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F OR EW OR D

There are three Extent of Disease (EOD) schemes which are coded aceora-

ing to the foltowinH __enerat format :

_Co__s__ Descr i_pt ion

Expanded Site-Spect fic

EOD scheme: %3-54 T_tmor Size

55 Dr|mary Site Vessel Invasion

56-59 Direct Extension of Drlmary r_mor

(G_een) 60 Site-Specific information

61 -62 l_eg|ona[ Lymph Node Involvement

63-64 Distant Lymph Node involvement

65 Dis%ant Site Involvement

66 (No usage at this timej leave )tank)

Two-di_L_% Site-Speclflc 67-68 Two-digit code

EOD scheme:

( Buff )

Non-_peciflc scheme: 67-68 Non-specific code

( See [ tern c, page il )

KS indicated in %he outtine above, the coding of Co[s, 53-6B depends upon

the codl n_ scheme used.

a. Expanded Site-Specific EOD schemes (Cots. 53-65):

A |.3-digit slte-specific codIn_ scheme has been approve_ fo_- _ number

of major sites _nd is being developed for addltiona[ sites. Leave

Cols. 57-68 blank when usine the 13-digit schemes.

b. Two-digit Site-S_eclfic F_X)D schemes ( Cols. 67-68):

Two-digit slte--_peclflc codin_ schemes ame also Included In this

booktet. There are schemes for most of the wei|-defined sites.

Leave Co[s. 53-65 blank when using the 2-dlg|t schemes.

For sites with l_ptemented E x_panded Extent of Disease (|3-dlglt)

schemeB do not use this two-dlglt scheme,

Note: Reportable by agreement cases shoutd be coded accordin_ to the

non-speclfic code.



c. Non-.qpeclfIc scheme (Co[s. 6T-68)

Use ,the non-specific code below when there is neither, an expanded lop

a two-dlglt scheme fop the primary slteo Leave Co[so 53-65 b[anko

Non=_S_eci flc Code:

O- In sltu

a- Localized to site of origin

5- Regional, Direct Extension to adjacent organs or tissues onLy

5- Regional, Lymph Nodes Onl.y

7- Regional, Direct Extension and Lymph Nodes (5 an_ 6)

8 - Regional, NOS

9- Non-Locatized, NOS

a- Distant (direct extension beyond _djacent organs or tissues

or metastases to distant slte om distant lymph node )

-- Unstated, No Information, Death CePtiflca%e on[),

Fottowln_ is a list of primary site codes for which no site-speciflc c0_es

have been issued to date, and fop which the non-specIflc co_e is mandatory:

(Note: When a tumor overlaps two or mope stLbcategor.ies it _hotltd be coded

to the subcategory that includes the point of or.igio of the tumor.

Only when the point of origin cannot be determined should the site

be ctasslfied to the subcategory "8". )

PRIMARY SITE CODE

405 Muaosa of tip, NOS

408 Two or mope categories of lip

409 Lips, NOS

415 Junct tonal zone of tongue

418 Two or mope cate==oP[es of tongue

a19 Tongue, NOS

42_2 Sub[ [ ngua[ gland

0,29 Two or. mope categoP|es of ma3oP sal[var.I¢ glands

429 %¢aJor sativar.y gland, NOS

438 Two or" move categories of gum

439 Gum, NOS

455 Palate, NOS

458 Two oP mope categories of other par.is of moutth

459 Oral cav Ity

- iI -



a90 Pharynx, NOS

491 Watdeyer's ring, NOS

4c)8 Neoplasms of [Lp, oral cavity and pharynx whose

point of origin cannot be assigned to _ny one of

the categories 40 through 48

499 [t[-defined sites In tip, orat cavity, and pharynx

508 Junctions of esophagus

509 Esophagus, SOS

510 Ca['dioesophageal junction (exciuding cardla of sto_mzh)

523 Mecke[" s diverticulum

5Z8 Two or more categories of the sm_l[ intestine

529 Small intestine. NOS

535 ADpendix

538 Two or more categories of colon

539 Colon, NOS

548 Other parts of rectum

568 Two or more categories of _al[bladder Rnd

extrahepatic bile ducts

569 Blliarv tract. NOS

573 Pancreatic duct

574 Islets of Langerhans

578 Two or more categories of pancreas

579 Pancreas, WOS

580 Re trope ri toneum

588 Speci _ied parts of peritoneum

5S9 Per[ %oneum, NOS

590 Intest inai tract

598 Neoptasms of digestive organs and peritoneum w_os_

points of origin cannot be assigned to an), one of

the categox-ies 50- through 58-

59Q 8astrolntestlna[ tract, NOS

600-605. 608, 609

Nasa[ cavities, accessory sinLtses, middle ear,

Inner ear

613 Laryngeal cartilage

618 Two or more categories o_ larynx

619 Larynx, NOS

620 Trachea

622 Carina (excluding main bronchds)

- il/L -



630 Parietal pleura

631 VI sce rat pleura

638 Two or more categories of pleura

639 Pleura

640-643, 6a8. 649

Thymus and med[astlnum (exc]Ludtng histotogy 95g

thru 969, 975 )

650, 658, 659

Other and i[i-deflned sites within respiratory

system and lntrathoracic organs

690-691 , 699

Blood, hone marrow ( Hematopoletic system)

692 Spleen ( excluding histology 959 thru 969, 975 )

693 Ret Icu[oendothe[lal system, NOS

710, 712-719

Connective tissue and other soft tissue

738 Two or more categories of skin (melanotlc

and nonme[anot ic )

739 Skin, NOS_ (melanotic and nonmelanotlc )

799 Uterus, NOS

819 Placenta

S33 Broad llgament

834 Pa rametrium

835 Round I i_ament

838 Other uterine adnexa

839 Uterine adnexa

848 Two or more categories 09 other and unspecified

female _enita[ organs

S49 Female genital tract, NOS

875 Body of penis

875 Epididymis

876 Spe rmatic cord

877 Scrotum, NOS

878 Other parts of male _eni tat organs

879 Male genital tract, NOS

887 UP achus

893 Urethra

894 Paraure thral _[and

808 Two or more categories of other tlrlnary organs

899 Urinary system, NOS

- iv -



900-909

Eye _nd taerimat gt_nd

910-919

8rai n

920-923. 928. 929

Other and unspecified parts of nervous system

9#0. 9#1. 943-946. 91,8. 949

Other endocrine glands

950-qB5, 958

Other lit-defined sites

999 Unknown prl mary s. ite

-- V --
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GENERAL INSTRUCTIONS FOR CODING EXPANDED 13- DIGIT

EXTENT OF DISEASE SCHEMES

I o General Comments

&. Extent of Disease should he limited to [ ) a|[ information av, ila-

hie by the end of the first hospitalization for definitive s_urgi-

ca[ resection If done within two months of diagnosis, or 2) two

months after diagnosis for all other cases--both treated and
untreated°

If a patient has radiation therapy followed by definitive surgery

within two months of diagnosis, include all Information available

through definitive surgery in determining the Oper/Path assess-

ment of extent of disease. The separate clinical evaluation wit[

be limited to procedures up to the initiation of definitive therapy

If an excisional biopsy, D & C, cone biopsy, lymphadenectomy,

TUR (prostate or bladder), or a potypectomy is followed by
further definitive therapy within two months of diagnosis, in-

clude all information available through the definitive surgery

in determining extent of disease°

l_. Clinical Assessment and Oper/Path Assessment

I . Some schemes ( for exampte, breast, cervix, corpus, and

prostate ) provide fop separate c[inica]L and oper/path

assessments of extent of disease.

ao C]Linlca[ assessment is based on history,
findings at physica]L examination. X-ray.

scanning and other imaging techniques,

specific ]Laboratory tests, and visual ob_
servations with Instrumental aids such as

bronchoscope, sigmoidoscope, and cystoscopeo

For cervix uteri and corpus uteri, code hi-
manual examination (whether under anesthesia

or not and Including examination at D and C )

as clinical- assessment. For prostate and blad-

der, code vlsua[ observations at cystoscopy
(with or without TUR) as clinical assessment.

b. O__erativ_e/Patbo!flS!c___! assessment is based on

(I) findings at exploratory surgery and obser-

vations at surgical resection and (2) resu]Lts

of cyto[o_Jes, biopsies and surgical resections

(gross and microscopic pathological examinations).

If the primary tumor is excised, code

the information In the pathotogy report. If
information for a particular item is not in

the patho[ol_ r report (size, extension to other

organs, etco )9 refer to the operative report.

2. Other schemes (for example, colon, rectum, stomach,

bronchus and ]Lung) require combined clinical and

ope r/pa th assessment°



C. When the primary site is changed because of findings at a_top3y,

the extent of disease should be recoded using the primary site

scheme determined at autopsy with its appropriate extent of

disease as determined at first diagnosis of this matignancyo

I I. Interpretations

A "T o '* " I• • nto" • "Onto

Tu.aor invasion " toe• " into", or nortto" an organ or

strut ture is to be interpreted as involvement

whether the description is ctinicat or operative/

patho[ogica[.

B. Ambiguous Te rminolo_y

I o "Probable", "suspected"j "compatible with°.°", or

"consistent with°°°" are to be interpreted as

involvement by tumor°

2o "Questionable"• npossihle"• "sL, ggests", or "equivocal"

are not to be considered as evidence of involvement by

tumor °

[[I. Insufficient Information

If there is no evidence at at[ or an Inadequate work-up

on %he pmtlent• then code as "insufficient information"°

For sites with separate ciinIca[ and oper/path assess-

men%, code as insufficient information (-) for oper/p_th

assessment when no procedure was done.

When there iS no mention of extranodai involvement for a

[y_phoma patient• but several diagnostic procedures were

done• inc[udlng [aparotomy, interpret as no invotvement°

- 2 --



Aprlt, 1977

IV. Tumor Size (Cot. 53-54)

A site-specific priority scheme determines the procedure

for coding size,

CENTIMETER EQUIVALENCES
FOR DESCRIPTIVE TERMS

Fruits Cm__ Misc et taneous Food _n_t

Apple 7 Doughnut 9

Apricot 4 Egg 5

Cherry 2 " , bantam

Date 4 . • goose 7

Fig, dried 4 " , hen 5

Grape 2 . • pigeon 3

Grapefruit I0 " , robin __

Kumquat 5 Lentl l < 1
Lemon 8 Mittet (I

Orange 9 Mon ex.
Peach 6

Pear 9 Dime 1

Plum 3 Dot far, silver _t

Tangerine 6 Dollar, half 3
NickeI 2

Nuts O_rter 2

Penny 1

Almond 3

Che s %nut 4 Ot her_

Chestnut, horse 4

_azel 2 Batt, gotf b,

_lckory 3 Bait, ping pong 3
PeR nut 1 Bas ebal l 7

Pecan 3 Eraser on pencli <I

Wa t out 3 Fis % 9

Marble l

--Vegetables Match, head <1

Mlcroseopic < 1
Bean 1

Bean, llma 2

Pea <I

Pea 9 spilt <1

SIZES IN CENTIMETERS

MILLIMETERS__INCHES

10 mm = 1 em I mm ffi 1/10 cm

2.5 cm ffiI inch I cm = .39_ inch

- 3 -



April, 1977

V. Direct Extension of Tumor (Co[s. 56-59 )

A. C[inlca[ and Opera/Path assessment

I. For some sites { for example, breast, cervix, corpus,

prostate) the clinical and oper/path assessments are

coded separately. ( See [B )

2. For other sites ( for example, colon, rectum, stomach,

bronchus and [un_) a summary of the c[inicR[ ant: opel_/

path assessment is coded.

8. No evidence of Involvement versus no information

regarding invotvement :

I. Within the Primary Site Area (Cola. 56-57):

Code as "not stated", If there is no information

on extension of the tumor within the primary site

area .

2. Beyond the Primary Site Area (Co[s. 58-_9):

Code as "no evidence of extension", if there is

specific information on extension within the

primary site area and none beyond the primary

site area. For such cases it may he assumed that

%here was no dl rec% extension %o other fissures,

structures, or organs.

V[. Site-Specific Information (Col. 60 )

Column 60 is reserved for eva[uatlon of slte-speciflc

factors. For those si tes where thls column is used,

the codes are self-explanatory.

-- 4 -



April, 1977

Vii. Regional Lymph Node Involvement (Cols. 61-62 )

A. Lymph Nodes, NOS

Any unidentified nodes included with the resected primary

site specimen are to be considered as "Regional, NOS".

B. Clinical and Oper/Path Assessment (Cots. 61-62 )

I o For some sites ( for examples breast# cervix, corpus, bP_n:hus

lung, and prostate) the clinlca[ and ooer/pa_h assessue_ts

are coded separately°

a. Clinical ( Col. 61 )

1. The clinician's evaluation of lymph node involve-

ment will be based on palpability, consistency,

mobility (fixed or not fixed), size (over 1 cm°)

and shape (irregularity); took for • statement

of Involvement. Small bilateral nodes are _not m

sign of involvemento

When there is a mass demonstrated in the medias-

tinum, retroperitone_m and/or mesentery and there

is no speci flc information as to the tissue_ in-

volved, assume the involvement tO be nodal in

determining extent of disease.

Code as "no information", if regional lymph

nodes are not mentioned.

2. For cervix and corpus, clinical assessment iS

a combination of bimanual exam and the

interpretation of lymphangiograms°

Code "no information", if neither biman_a[

exam nor l.ymphanglogram are done or reported°

3. For bronchus and lung, thls field Is used to

record x-ray and mediastlnoscopic eyatuation of

hl[um and medlastinum.

Code as "no information", Jf x-Pay is not

mentioned and medlastinoscopy is not done.

4. For lymphomas, lymph node involvement is coded in

torso 5a-SV; other lymphoid fissile is included

wlth extranoda[ invotvemen.t in cO[So 58-64.

If lymph nodes are described as, for example,

"mass", nenlar_ed", nmatted", "vlsib[e swell-

inca, they ape %o be considered i._Eo_!ve_d.
Often it is necessary to read the ant ire des-

cription, such as, a comparison with the other

side, to determine this. If you are stllt in

doubt, ask a clinician whether the lymph nodes

are involved or not,



5o [_ el lymphoma is microscopica[ty confirmed, in th_

absence of information teadtn_ to a contrary diag-

nosis, ( i.e., alcoholism), most clinicians woatd

assume the liver and spleen are involved when they

are markedly entargedo

b. Oper/Path Assessment ( cot. 62 )

This informRtion is based on both the _ross and

microscopic findings of pathology reports

( microscopic takes priority) and additional

findings in the operative reports.

If there is no detailed microscopi_c pathotogicat

description (only site and type ), use the gross

description in describing extent of disease.

If there is a detailed microscopic description bttt

it neither confirms nor denies some of the state-

ments in the Gross description, use the gross des-

cription to supplement the microscopic.

For bronchus and tung, code lymph nodes observed

at thoracotomyo For cervix, corpus, prostate and

lymphoma code lymph nodes obserwed at [aparotomyo

Code "no information e s if there was no biopsy, no

surgical exploration or no surgical resection of

regional Lymph node(s), or if the operative/

pathological reports are not avai[abieo

2. For some sites ( for example, colon, rectum, and stomach)

a combined clinlca[ and oper/path assessment is coded in

Colo 62 with a n_,, In Col. 61.

Viii. Distant Lymph Node Involvement (Colso 63-64)

£. Clinical Assessment (Col. 63)

Palpable nodes are to be coded only if they

are stated to be involved.

B. Operative/Pathotoglca[ Assessment (Col. 64 )

Excised nodes, whether from biopsy or surgical

resection, are to be considered involved if so

stated in the pathology report, if there is a

discrepancy between the gross and microscopic

sections of the pathology report, the microscopic

takes precedence. If the nodes are not mentioned

in the pathology report, or if they are n_ot

excised, use the operative evaluation but code

only those nodes considered to be involved.

C. Combined Clinical and Oper/Path Assessment (Col. 64)

( See [B2, VIIB2 ).

- 6 -



IX. Distant Site Involvement { Cot, 65)

Code using __t__t information available--clinical and

vadiotogicat evatttations, specific Laboratory tests,
manipulative procedures, surgical obsevvation, cytologies,

gross and microscopic pathological reports of biopsies

and resected specimens=

- 7 -



STOMACH April, 1077

(exctuding cardioesophageat j_nction)

510-519

EXTRN_ OF DISEASE AT FIRST TREATMENT

Cots. 53-54 TUMOR SIZE_ (In Am - maximum diameter)

O0 No mass

O& Microscopic focus or foci onty

01

• Speci fled mm

97

98 98 mm or tagger

99 Diffuse (widespread involvement of stomach)

-- Not stated

_If pri_ary is excised, code size as given on pathotogy report; if
size is not given in pathotogy report, code size as given in

oper-_tive report; otherwise code as not stated.

If pri_arv is n o_t__exc!se_d , code size given in report of exploratory

surgerw, endoscopic examination, or radlogra, ph[c report ( in priority
order )o

Cot. 55

- Not applicable for this si te

- 8 -



STOMACH Apt'l [, 1977

(excluding cardioesophagea[ Junction)
510-519

DIRECT EXTENSION OF TUMOR

- Not app[Icabte for this site

Within Primar_[_S_l_te_an_d_Ad.iacent T___ssue

0 In sltu (no invasion of lamina propria)

1 Confined to mueosa (lamina propria or

muscutarls mucosae; lntramucosa[)

2 Invasion of submucosa (through muscutaris mucosae);

includes invasion of stalk (if polyp);

superf iclat invasion

3 Invasion of muscu[aris pPopria

4 Invasion through muscu[aris propria and/or into

subserosa/ tissue (including extension

through wail, NOS)

5 Loca]Llzed, NOS; no detailed information of above

6 Extension into lesser oment_un ( including omentu_, ffOS) ;

perigastrlc fat; gastrocollcs gastrohepatic and/or

_astro_iena[ [lgament(s ), or adjacent tissues, _DS

7 Invasion of serosa

(7) and (6)

9 Diffuse involvement of stomach wait without

definite boundaries (i.e., _initts ptastica)

- Not stated

B_e!/ond PrimarM Site

0 No evidence of extension

I Esophagus, intra[umina[ ( including esophagus, NgS)

2 Duodenum, Intra[umlnaI

3 ( I ) and (2)

4 Greater omen turn

5 Transverse colon
6 Spleen

7 More than one of (a-6)

8 Any of (I-3) with any of (_-7)

- Insufficient information

- 9 -



STOMACh[ Ap ri t, 197 r

(excluding cardioesophageat junction)
510-519

Cots. 5_-59 DIRECT EXTENSION OF _UMOR CONTINUED

Cot. _9 Further Extension Hexond Pr|mary Site

0 No evidence of extension

1 Esophagus via serosa

2 Duodenum via serosa (including duodenum, NOS)
3 Smart intestine (excluding duodenum)

a Liver

5 Diaphragm

6 Panc Peas

8 Other ( [nc[udlng abdominal wail, adrenal gland(s) s

left kidney s retroper i %oneum )
9 More than one of ( 4-8 )

& An3, of (I-3) with any of { 4-9 )

- Insufficient information

Col. 60

- Not applicable for thls site

Col. 61

- Not applicable fOr this site

Col. 62 REGIONAL LYMPH NODE INVOLVEMENT

0 Nodes stated to be negative

1 Nodes stated to be Involved

- No information

Note: Regional nodes (fixed or no% fixed) for this site are:

Splenic hilar: pancreatlco liena [; sp[enic: left

gastroeptploic ; peripancreatic

Superior gastric: lesser curvature; lessee oment_m;

gastrohepatlc; left gastric; paracardlal; cardiac;

ca rd l oesophage al

Inferior gastric: greater curvature; greater omentum;

gastrocolic; gastvoepiploic, right or NOB;

subp3r[oric ; pF'loric; infrapyloric

Perigastricj NOS

Nodule( s ) in perigastrLc fat

- 10 -



STOMACH Apri [, 1977

(exctuding cardioesophagea[ Junction)
510-519

Cot. ,63

-- Not appticable for this site

Cot. 64 DISTA N T__LPH _NO_DE__ INVOLVEMENT

0 No evidence of lnvotvement;
Insufficient information

1 Nodes stated to be lnvotved

Note: Inctude the fottowing nodes as distant for this site:

