States these cases can be converted mechanically without review. In other parts of the world,
this may not hold true.

One must know which version of ICD-O is being converted. The first Morphology Table contains the conversion
for all entities found in ICD-O-1. Because the Field Trial Editions contained many entries that are the same as those
in ICD-O-1, the Morphology Field Trial Table contains only those entries introduced by either of the Field Trials or
which have a different conversion than that specified for the same code in ICD-O-1. The entries which have a
different conversion are marked by a '#' or '##'. If one does not know which version of ICD-O was used to code cases,
these cases all should be hand reviewed. Of course, no review is required when the version is known. The Morphology

Special SEER Codes Table contains only those codes introduced by SEER.

The structure of ICD-O allows the coding of matrix terms - histology/behavior combinations not explicitly
contained in the Morphology Numeric Section. (See the Introduction of ICD-O for a complete discussion of the matrix
system.) The conversion tables do not contain the matrix terms from ICD-O-1 or the Field Trials, and only those from
ICD-O-2 that are the results of the conversion. Matrix terms are converted by using the conversion specified for the

histology code, but changing the behavior code to the reported code. This procedure is much the same procedure one
uses for coding a matrix term in the first place. For example, the conversion for 8012/3 (large cell carcinoma, NOS)
is included in ICD-O-1 and converted to 8012/3. The matrix term 8012/2 (large cell carcinoma, NOS, in situ) is
converted to 8012/2. Matrix terms associated with terms that require hand review will also require hand review.

Io,
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SYMBOLS USED IN CONVERSION TABLES

The following symbol is used in the Topography table:

@ Conversion can be done using morphology to determine split. See Appendix for specifications.

The followingsymbolsareused intheMorphologytables:

* Matrixterm onlyinICD-O-2.

# Code appearsforICD-O,FirstEditionwitha differentconversionspecification.For properconversion,
specificeditionofICD-O must be known orhand reviewisrequired.

## Code appearsforICD-O, FirstEditionand the 1986 FieldTrialEditionwith a differentconversion
specification.For properconversion,specificeditionofICD-O must beknown orhand reviewisrequired.
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TOPOGRAPHY TABLE



Topography ICD-0 F i  r s t  Edi t i  on 

I 
I 

Code i 
I 
I 

Term 

I 
I 
1 140-149 L IP ,  ORAL C A V I T Y  AND PHARYNX 
I 

L I P  (excludes Skin o f  l i p  T-173.0) 
I 

140 I 
I 
I 

l 4 O . O  I 
i 
I 
I 
I 

140.1 I 
I 
I 
I 
i 
I 

140.3 I 

Upper li NOS (excludes Skin o f  upper 

Ex te rna l  upper l i p  
Vermi l ion border  o f  upper l i p  

l i p  f'173.0) 

Lower li NOS (excludes Skin o f  lower 

Ex te rna l  lower l i p  
Ve rm i l i on  border o f  lower l i p  

l i p  fL173.0) 

Mucosa o f  upper l i p  

Frenulum o f  upper l i p  
I n n e r  aspect o f  upper l i p  

I 
I Inner  aspect o f  lower l i p  
I Frenulum o f  lower l i p  
I 
I 
I I n n e r  aspect o f  l i p ,  NOS 
I I n t e r n a l  l i p ,  NOS 
I Frenulum o f  l i p ,  NOS 
I Frenulum l a b i i ,  NOS 
I 
I 
I L a b i a l  commissure 
I 

140.4 I Mucosa o f  lower l i p  

140.5 I Mucosa o f  l i p ,  NOS 

140.6 I Commissure o f  l i p  

Code 
b Y  

D i r e c t  
Computer 

Conversi or 

coo. 0 

coo. 1 

COO. 3 

COO. 4 

COO. 5 

C00.6 

Topography ICD-0 Second E d i t i o n  

S p e c i f i c  
Code 

coo 

coo. 0 

coo. 1 

COO. 3 

coo. 4 

COO. 5 

C00.6 

Term 

COO-C14 L IP ,  ORAL C A V I T Y  AND PHARYNX 

L I P  (excludes Skin o f  l i p  C44.0) 

Ex te rna l  upper l i p  
Vermi li on border o f  upper li p 
Upper l i p ,  NOS (excludes Skin o f  upper 

l i p  C44.0) 

Ex te rna l  lower l i p  
Vermi 1 i on border o f  lower 1 i p 
Lower l i p ,  NOS (excludes Skin o f  lower 

l i p  C44.01 

Mucosa o f  upper l i p  

Frenulum o f  upper l i p  
I n n e r  aspect o f  upper l i p  

Mucosa o f  lower l i p  

Frenulum o f  lower l i p  

Mucosa o f  l i p ,  NOS 
I n n e r  aspect o f  l i p ,  NOS 
I n t e r n a l  l i p ,  NOS 

Frenulum o f  l i p ,  NOS 
Frenulum l a b i i ,  NOS 

I n n e r  aspect o f  lower l i p  

Commissure o f  l i p  
L a b i a l  commissure 

Page 3 



Topography ICD-O First Edition Topography ICD-O Second Edition

Code
by

Code Term Direct Specific Term
Computer Code

Conversion

lq0.8 (See note pagQ 1 of ICD-O) C00.8 C00.8 Overlapping lesion of lip
(See note pagQ 1)

C00.2 External lip, NOS
Vermilion border of lip, NOS

1_0.9 Lip, NOS (excludes Skin of lip T-173.0) COO.?
External lip, NOS
VQrmilion border of lip, NOS COO.? Lip, NOS (excludes Skin of lip C_.O)

C01 BASE OF TONGUE

1_1 TONGUE

C02 OTHER AND UNSPECIFIED
PARTS OF TONGUE

I .....