Para-aortic

Hepatic
Portal

Cetiac

Mesenterlc, superior or inferior
l_et rope rI foneat

Supractavicutar; cervicat; scatene

Cot. 65 DIS_TANT SITE INVOLVEMENT

0 No evidence of invotvement;
insuffic lent information

1 Sotitary metastasis In tung

2 Muttiple metastases in tung; metastasis in tung, NON;

Implants on pleura; implants in thoracic cavity;

matignant celts in pteurat ftuld

3 Ova ry

4 Liver implants or nodules
6 Bone
6 BPain

7 Surface lmptant(s) on the lntestin_[ tract_ peritoneum

(omentum) or mesenterles; matignant cetts in ascitic f_uid

8 Other specified distant site

9 More than one of (1-8); generatized metastases;
ca re I noma tosl s

& Distant metastasis, NON

- 11 -



CECUM Apt it, t977
534

EXTENT OF DISEASE AT FIRST TREATMENT

Cots. 53-54 TUMOR SIZE_ (In mm - maximum diameter)

O0 No mass

O_ Microscopic foeug or loci only

O!

o Specified mm

97

98 98 mm or i_rger

-- Not stated

_[f primary is excise_d , code size as given on pathology report; if size

is sot _iven in pathology report, code size as given in oDeratlve re_srt ;

otherwise code as not stated°

If primary is not e_xc_i_sed_, code size given In report of exptoratory

surgery or radioKrmphy (in priority order)•

Cot. 55

- Not app[Icebte for thls slte

- 12 -



CECUM April, 1977
534

DIRECT_E_TENSION OF TUMOR

- Not applicable for this site

W ithln_Pvlmar_y_S!te and Mesenter_

0 In sltu (no invasion of the lamina proprla)

1 Confined to mucosa (lamina proprla or muscutaris

mucosae; intramucosat)

2 Invasion of submucosa (through muscutaris mucosae);

includes invasion of stalk (if polyp); superficial
invasion

3 Invasion of muscularis propria

4 Invasion through muscularls propria and/or Into subser_._

tissue ( including extension through waILl, NO_ )

5 Localized, NOS; no detailed information of above

Extension into mesentery (including mesenteric fat);

pericotic (perlcecat) fat

7 Extension into adjacent tissue, NOS
8 Invasion of serosa

a. (_) wLth (6 or 7 )

- Not stated

- Not applicable for this site

Re_ond PrlmarE. Site

0 No evidence of extension

I Intratuminal to other parts (appendix; cecum or

lteoceca], valve; il.eum; ascending colon )
2 Small intestine

_3 Greater omentum

4 MoPe than one of ( 1-3 )

5 Ret roper i to neum

6 Abdomlna[ wall ; fistula to skin

7 Other (liver; urinary bladder; gallbladder;

uterus; ovary; fallopian tube; right kidney;

right ureter; other segment_ of colon via serosa)
More than one of (5-7)

9 Any of (1-._) with _ny of (5-8)

- In_ufflcient information
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CECUM April, 1077
534

Col. 60 ASSQCIATED LESIONS

0 Cancer arising in adenomatous polyp, with no evidence of
other lesion

I Cancer arising in adenomatous polyp0 with other _eparate

[ es ion( s )

2 Cancer arising in villous adenoma, wlth no evidence of
other lesion

3 Cancer arising In villous adenoma, with other separate
lesion( s )

Cancer only (not arising in an polyp or adenoma)
wlth no evidence of other [eslon

5 Cancer only (not arising in an polyp or adenoma)

with other separate lesion(s)

6 Cancer wlth famttlat polyposls
7 Cancer with "ulcerative colitis"

- No information

Note: "Lesion N in codes 0-5 refers to synchronous (benign or malignant)

adenomatous polyp and/or villous adenoma and/or carcinoma elsewhere

in colon or rectum. "Cancer n refers %o the tumor being coded.

A villous adenomatous polyp is coded as a villous adenoma.

Col. 61

- Not applicable for %hls site

Cot. 62 REGIONAL LYMPH NODE INVOLVEMENT

0 Nodes stated %o be negative

I Nodes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Epicoltc
Paracotic

Cecal

Ileocottc

Right colic (including colic, NOS)

MesenterJc, superior or NOS

Nodule(s ) In pertcotic fat
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CECUM April, 1977
534

Cot. 63

- Not applicable for this site

Cot. 64 DISTANT LYMPH NODE I__VOLVEMENT

0 No evidence of involvement;

insufficient information

I Distant nodes involved

Note: Include the following nodes as distant for this site:

Inferior mesent eric

Para-aoetic

Middle colic

Left colic

Re trope ri tonea_

Supractavicutar; cervical; scalene

Cot. 65 DISTANT SITE INVOLVEMENT

0 No evidence of involvement;

insufficient information

1 SoLitary metastasis in tung

2 MultipLe metastases in lung; metastasis in lung, NOS;

implants on pleura; implants in thoracic cavity;

maLignant celts in pteural fluid

3 Ovarian i mptants

4 Liver Implants or nodules
5 Bone
6 Brain

7 Surface implants on the intestinal tract, peritoneum or

mesenterles; maLignant ceres in ascetic fluid

8 Other specified distant site

9 More than one of (1-8); generalized metastases_

ca rc i noma tosi s

& Distant metastasis, NOS
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ASCENDING COLON April, I 977

536

EXTENT OF DISEASE AT FIWST TREATMENT

Co[s. 53-54 TUMOR SIZEw (In mm - m_txiatum diameter)

O0 No mass

O& Microscopic focus or loci only

Ol

• Speci lied mm

97

98 98 mra oP letr_et-

-- No% stetted

_If _rimary is ex_c!se_d , code size as given on pathology report; if size

is not ,r.iven in oathoto_y report, code size as given in operative report;

o%het'wise code aLs not stated.

If primary is notexcised_ , code size given in report of exp[orettot_y

surMery_ endoscopic examination, or radiogretphic report ( in pt'ioritV

or'de r ) .

Cot. 55

- Not app[Icabie for' %hls s ire
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ASCENDING COLON Aprlt, 1977
536

DIRECT EXTENSION OF TUI_OR_

- Not applicable for this site

Within Primar_.v Site and Mes en_ter M

0 In sltu (no [nvmslon of the lamina pmopria)

1 Confined to mucosa (lamina propria or muscutaris

mucosae; intramucosat)

2 Invasion of submucosa (through muscutarls mucosae);

Includes invasion of stalk (if polyp); superfiei_[

I nvasion

3 Invasion of muscu[aris proprla

4 Invasion through muscutarls proprla and�or into subser_sal

tissue (Inctudlng extension through wall, NOB)

5 Localized, NOS_ no detailed information of above

6 Extension into perico[lc fat; rett-operitoneal fret

7 Extension into md3acent tissue, NOS
8 Invasion of se_osa

9 {8} wlth (6 or 7)

- Not stated

- Not applicable for this site

B_e_yond P rl maKy_S_!_te -

0 No evidence of extension

1 Intralumina[ to other parts ( cecum; appendix; iteocec_[

valve; transverse colon)

2 Snla t I intestine

3 G_eater omentum

a More than one of (1-3)

5 Ret roper itoneum

6 Right uretem

Z Other (uterus; ovary; fa[topian tube; liver;

mbdomina[ watt; urlnaPy bladder; galtbtRdder; rlght

kidney; flstuta to skln; othe_ segments of colon

via serosa)

8 More than one of (5-7)

9 Any of (1-_) with any of (5-8)

- Insufficient Informal ion
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ASCENDING COLON Aprl[, 1 977
536

Cot. 60 ASSOCIATED LESIONS

0 Cancer arising in adenomatotts polyp, with no evidence of
other lesion

1 Cancer arising in adenomatous polyps with other separate

lesion( s )

2 Cancer arising in vlltous adenoma, with no evidence of
other lesion

3 Cancer arising in vll[ous adenoma, with other separate
test on( s )

4 Cancer only (not arising in an polyp or adenoma)
with no evidence of other lesion

5 Cancer only (n_t arising in an polyp or adenoma)

with other separate lesion(s)

6 Cancer wlth familial polyposis
7 Cancer with "uiceratlve colitis"

- No information

Note: "Lesion" in codes 0-5 refers to synchronous (benign or malignant )

adenomatous polyp and/or villous adenoma and/or carcinoma elsewhere

in colon or rectum. "Cancer" refers to the tumor being coded.

A villous adenomatous polyp is coded as a villous adenoma.

Cot. 61

- Not applicable for this site

Col. 62 REGIONAL LYMPH NODE INVOLVEMENT

0 Nodes stated to be negative

i Nodes stated to he Involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

F_picolic
Paracotic

I teocolic

Right colic ( including colic, NOS)
Middle colic

Mesenteric, superior or NOS

Nodule( s ) in pericolic fat
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ASCENDING COLON Aprlts l 977

536

Cot. 63

- Not applicable for this site

Cot. 64 DISTA._T_ LYMPH NODE INVOLVEMEnt_

0 No evidence of involvement;
insufficient information

I Nodes stated to be invoILved

Note: Include the following nodes as distant for this site:

Inferior mesenter lc

Para-aor tic

Left colic

Ret ropevi tonea t

Supractavicutar; cervical; scalene

Cot. 65 DISTANT SITE INVOLVEMENT

0 No evidence of involvement;
insufficient information

1 Solitary metastasis in tung

2 Multiple metastases in bung; metastasis in lung, NOB;

implants on pleura; Implants in thoracic cavity;

malignant celts in pteurat fluid

3 Ovarian implants

4 Liver implants or nodules
5 Bone

6 Bral n

7 Surface implants on the intestinal tract, peritoneum or

mesenterles_ malignant celts in ascltic fluid

8 Other specified distant site

9 More than one of (I-8); _eneratized metastases;

ca rc i noma tosis

& Distant metastasis, NOS

- 19 -



TRANSVERSE COLON April, 1977

HEPATIC and SPLENIC FLEXURES

530, 531, 537

EXTENT OF DISEASE AT FIRST TREATMENT

Co[s. 53-54 TUMOR S[ZF_ ([n mm - maximum diameter)

00 No mass

0& Microscopic focus or focl only

01

• Specified mm

97

98 98 mm or targer

-- Not stated

]_[f primary Is ex_cis__e__d, code size as given on pathology report; if size

Is Hot _iven in _)athoto_y report, code slze as given in operative repsrt;

otherwise code as no% stated.

[f primary is not excised, code slze given in report of exploratory

surgery, endoscopic examination, or radiograph|c report ( in priority

order ) •

Cot. 55

- Not applicable for this slte
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TRANSVERSE COLON Aprlt, 1 977
HEPATIC and SPLENIC FLEXURES

530, 531, 537

DIRECT EXTENSION O_F TUMOR

- Not appticabte for this site

Within Prlmav_ Site an dd Mesenter Z

0 In sltu (no invasion of the tamina propria)

I Confined to mucosa (tamina proprla or muscutaris

mucosae; intramucosa[)

2 Invasion of submucosa (through muscutaris mucosae);

intrudes invasion of stark (if potyp); superftciat
i nvasion

3 Invasion of muscutaris propria
4 Invasion through muscutaris proprla and/or into s_bserosat

tissue (intruding extension through watt, NO_)

5 Localized. NOS; no detaJted information of above

6 Extension into mesentery (inct_dlng mesentertc fat);

mesocoton; perlcotic fat

7 Extension into adjacent tissues, NOS

8 Extension Into greater oment_m; gastrocotIc tlgament

9 Invasion of serosa

& (9) with any of (6-8)

- Not stated

- Not appticabte for this site

B_eyond Prima£_f Site

0 No evidence of extension

1 Intratumina[ to other parts (ascending coton.

des cend| ng colon)

2 Small Intestine except duodenum

3 Stomach and�or duodenum
4 More than one of ( I-3 )

5 Spteen

6 Liver

7 Pancreas

8 Other (abdomtna[ watt; retroperitoneum; ga[tbtadder;

kidney; ureter; adrenat grand; diaphragm;

other segment of coton via serosa)

O Mope than one of (5-8)

& Any of (1-4) with any of (5-9)

- Insufficient information
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TRANSVERSE COLON April. 1977

F[EPATIC and SPLENIC FLEXURES

530, 531, 537

Cot. 60 ASSOCIATED LESIONS

0 Cancer arising in adenomatous polyp, with no evidence of
other tes ton

1 Cancer arising in adenomatotts polyp, with other separate
Lesion( s )

2 Cancer arising in villous adenoma, with no evidence of
other Lesion

3 Cancer arising in vittous adenoma, with other separate
tes ion( s )

4 Cancer only (not arising in an polyp or adenoma)
with no evidence of other lesion

5 Cancer only (not arising in an polyp or adenoma)

with other separate Lesion(s)

6 Cancer with familial polyposls
7 Cancer with "ulcerative colitis"

- No information

Note: "Lesion" in codes 0-5 refers to synchronous (benign or malignant)

adenomatous polyp and/or villous adenoma and/o_ carcinoma elsewhere

in colon or rectum. "Cancer" refers to the t_mor being coded.

A villous adenomatous polyp is coded as a villous adenoma.

Col. 61

- Not applicable for this site

Cot. 62 REGIONAL LYMPH NODE [NVO__0_L_VEMEN_

0 Nodes stated to be negative

I Nodes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Ep t col lc
Pa racoL Ic

Right colic for hepatic flexure only

Left colic for splenic flexure only
Mlddle colic

Colic, NOS

,Mes ant er Ic, NOS

Inferior mesenteric for sp]Lenlc flexure only

Superior mesenteric for hepatic flexure and

transverse co[on only

NoduLe(s ) In perlcotlc fat
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TRANSVERSE COLON Apr|t, ! 9F7
REPATIC and SPLENIC FLEXURES

530, 531, 537

Col. 63

- Not applicable for this site

Col. 6# D!STANT LYMPH NODE INVOLVEMENT

0 No evidence of Involvement;
insufficient information

I Nodes stated to be Involved

Note: Include the following nodes aS distant for this site:

Para- aort ic

Re trope ri toneat

Inferior mesenterlc for hepatic flexure and
transverse colon onty

Superior mesenteric for splenic flexure only

Supraclavicutar; cervical; scalene

Col. 65 DISTANT SITE INVOLVEMENT

0 No evidence o1_ involvement;
insufficient information

1 Solitary metastasis in tung

2 Multiple metastases in tung; metastasis in tung, NOS;
implants on pleura; Implants in thoracic cavity;

malignant ceils in pteurat fluid

3 Ovary

4 Liver implants or nodul.es
5 Bone

6 Bral n

7 Surface lmp]Lants on the tntestinat tract, peritoneum )r

mesentertes; malignant celts In ascitlc fluid

8 Other specified distant site

9 More than one of (1-8); generalized metastases:
carc l noma tosi s

& Distant metastasiss NOS
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DESCF_NDING COLON April, 197F

532

EXTENT OF DISEAS__ AT_FIRST TREATMENT

Cots, 53-54 TUMOR $1ZE_ (In mm - maximum diameter)

00 No mas_

0& Microscopic focus or focl onty

01

• Specifled mm

07

98 98 mm or tarter

-- Not stated

*If _rimary |.s ex_£_Is_ed, code size as _iven on pathotogy report; if size

is not _[ven in pathology report, code size as given in operative rep@rt;
otherwise code as not stated.

If pri_Rry is not exct.e__ed, code size given in report of exptoratory

surgery, endoscopic examination, or radiograph/tc report ( in priorttv

order ) •

Co t, 55

- Not appticabte for this site
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DESCENDING COLON April, I 977
532

D[RECT EXTENSION OF TU_OR

- Not applicable for this site

Withl_!l P_Elmary__S_Ite and Mesente_Ez

0 In sltu (no invasion of the tamlna proprla)

1 Confined to mucosa (lamina proprI_ or muscutaris
mucosae; Intramucosat)

2 Invasion of submucosa (through muscutaris mucosae);

Includes invasion of stalk (If polyp); s_perflclat

i nvaslon

3 Invasion of muscutarJs proprta

Invasion through muscuta_is propria and/or Into _bserosat

tissue ( including extension through watt, SOS)

`5 Localized, NOSy no detailed information of above

,_, Extension Into perlcolic fat; retPopevltoneaL fat

7 Extension into adjacent tissues, NOS
8 Invasion of serosa

9 (8) with (6 or 7 )

- Not stated

- Not applicable for this Rite

__eyond Prlmar_. Site

0 No evidence of extension

1 Intratuminat to other parts ( sptenlc ftexure;
transverse colon; sigmoid)

2 Smart intestine

3 Greater omentum

4 More than one of ( 1-3 )

.5 Spleen

6 Retroperltoneum
7 Left ureter

8 Other (uterus; ovary; fallopian t_be;

abdominal or pelvic watt; left kidney; other

segment of colon via serosa; fistula to skin)

0 _[ore than one of (5-8)

& Any of { 1-4) with any of (5-9)

- lnsu#flclent information
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DESCENDING COLON April, 1 977
532

CoCo 60 ASSOCIATED LESIONS

0 Cancer arising in adenomatolls polyp, with no evidence of
other [es ion

1 Cancer arising in adenomatous polyp, with other separate
tes ion( s )

2 Cancer arising in villous adenoma, with no evidence of
other lesion

3 Cancer arising in villous adenoma, with other separate
Lesion( s )

4 Cancer only (not arising in an polyp or adenoma)

with no evidence of other lesion

5 Cancer only (not arising in an polyp Or adenoraa)

with other separate Lesion(S)

6 Cancem with familial potyposls

7 Cancer with "utceratlve colitis"

- No i ngommation

Note: "Lesion" in codes 0-5 refers to synchronous ( benign or malignant )

adenommtous polyp and/or vi|ious adenoma and/or carcinoma elsewhere

in colon or rectum. "Cancer" refers to the tumor being coded.

A vitto_ts adenomatous polyp is coded as a villous adenomao

Co[. 51

- Not appt|ceble for this site

Col. 62 REGIONAL L__YMPM NODE INVOLVEMENT

0 Nodes stated to be negative

I Nodes stated to he Involved

- No informatlon

Note: Regional nodes (fixed or not fixed) for this site are:

EpicoLIc
Parac ol ic

Left colic ( including cotlc, NOS)

Mesenteric, inferior ov NOS

Nod_tLe(s ) in perico[Ic fat

- 26 -



DESCENDING COLON Aprlts 1977
532

Cot. 63

- Not applicable for this site

Cot. 64 _DI _ST__AN T LYMPH NODE_I[NVOLVEMENT

0 NO evidence of involvement;
lnsu_ti c lent information

I Nodes stated to be involved

Note: Include the following nodes as distant for this site:

Pera- ao rt ic

Pe troperl tonea¢

Fight cotlc
Middle cotlc

I teocotlc

Superior mesenteri c

Supractavicutar; cervical; scalene

Cot. 65 DISTANT SITE INVOLyEMENT

0 No evidence of involvement;
lnsuf_iclent information

1 Sort tary metastasis in lung

2 multiple metastases in tung; metastasis in lung, NOS;

implants on pleura; implants in thoracic cavity;

n_tignant celts in pteurat fluid
3 Ovarian implants
4 Liver

5 Bone

6 Brain

7 Surface implants on the intestinal tract, perltone_m _r

mesenteries; malignant celts In ascitlc fluid

S Other specified distant site

9 More than one of (1-8); generalized metastRses;
ca rc i noma tosis

& Distant metastasis 9 NOS
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SIGMOID COLON Aprit, 1977

533

EXTERT_OF_DIISEASE AT FIRST TREATMENT

Cols. 53-54 TUMOR SIZE_ (In mm - maximum diameter)

O0 No mass

0& Microscopic focus or foci only

01

. Specified mm

97

98 98 mm or target

-- Not stated

_If _ri_ary is ex_ci_s_e_d, code size as given on pathotogy report; if size

is _ot _iven in pathotogT report, code size as given in operative report;

otherwise code as not stated.

If primary is not excL_e_d, code size given in report of exptoratory

sttr_evy, endoscopic examination# or radiographic report ( In priority

order) .

Cot. 55

- Not apptlcabte for this site
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S[GMOID COLON Aprit, 1977
533

D__RECI_EXTENSION_OF TUMOR

- Not appticabte for this sl te

__!!_bin grlma_r_y___S!!e___and Me_._se_za_e_r_X

0 In situ (no invasion of the tamina propria)

1 Confined to mucosa (_amina propria or musculLarJLs
mucosae; tntramucosat )

2 Invasion o¢ submucosa (through muscutarts mucosae);

intrudes invasion of stark (if potyp); superficia[
1 nvaston

3 Invasion of muscutaris proprla

4 Invasion through muscutaris propria and/or into subser=sat

tissue (including extension through wail, NOS)

5 Localized, NOS; no detaited Information of above

6 Extension Into mesentery (intruding mesenteric fat);

pericotlc fat

7 Extension into adjacent tissue, NOS
8 Invasion of serosa

9 (8) with (6 or 7)

- No t sta ted

- Not appticabte for this site

R e__yond Primary. Site

0 No evidence of extension

1 Intratumlnat to other parts (descending co_on;

rectosigmoid; rectum)

2 Small intestine

3 Uterus

4 Ovary and/or fa[[oplan tube

5 Greater ome ntum

6 More than one of ( I-5 )

7 Urinary bladder and/or ureter

8 Other (cut-de-sac; abdominal or pelvic watt ;

other colon via serosa; fistu[a to skin)

9 Both (7) and (8)

& Any of (1-6) with any of (7-9)

- Insufficient information
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SIGMOI D COLON Apri [, 1977
533

Col. 60 ASSOCIATED LESIONS

0 Cancer arising in adenomatous po[ypj with no evidence of
other lesion

1 Cancer arising in adenomatou.q polyp, with other separate
lesion( s )

2 Cancer arising in villous adenoma) with no evidence of
other lesion

3 Cancer arising in villous adenoma s with other separate
re.q_ i on( s )

4 Cancer only (not arising in an polyp or adenoma)
with no evidence of other lesion

5 Cancer only (not arising in an polyp or adenoma)

with other separate lesion(s)

Cancer with familial polyposis
7 Cancer with Wutcerative colitis"

- No information

Note: nLe$ion" in codes 0-_ refers to synchronous ( benign or malignant )

adenomatous polyp and/or villous adenoma and/or carcinoma elsewhere

in colon or rectum. "Cancer" refers to the tumor being coded.

A vittoug adenomatous polyp is coded as a villous adenoma.

Col. 61

- Not applicable for this site

Col. 62 REGIONAL LYMPH NODE INVOLVEMENT

0 Nodes _tated to be negative

1 Nodes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Epicotlc
Paracotlc

Colic, NOS

Stgmoidal

Superior hemorrho idat

Superior rectal

_(esenteric, inferior or NOS

Nodute(s ) in pertcotic fat
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SIGMOID COLON April, 1977
533

Col. 63

- Not applicable for this site

Col. 64 _D[__SI_I__LX_PH NODE _NVOLVEMENT_

0 No evidence of involvement;

Insufflctent information

I Nodes stated to be involved

Note= Include the following nodes as distant for this site:

Right colic
Left colic

Middle colic

Para-aortic

Re¢ roperl toneal

Superior mesent eric

Supraclavicutar; cervical; scalene

Col. 65 DISTANT SITE - INVOLVEMENT

0 No evidence of Involvement;

insufficient information

1 Solitary metastasis in lung

2 Multiple metastases in lung; metastasis in lung, NOS;

implants on pleura; implants in thoracic cavity;

malignant cells in pteural fluid

3 Ovarian implants

4 Liver

Bone

6 Bral n

7 Surface implants on the intestinal tract, peritoneum )r

mesenteries; malignant cells in ascitic fluid

S Other specified distant site

9 Move than one of (1-8); generalized metastases;
ca rci noma tosl s

& Distant metastasis, NOS
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_ECTOSIGMO [ D Apt'ilL, t977
540

EXTE_NT__OF DISEASE AT FIRST TREATMENT

Cots. 53-5a TUMOR SIZE_ (In mm - maximum diameter)

00 No mass

0& Microscopic focus or fool oniLy

0t

e

. Specified mm

97

98 98 mm or [ar_er

-- Not stated

_If primary is exclse_d, code slze as given on pathology report; if size

is sot given in pathology report, code slze as given in operative report;

otherwise code as not stated.

If primary Ls no_t exclsed_, code size given in report of exploratory

surgery, endoscopic examination, or radlographlc report (in prlorLty

order) o

Cot. 55

- Not app[Icabte for thls site
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RECTOSIGMOID Apelt, 1977

540

DIRECT EXTENSION OF TU__OR

- Not appticabte for this site

Within Primary. Site and Mesentqv_C

0 In situ (no invasion of the Lamina propria)

1 Confined to mucosa (tamina proprla or muscut_rls

mucosae; lntramucosat)

2 Invasion of submucosa (through muscu[arls mucosae);
Intrudes invasion of stark (if potyp); superficiat
I nvasion

3 Invasion of muscutaris propria

Invasion through muscu[aris propria and/or subserosat

tissue ( lnctuding extension through .art, N0s )

5 Locatlzed, NOS; no detailed Information of above

6 Extension Into mesentery ( Intruding mesenteric fat);

per lcot ic fat

7 Extension into adjacent tissues, NOS
8 Invasion of serosa

9 (8) with (6 or 7 )

- Not stated

- Not appticabte

Beyond Primar_ Site

0 No evidence o_ exten_qion

1 Intratuminat to other parts (slgmoid; rectum)
2 Smatl intestine

3 Uterus

4 Ovary and�or fattoplan tube
5 More than one of ( 1-4 )

6 Urln_ry bradder and�or ureter

7 Other (cut-de-sac; prostate; vagina; sketeta[

musctes; peI. vic w_t )

9 Both (6) and (7)

& Any of (1-5) with any of (6-9)

- Insufficient information
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RECTOS [GMO I D Aprl[, 1977
540

Cot. _0 ASSOCI&TED _ES[ONS

0 Cancer arising In adenomatous polyp, with no evidence of
other tes Ion

1 Cancer arising in adenomatous polyp, with other separxte
tes Ion( s )

2 Cancer arising in villous adenoma, with no evidence of
other teslon

3 Cancer arising In vlttous adenoma, with other separat_

tesl on( s )

4 Cancer only (not arising In an polyp or adenoma)

with no evidence of other lesion

5 Cancer only (not arising in an polyp or adenoma)

with other separate lesion(s)

6 Cancer with familial potyposis
7 Cancer with "ulcerative colitis"

- No information

Note: "Lesion" in codes 0-5 refers to synchronous (benign or malignant )

adenomatous polyp and�or villous adenoma and/or carcinoma e_se_here

in colon or rectum. "Cancer" refers to the tumor being coded.

A villous adenomatous polyp is coded as a villous adenomao

Col. 61

- Not applicable for this slte

Cot. 62 REGIONAL LYMPH NODE INVOLVEMENT

0 Nodes stated to be negative

1 Nodes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Paraco[Ic ( Inclttdlng cotic, NOS)
Para rec tat

Hemorrhoida[, superior or midd]Le

Sigmo tdat

Internal itiac (hypogastric)

Mesenteric, Inferior or NOS

Nodule( s ) in perigastric fat
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RECTOS[GMOID ApriL, 1977
540

Col. 63

- Not appLicabLe for this site

Cot. 64 DISTANT LYMPH NODE iNVOLVEMENT

0 No evidence of involvement;
insufficient information

1 Nodes stated to be involved

Note: Include the foLLowing nodes _s distant for this site:

Para-aor t I c

Retropert toneat
L e ft co i lc

MiddLe colic

Superior mesen teric

Supractavicular; cervicaL; scalene

CoL. 65 DISTANT SITE INVOLVEMENT

0 No evidence of involvement;

insufficient information

1 SoLitary metastasis In tung

2 MuLtipLe metastases in tung; metastasis in tung, N3S;
implants on pleura; implants in thoracic cavity;

malignant celts in pteurat fluid

3 Ovarian t replants
4 Liver

5 Bone

6 Brat n

7 Surface implants on the intestinal tract, peritoneum or
mesenterles; matlgnant celts In _sclttc fluid

8 Other specified distant site

9 More th_n one of (1-8); generalized metastases;

ca re i noma tosl s

& Distant metastasisj NOS
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RECTUM Apri [, 1977
541

EXTENT OF DISEASE AT FIRST TREATMENT

Cots. 53-54 TUMOR SIZEW (In mm .- maximum diameter)

O0 No mass

O_ Microscopic focus or loci onty

Ol

• Specified mm

97

98 98 mm or larger

-- Not stated

_If p_leimal'y iS ex_cls__e__d, code size as given on pathology report; if size

is not given in Da%hology report, code slze ms _iven In opera%Ire repmr%$

otherwise code as not stated.

If ori_ary is not excised, code slze given in report of exptomatoPy

sur_=ery, endoscopic examination, or radiographic report ( in priority"
order) o

Cot. 55

- Not applicable for this site
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RECTUM April, 1977
54t

DIRECT EXTENSION OF TU_OR

- Not applicable for this site

_L_b_D_Pr_m_r___Lt___e__nd__AdJacent Ti_s_

0 In situ (no Invasion of the lamina propria)

1 Confined to mucosa (lamina propria or muscularis
mucosae; intramucosal)

2 Invasion of suhmucosa (through muscularls mucosae);

includes invasion of stalk (if polyp); superficial
Invasion

3 Invasion of muscularls proprla

4 Invasion through muscularis proprta (including extension

through wall, NOS)

5 Localized, NOS; no detailed Information of abov.

6 Extension lnto pertrecta[ fat; rectovaginal sep%_n;

adjacent tissues, NOS

8 Invasion of serosa

9 (8) and (6)

- Not stated

- Not applicable for this site

Beyond P r Imary__S_!t_e

0 No evidence of extension

1 Intralumina[ to other parts (rectostgmoid; sigmotd;
anus )

2 Vagina

3 Uterus ( including cervix ); cul-de-sac

4 Perineum; pert-anal skln

5 More than one of (1-4)

6 Bladder; rectovesical fmscia

7 Prostate; ductus deferens; seminal vesicle

8 Other (bones of pelvis; pelvic wm[l;

sacrum; sacral plexus; skeletal muscle; ovary;
urethra )

9 More than one of (6-8)

& Any of (I-5) with any of (6-9)

- Insufficient Information
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RECTUM Aprltj 1977
541

Coi. 60 ASSOCIATED LESIONS

0 Cancer arising in adenomatous polyp, with no evidence" of
other lesion

1 Cancer arising in adenomatous polyp, with other separate
t es ton( s )

2 Cancer arising in villous adenoma, with no evidence of
other lesion

3 Cancer arising in villous adenoma, with other separata
lesion( s )

# Cancer only (not arising in an polyp or adenoma)
with no evidence of other lesion

% Cancer onty (not arising in an polyp or adenoma)

with other separate lesion(s)

6 Cancer with familial polyposis
7 Cancer with Sulceratlve colitis w

- No information

Note: nLesionn tn codes 0-5 refers to synchronous ( benign or malignant )

adenomatous polyp and/or vlttous adenoma and�or carcinoma elsewhere

In colon or rectum. WCancer w refers to the tumor being coded.

A viTtous adenomatous polyp is coded as a villous adenomao

Col. 61

- Not applicable for this site

COto 62 REGIONAL LYMPH NODE INVOLV.EMENT

0 Nodes stated to be negative

I NoSes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Pararectat

Hemorrhoidal. superior or middle
Sacral

S lgmol da l

Mesenterlc, Inferior or NON

Internal lilac (hypogastelc)

Nodule(s) in perirectal fat
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RECTUM ApriL, 1977
541

Cot, 53

- Not appticabte for this site

Co ]_. (5 4 D!__STANT _L_MPH N_ODEE_ IHVOLV EME_

0 No evidence of lnvotvement;
Insufficient information

1 Nodes stated to he invotved

Note: Inctude the fottowtng nodes as distant for this site:

Para-aort i c

Re troperi toneat
L eft co t Ic

M iddte cotic

Superior mesentertc

I nguinat

Supractavtcutar; cervicat; scatene

Cot. 65 DISTANT. SITE INVOLVEMEN_T

0 No evidence of invotvement;
Insufficient information

I Sotitary metastasis in tung

2 Muttipte metastases in tung; metastasis in tung, NOS;

imptants on pteura; imptants in thoracic cavity;

matignant cetts in pteurat ftuid

3 Ovarian I mptan ts
4 Liver
5 Bone

5 Brain

7 Surface Imptants on the intestinal tract, peritoneum or

mesenteries; mattgnant cetts in ascitic ftuid

8 Other specified distant site

9 More than one of (1-8)_ generattzed metastases;
ca rcl noma tosi s

& Distant metastasis, NOS
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BRONCHUS AND LUNG April, 1977

( ExcLuding carlna)

622-629

EXTENT OF DISEASE AT FIRST TREATMENT

_o[s. 53-5_ T UMO_.R_. S[7.E¢1' (In mm - maximum diameter)

code largest diameter)

O0 No primary tumor found

O- Ma[Lgnant ceils present Ln bronchopu[monary

secretions ( no evidence to identify primary

tumor )

O& Microscopic focus or loci onty

01

• Spect fred mm

97

98 98 mm or larger

99 Diffuse (Involvement of entire robe or lung)

-- Not stated

*If primary Is e_xc_i_sed, code size as given on pathology report; If

size is not _Iven In pmtho[ogy report, code slze as given in

operattve report; otherwise code as not stated.

If primary Is n_o%_excLsed, code sLze given In report of exploratory

surgery, endoscoplc examlnatLon, or radiographLc _-epor% (Ln priority

order ).

Cot. 55

- No% app[.icab[e for this site
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BRONCHUS AND LUNG Aprits 197r

(Exctudtng carina.)
622-629

Cots.. 56-59 DIRECT EXT_ENSIO__.N OF TUMOR

Cot. 55 LRi_g_n__t_t_u___n_._ Cot. 57 Lh_e£t__t_u_ng2)

0 .... In st tu ................ 0

[ .... No evidence o¢ tumor ......... I

S_!ngte m_s_s

2 .... Invotving one robe and/or maln stem . . 2
bronchus > 2 cme from the carIna

3 .... Invotvlng one robe and/or main stem . . 3

bronchus < 2 cm. from the carIna_

4 .... Invotvtng one lobe and/or MSB, NOS . . 4

5 .... More than one robe Invotved • 2 cm. . . 5m

from carina

6 .... More than one robe Invotved < 2 cm. . . 6
from carlna

7 .... More than one robe Invotved, NOS . . . 7

Mutttpte masses (inctudtng nodutes or
areas of carcinoma In sttu)

8 .... Invotving one robe or MSB ....... 8

9 .... More than one robe and�or ....... 9
MSB |nvotved

& .... Locattzed, NOS; lungs NOS ....... &

- . . . . Not stated; not appticabLe ...... -
for second independent primary

_In the absence of an actuat measurement, a put_onary resect ion witt

_s_tt_ indicate the teslon to be at teast 2 cm. from the carina.

Note: It there are independent primaries in both rungs, comptete tfo
_b._tracts; otherwise code both cotumns when there is extension

or metastasis from one tung to the other.
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BRONCHUS AND LUNG Aprlt, 1977

(Exctuding carlna)
622.-629

Cot. 51 CLINICAL EVALU_iTION OF HILUM AND MEDIASTINUM

0 No hitar or medlasttnat mass or nodes

X-ray:

I Hitar mass, specified as nodes

2 Hi[at mass, questlonabte nodes
3 _I tar mass, NOS

4 Mediastina[ mass ([nctudlng med[astina[ nodes_

medlast Ina[ wldenlng)

5 (4) wlth any of (I-3)

Medlastinoscopy:

6 Hliar node(s) positive

7 MedlastLna[ node(s) or node(s), NOS positive
8 (6) and (T)

9 Kny of (6-8) with any of (1-5)

- No Information

Go[. 62 OPERLPATH EVALUATION OF REGIONAL LYMPH NODE[S)( Ipsltaterlt):

0 Nodes stated to be negative

1 Nodes stated to be [nvoiLved

- No information

Note: Reglona[ nodes (fixed or not fixed) for thLs slte ape:

I ntrapu[mona ry

_itar ( bronchta[; parabronchiat; putmonary root)

Subca ri nal ; cart nat

Medlastlna[ (paratracheobPonch[at; paratrachea[_

perlcardia[; paraesophagea[_ para-aortlc - above

diaphragm )



BRONCHUS AND LUNG April. 1977

(Excluding carlna)
622--629

Cols. 63-64 DISTANT LYMPH NODE INVOLVEMENT

Cot. 63 (Clinical) Cot. 64 (O__e_r/_PAth)

0 .... No evidence of involvement; ...... 0
insufficient Information

1 ..... Involvement of nodes other . . o . . 1

than regional nodes

Note-. include the following nodes as distant Cot this site:

ContrataCera[ hitar or mediastlnat (lnctudin_ bitatePat )

Supraclavtcutar (transverse cervical)
Scalene

Cervical, NOS

Cot. 65 DISTANT SITE INVOLVEMENT

0 No evidence of involvement;
insufficient information

1 Implants in thoracic cavity; malignant celts in

pteurat fluid
2 Bone

3 Liver

4 Adrenal gland(s)
5 Brain

8 Other specified distant site

9 More than one of (I-8)_ generalized metastases;

carc inomatos is

& Distant metastasis_ NOS
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MALIGNANT MELANOMA OF SKIN April, 1977

730-737, 841-844_ 871-872, 87@

HISTOLOGY: 872 thru 879

Cobs. 61-62 REGIONAL LYMPH NODE INVOLVEMENT*

Col. 61 (Ctlnlcat)

0 Stated not to be patpabte

1 Palpable, not considered Involved

2 Palpable, considered Involved

3 Palpable. involvement not specified

4 Stated to be fixed (including partially fixed)

- No information

Cot. 62 ( O_RerLP_a tb )

0 Nodes stated to be negative

1 Regional nodes positive

2 Any node In (1) above--Clxed

( perlnodat extension of tumor)

- No information

*ReglonaI lymph nodes by primary site:

Parotid (pre- and infra-auricutar ) Axltlary

Forehead Arm

Temporal region Hand

Matar region Shoulder

Lateral half of eyelids Scapula (upper bacK),
Outer canthus below transverse line

Anterior hatf of ear Chest watt

Suhmandihutar ( submaxillary ) Epl trochlear

Mldtine of forehead Hand

Medlar half of eyelids Forearm

Inner can thus

Nose Superf |c ia t ingui nat

Lips

Cheeks Lumbar region (bower b_ck)

Anterior abdominal watt

Cervical Lower extremities { excluding
heel

Head and neck tumors, any location Perineum

Scaputa, above transverse line

Popt I teat

Supractavicutar ( transverse cervical )
Heel

Chest watt Posterior leg
Neck
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MALIGNANT MELANOMA OF SKIN ApPi]Lp 1977

730-737 s 841-844, 8711-872j 874
HISTOLOGY-- 872 thru 879

Cols. 63-64 _DISTAN_ LYMPH NODES

Col. 6.3 (Clinical) Cot. 64 (O_eK/_P__t_h)

0 ..... No evidence of involvement; .... 0
insuffic lent information

1 . . . . . Involvement of nodes other . . . . . 1

than regional nodes

Col. 65 DISTANT SITE INVOLVEMENTw

0 No evidence of Involvements;

insufficient information

I Lung
2 Liver

3 Brain

4 Spleen

5 Heart

6 GI Tract

7 Bone

8 Other specified distant site

9 More %hmn one of (I-8); generalized metastases

& Dtstmnt metastasis, NOS

_AII skin involvement is coded in Col. 58.
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BREAST Aprtt, 1077
740-749 Femat e

759 Mate

EXTENT OF DISEASE AT FIRST TREATMENT

CoLs0 53-5# TU,_IOR SIZE (Maximum diameter; if muttipte masses, code the

_arges t diameter)

Cot. 53 (CLinicat)_ Cot. 54 (O_e_£/P__th_)_

0 No primary tumor found No primary tumor found )

& Mammography/xerography Microscopic focus onty

diagnosis onty ( tumor

not ctinicalty paipabte)

| . . . . . . . . . <0°5 cm . . . . . . . . . . I

2 ......... 0.5 - 0.0 cm .......... 2

3 ......... 1.0 - 1.9 cm .......... 3

4 . . . . . . . . . 2. 0 - 2.9 cm . . , . . . . . . . 4

......... 3,,0 - 3.9 cm .......... 5

6 . . . . , . . . . 4. 0 - 409 cm . . . . . . . . . . 6

7 ......... 5.0 - 9.9 cm . . ...... . . 7

8 ......... I0.0 " cm .......... 8

9 ......... Diffuse .......... 9

- Not stated No speclmenj not -
measured

_For 3tintcat, code size as recorded in physicat examination. If tumor

is patDabte but size is not recorded in the physicat examination, code

as not stated.