1_1.0 Base of tongue, NOS C01.9 C01.9 Base of tongue, NOS
Dorsal surface of base of tongue Dorsal surface of base of tongue
Posterior third of tongue Posterior third of tongue
Posterior tongue, NOS Posterior tongue, NOS
Root of tongue Root of tongue

1_1.1 Dorsal surface of tongue, NOS C02.0 C02.0 Dorsal surface of tongue, NOS
Anterior 2/3 of tongue, dorsal surface Anterior 2/3 of tongue, dorsal surface
Hidline of tongue Hidline of tongue
Dorsal surface of anterior tongue Dorsal surface of anterior tongue

1_1.2 Border of tongue C02.1 C02.1 Border of tongue
Tip of tongue Tip of tongue

1_1.3 Ventral surface of tongue, NOS C02.2 C02.2 Ventral surface of tongue, NOS
Anterior 2/3 of tongue, ventral surface Anterior 2/3 of tongue, ventral surface
Frenulum linguae Frenulum linguae
Ventral surface of anterior tongue Ventral surface of anterior tongue, NOS
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I
Topography ICD-O First Edition I Topography 1CD-O Second Edition

I
I

Code
by

Code Term Direct Specific Term
Computer Code

Conversion

141.4 Anterior 2/3 of ton9ue, NOS C02.3 C02.3 Anterior 2/3 of ton9ue, NOS
Anterior tongue, NOS Anterior tongue, NOS

141.5 Junctional zone of tongue C02.8 C02.8 Overlapping lesion of tongue
(SQQ also notQ page 1)

Junctional zone of tongue

141.6 Lin9ual tonsil C02.4 C02.6 Lin9ual tonsil

1
161 .8 (See note page 1 of ICD-O) C02.8 C02.8 Overlapping lesion of ton9ue

(See also note page 1)

Junctional zone of tongue

161.9 Tongue, NOS C02.9 C02.9 Tongue, NOS
Lln9ual, NOS Lingual, NOS

C07 PAROTID GLAND
162 MAJOR SALIVARY GLANDS

Note= Neoplasms of minor salivary 91ands
should be classified according to their
anatomical site; if location is not C08 OTHER MAJOR SALIVARY
specified, classify to T-165.9 GLANDS

Note= Neoplasms of minor salivary glands
should be classified according to their
anatomical site; if location is not
specified, classify to C06.9.

162.0 Parotid grand C07.9 C07.9 Parotid gland
Parotid, NOS Parotid, NOS

StensenWs duct Stensenls duct
Parotld gland duct

Parotid gland duct I
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I
Topography ICD-O First Edition I Topography ICD-O Second Edition

I
Code

by
Code Term Direct Specific Term

Computer Code
Conversion

1_2.1 Submandibular gland C08.0 C08.0 Submandlbular gland
Submaxillary gland Submaxillary gland

Hharton's duct Hharton's duct
Submaxillary gland duct Submaxillary gland duct

I
1_2.2 Sublingual gland C08.1 C08.1 Sublingual gland

Sublingual gland duct Sublingual 91and duct

lq2.8 (See note page 1 of ICD-O) C08.8 C08.8 Overlappin 9 lesion of major salivary
glands

(See note page 1)

1
lq2.9 Major salivary gland, NOS C08.9 C08.9 Najor salivary gland, NOS

Salivary gland, NOS Salivary gland, NOS (excludes Minor
(excludQs Minor sallvary gland, NOS salivary gland, NOS C06.9; see

T-1q5.9; see Introduction, _e xviii Introduction page xxx_ and noteof ICD-O and note under T-1 under C08)

1_3 GUH CO3 GUH

1
1_3.0 Upper um C03.0 C03.0 Upper. um

Haxi_lary 9ingZva _axl_lary 9ingiva
Upper alveolar mucosa Upper alveolar mucosa
Upper alveolar ridge mucosa Upper alveolar ridge mucosa
Upper alveolus Upper alveolus
Upper gingiva Upper gingiva

1_5.1 LoNer gum C03.1 C03.1 LoNer gum
Handibular glngiva Mandibular gingiva
Lo_er alveolar mucosa Lo_er alveolar mucosa
Lo_er alveolar ridge mucosa Lo_er alveolar ridge mucosa
LoHer alveolus Lo_er alveolus
lo_er 9ingiva LO_QP 9ingiva
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