_For Oper/Path, code size as recorded in the pathoto_f report. If size

Is not recorded in the pathotogy report, code size as recorded in the

operative report; otherwise code as no specimen, not measured.

Cot. 55

- Not apptlcabte for this site
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BREAST Aprit, 1977
740-749 Femate

759 Mate

Cots. 56-58 DIRECT_E_XTENS_LO____O_F TUMOR ([PSILATERAL)

Cot. 5e L__.!!_n!c_e_t__

0 Breast tissue onty; no evidence of direct extension

1 Breast tissue onty with fixation of tumor within the breast,

but not to the skin. This includes dimpting, tethering, or

retraction of skin of breast (presumed due to shortening

of Cooper's tigaments, but not skin invotvement)o

2 Extension Into nippte and/or areota from uncler_ying tumor

(e.g., attachment, thickening, induration, retraction_
or utceratlon of nipple; invasive cancer of breast wlth

PagetP s disease)

3 Attachment, adherence, fixation, induration or thickening
of skin of breast (impties direct extension to skin)

4 Extensive skin invotvement (edema of skin of breast; peau
d*orange; "pig skin"; satettite nodutes in skin of breast'

"satettlte nodutes, NOS"; en curralse, tenticutar
nodutes; erythema; Inftammation of skin of breast)

5 Skin of breast wlt_ utcera__tlon (e.g., any skin lnvotvezent
as in (3) or (_) above with utceration)

6 AdJacent skin_ (lnvotvement of skin adjacent to tnvotved

breast such as over sternum, upper abdomen, or axitta,
Inctuding satettite nodutes In adjacent skln)

7 Pectorat fascia/muscte (e°go, deep fixation, attachment
or fixation to pectorat muscte or uncter_ytng ti ssue )

8 Chest watt (e.g., fixation to chest watt inctuding rib3,
Intercostat musctes, and serrates anterior m_scte)

O Any of (2-6) with ( 7 and/or 8)

& No cancer found in the breast (Inctuding Paget*s disease

of nipple with no ctlnicatty demonstrabte tumor)

- Not stated

Inversion of nippte is a congenitat condition and shoutd not be

confused with retraction of nippteo Inversion is usuatty bitaterat.

_ Does not lnctude skin of opposite breast (code 8 in cot. 65)

Note: Each item (1-9) takes precedence over art preceding items.
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BREAST Aprl[, 1977
740-749 Femate

759 Mate

Cots. 56-58 DIRECT EXTENSION OF TUMOR ([PS[LATERAL)--ContInued

cot. 57 (o_e__rL_P_a_th3

0 In situ only (tobutar carcinoma in sltu; Intrac_cta[

carcinoma without Infittratlon; non-lnfiltratlng
comedocarcinoma )

I Breast tissue onty (no mention of extension beyond
breast )

2 Nippte and/or areola (e.g., tumor extends into nlppte

and/or areola; cancer of breast with Paget's Disease

disease°

4 Skin of breast or subcutaneous tissue (intruding

derma[ [ymphatics )

5 Skin of breast with ulceration (e°go, involvement or

Infi[tratlon of skin of breast with tt[ceratlon present )

6 Adjacent skln_ (Involvement or infiltration of skin adJacant

to the invotved breast such as over sternum, upper abdomen

or axltta, inctudlng satettlte nodutes in adjacent skin)

7 Pectoral fascia; pectorat muscle ( e.g°, Involvement,

infiltration or Invasion of pectoral fascia and/or

pec torat muscte )

8 Chest watt ( e.g., Involvement, infiltration or invasion

of chest watt Inctudlng ribs, lntercostat musctes
and serratus anterior muscte)

9 Any of (2-6) wlth (7 and/or 8)

& No cancer found in the breast (intrude Paget's disease of

nlppte with no demonstrable tumor)

- Not stated; no information

Does not include skin of opposite breast (code 8 in cot. 65)

Note: Each Item (0-9) takes precedence over at[ preceding items.

Cot . 58

- Not apptlcabte for this site
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BREAST &prit, 1977
740-749 Femat e

759 Mate

Cols. 59-62 R_EG__ONAL LYMPH NODE INVOLVEM_N_T (IPSILATERAL)

Cot. 59 CLINI CA.L

0 Axitlary nodes (incl, Regional, NON) stated to be not
palpable

Axiltlry nodes (lnclo Regional, NON) palpable:
1 Not considered involved

2 Consldeg-ed invotved_

3 Involvement not specified

4 Axlliary nodes (Including Regional, SOS) palpable and

stated to be fixed (including partially fix-ed)

- No i nforma tl on

Pretreatment edema of arm ts considered clinical evidence of

i nvotvement.

Col_. 60-6_ OEERZ PAT_

Co[. 60 Number of positive nodes

0 None

1 One

2 Two

3 Three

A Four

5 Five

6 Six

7 Seven

8 Eight or more

9 Post%lye nodes, nLtmber not specified

-- No information

Co[S• 61-62 Number of nodes examined

O0 None

01

02

O3

• Specified number

98

99 Number not specified

-- No information
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BREAST April, 1977
740-749 Femate

759 Mate

Cot. 63

- Not appticabte for this site

Cot. 64 DISTANT LYMPH NODE INVOLVEMENT

0 No evidence of invotvement;
insufficient In format Ion

I Nodes stated to be Invotved

Note: Inctude the fo[towing nodes as distant for this site:

I n fract avicu tar

Supractavicutar ( transverse cervicat )

Cervica_, NON

Axlttary and/or Internat mammary, contrataterat

COCo 65 DISTANT SITE INVOLVEMENT

0 No evidence of invotvement;
insufficient information

1 _one

2 Opposite breast parenchyma

3 Lung; imptants on pteuPa; Imptants in thoracic cavity;

matignant cet_s in pteurat ftuld

4 Imptants on peritoneum; matlgnant cetts in ascittc ftatd

5 Ovary and/or adrena[ (may be bilateral )
6 Liver

7 Brain

8 Other specified distant site s inc_dlng skin of opposite
breast

9 b{ore than one of (l-B); generatlzed metastases;

carc Inomatosis; sarcoma tosls

& Distant metastasis, NON
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CERVIX UTERI Aprit, 1977
800-809

_E_XTE_N_T_ OF__ DI_____EA SE &T_._.F_.[I__S_.._TR__EATM EN T

Cots. 53-54 TUMOR SIZE_ (In mm- maximum diameter)

O0 Microscopic loci only

Ol

. Specified mm

97

98 98 mm or target

-- Not stated

_If primary is excised, code size as given on pathotogy report; if

size is not given in pathology report, code slze as given in

operative report; otherwise code as not stated.

If prtaary is not excis_e._d code size given in report of

exptsvatory surgery, endoscopic examination, or physlcat

examination ( in priority order).

Cot. 55

- Not apptlcabte for thls slte
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CERVIX UTERI Apri[, 1977
800-809

OOtSo 61-62 REGIONAL LYMPH NODE INVOLVEMENT

CoT. 61 _CLINICAL )

0 No nodes pa[pabte_ no posi tire lymphangiogram

1 Nodes patpabte or enlarged (bimanuat examination,
petvic examination)

2 Nodes reported positive on tymphangiogram
:3 (2) and ( 1 )

- Not done or no t reported

Co t. 6 2 (OPEE/PAT_H)

0 Nodes stated to be negative

I Nodes stated to be involved

- No information

Note: Regional nodes ( fixed or not fixed) for this site are-

Hypogas tr ic

[[iac (common. lnternat, external)
Obturator
Pa racervicat

Parametrlat

Pe Ivlc. NON

Sacra[ ( [aterosacrai. presacra[, sacra[ promontory, _ter_sacra[ ]
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CERVIX UTERI ApriL, 1977
800-809

Colso 63_64 _EXTRA-PELVIC LYMPH NODE INVOLVEMENT

Cot. 63 CL_t_DiCa[) CoL. 64 L_OR_eE/___at_hl

0 ..... No evidence of lnvotvement; ...... 3
Insufficient information

1 ..... Nodes stated to be InvoLved o . .... 1

Note: IncLude the foLLowing nodes as distant for this site:

Aortic (pars-aortic] periaorttc, Lumbar)
Re t rope rI toneaL

I ngu I na L

Spur-act av icuLar ; cervicat; scalene

Cot. 65 DISTANT SiTE INVOLVEMENT

0 No evidence of [nvotvement;
Insufficient information

1 SoLitary metastasis in Lung; implants on pleura;

imptants in thoracic cavity; malignant celts in

p]_e ura L ftuid

2 ImpLants on vagina

3 Ovary

4 Liver
5 Bone

6 Brain

T Any peritonea[ invotvement outside true petvls;

malignant cetts In asct%[c ftutd

8 Other specified distant site

9 More than one of ( I-8); generalized metastases;

carci noma tosis

& Distant Metastasis, NOS
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CO_PUS UTERI April, 1977
820-828

EXTENT OF D[SE_ASE__AT _F_IRST TREATMENT

Cots• 53-54 TUMOR SIZE_ (In _m - maximum diameter)

00 _icroscoplc loci onty

0l

• Specified mm

97

98 98 mm or target

-- Not stated

*If Drlmary is excised, code size as given on pathotogy report; if

size is not given In pathotogy report, code size as given in

operative report; otherwise code as not stated.

If primary Is _ot_excised, code size given in report of

exptor_tory surgery, endoscopic examination, or radiographic
report ( in priority order)•

Cot. 55

- Not &pptic&bte for thi_ 9lte
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CORPUS UTERI Aprlt, 1977
820-828

DIRECT EXTENSIQN OF T_U_LQR

wi t_hi n_g te rug_a_nd_Par__a_me_t£L__m

(C_tinicat)

0 Cancer not detected ctlnlcatty (incidentat finding

fottowing hysterectomy or autopsy)

Confined to corpus= sounding of uterine cavity:

I < 8 cm. from cervicat os

2 > 8 cm. from cervicat os

3, Confined to corpus= but sounding not don_ or
not stated

4 Extension Into cervix (inctuding endocervix)

5 Extension Into parametrium (inctudlng utero-

sacrat tlgament, non-ovarian adnexae )
6 (5) and (4)

- Not stated

( _O_e_.rLP__ath )

0 In sl tu; pre-invaslve; non-lnvaslve

1 Confined to endometrium within corpus
2 (I) with lnvotvement of cervix

3 Invasion of inner hatf of myometrlum (intruding

myometrium, NOS)
4 ( 3 ) with |nvotvement of cervix

5 Invasion of outer half of myometrlum
6 (5) with lnvotvement of cervix

7 Invasion of serosa

8 No _etalted information (of extent within corpus)

0 Extension into parametrium (inctuding uterosacrat,

broad and round tigaments)

- Not sta ted

Bimanua_ examinations (whether under anesthesia or not and tnctuding

C) are considered clinical.

- 61 -





CORPUS UTERI Aprils 1977
820-828

Cols. 61 _62 REGIONAL LYMPH NODE INVOLVE_E_X_ENT

Co t. 6 t (CL!N_I_CAL_

0 No nodes patpabte; no positive tymphangiogram

1 Nodes patpabte or entarged (himanuat examination,

petvic examination)

2 Nodes reported positive on tymphangiogram
3 (2) and (I)

- Not done or not reported

Cot. 62 LoP E_R_LP___A_T_H_I

0 Nodes stated to be negative

1 Nodes stated to be lnvotved

- No In formation

Note: Regionat nodes (fixed or not fixed) for this site are:

Rypogast r ic

Ittac (common, internat, externalL)
Obturator

Paracervicat

Parametr tat

Pelvlc, NOS

Sacral ( taterosacralj presacratj sacrat promontory, utero3acrat)

Superflclat Inguinat

Laterat aortic, preaortlc
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CORPUS UTERI &prlt. 1977

820-828

COlSo 63-6_- E_X_R&-PELV][C LYMPH NODE INVOLVEMENT

Col. 63 (Ctlnicat) Cot. 64 (OReELP_ath)

0 ..... No evidence of involvement; ...... 3

insufficient information

1 .... o Nodes stated to be Involved ...... 1

Note: [nctude the following nodes as distant for this slte:

Aortic (para-aortlc, periaortic, Tumhar)

Re t ropert toneat

I ngui na 1

Supractavlcular; cervical; scalene

Cot. 65 DIS_TANT SITE INVOLVEMENT

0 No evidence of involvement;

insufficient information

1 Solitary metastasis in lung; implants on p_eura;

implants in thoracic cavity; matignant celts in

pteurat ftuid

2 Imptants on vagina

3 Ovary

4 Liver

5 Bone

6 Brain

7 Any peritoneal involvement outside true petvis_;

malignant cells in ascltic fluid

8 Other specif[ed distant site

9 More than one of ( I-8 ); generatized metastases;

carc i nomatosl s

& Distant Metastasis, NOS

_Exciuding serosa of slgmoid and smat]L intestine (codes 5 and 6 In

columns 58-59)
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PROSTATE Aprlts 1977
859

Col_° 61-62 REQIDNAL LYMPH NODE INVOLVEMENT

Col. 61 (CL___N_!C_A_L_

Lympha ngi og ram

0 Not done; insufflclent Information

t Reported normal

2 Reported equi vocaI

3 Reported posl tire

Cot. 62 L_O_p_E_RL_PA_T___)

0 Nodes stated to be negative

I Nodes stated to be lnvotved

- No Information

Note.- RegIonat nodes (fixed or not fixed) for this site are:

Hypoga_t r I c

ltiac (common, lnternat, external)
Obturator

Petvic, NOS

Per lpros tat ic

Sacrat ( taterosacrat, presacra[, sacra[ promontory )
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PROSTATE Aprit, 1977
859

Cots. 63-54 EXTRA-P_LV[C LYMPH NODE IN VOQ_L_VE__EN_N__

Cot. 63 (cttntcat) Cot. 64 (_O_£/P_t_h)

0 ..... No evidence of tnvolLvement; ...... )
insufficient Information

1 . o . . . Nodes see.ted to be involved . . . . . . 1

Note: Intrude the fottowlng nodes as distant for this site:

Aortic (para-aortic, pePiaorttc, tumbar)

Ret roperi toneat

I ngui na.t

SupPactavicutar; cePvicat; scatene

Co_. 65 DISTANT SITE [_N_VOQ_L.VEMEENT

0 No evidence of involvement;

insufficient information

1 Petvtc bones (other than by direct extension)

2 Other bones (e.g., spine, ribs, femur, humerus )

3 Lung
4 Liver

5 Brain

6 Other specified distant site

7 More than one of (3-6)

8 (1 and/or 2) with any of (3-7)

9 Generatized metastases; carcinomatosls

& Distant metastasis, NOS
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BLADDER Aprll.s 1977

880-886, 888-889

EX_E_.RT_._QF DISEASE AT FX..RSTT._R'J_._ATMENT.T.

Cots. 53-54 __S!___ (maximum diameter)

If multiple tumors, code size of the Largest.

Cot. 53 (C_n/c___L)_ CoL. 54 ((_p_eF__Pat h)

0 No mass No primary tumor found 0
ctinicatty

Microscopic focus or foci

only &

1 ......... (1.0 cm .......... 1

2 ......... 1.0 - 1.9 cm .......... 2

3 ......... 2.0 - 2,9 cm .......... 3

......... 3.0 - 3.9 cm ..........

5 ......... 4.0 - 4.9 cm ...... , o . , 5

6 ........ . 5.0 - 5.9 cm .......... 6

7 . o • . . . . . . 6.0 4" cm . . . . . . . o . . 7

8 . . . . . . . . . Extensive sotid tumor . . . . . 8

(no discrete nodule)

- . . . . . . . . . Not stated . . . . . . . . . . . -

_Code size given on cystoscopy or TUR report; otherwlge, code size as _ivan
in radio_raphic report.

Cot. 55

- Not appticabte for this slte
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BLADDER Aprl l, 1977

880-886, 888-889

Col. 60

- Not applicable for this site

Cots. 61-62 REGIONAL LYMPH NODE INVOLVEMENT

Cot. 61 _ CLINICAL

Lympha ngi og ram

0 Not done; insufficient information

1 Reported normal

2 Reported equl vocal

3 Reported posltive

Col. 62 LO_PE_.[ PATH )

0 Nodes stated to be negative

I Nodes stated to be involved

- No information

Note: Regional nodes (fixed or not fixed) for this site are:

Per ires tcat

Hypogast tic

Itiac (common internal, external )

Obturator

Sacral ( taterosacratj presacral, sacral promontory)

Pelvic, NOS
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BLADDER &prlt, 1977

880-886, 888- S89

Cola. 63-64 EXTRA-PELVIC LYMPH NODE INVOLVEMENT

Cot. 63 (Ctinlcat) Col. 66 (O_er/P_at_h)

0 ..... No evidence of Involvement; ..... 0

Jnsufficlent information

1 ..... Nodes stated to be inwo]-wed ..... I

Note: Include the fo[[owing nodes as distant fop this site:

Aortic ( para-aortlc, periaortic, ]Lumbar)

]_e t rope ri toneal

Inguina[

Supr actavlcutar ; cervical; sca[ene

Co]_. 65 DISTANT SITE INVOLVEMENT

0 No evidence of |nvo]-vement;

insufficient information

I Pe]-wi c bones

2 Other bones (eo_o, spine, ribs, femur, humerus)

3 Lung

4 Liver

5 Brain

6 Other specified distant slte

7 More than one of (3-6)

8 ( I and/or 2) wlth any of (3-7)

9 Generalized metastases; carclnomtosis

& Distant metastasis, NOS
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LYMPH NODES AND .LYMPSDID TISSUE AprL_, 1977

( Inctudlng Wa_deyer's rlngj thymus, and

and spteen ) 960-969j 4169 460s 471•

491 • 640• 692

_istotogy_: 959 thru 969• 975

Cot. 53 PRESENTING SYMPTOMS

0 None of the fottowlng
I Pruritis

2 Night sweats

3 Unexp[a|ned fever
4 (3) and (2)

5 Unexp[alned weiffht toss

T (5) and (a)

8 (5) and (3)

9 (5) and (4)

& B symptoms, NOS

- Unknown if symptoms; insufficient information

Note: Any statement of unexptalned fever or weight toss shouid be coded.

Cots. 54-55 LYMPH NODE INVOLVEMENT ABOVE DIAPHRAGM_

Cot. 54 (_Ct_Inlca_t) Cot. 55 (_O_e_rL_P_at_b)

0 . . . . . None . . . . . . . . . . . . . . . 0

1 . . o . . One region . o . . o . o ° . . o o I

2 ..... Two or more regions ........ 2

3 ..... Number of regions unknown .... 3

- . .... Insufficient information . .... -

Note: Lymph nodes above the dlaphram are:

Axlttary
Brachiat

Bronchla[

Cervlcat

Epitrochtear
HI ta r

Infvactav Icutar

Medlastinat

Occ ipi tal

Pectorat

Pe ri tracheat

Pr eaur Icutar

Sca tene

Submandibutar (sttbmaxiitary)
Submentat

Sup1_ac tavlcutar

• Inct_des tymphoma (nodutar, diffuse, and fottlcutar)• retlcutosarcoma_

and Hodgkln's disease
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LYMPH NODES AND LYMPHOID TISSUE &pr[t t 1977

(Inctuding WatdeyerPs ring, thymus, and
and spteen ) 960-969, 416, 460, 471•

491, 6_0, 692

Hlstotogy_ : 959 thru 969_ 975

Cots. 56-57 LYMPH NODE INVOLVEME_fr BELOW DIAPHRAGM

Cot. 56 (Ctlnic_at_) Col. s7 {O_e__rL_P_t_h)

0 . . . . . None . . . . . . . . . . . . . . . 0

1 ..... One region ....... . .... 1

2 ..... Two or more regions. . ...... 2

3 . o . . o Number of reglons unknown . . . . 3

- . .... Insufficient information ..... -

Note: Lymph nodes below the dlaphram are:

Abdomlnat

Cettac

Gastric

Hepatic
Ittac

[ ngutnat- femorat
Mesenteric

Para-aortlc

Popltteat

Retroperl toneat

Sptenic

Note: Lymph node [nvotvement unspecified as to whether above or batch the

diaphragm is coded Winsufficient information" in cots. 54-57.

_Inct_des tymphoma (nodutar• diffuse• and fotticutar), reticutosarcom_s,

and Hodgkln*s dlsease
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LYMPH NODES AND LYMPHOID TISSUE Aprll_ 1977

(Including Wa_deyerSs ring, thymus, _nd

and spleen) 960-969. 416, 460 s 4719

491, 640, 692

_Isto[ogy_: 959 thru 969, 975

Cols. 60-64 EXTRA-NODAL INVOLVEMENT continued

Cot. 63

0 None; tnsuffictent Information

I Stomach

2 Small bowel ( Peyer's patches )

3 (2) and (I)

4 Large bowel (including appendix)

5 (4) and (I)

6 (4) and (2)

7 (4) and (3)

Cot. 64

0 None; insufficient information

I Central nervous system (CNS)

2 Ski n

3 (2) and (1)

4 Other organs or %issues (IncLuding soft tissue )

5 (4) and (I)

£% (4) and (2)

7 (4t) and (3)

_Exctuding pertnodat extension

Note: In columns 63-54 if conflict between pathological, operative, _nd/or

clinical evaluatLons, priorlty is In that order'.

Cot . 65

Not applicable fop this site

_Inct_des _ymphoma (nodutaP, diffuse, and folticular), reticulosarcomas,

and Hodgkln's disease
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GENERAL INSTRUCTIONS FOR CODING THE TWO-DIGIT

EXTENT OF DISEASE SCHEME

I. Genera[ Comments

A. In the SEER program the same basic phitosophy applies to b) th

the two-digit and 13-digit extent of disease coding schemes.

However, for some sites with a 13-digit scheme, the ctinical

and operative/pathotogicat evatuations ape coded separatety;

white for at[ site,q with the two-digit scheme, the extent of

disease is based on a combined ctinlcat end operative/pathoto-

gloat assessment. (See the General Instructions for Coding the

Expanded 13-Digit Extent of Disease Scheme. ) Gross observation

at surgery is particutarty important when at[ matignant tissue

is not removed. In the event of a discrepancy between the path-

o[ogy and operative reports concerning excised tissue, priority

is given to the pathotogy report.

B. The unstaged code (--} must be used when there is no descrip-

tive information or when there is insufficient descriptive

information because of an inadequate work_p. For exampte, if

only an esophagostomy is done, the description _i[[ not in-

clude information on spread beyond the site of origin.

C. Site-speclfic instructions for coding each two-dlglt EOD scheue

appears on the reverse side of each slte-specific scheme

II. Distant Invo[vement

K. When the reporting registry does no__% consider paired or_;,. , tumors

as independent primaries, code the other paired organ as _&stant

(except for ovary). Bilateral ovary is coded as tocatized un-
less stated to be metastatic in which case it Is coded as dis-

tent. For art other paired organs, any metastatic invoivement

of the opposite organ is coded as distant Involvement. Sepa-

rate abstracts are maintained for tumors of dlfferent histologic

types or tumors stated to be separate primaries.

B. Bone marrow is considered distant invoivement for at[ sites unless

it involves marrow when that bone is the primary site.

C. For a[[ head and neck tumors, inctudlng larynx, "neck mass e is

considered distant unless specified otherwise.

III. In situ cancers

For the two-dlgit EOD schemes, only these tumors stated to be in sltu

in the pathoto_ report (inctudiqg non-lnvasIve and lntraepithe[ia[

cercinomas) are coded as in situ, Carcinoma in s/tu with mlcroinva-

sl0n is considered a [ocatlzed form of cancer. Carcinoma confined to

the mucosa, lamina proprla, or muscutarls mucosee iS considere:[ [oca-

¢lzed.
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I V. F is tutas

A fistula is an abnormal p_ssage leading from a hollow organ t_ the

body surface or from one hollow organ to anothero The tumor _rowth

Is part of %he abnormal passage and tumor "spillage" can occur. It

is for this reason that the formatlon of a fistula due to tumor ex-

tension is usually coded as distant.

Vo Head and Neck Tumors

Ao Mid-cervlcai nodes wilt be considered regiona[, NOS.

Be "Nodes of the posterior triangle" are the inferior deep cervical

chain Of nodes, also catted tower cervlCa[o Therefore, i,voive-

men% of nodes of the posterior trlangte would be distant lymph

node lnvotvement for art sites of the head and neck, except

tarynx, subglotttc.

VI. Digestive System

A. "Perforation" is to be coded as extension through muscularis and

or serosa, but not beyond unless more definitive information is

given.

B. For all sites of the large intestine (with the exception of

rectos|gmoid codes 90 and -0) any involvement extratumlnat[y

of one sub,lie from another subsi%e primary wit[ be considered

distant.

Co For all sites of the large intestine where not specified, peri-

colic fat Is to be considered "immediately adjacent tissue, NOS".

V[ I. Lymph Nodes

"Palpable nodes" with no ctlnical statement of involvement wltt be

i_nored when coding extent of disease. Palpability may be due %0

iof tamma lion, infection, etc.
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FIELD20- EXTENTOFDISEASE UPPERLIP*
COLUMNS67-68 400,403

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in ram.)
NO DISTANT INVOLVEMENT

Local Regional 5.0 5.1 More Size
Vessel Lymph or ta than not

Primary Tumor Description Invasion Nodes less 10.0 10.0 known

vermilion only ............................ no no 10 15 20 25
superficial extension onto :

skin ................................. no no 11 16 21 26
labial mucosa ......................... no no I2 17 22 27
skin and labial mucosa .................. no no 13 18 23 28

"localized", no detailed information ............ no no 14 19 24 4-

vermilion only ............................ yes no 30 35 40 45
superficial extension onto :

skin ................................. yes no 31 36 41 46
labial mucosa .......................... yes no 32 37 42 47
skin and labial mucosa .................. yes no 33 38 43 48

"localized", no detailed information ............ yes no 34 39 44 49

vermilion only ..................................... yes 50 55 60 65
superficial extension onto:

skin ......................................... yes 51 56 61 66
labial mucosa .................................. yes 52 57 62 67
skin and labial mucosa ........................... yes 53 58 63 68

no detailed information of above ....................... yes 54 59 64 69

LIMITED DIRECT EXTENSION

both lips involved by contiguous growth ................. no 70 71 72 74
extension into musculature (including both lips) .......... no 75 76 77 79

both lips involved by contiguous growth ................. yes 80 81 82 84
extension into musculature I including both lips) .......... yes 85 86 87 89

Involvement of
FURTHER DIRECT EXTENSION regional lymph nodes

no yes

gingiva ............................................................... 90 --0
maxilla ................................................................ 91 -1

gingiva and maxilla .................................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPtl NODES FOR THIS SITE Ifirst chain of drainagc) : ipsilateral, bilateral, or contralateral involve-
ment; })uccinator; parotid group, including preauricular; submaxillary

* See "NOTE" on reverse side for anatomic limits of upper lip.



UPPER LIP FIELD 20 - EXTENT OF DISEASE

400, 403 Columns 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Lips (upper and lower) form the upper and lower anterior wall of

the oral cavity. They consist of an exposed surface of modified

epidermis commonly referred to as the vermilion surface, which
extends from commissure to commissure and from buccal mucosa to

skin. The lip includes only the vermilion surface or that

portion of the lips that come in contact with the opposing lip.

Loss of mobility or function in the affected part is clini i
evidence that musculature is involved and is coded 75-79 or 85-_9 in

the absence of additional information.



FIELD20- EXTENTOFDISEASE LOWERLIP*
COLUMNS67-68 401,404

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in mm.)
NO DISTANT INVOLVEMENT

Local Regional ,5.0 5.1 More Size
Vessel Lymph or to than not

Primary Tumor Description Invasion Nodes less IO.O IO.O known

vermilion only _ ........................... no no 10 15 20 25
superficial extension onto:

skin ................................. no no 11 16 21 26
labial mucosa ........................ no no 12 17 22 27
skin and labial mucosa ................... no no 13 18 23 28

"localized", no detailed information ........... no no 14 19 24 4-

vermilion only _ ........................... yes no 30 35 40 45
superficial extension onto:

skin ................................ yes no 31 36 41 46
labial mucosa ........................ yes no 32 _7 42 47
skin and labial mucosa .................. yes no 33 38 43 48

"localized", no detailed infor,'_ation ............ yes no 34 39 44 49

vermilion only .................................... yes 50 55 60 65
superficial extension onto :

skin ....................................... yes 51 56 61 66
labial mucosa ................................... yes 52 52 62 67
skin and labial mucosa ........................... yes 53 58 63 68

no detailed information of above ....................... yes 54 59 64 69

LIMITED DIRECT EXTENSION

both lips involved by contiguous growth ................. no 70 71 72 74
extension into musculature (including both lips) .......... no 75 76 77 79

both lips involved by contiguous growth ................. yes 80 81 82 84
extension into musculature (including both lips) ...... .... yes 85 86 87 89

Involvement of
FURTHER DIRECT EXTENSION regional lymph nodes

no yes

gingiva ............................................................... 90 --0
mandible ............................................................ 91 -1

gingiva and mandible ...................................................... 99 -9

DISTANT INVOLVEMENT
distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
mcnt: submental; submaxillary, including single mandibular facial node; upper deep jugular chain; "upper cervical" NOS

* See "NOTE" on reverse side for anatomic limits of lower lip.



LOWER LIP FIELD 20 - EXTENT OF DISEASE

401, 404 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Lips (upper and lower) form the upper and lower anterior wall of

the oral cavitv. They consist of an exposed surface of modified

epidermis commonly referred to as the vermilion surface, which

extends from commissure to commissure and from buccal mucosa to

skin. The lip includes only the vermilion surface or that

portion of the lips that come in contact with the opposing lip.

Loss of mobility or function in the affected part is clinical
evidence that musculature is involved and is coded 75-79 or 85-89 in

the absence of additional information.



FIELD20- EXTENTOFDISEASE LIP(COMMISSURE)*
COLUMNS67-68 406
CARCINOMA IN S1TU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in ram.)
NO DISTANT INVOLVEMENT

Local Regional 5.0 5.1 More Size
Vessel Lymph or to than not

Primary Tumor Description Invasion Nodes less 10.0 10.0 known

vermilion only ............................ no no lO 15 20 25
superficial extension onto :

skin ................................. no no 11 16 21 26
labial mucosa ........................ no no 12 17 22 27
skin and labial mucosa .................. no no 13 18 23 28

"localized", no detailed information ............ no no 14 19 24 4--

vermilion only ............................ yes no 30 35 40 45
superficial extension onto:

skin ................................. yes no 31 36 41 46
labial mucosa ......................... yes no 32 37 42 47
skin and labial mucosa .................. yes no 33 38 43 48

"localized", no detailed information ............ yes no 34 39 44 49

vermilion only ..................................... yes 50 55 60 65
superficial extension onto :

skin .......................................... yes 51 56 61 66
labial mucosa .................................. yes 52 57 62 67
skin and labial mucosa ........................... yes 53 58 63 68

no detailed information of above ....................... yes 54 59 64 69

I,IMITED DIRECT EXTENSION

both lips involved by contiguous growth .................. no 70 71 72 74
extension into musculature (including both lips) .......... no 75 76 77 79

both lips involved by contiguous growth ................. yes 80 81 82 84
extension into musculature (including both lips) .......... yes 85 86 87 89

Involvement of
FURTHER DIRECT EXTENSION regional lymph nodes

no yes

gingiva ................................................................ 90 --0
maxilla ................................................................ 91 -1
mandible ............................................................... 92 -2

more than one (90-92) or (-0 thru -_) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................. &2 &7
distant site and distant node involvement ..................................... &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submental; submaxillary, including single mandibular facial node; upper deep jugular chain; parotid group, including
preauricular; "upper cervical" NOS

* See "NOTE" on reverse side for anatomic limits of lip (commissure)..



LIP (Commissure) FIELD 20 - EXTENT OF DISEASE

40_ COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Commissure of the lip is the point of union of upper and lower

lips (corner of mouth).

Loss of mobility or function in the affected part is clinical
evidence that musculature is involved and is coded 75-79 or 85-89 in

the absence of additional information.



FIELD20 - EXTENTOF DISEASE BASEOF TONGUE*
COLUMNS 67-68 410
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical in em.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined to one side ................................ no no 10 15 25
"localized", no detailed information .................... no no 14 19 4--

confined to one side ................................. yes no 30 35 45
"localized", no detailed information .................... yes no 34 39 49

confined to one side .......................................... yes 50 55 65
no detailed information of above ............................... yes 54 59 69

Involvement oJ
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

vallecula only ........................................................... 70 80

tumor extends to, but does not involve:
epiglottis ........................................................... 71 81
floor of mouth ....................................................... 72 82
lateral pharyngeal wall ................................................ 73 83
more than one (71-73) or (81--83) ..................................... 74 84

tumor involves:

anterior two-thirds of tongue ........................................... 75 85
gingiva ............................................................. 76 86
anterior two-thirds of tongue and gingiva ................................. 79 89

FURTHER DIRECT EXTENSION

tumor has crossed the midline (does not apply to midline tumor) ................. 90 -0
tumor involves :

epiglottis ............................................................ 91 -1
floor of mouth ....................................................... 92 -2

lateral pharyngeal wall (including tonsil) ................................ 93 -3
mandible ........................................................... 95 -5

more than one (90-95) or (_) thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: upper deep jugular chain; submaxillary; "upper cervical" NOS

* See "NOTE" on reverse side for anatomic limits of base of tongue.



BASE OF TONGUE FIELD 20 - EXTENT OF DISEASE
410 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions for anatomic site will apply:

Posterior One-third of Tongue (Base of Tongue) consists of the
less mobile portion of the tongue which extends inferiorly from

the line of circumvallate papillae to the base of the

epiglottis, the pharyngo-epiglottic and glosso-epiglottic folds
(which bound the vallecula).



FIELD20 - EXTENTOF DISEASE ANTERIORTWO-THIRDSOF TONGUE*
COLUMNS67-68 411-L,I].4,416
CARCINOMA IN SITU Carcinoma in situ O-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 3.0 Size
Vessel Lymph than to or not

Primary Tumor Description Invasion Nodes 1.0 2.9 more known

confined to one side with :
no invasion of muscle ................... no no 10 15 20 25
invasion of muscle ...................... no no 11 16 21 26

"localized", no detailed information ............ no no 14 19 24 4-

confined to one side with:

no invasion of muscle ................... yes no 30 35 40 45
invasion of muscle ...................... yes no 31 36 41 46

"localized", no detailed information ............ yes no 34 39 44 49

confined to one side with :

no invasion of muscle ............................ yes 50 55 60 65
invasion of muscle .............................. yes 51 56 61 66

no detailed information of above ....................... yes 54 59 64 69

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes
tumor extends to, but does not involve:

floor of mouth ....................................................... 70 80
base of tongue ....................................................... 71 81
floor of mouth and base of tongue ....................................... 74 84

tumor involves :
floor of mouth ....................................................... 75 85

base of tongue ....................................................... 76 86
floor of mouth and base of tongue ....................................... 79 89

FURTHER DIRECT EXTENSION

tumor has crossed midline (does not apply to midline tumors) ..................... 90 --0

tumor extends to or involves:
tonsillar pillars ...................................................... 91 -1
soft palate .......................................................... 92 -2
gingiva ............................................................ 93 -3
maxilla ............................................................. 95 -5
mandible ........................................................... 96 ---6
more than one (91-96) or (-1 thru -6) .................................. 98 --8

90 and (91-98_, or -0 and (-I to -8) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submaxillary; upper deep jugular chain ; submental ; "upper cervical" _os

* See "NOTE" on reverse side for anatomic limits of anterior two-thirds ot tongue.



ANTERIOR TWO-THIRDS OF TONGUE FIELD 20 - EXTENT OF DISEASE

411-414, 416 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Anterior Two-thirds of the Tongue consists of the freely movable

portion of the tongue which extends anteriorly from the line of

circumvallate papillae to the root of the tongue at the junction

of the floor of the mouth. It is composed of four areas:

A - Tip
B - Lateral borders

C - Dorsum

D - Undersurface (non-villous surface)



FIELD20- EXTENTOFDISEASE PAROTIDGLAND
COLUMNS67-68" 420
CARCINOMA IN" SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Path. Dept. Statement *)
NO DISTANT INVOLVEMENT

Local Regional 2 cm. 2.1 4 cm. Size
Vessel Lymph or to or not

Primary Tumor Description luvasiou Nodes less .3.9 more known

single focus and:
entirely within benign tumor capsule ....... no no 10 15 20 25
substance of parotid gland invaded ........ no no 11 16 21 26

confined to substance of parotid gland,
but muhicentric f,,ci ................... no no 12 17 22 27

"localized", no detailed information ............ no no 14 19 24 4-

single h,('us and:
cnn:elv, within ImHian tumor capsule ...... yes no 30 35 40 45
sut,qance of l)aroliJ gland invaded ..... yes no 31 36 41 46

confined to substance oi i)arntid gland,
but nmltieentric f _'i .................... yes no 32 37 42 47

"localized". no detaib,:d information .......... yes no 34 39 44 49

single focus and:
enthelv. _ilhin })cr!i2n tumor capsule .............. yes 50 55 60 65
substance of paroti_! gland invaded ................. yes 51 56 61 66

confined to substance _,f parutid gland,
but nmlticentric f,,(.i .......................... yes 52 57 62 67

no detailed informati,,n of above ..................... yes 54 59 64 69

Involvement oJ
LIMITED DIRECT EXTENSION regional lymph nodos

no yea

penetration of capsuie of gland intn connective tissue ........................... 70 80
invotvem_.nt of ne!Iral sheath ............................................ 71 81
muscle ...................................................... 72 82
skin ............................................................... 73 83

periosteum of mandible ................................................... 75 85
pharyngeal mucosa ..................................................... 76 86
more than one ,70-76) or (80-86) ......................................... 79 89

FURTttER DIRECT EXTENSION
ulceration of skin ................................................. 90 -0
mandible ....................................................... 91 -1
skull ................................................................ 92 -2
external auditory meatus ................................................ 93 -3

major blo.d vessels ....................................................... 95 -5
more than one (9() 95} or ( 0 thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT
distant site involvement ................................................... &l &6

distant lwnph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

RECI(I\:_I. LYMPH NODES FOR 'Fills SITE (first chain of drainage): parotid gland group

*If primary is not excised, report of roentgenography will be acceptable.



PAROTID GLAND FIELD 20 - EXTENT OF DISEASE

420 COLUMNS 67-68

_Fhen the primary is definitely established as the parotid gland and

there is involvement of the submaxillary gland, the code will be 70

or 80, whichever is applicable.



cF.IELD20- EXTENTOFDISEASE SUBMANDIBULARGLAND
OLUMNS67-68 421

CARCINOMA IN SITU C_rcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Path. Dept. Statement *)
NO DISTANT INVOLVEMENT

Local Regional 2 cm. 2.1 4 cm. Size
Vessel Lymph or ,to or not

Primary Tumor Description Invasion Nodes less 3.9 more known

single focus and :
entirely within benign tumor capsule ....... no no 10 15 20 25
substance of submaxillary gland invaded .... no no 11 16 21 26

confined to substance of submaxillary
gland, but nmlticentric loci ............... no no 12 17 22 27

"localized", no detailed information ............ no no 14 19 24 4-

single focus and:
entirely within benign tumor capsule ....... yes no 30 35 40 45
substance of submaxillary gland invaded .... yes no 31 36 41 46

confined to substance of submaxillary
gland, but multicentric foci .............. yes no 32 37 42 47

"localized", no detailed information ............ yes no 34 39 44 49

single focus and:
entirely within benign tumor capsule ................ yes 50 55 60 65
substance of submaxillary gland invaded ............. yes 51 56 61 66

confined to substance of submaxillary
gland, but multicentric foci ....................... yes 52 57 62 67

no detailed information of above ...................... yes 54 59 64 69

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

penetration of capsule of gland into connective tissue ........................... 70 80
muscle ................................................................. 71 81

sublingual gland ......................................................... 72 82
periosteum of mandible ................................................... 75 85
more than one (70-75) or (80-85) ......................................... 79 89

FURTHER DIRECT EXTENSION

mandible ............................................................... 90 -4)
nerves ................................................................. 91 -1

major blood vessels ....................................................... 92 -2
more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): submaxillary

*If primary is not excised, report of roentgenography will be acceptable.



SUBMANDIBULAR GLAND FIELD 20 - EXTENT OF DISEASE

421 COLUMNS 67-68

When the primary site is definitely established as the'submaxillary

gland and there is involvement of the parotid gland, the code will

be 70 or 80, whichever is applicable.



FIELD20 - EXTENTOF DISEASE UPPERGINGIVA(GUM)*
COLUMNS67-68 430

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined to mucosa ................................. no no 10 15 25
submucosa is involved ............................... no no 11 16 26
musculature is involved .............................. no no 12 17 27
"localized", no detailed information .................... no no 14 19 4--

confined to mucosa .................................. yes no 30 35 45
submucosa is involved ............................... yes no 31 36 46
musculature is involved .............................. yes no 32 37 47
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa .......................................... yes 50 55 65
submucosa is involved ........................................ yes 51 56 66
musculature is involved ....................................... yes 52 57 67
no detailed information of above ............................... yes 54 59 69

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

extension beyond primary site area,
but not involving 71-79 or 81-89 ....................................... 70 80

maxilla ................................................................ 71 81
palate (soft palate or hard palate) ........................................... 72 82
buccal mucosa .......................................................... 73 83
more than one (71-73) or (81-83) .......................................... 79 89

FURTHER DIRECT EXTENSION

skin ulceration due to tumor breakthrough .................................... 90 -0
skull .................................................................. 91 -1
maxillary antrum (sinus) .................................................. 92 -2
nasal cavity ............................................................ 93 -3
more than one (90-93) or (-0 thru -3) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submaxillary, including single mandibular facial node; upper deep jugular chain; "upper cervical" Nos

* See "NOTE" on reverse side for anatomic limits of upper gingiva.



UPPER GINGIVA FIELD 20 - EXTENT OF DISEASE

430 COL_S 67-68

Note: According to the American Joint Committee on Cancer Staging,

the following definition for anatomic site _ill apply:

Upper Gingiva is the coverin_ mucosa of the upper alveolar ridge,

extending from the line of attachment of mucosa in the upper

gingival buccal gutter to the junction _ith the hard palate. Its

posterior margin is the upper end of the Dterygopalatine arch.



FIELD20 - EXTENTOF DISEASE LOWERGINGIVA(GUM)*431
COLUMNS67-68 RETROMOLARTRIGONE456

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined to mucosa ................................. no no 10 15 25
submucosa is involved ................................ no no 11 16 26
musculature is involved .............................. no no 12 17 27
"localized", no detailed information .................... no no 14 19 4-

confined to mucosa .................................. yes ilo 30 35 45
submucosa is involved ............................... yes no 31 36 46
musculature is involved .............................. yes no 32 37 47
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa .......................................... yes 50 55 65
submucosa is involved ........................................ yes 51 56 66
musculature is involved ....................................... yes 52 57 67
no detailed information of abc c ............................... yes 54 59 69

Involvement o�
I,IMITED DIRECT EXTENSION regional lymph nodes

no yes

extension beyond primary site area,
but not involving 71-79 or 81-89 ........................................ 70 80

mandible ................................................................ 71 81
floor of mouth ........................................................... 72 82

buccal mucosa (including retromolar area and labial mucosa) .................... 73 83
tongue ................................................................. 75 85
more than one (71-75) or (81-85) .......................................... 79 89

FURTHER DIRECT EXTENSION

skin ulceration due to tumor breakthrough .................................... 90 --0
skull ................................................................... 91 -1
skin ulceration and invasion of skull ......................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment of submaxillary, including single mandibular facial node; submental; upper deep jugular chain; "upper cervical" Nos

* See "NOTE" on reverse side for anatomic limits of lower gingiva.



LOWER GINGIVA FIELD 20 - EXTENT OF DISEASE

431 COLU_S 67-68

RETROMOLAR TRIGONE

456

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Lower Gingiva includes the alveolar process of the mandible and

its covering mucosa, which extends from the line of attachment

of mucosa in the buccal gutter to the line of free mucosa of the

floor of the mouth. Posteriorly it extends to the ascending
ramus of the mandible.

Mucous membrane covering the retromolar trigone is coded 456 in

Field 15 and extent of disease as classified in this scheme, but do

not use codes 73 or 83.

The periosteum of the mandible is a separate structure and can be

stripped from the bone, which is frequently done. If the periosteum

is involved, but not the mandible, the code is 70 or 80, whichever

is applicable.



FIELD20 - EXTENTOF DISEASE FLOOROF MOUTH*
COLUMNS67-68 L!40-LLL]9

CARCINOMA IN SITU Carcinoma in situ .O-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined to mucosa ................................ no no 10 15 25
submucosa is involved ............................... no no 11 16 26
musculature is involved .............................. no no 12 17 27
"localized", no detailed information ..................... no no 14 19 4-

confined to mucosa .................................. yes no 30 35 45
submucosa is involved ............................... yes no 31 36 46
musculature is involved .............................. yes no 32 37 47
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa .......................................... yes 50 55 65
suhmucosa is involved ........................................ yes 51 56 66
musculature is involved ....................................... yes 52 57 67
no detailed information of above ............................... yes 54 59 69

Involvement o/
IAMITED DIRECT EXTENSION regional lymph nodes

no yes
tumor extends to or involves :

gingiva (alveolar ridge) ............................................... 70 80
anterior two-thirds of tongue ............................................ 71 81
midline of floor of mouth (anterior to tongue) ............................. 72 82
submaxillary gland ................................................... 73 83
sublingual gland ..................................................... 75 85
more than one (70-75) or (80-85) ..................................... 79 89

FURTHER DIRECT EXTENSION

base of tongue ............................................................ 90 -0
epiglottis ............................................................... 91 -1
more than one (90-91) or (-0 thru -1) ...................................... 92 -2
lateral pharyngeal wall ..................................................... 94 --4
mandible ............................................................... 95 -5
soft tissue or skin ........................................................ 96 --6
more than one (90-96_ or (-0 thru -6) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

RE(,IONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submental; submaxillary; sublingual; upper deep jugular chain; "upper cervical" Nos

* See "NOTE" on rc':crse side for anatomic limits of floor of mouth.



FLOOR OF MOUTH FIELD 20 - EXTENT OF DISEASE

440-449 COLU_qS 67-68

Note: According to the American Joint Committee on Cancer Staging,

the following definition for anatomic site will apply:

Floor of Mouth consists of a semilunar shaped space over the

mylohyoid and hypoglossus muscles, extending from the inner

surface of the lower alveolar ridge to the root of the tongue.

Its posterior boundary is the base of the anterior pillar of the

tonsil. It is divided into two sides of the frenulum of the

tongue and contains the ostia of the submaxillary and lingual

salivary glands.

Tumors originating in the midline will be identified by use of & as

the second digit throughout the entire scheme.



FIELD20- EXTENTOFDISEASE BUCCALMUCOSA*
COLUMNS67-68 450,451
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical-in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined strictly to mucosa ........................... no no 10 15 25
"localized", no detailed information .................... no no 14 19 4--

confined strictly to mucosa ........................... yes no 30 35 45
"localized", no detailed information .................... yes no 34 39 49

confined strictly to mucosa .................................... yes 50 55 65
no detailed information of above ............................... yes 54 59 69

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes
tumor extends to or involves:

musculature ........................................................ 70 80
gingiva ............................................................. 71 81
lip, including commissure .............................................. 72 82
tonsillar pillars ...................................................... 73 83
more than one (70-73) or (80-83) ..................................... 79 89

FURTHER DIRECT EXTENSION

skin ulceration due to tumor breakthrough .................................... 90 -0
base of skull ............................................................. 91 -1
maxilla ................................................................ 92 -2
mandible ............................................................... 93 -3
tongue ................................................................. 95 -5
more than one (90-95) or (-0 thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR TH1S SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submaxillary, including single mandibular facial node; parotid group, including preauricular; "upper cervical" rcos

* See "NOTE"on reverseside of anatomic limits of buccal mucosa.



BUCCAL MUCOSA FIELD 20 - EXTENT OF DISEASE

450-451 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Buccal Mucosa includes all the mucous membrane lining and inner

surface of the cheeks and lips, from the line of contact of the

opposing lips to the line of attachment of mucosa of the

alveolar ridges (upper and lower) and the pterygomandibular

raphe.

Interpret codes 72 and 82 to include both lips.



FIELD20 - EXTENTOF DISEASE HARDPALATE*
COLUMNS6Z-68 452
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinicaliin cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined strictly to mucosa ........................... no no 10 15 25
"localized", no detailed information .................... no no 14 19 4--

confined strictly to mucosa ........................... yes no 30 35 45
"localized", no detailed information .................... yes no 34 39 49

confined strictly to mucosa .................................... yes 50 55 65
no detailed information of above ............................... yes 54 59 69

Involvement oJ
LIMITED DIRECT EXTENSION regional lymph nodes

no yes
tumor extends to or involves:

soft palate .......................................................... 70 80
gingiva ............................................................ 71 81
buccal mucosa ...................................................... 72 82

palatine bone ....................................................... 73 83
more than one (70-73) or (80-83) ...................................... 74 84
tumor has crossed midline .............................................. 75 85
more than one (70-74) or (80-84) and 75 or 85 ........................... 79 89

FURTHER DIRECT EXTENSION

tumor erosion through maxillary bone ....................................... 90 -0
nasal cavity ............................................................. 91 -1
maxillary antrum (sinus) .................................................. 92 -2
more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: retropharyngeal; upper deep jugular chain; submaxillary; "upper cervical" Nos

* See "NoT_." on reverse side for anatomic limits of hard palate.



HARD PALATE FIELD 20 - EXTENT OF DISEASE

452 COLUMNS 67-68

Note: According to the American Joint Committee on Cancer Staging,

the following definition for anatomic site will apply:

Hard Palate consists of semilunar area between the upper

alveolar ridges and the mucous membrane covering the palatine

process of maxillary palatine bones. It extends from the inner

surface of the superior alveolar ridge to the posterior edge of

the palatine bone.

Tumors originating in the midline will be identified by the use of

& as the second digit throughout the entire scheme.



FIELD20 - EXTENTOF DISEASE SOFTPALATE453
COLUMNS67-68 UVULA451t
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinical--in cm.)
NO DISTANT INVOLVEMENT

Local Regional Less 1.0 Size
Vessel Lymph than or not

Primary Tumor Description Invasion Nodes 1.0 more known

confined strictly to mucosa ........................... no no 10 15 25
musculature is involved .............................. no no 11 16 26

"localized", no detailed information .................... no no 14 19 4--

confined strictly to mucosa ........................... yes no 30 35 45
musculature is involved ............................... yes no 31 36 46
"localized", no detailed information .................... yes no 34 39 49

+__

confined strictly to mucosa .................................... yes 50 55 65
musculature is involved ...................................... yes 51 56 66
no detailed information of above ................................ yes 54 59 69

Involvement o[
LIMITED DIRECT EXTENSIOP_ regional lymph nodes

tumor extends onto or infiltrates: no res
hard palate ......................................................... 70 80
gingiva ............................................................ 71 81
buccal mucosa ...................................................... 72 82

lateral pharyngeal wall (tonsillar pillar or fossa) ........................... 73 83
more than one (70-73) or (80-83) ..................................... 74 84
tumor crosses midline ................................................ 75 85
more than one (70-74) or (80-84) and 75 or 85 ........................... 79 89

FURTHER DIRECT EXTENSION

tongue ................................................................. 90 --0
base of tongue ............................................................ 91 -1
nasopharynx or nasal cavity ................................................ 92 -2
bone of the hard palate (palatine bone) ...................................... 93 -3
maxilla ................................................................ 95 -5
mandible ............................................................... 96 -6
more than one (90-96) or (-0 thru -6) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: submaxillary; upper deep jugular chain; "upper cervical" Nos

* See "NOTE" on reverse side for anatomic limits of soft palate.



SOFT PALATE FIELD 20 - EXTENT OF DISEASE

453 COLU_S 67-68

UVULA

454

Note: According to the American Joint Committee for Cancer Staging,

the following definition for anatomic site will apply:

Soft Palate consists of mucosa covering the oral cavity side of

the palatine muscles and extends from the posterior edge of the

hard palate to the free border of the soft palate and includes

the uvula. Its superior lateral margin is the pterygomandibular

raphe. The inferior lateral margin completes the faucial arch

(glosso-palatine arch) and includes the anterior surface of the

anterior tonsillar pillar.

Tumors originating in the midline of the soft palate will be

identified by the use of & as the second digit throughout the entire
scheme.



FIELD20 - EXTENTOF DISEASE OROPHARYNX*
COLUMNS67-68 460-469
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor is not fixed and is limited to:

posterior wall ............................................ no no 10
lateral wall ............................................... no no 12
anterior wall .............................................. no no 1'5

"localized", no detailed information ................................ no no 4-

tumor is not fixed and is limited to:

posterior wall .......................................... yes no 30
lateral wall ............................................... yes no 32
anterior wall .............................................. yes no 35

"localized", no detailed information ................................ yes no 39

tumor is not fixed and is limited to:

posterior wall ...................................................... yes 50
lateral wall ....................................................... yes 52
anteriGr wall ....................................................... yes 55

no detailed information of above ............................................ yes 59

Involvement o[
I.IMITED DIRECT EXTENSION regional lymph nodes
tumor is not fixed, but extends from: no _es

posterior wall into lateral wall ......................................... 70 80
lateral wall into posterior wall .......................................... 72 82
anterior wall into lateral wall ........................................... 75 85

any combination of above, regardless of origin ............................. 79 89

FURTIIER DIRECT EXTENSION

tumor is not fixed, but extends from :
posterior wall into prevertebral fascia .................................... 90 -0
posterior wall into neck ............................................... 91 -1

lateral wall into neck ................................................. 92 -2

lateral wall into prevcrtebral fascia .................................... 93 -3
lateral wall into base of tongue, pyriform sinus, or soft palate ................ 94 --4

anterior wall into base of tongue ....................................... 95 -5
anterior wall into larynx ................................... 96 -6
anterior wall into pyriform sinus or neck ................................. 97 -7

any combination of above, regardless of origin ............................ 98 -8

tumor is fixed ...................................................... 99 -9

DIST _NT INVOLVEMENT

distain site involvement .................................................. &l &6
dista;H lymph node involvement ............................................ &2 &7
dist_nt _ite and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPII N0"DES FOR THIS SITE (first chain of drainage): ipsilatera], bilateral, or contralateral involve-
m.nt: Ll,_ver deep j.gular chain; posterior cervical; "upper cervical" Nos

* Seo "N_}TE"on reverse side for anatomic limits of oral mesophar)nx.



OR_PHARYNX FIELD 20 - EXTENT OF DISEASE

460-469 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions for anatomic site will apply:

Posterior Wall: Extends from free borders of the soft palate to

the tip of the esophagus

Lateral Wall: Includes the tonsillar pillars, tonsillar fossae

and contents

Anterior Wall: Consists of the lingual surface of the

epiglottis and the folds of the mucosa which
bound the vallecula

When the only description is "involvement of posterior wall", assume

the reference is posterior wall of the primary site.

When a tumor originates in a lateral wail, crosses the posterior

wall to involve the opposite lateral wall, code 79 or 89, whichever

is applicable.



FIELD20 - EXTENTOF DISEASE. NASOPHARYNX*
COLUMNS67-68 470-479
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor is not fixed and is limited to:

posterior superior wall (vault) ................................ no no 10
lateral wall ............................................... no no 14

"localized", no detailed information ................................ no no 4-

tumor is not fixed and is limited to :
posterior superior wall (vault) ................................ yes no 30
lateral wall ................................................ yes no 34

"localized", no detailed information ................................ yes no 39

tumor is not fixed and is limited to:
posterior superior wall (vault) ......................................... yes 50
lateral wall ......................................................... yes 54

no detailed information of above ........................................... yes 59

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

tumor is not fixed, but extends from : no yes
posterior superior wall (vault) into lateral wall ............................ 70 80
lateral wall into posterior superior wall (vault) ............................ 74 84
lateral wall into middle ear ............................................. 75 85

FURTHER DIRECT EXTENSION

Inasal cavity or oropharynx .................... 90 --0
tumor is not fixed, but extends )bone (including skull) ....................... 91 -1

from posterior superior wall _brain ..................................... 92 -2
(vault) into: Ipterygopalatine fossa ........................ 93 -3

nasal cavity ................................ 94 --4
tumor is not fixed, but extends )oropharynx ................................ 95 -5

from lateral wall into : ]bone or pterygopalatine fossa .................. 96 -6
/_brain ..................................... 97 -7

any combination of above, regardless of origin ................................ 98 --8

tumor is fixed ........................................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant l_mph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
merit: upper deep jugular chain; retropharyngeal; "upper cervical" r_os

* See "NOTE" on reverse side for anatomic limits of nasopharynx.



NASOPHARYNX FIELD 20 - EXTENT OF DISEASE

470-479 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions of anatomic limits will apply:

Posterior Superior Wall: Extends from superior border of choana,

(vault) inferiorly, to level of free border of

soft palate; lateral limit is the

groove between lateral wall and base of
skull.

Lateral Wall: Extends from base of skull on each

side, inferiorly, to level of free

border of soft palate.

When the only description is "involvement of posterior wall," assume

the reference is posterior wall of the primary site.

In general, since the majority of cases of epidermoid carcinoma of

the lateral wall of the nasopharynx have their origin at or near the

opening of the eustachian tube, involvement of the eustachian tube is

assumed and will be coded 14, 34, or 54.



FIELD20- EXTENTOFDISEASE HYPOPHARYNX*
COLUMNS67-68 480-489
CARCINOMA 1N SITU Carcinoma ira situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor is not fixed and is limited to :

pyriform sinus ........................................... no no 10
post-cricoid area ....................................... no no 13
posterior pharyngeal wall .................................... no no 16

locahzed , no detailed information .............................. no no 4--

tumor is not fixed and is limited to:

pyriform sinus ......................................... yes no 30
post-cricoid area ..................................... yes no 33
posterior pharyngeal wall ................................ yes no 36

"localized". no detailed information ................................ yes no 39

tumor is not fixed and is limited to:

pyriform sinus ................................................... yes 50
post-cricoid area .................................................. yes 53
posterior pharyngeal wall ............................................... yes 56

no detailed information of above .......................................... yes 59

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

tumor is not fixed, but extends from : no "¢es
pyriform sinus into posterior pharyngeal walt .............................. 70 80
pyriform sinus into post-crieoid area ..................................... 71 81

post-cricoid area into pyriform sinus .................................... 73 83
post-cricoid area into posterior pharyngeal wall ............................ 75 85

posterior pharyngeal wall into pyriform sinus ............................. 76 86
posterior pharyngeal wall into post-cricoid area .......................... 77 87

any combination of above, regardless of origin ............................ 79 89

FURTHER DIRECT EXTENSION

tumor is not fixed, but extends from :
pyriform sinus into larynx ............................................. 90 -0
pyriform sinus into soft tissue of the neck ................................. 91 -1
pyriform sinus into prevertebral muscle .................................. 92 -2

post-cricoid area into larynx ........................................... 93 -3
post-crieoid area into prevertebral muscle ................................. 95 -5

posterior pharyngeal wall into prevertebral muscle .......................... 96 -6
posterior pharyngeal wall into soft tissue of the neck ........................ 97 -7

• o

any combination of above, regardless of ongm ............................ 98 -8
tumor is fixed ........................................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or eontralateral involve-
ment: upper deep jugular chain; retropharyngeal; "upper cervical" Nos

* See "NOTE" on reverse side for anatomic limits of hypopharynx.



HYPOPHARYNX FIELD 20 - EXTENT OF DISEASE

480-489 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions of anatomic limits will apply:

Pyriform Sinus: Bounded superiorly by the pharvn_oepiglottic

fold, anteriolaterally between the inner

surface of the thyroid cartilage and the

posterior lateral surface of the arvtenoid and

cricoid cartilages. Inferiorly, it extends to

the upper edge of the esophagus.

Post-Cricoid Area: Posterior surface of the larynx. It extends

from the posterior surface of the arytenoid

cartilages and their connecting folds to the
inferior surface of the cricoid. The lateral

margin is the antarior part of the pyriform
sinus.

Posterior Extends from the level of the tip of the

Pharyngeal Wall: epiglottis superiorly, down to the inferior

margin of the cricoid cartilage; and laterally

to the posterior margins of the pyriform sinus.

When the only description is "involvement of the posterior wall",

assume the reference is posterior wall of the primary site.



FIELD20 - EXTENTOF DISEASE CERVICALESOPHAGUS
COLUMNS67-68 500,503
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined strictly to mucosa of upper third .......................... no no 10
confined strictly to mucosa, but extends to middle third ................ no no 11
muscularis is involved, but not beyond ............................. no no 12
"localized", no detailed information ................................ no no 4-

confined strictly to mucosa of upper third ............................ yes no 30
confined strictly to mucosa, but extends to middle third ................. yes no 31
muscularis is involved, but not beyond .............................. yes no 32
"localized", no detailed information ................................ yes no 39

confined strictly to mucosa of upper third ..................................... yes 50
confined strictly to mucosa, but extends to middle third .......................... yes 51
muscularis is involved, but not beyond ....................................... yes 52
no detailed information of above ............................................ yes 59

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

rto yes

adventitia and/or adjacent soft tissue ........................................ 70 80
major blood vessels ....................................................... 71 81
thyroid ................................................................ 72 82
more than one (70-72) or (80-82) .......................................... 79 89

FURTHER DIRECT EXTENSION

trachea ................................................................ 90 -0
carina ................................................................. 91 -1

larynx ................................................................. 92 -2
hypopharynx ......... .................................................. 93 -3
vertebrae, by direct extension .............................................. 95 -5
more than one (90-95) or (-0 thru-5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): nodes immediately adjacent to esophagus
("local nodes"); upper deep jugular chain; superior mediastinal; "upper cervical" Nos



CERVICAL ESOPHAGUS FIELD 20 - EXTENT OF DISEASE

500, 503 COLUMNS 67-68

The esophagus has no serosa and when adherent to other tissues, the

full thickness of the wall has been penetrated and is fixed. This

condition will probablv be coded in the appropriate i0, 30, or 50

series.

In histologically proved carcinoma, laryngeal nerve paralysis will
be coded in the & series.



FIELD20- EXTEi TOFDISEASE ABDOMINALESOPHAGUS
COLUMNS67-68 502,505
CARCINOMA IN SITU Carcinoma in situ 0--

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined strictly to mucosa of lower third ........................... no no 10
confined strictly to mucosa, but extends to middle third ................ no no 11
muscularis is involved, but not beyond .............................. no no 12
"localized", no detailed information ................................ no no 4-

confined strictly to mucosa of lower third ........................... yes no 30
confined strictly to mucosa, but extends to middle third ................ yes no 31
muscularis is involved, but not beyond .............................. yes no 32
"localized", no detailed information ................................ yes no 39

confined strictly to mucosa of lower third ..................................... yes 50
confined strictly to mucosa, but extends to middle third .......................... yes 51
muscularis is involved, but not beyond ....................................... yes 52
no detailed information of above ............................................ yes 59

Involvement of
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

adventitia and/or adjacent soft tissue ........................................ 70 80
stomach ............................................................... 71 81
diaphragm ............................................................. 72 82
major blood vessels ........................................................ 73 83
more than one (70-73) or (80-83) ........................................... 79 89

FURTHER DIRECT EXTENSION

any direct extension other than (70-79) or (80-89) ............................ 90 -0

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPfl NODES FOR THIS SITE (first chain of drainage): paraesophageal; periesophageal; mediastinal,
including diaphragmatic nodes at hiatus; nodes immediatelyadjacent to the lesser curvature of the stomach.



ABDOMINAL ESOPHAGUS FIELD 20 - EXTENT OF DISEASE

502, 505 COLUMNS 67-68

The esophagus has no serosa and when adherent to other tissues, the

full thickness of the wall has been penetrated and is fixed. This

condition will probably be coded in the appropriate i0, 30, or 50
series.

In histolologically proved carcinoma, "diaphragm is fixed" means the

phrenic nerve has been destroyed and will be coded in the & series.



FIELD20 - EXTENTOF DISEASE THORACICESOPHAGUS
COLUMNS67-68 501,504

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined strictly to mucosa of middle third .......................... no no 10

confined strictl i" to mucosa, but extends to other section(s) ............. no no 11
muscularis is involved, but not beyond .............................. no no 12
"localized", no detailed information ................................ no no 4--

confined strictly to mucosa of middle third .......................... yes no 30
confined strictl} to mucosa, but extends to other section(s) ............ yes no 31
muscularis is involved, but not beyond ............................. yes no 32
"localized", no detailed information ................................ yes no 39

confined strictly to mucosa of middle third .................................... yes 50
confined strietl) to mucosa, but extends to other section(s) ...................... yes 51
muscularis is involved, bu_ not beyond ....................................... yes 52
no detailed information of abe.re ............................................ yes 59

Involvement of
LIMITED DIRECT EXTENSION regional iymph nodes

no yes

adventitia and/or adjacent soft tissue (including diaphragm) .................... 70 BO
major blood vessels ....................................................... 71 81
trachea ................................................................ 72 82
carina ................................................................. 73 83
bronchi ................................................................ 75 85
more than one (70-75) or (80-85) ......................................... 79 89

YURTIIER DIRECT EXTENSION

lung via bronchi ........................................................ 90 -0
ribs ................................................................... 91 -1
vertebrae .............................................................. 92 -2

mediastinal structures, Nos (including pleura) ................................. 95 -5
more than one (90-95) or (-0 thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement .... . .............................................. &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPtt NODES FOR THIS SITE (first chain of drainage): nodes immediately adjacent to esophagus
_"local nodes"); hilar; pcribronchial.

"Synonyms" used for hilar nodes: tracheobronchial, carinal, bronchial, nodes of the pulmonary roots.



THORACIC ESOPHAGUS FIELD 2_ - EXTENT OF DISEASE

501, 504 COLUMNS 67-68

The esophagus has no serosa and when adherent to other tissues, the

full thickness of the wall has been penetrated and is fixed. This

condition will probably be coded in the appropriate I0, 30, or 50

series.

In histologically proved carcinoma, laryngeal nerve paralysis will
be coded in the & series.



FIELD20 - EXTENTOFDISEASE STOMACH (EXCLUDING
COLUMNS 67-68 CARDIOESOPHAGEAL JUNCTION) 510-519

CARCINOMA IN SITU Carcinoma in situ 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 4 cm. Size

Vessel Lymph or to or not
Primary Tumor Description Invasion Nodes less 3.9 more known

confined to mucosa and submucosa ............ no no 10 15 20 25
muscularis is invaded ....................... no no 11 16 21 26
serosa involved, but not beyond ............... no no 12 17 22 27
diffuse involvement of stomach wall _........ no no 13 18 23 28
"localized", no detailed information ............ no no 14 19 24 4--

confined to mucosa and submucosa ............ yes no 30 35 40 45
muscularis is invaded ....................... yes no 31 36 41 46
serosa involved, but not beyond ............... yes no 32 37 42 47
diffuse involvement of stomach wall _........ yes no 33 38 43 48
"localized", no detailed information ............ yes no 34 39 44 49

confined to mucosa and submucosa ..................... yes 50 55 60 65
muscularis is invaded ............................... ye s 51 56 61 66
serosa involved, but not beyond ........................ yes 52 57 62 67
diffuse involvement of stomach wall .................. yes 53 58 63 68
no detailed information of above ...................... yes 54 59 64 69

TUMOR HAS EXTENDED TO, INVADED, Involvement o/
OR INFILTRATED THE FOLLOWING: regional lymph nodes

[duodenum ...................................... 70 80
no invasion of peritoneum, -_distal esophagus ................................. 71 81

but direct extension into Lduodenu m an(1 distal esophagus ..................... 74 84

secondary area of tumor within stomach (including implant) ..................... 75 85
more than one (170-74) or (80-84) and 75 or 85 .............................. 79 89

involvement of:
immediately adjacent tissue ONLY ....................................... 90 -0
spleen and/or diaphragm .............................................. 91 -1
implants on outer surface of stomach ..................................... 92 -2
duodenum via serosa (or not stated) ..................................... 93 -3
transverse colon including both flexures .................................. 94 -4
other areas of small intestine ........................................... 95 -5
omentum (lesser or greater) ........................................... 96 -6
pancreas ........................................................... 97 -7
left lobe of liver by direct extension ..................................... 98 --8
more than one (91-98) or (-I thru -8) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONALLYMPtt NODESFOR THIS SITE (first chain of drainage) : nodes of the greater omentum; nodes immediately
adjacent to the lesser curvature of the stomach; nodes of the hilus'of the spleen; gastrointestinal nodes, Nos

it

* If primary is not excised, gross description at surgery, G.I. series
films, or reports of scope examinations will be acceptable.



STOMACH(excluding cardioesopnageal FIELD 20 - EXTENT OF DISEASE

511-519 junction) COLUMNS 67-68

Involvement of the abdominal wall is considered distant.

"Immediately adjacent tissue" will include adipose tissue,

connective tissue, etc.

Adherence to neighboring organs or tissues may be inflammatory

reaction, but in the absence of additional information, would

probabl_ be coded "extension through muscularis and/or serosa, but

not beyond."



FIELD20- EXTENTOFDISEASE DUODENUM
COLUMNS67-68 599
CARCINOMA IN SITU Carcinoma in situ 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 cm. Size

Vessel Lymph or or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and submucosa and:

limited to the first portion ........................ no no 10 15 25
limited to the second portion ...................... no no 11 16 26
limited to the third portion ....................... no no 12 17 27
limited to the fourth portion ...................... no no 13 18 28
more than one portion involved or
"localized", no detailed information ............... no no 14 19 4-

confined to mucosa and submncosa and:

limited to the first portion ........................ yes no 30 35 45
limited to the second portion ...................... yes no 31 36 46
limited to the third portion ........................ yes no 32 37 47
limited to the fourth portion ...................... yes no 33 38 48
more than one portion involved or
"localized", no detailed information ............... yes no 34 39 49

confined to mucosa and submucosa and:

limited to the first portion ................................. yes 50 55 65
limited to the second portion .............................. yes 51 56 66
limited to the third portion ................................ yes 52 57 67
limited to the fourth portion ............................... yes 53 58 68
more than one portion involved or
no detailed information of above .......................... yes 54 59 69

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

adjacent tissue, Nos ....................................................... 70 80
bile ducts, including ampulla of Vater ........................................ 71 81
pancreatic duct .......................................................... 72 82
pancreas ............................................................... 73 83
adjacent mesentery, including mesenteric fat .................................. 75 85
more than one (70-75) or (80-85) .......................................... 79 89

FURTHER DIRECT EXTENSION

transverse colon ......................................................... 90 --0

greater omentum (including omentum NOS) ................................... 91 --1
liver ................. - ................................................ 92 --2

kidney ................................................................. 93 --3
major blood vessels ...................................................... 95 -5
more than one (90-95) or (-0 thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): pancreaticoduodenal

* If primary is not excised, gross description at surgery or G. I. series films will be acceptable.



DUODENUM FIELD 20 - EXTENT OF DISEASE

520 COLUMNS 67-68

Note: First portion is the Superior Portion (duodenal bulb).

Second portion is the Descending Portion.

Third portion is the Horizontal Portion (transverse).
Fourth portion is the Ascending Portion.

Pericolic fat is to be considered "adjacent tissue, NOS"



FIELD20 - EXTENTOF DISEASE JEJUNUM521
COLUMNS67-68 ILEUM522
CARCINOMA IN SITU on any part of an (adenomatous) polyp ....................................... Ol

specified as sessile, "wall" only, no mention of polyp .......................... 02
not specified as above, carcinoma in situ NOS.................................. 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 cm. Size

Vessel Lymph or ol not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and subnmcosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26

extension thru muscularis and/or serosa, but not beyond___ no no 12 17 27
any of the above, with intralumilml

imoIvement of jejunum and ileum**_ .............. no no 13 18 28
"localiz_,d", no detailed information .................... no no 14 19 4--

confined to mucosa and _ubmucosa ..................... yes no 30 35 45
muscularis is invaded .............................. yes no 31 36 46
extension thru muscularis and/or serosa, but not beyond___ no no 32 37 47
any of the above, with intraluminal

i **involvement of eiunum and leum ............... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa and submucosa ............................. yes 50 55 65
muscularis is invaded ......................................... yes 51 56 66
extension thru muscu!:lris and/or serosa, but not beyond ........... yes 52 57 67
any of the above, with intraluminal

involvement of jejunum and ileum'% ....................... yes 53 58 68
no detailed information of above ............................... yes 54 59 69

TUMOR HAS EX'I'ENDED TO, INVADED, Involvement o¢
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

adjacent tissue, Nos 70 80
|ileocecal valve from ileum ......................... 71 8I

no invasion of peritoneum, ._duodenum from jejunum .......................... 72 82
but direct extension into |mesentery, including mesenteric fat .................. 73 83

unore tha n one (70-73) or (80-83) .................. 79 89

involvement of :

other Ioo 1, of small intestine ............................................ 90 -0
large intestine, including appendix ...................................... 91 -1
bladder _ ........................................................... 92 -'2

uterus, ovaries, fallopian tubes .......................................... 93 -3
abdominal wall ...................................................... 95 -5

retroperitonemn ..................................................... 96 -6
more than one (90-96) or (-0 thru -6) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAl, LYMPH NODES FOR TItIS SITE (first chain of drainage) :
jeiunum, ileum: mesenteric
/,'rminal ileum (ileocecal area): ileocolic; posterior cecal

* If p:imary is not excised, gross description at surgery or G. I. series films will be acceptable.
** This rcters to a contiguous growth ONLY.



JEJUNUM FIELD 20 - EXTENT OF DISEASE

521 COLUMNS 67-68

ILEUM

522

Pericolic fat is to be considered "adjacent tissue, NOS".



FIELD20 - EXTENTOF DISEASE TRANSVERSECOLON
COLUMNS67-68 530,531,_537r_
CARCINOMA IN SITU on any part of an (adenomatous) polyp...................................... 01

specified as sessile. "wall" only, no mention of polyp .......................... 02
not specified as above, carcinoma in situ Nos................................ 0-

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Path. Dept. Statement *)
NO DISTANT INVOLVEMENT Local Regional 2 cm, 2.1 cm. Size

Vessel Lymph or or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and suhmucosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26
extension thru muscularis and/or serosa, but not beyond___ no no 12 17 27
any of above, with intraluminal

extension to other section(s) ..................... no no 13 18 28
"localized", no detailed information .................... no no 14 19 4--

confined to mucosa and submucosa ..................... yes no 30 35 45
muscularis is invaded ............................... yes no 31 36 46
extension thru muscularis and/or serosa, but not beyond___ yes no 32 37 47
any of above, with intraluminal

extension to other section(s) ...................... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa and submucosa ............................. yes 50 55 65
muscularis is invaded ........................................ yes 51 56 66
extension thru muscularis and/or serosa, but not beyond ........... yes 52 57 67
any of above, with intraluminal

extension to other section(s) .............................. yes 53 58 68
no detailed information of above ............................... yes 54 59 69

TUMOR HAS EXTENDED TO, INVADED, Involvement o[
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

/adjacent tissues, NOS.............................. 70 80
no invasion of peritoneum, / mcsentery, including mesenteric fat .................. 71 81

but direct extension into It greater omentum 72 82
Lmore than one of abo_,e_-_-__-_-__----__-_--_------_--"---_ 74 84

implants inside the large intestine ........................................... 75 85
more than one (70-74) or (80-84) and 75 or 85 .............................. 79 89

involvement of:

spleen ............................................................. 90 -0
stomach ............................................................ 91 -1

pancreas ........................................................... 92 -2
kidney(s) .......................................................... 93 -3
liver (by direct extension) ............................................. 95 -5
small intestine ....................................................... 96 --6

more than one (90-96) or (-0 thru -6) .................................. 99 -9
DISTANT INVOLVEMENT
distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): right and middle colic for hepatic flexure;
middle colic for transverse colon; left colic for splenic flexure.
Right colic lymph node is to be considered a distant node for splenic flexure and transverse colon; middle colic lymph node
is to be considered a distant node for splenic flexure; left colic lymph node is to be considered a distant node for hepatic
flexure and transverse colon.

* If primary is not excised, gross description at surgery, G. I. series films, or reports of scope examinations will be acceptable.



TRANSVERSE COLON FIELD 20 - EXTENT OF DISEASE

530, 531, 537 COLUMINS 67-68



FIELD20- EXTEIffOFDISEASE DESCENDINGCOLON532
COLUMNS67-68 SIGMOIDCOLON533
CARCINOMA IN SITU on any part of an (adenomatous) polyp......................................01

specified as sessile, "wall" only, no mention of polyp.......................... 02
not specified as above, carcinoma in situ r_os................................ O---

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 era. 2.1 cm. Size

Vessel Lymph or or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and submucosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26

extension thru muscularis and/or serosa, but not beyond___ no no 12 17 27
any of above, with intraluminal

extension to other section(s) ..................... no no 13 18 28
"localized", no detailed information .................... no no 14 19 4--

confined to mucosa and submucosa ..................... yes no 30 3,5 45
muscularis is invaded ............................... yes no 31 36 46
extension thru muscularis and/or serosa, but not beyond___ yes no 32 37 47
any of above, with intraluminal

extension to other section(s) ...................... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49"

confined to mucosa and submucosa ............................. yes 50 55 65
muscularis is invaded ........................................ yes 51 56 66
extension thru muscularis and/or serosa, but not beyond ........... yes 52 57 67
any of above, with intraluminal

extension to other section(s) .............................. yes 53 58 68
no detailed information of above ............................... yes 54 59 69

TUMOR HAS EXTENDED TO, INVADED, Involvement o�
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

[adjacent tissues, r_TOS.............................. 70 80
no invasion of peritoneum, _mesentery, including mesenteric fat .................. 71 81

but direct extension into Unore than one of the abore ........................ 74 84

implants inside the large intestine ........................................... 75 85
more than one /70-74) or (80-84.) and 75 or 85 .............................. 79 89

involvement of :

spleen ............................................................. 90 -0
small intestine ...................................................... 91 -1
uterus ............................................................. 92 -2

ovary and/or fallopian tube ............................................ 93 --,3
more than one (90-93) or (-0 thru -3) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): left colic; inferior mesenteric

* If primary is nor excised, gros_ description a| surgery. G. I. series films, or reports of scope examinations will be acceptable.



DESCENDING COLON FIELD 20 - EXTENT OF DISEASE

532 COLUMNS 67-68

SIGMOID COLON

533



FIELD20 - EXTENTOF DISEASE ASCENDINGCOLON536
COLUMNS 67-68 CECUM534

CARCINOMA IN SITU oll any part of an (adenomatous) polyp...................................... 01
specified as sessile, "wall" only, no mention of polyp .......................... 02
not specified as above, carcinoma in situ Nos................................ 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 em. Size

Vessel Lymph or or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and submucosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26

extension thru inuscularis and/or serosa, but not beyond___ no no 12 17 27
any of the above, with intraluminal

extension to other section(s) ..................... no no 13 18 28
"localized", no detailed information .................... no no 14 19 4-

confined to mucosa and submucosa ..................... yes no 30 35 45
muscularis is invaded ................................ yes no 31 36 46
extension thru muscularis and/or serosa, but not beyond___ yes no 32 37 47
any of the above, with intraluminal

extension of other section(s) ..................... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa and submucosa ............................... yes 50 55 65
muscularis is invaded ........................................ yes 51 56 66
extension thru muscularis and/or serosa, but not beyond ........... yes 52 57 67
any of the above, with intraluminal

extension to other section(s) .............................. yes 53 58 68
no detailed information of above ............................... yes 54 59 69

TUMOR HAS EXTENDED TO, INVADED, Involvement o/
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

appendix from cecum primary 70 80
no invasion of peritoneum, ._adjacent tissues, _os .............................. 71 81

but direct extension into _mesentery, including mesenteric fat .................. 72 82
Lmore than one of above ........................... 74 84

implants inside the large intestine ........................................... 75 85
more than one (70-74) or (80-84) and 75 or 85 ............................... 79 89

involvement of:
small intestine ...................................................... 90 -0

greater omentum .................................................... 91 -1
liver (by direct extension) ............................................ 92 -2
uterus ............................................................. 93 -3

ovary and/or fallopian tube ........................................... 95 -5
more than one (90-95) or (-1 thru -5) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage). 530: right colic; middle colic; superior mesenteric.
534: ileocolic (cecal)

'_li primary is not excised, gross description at surgery, G. I. series films, or report ot scope examinations will be acceptd:,ie.



ASCENDING COLON FIELD 20 - EXTENT OF DISEASE

536 COLUMNS 67-68

CECUM

534

Intraluminal extension into ileum from the cecum is to be coded 90
or -0 in the absence of additional information. This does not

include ileocecal tumors.



FIELD20 - EXTENTOFDISEASE RECTOSIGMOID
COLLS. 7-68 540
CARCINOMA IN SITU on any part of an (adenomatous) polyp ....................... 01

specified as sessile, "wall" only, no mention of polyp ......................... 02
not specified as above, carcinoma in situ NOS .......... 0--

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 cm. Size

Vessel Lymph or or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and submucosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26
extension thru muscularis and/or serosa, but not beyond___ no no 12 17 27
any of above, with intraluminal

extension to other section(s) ..................... no no 13 18 28
"localized", no detailed information .................... no no 14 19 4--

confined to mucosa and submucosa ..................... yes no 30 35 45
muscularis is invaded ............................... yes no 31 36 46
extension thru muscularis and/or serosa, but not beyond___ yes no 32 37 47
any of above, with intraluminal

extension to other section(s) ...................... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa and submucosa ............................. yes 50 55 65
muscularis is invaded ........................................ yes 51 56 66
extension thru muscularis and/or serosa, but not beyond ........... yes 52 57 67
any of above, with intraluminal

extension to other section(s) .............................. yes 53 58 68
no detailed information of above ............................... yes 54 59 69

TUMOR HAS EXTENDED TO, INVADED Involvement oJ
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

/perirectal fat ................................... 70 80
no invasion of peritoneum, J mesentery, including its

but direct extension into ] nerves, lymphatics ............................ 71 81
_more than one (70-71) or (80-81) ................... 79 89

involvement of:
intestines (other than intraluminal) ...................................... 90 -0
bladder ............................................................ 91 -1
uterus ............................................................. 92 -2

ovary and/or fallopian tubes ........................................... 93 -3
prostate ............................................................ 95 -5
more than one (90-95) or (-0 thru -5) ................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPI_ NODES FOR THIS SITE (first chain of drainage): perircctal ("local nodes" immediately adjacent
to the rectum) ; sigmoid mesenteric nodes

* If primary is not excised, gross description at surgery, G. I. series films, or reports of scope examinations will be acceptable.



RECTOSIGMOID FIELD 20 - EXTENT OF DISEASE

540 COLUMNS 67-68



FIELD20 - EXTENTOF DISEASE RECTUM
COLUMNS67-68 541
CARCINOMA IN SITU oil any part of an (adenomatous) polyp ...................................... 0|

specified as sessile, "wall" only, no mention of polyp.......................... 02
not specified as above, carcinoma in situ Nos................................ 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional 2 cm. 2.1 cm. Size

Vessel Lymph _r or not
Primary Tumor Description Invasion Nodes less more known

confined to mucosa and submucosa .................... no no 10 15 25
muscularis is invaded ................................ no no 11 16 26

extends tbru muscularis and/or serosa, but not beyond ..... no no 12 17 27
any of above, with intraluminal

extension to other section(s) ..................... no no 13 18 28
"localized", no detailed information .................... no no 14 19 4-

confined to mucosa and submucosa ..................... yes no 30 35 45
muscularis is invaded ................................ yes no 31 36 46
extends thru muscularis and/or serosa, but not beyond ..... yes no 32 37 47
any of above, with intraluminal

extension to other section(s) ..................... yes no 33 38 48
"localized", no detailed information .................... yes no 34 39 49

confined to mucosa and submucosa ............................. yes 50 55 65
muscularis is invaded ........................................ yes 51 56 66
extends thru muscularis and/or serosa, but not beyond ............. yes 52 57 67
any of above, with intraluminal

extension to other section(s) .............................. yes 53 58 68
no detailed information of above ....................... yes 54 59 69

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

immediately adjacent tissue, including perirectal fat ............................ 70 80
deep infiltration of surrounding tissues ....................................... 71 81
infiltration of surrounding tissues, NOS....................................... 79 89

FURTHER DIRECT EXTENSION

cervix ................................................................. 90 --0
uterus ................................................................. 91 --1
bladder ................................................................ 92 -2
prostate and/or ductus deferens or seminal vesicle .............................. 93 -3
vagina ................................................................. 95 -5
urethra ................................................................ 96 -6
skeletal muscles ......................................................... 97 -7

bones of pelvis ........................................................... 98 -8
more than one (90-98) or (-0 thru -8) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : perirectal (local nodes immediately adjacent to
rectum); sigmoid mesenteric nodes; left colic nodes

* If primary is not excised, gross description at surgery, G. I. series films, or reports of scope examinations will be acceptable.



RECTUM FIELD 20 - EXTENT OF DISEASE

541 COLUMNS 67-68

The term "induration" used to describe surrounding fibrous or

connective tissue adjacent to the tumor is to be interpreted as

extension of the malignant growth.



FIELD20 - EXTEi TOF DISEASE ANALCANALANDANUS,NOS
COLUMNS67-68 542-543
CARCINOMA IN SITU Carcinoma in situ 0-

Size of primary tumor
PRIMARY TUMOR (Path. Dept. Statement *)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional Less l cm Size

Vessel Lymph than or not
Primary Tumor Description Invasion Nodes 1 cm. more known

incidental finding of malignancy in
hemorrhoid and no other involvement .............. - - 10 10 10

confined to anal mucosa and submucosa ................ no no 11 15 25

"localized", no detailed information .................... no no 14 19 4--

confined to anal mucosa and subrnucosa ................. yes no 31 35 45
"localized", no detailed information .................... yes no 34 39 49

confined to anal mucosa and submucosa ......................... yes 51 "55 65
no detailed information of above ............................... yes 54 59 69

Involvement o/
I,IMITED DIRECT EXTENSION regional lymph nodes

no yes

rectal mucosa or submucosa ................................................ 70 80

perianal skin ............................................................ 71 81
muscles ................................................................ 72 82
ischiorectal fat ......................................................... 73 83

more than one (70-73) or (80-83) ......................................... 79 89

FURTtlER DIRECT EXTENSION

prostate ................................................................ 90 --0
perineum and/or vulva .................................................... 91 -1
bladder ................................................................ 92 -2
vagina and/or cervix ..................................................... 93 -3
broad ligaments and/or uterus ............................................. 95 -5
urethra ................................................................ 96 --6
more than one (90-96) or (-0 thru -6) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPII NODES FOR THIS SITE (first chain of drainage); anorectal; local nodes adjacent to rectum
(perirectal) ; inguinal

NOTE: Malignant melanoma of anus should be classified according to the scheme for "Malignant Melanoma of the Skin"

* If primary is not excised, gross description at surgery, G. I. serics films, or reports of scope examinations will he acceptable.



ANAL CANAL and ANUS,NOS FIELD 20 - EXTENT OF DISEASE

542, 563 COLUMNS 67-68



FIELD20- EXTErJTOFDISEASE LIVERCOLUMNS67-68 5_,9-551

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

single lesion, confined to one lobe .................................. no no 10
satellite nodules confined to lobe of primary lesion .................... no no 15
"localized to one lobe", no detailed information ...................... no no 4--

single lesion, confined to one lobe .................................. yes no 30
satellite nodules confined to lobe of primary lesion .................... yes no 35
"localized to one lobe", no detailed information ...................... yes no 39

single lesion, confined to one lobe ........................................... yes 50
satellite nodules confined'to lobe of primary lesion .............................. yes 55
one lobe involved, no detailed information .................................... yes 59

TUMOR HAS EXTENDED TO Involvement o/
OR INFILTRATED THE _OLLOWING: regional lymph nodes

no yes

involvement of:

two lobes by contiguous growth .......................................... 70 80
gallbladder from right lobe

(when right lobe is primary site) ...................................... 71 81

satellite nodules of liver* .............................................. 75 85

more than one (70-75) or (80-85) ...................................... 79 89

FURTHER DIRECT EXTENSION

major blood vessels ....................................................... 90 -0
extrahepatic duct(s) ...................................................... 91 -1
diaphragm .............................................................. 92 -2
pleura ................................................................. 93 -3
more than one (90-93) or (-0 thru -3) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): nodes of the hepatic pedicle; nodes of the
inferior vena cava; nodes of the hepatic artery; coronary chain nodes; nodes of the renal artery; pericardial nodes;
juxtaphrenie nodes of the posterior mediastinum

* Include surface nodules as well as parenchymal nodules.



LIVER FIELD 20 - EXTENT OF DISEASE

550-551 COLUMNS 67-68



FIELD20- EXTENTOFDISEASE GALLBLADDER
COLUMNS67-68 560
CARCINOMA IN SITU Carcinoma in situ O-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to mucosa and submucosa ................................ no no 10
muscularis is invaded ........................................... no no 11

extension through muscularis and/or serosa, but not beyond ............ no no 12
"localized", no detailed information ................................ no no 4---

confined to mucosa and submucosa ................................ yes no 30
muscularis is invaded ........................................... yes no 31
extension through muscularis and/or serosa, but not beyond ............ yes no 32
"localized". no detailed information ................................ yes no 39

confined to mucosa and suhmucosa .......................................... yes 50
muscularis is invaded ...................................................... yes 51
extension through muscularis and/or serosa, but not beyond ............ yes yes 52
no detailed information of above ............................................ yes 59

TUMOR HAS EXTENDED TO, INVADED, Involvement o/
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

tumor extension into:
liver .............................................................. 70 80
bile ducts ........................................................... 71 81
liver and bile ducts ................................................... 74 84

bile ducts, further to pancreas ........................................... 75 85
(70 & 75) or (80,& 85) ................................................ 79 89

involvement of :
small intestine ....................................................... 90 --0

large intestine ....................................................... 91 -1
stomach ............................................................ 92 -2

pancreas (other than 75 or 85) ......................................... 93 -3
greater omentum .................................................... 95 -5
more than one (90-95_ or (-0 thru -5_ .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPIt NODES FOR THIS SITE (first chain of drainage): cystic nodes; nodes along the portal vein
(periportal) ; nodes along head of pancreas



GALLBLADDER FIELD 20 - EXTENT OF DISEASE

560 COLUMNS 67-68

The statement "gallbladder is replaced by tumor" indicates there is

extension into the liver and is to be coded 70 or 80 in the absence

of additional information regarding further involvement.



FIELD20- EXTENTOFDISEASE EXTRAHEPATICBILEDUCTS561
COLUMNS 57-68 AMPULLAOFVATER562
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor confined to bile ducts ...................................... no no 10
"localized", no detailed information ................................ no no 4---

tumor confined to bile ducts ...................................... yes no 30
"localized", no detailed information ................................ yes no 39

tumor confined to bile ducts ................................................ yes 50
no detailed information of above ............................................ yes 59

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

involvement of :
duodenum .......................................................... 70 80

gallbladder ......................................................... 71 81
pancreas ........................................................... 72 82
liver .............................................................. 73 83
more than one (70-73) or (80-83) ..................................... 79 89

FURTHER DIRECT EXTENSION

any direct extension greater than (70-79) or 80-89) ........................... 90 -0

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : cystic node; nodes along portal vein (periportal) ;
pancreaticoduodenal



EXTRAHEPATIC BILE DUCTS FIELD 20 - EXTENT OF DISEASE

561 COLUMNS 67-68

AMPULLA OF VATER

562



F.IELD20 - EXTENTOF DISEASE PANCREAS,HEAD
L,OLUMNS 67-68 579

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to head of pancreas,
WITHOUT obstruction of bile duct(s) ........................... no no 10

confined to head of pancreas,
WITH obstruction of bile duct(s) .............................. no no 11

body of pancreas is involved
(with or without bile duct obstruction) .......................... no no 12

"localized", no detailed information ................................ no no 4-

confined to head of pancreas,
WITHOUT obstruction of bile duct(s) ........................... yes no 30

confined to head of pancreas,
WITH obstruction of bile duct(s) ............................... yes no 31

body of pancreas is involved
(with or without bile duct obstruction) .......................... yes no 32

"localized", no detailed information ................................ yes no 39

confined to head of pancreas,
WITHOUT obstruction of bile duct(s) ..................................... yes 50

confined to head of pancreas,
WITH obstruction of bile duct(s) ........................................ yes 51

body of pancreas is involved
(with or without bile duct obstruction) ................................... yes 52

no detailed information of above ............................................ yes 59

TUMOR HAS EXTENDED TO, INVADED, Involvement ot
OR INFILTRATED THE FOLLOWING: regional lymph nodes

/20 yes

tumor extension into:
bile duct(s) ......................................................... 70 80
doudenum .......................................................... 71 81
area of stomach adjacent to pancreas ..................................... 72 82
more than one (70-72) or (80-82) ...................................... 79 89

involvement of:
liver (by direct extension) ............................................. 90 -0
transverse colon ...................................................... 91 -1
omentum ........................................................... 92 -2
gallbladder ......................................................... 93 -3
body of stomach ..................................................... 95 -5
more than one (90-95) or (-0 thru -5) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): pancreaticoduodenal; celiac; upper
retroperitoneal

NOTE:Bile duct obstruction in the 10 thru 50 series means the ducts are obstructed by tumor, but there is no invasion of
tumor into the bile duct.



PANCREAS, HEAD FIELD 20 - EXTENT OF DISEASE
570 COLUMNS 67-68

The statement "involvement of area adjacent to head of the pancreas"

is to be coded as 72 or 82, whichever is applicable.



FIELD20- EXTENTOFDISEASE PANCREAS,BODYANDTAIL
COLUMNS67-68 571-572

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to body and/or tail ...................................... no no 10
head of pancreas is involved ...................................... no no 11
"localized", no detailed information ................................ no no 4-

confined to body and/or tail ...................................... yes no 30
head of pancreas is involved ...................................... yes no 31
"localized", no detailed information ................................ yes no 39

confined to body and/or tail ................................................ yes 50
head of pancreas is involved ................................................ yes 51
no detailed information of above ............................................ yes 59

TUMOR HAS EXTENDED TO, INVADED Involvement of
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

direct extension into :

kidney ............................................................. 70 80
spleen ............................................................. 71 81
left suprarenal gland .................................................. 72 82
retroperitoneal soft tissue (space) ....................................... 73 83
more than one (70-73) or (80-83) ...................................... 79 89

involvement of
stomach ............................................................ 90 -4)

adjacent mesenteries, including mesenteric fat ............................. 91 -1
liver (by direct extension) ............................................. 92 -2
gallbladder ......................................................... 93 -3
small intestine ....................................................... 95 -5

more than one (90-95) or (-0 thru -5) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : upper retroperitoncal



PANCREAS, BODY AND TAlL FIELD 20 - EXTENT OF DISEASE

571, 572 COLUMNS 67-68



FIELD20 - EXTENTOF DISEASE LARYNX,GLOTTIC*
COLUMNS67-68 610
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

normal motility of cords and :
tumor involves one cord ...................................... no no 10
tumor involves both cords .................................... no no l l
"localized", no detailed information ............................ no no 4-

normal motility of cords and :
tumor involves one cord ...................................... yes no 30
tumor involves both cords .................................... yes no 31
"localized", no detailed information ............................ yes no 39

normal motility of cords and :
tumor involves one cord ............................................... yes 50
tumor involves both cords .............................................. yes 51
no detailed information of above ........................................ yes 59

Involvement of
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

fixation of cord (s) and :
tumor involves one cord .... _ .......................................... 70 80
tumor involves both cords .............................................. 71 81
tumor involves one or both cords with:

extension to subglottic region ....................................... 72 82
extension to supraglottic region ..................................... 73 83
extension to subglottic and supraglottic regions ........................ 74 84

no fixation of cord (s) and:
extension to subglottic region ........................................... 75 85
extension to supraglottic region ......................................... 76 86
extension to subglottic and supraglottic regions ............................ 79 89

FURTHER DIRECT EXTENSION

beyond glottis to involve:
skin ............................................................... 90 -0

pyriform sinus ...................................................... 91 -1
postcricoid region ................................................... 92 -2
more than one (90-92) or (_) thru -2) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: upper deep jugular chain; prelaryngeal; pretracheal; "upper cervical" Nos

* See "NoTt:" on reverse side for anatomic limits of glottic larynx.



LARYNX, GLOTTIC FIELD 20 - EXTENT OF DISEASE

610 COLU_NS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions for anatomic site will apply:

Glottic: true vocal cords (right and left),

anterior glottic commissure.

Hoarseness per se does not indicate loss of mobility of a vocal

cord. Hoarseness can be a result of many benign conditions which

produce edema of the false cord with obstruction of the airway.

Hoarseness can exist for years because of leukoplakia, benign polyps,
etc., as well as voice strain. Loss of mobility is when there is
infiltration of tumor into the intrinsic muscle which diminishes the

movement of the vocal cord. Therefore, "loss of mobility" must be

the statement of the clinician, not the mention of hoarseness as a

symptom.

Any loss of mobility is to be considered fixation of cord--i.e.,

"sluggish", "partially fixed", etc. •



FIELD20 - EXTENTOF DISEASE LARYNX,SUPRAGLOTTIC*
COLUMNS67-6 611
CARCINOMA IN SITU Carcinoma in situ O-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor confined to :

laryngeal surface of epiglottis ................................. no no 10
an aryepiglottic fold ......................................... no no 11
an arytenoid (including laryngeal cartilage) ..................... no no 12
a ventricular cavity .......................................... no no 13
a ventricular band .......................................... no no 15

more than one (10-15), ipsilateral ............................. no no 16
"localized", no detailed information ................................ no no 4--

tumor confined to :

laryngeal surface of epiglottis ................................. yes no 30
an aryepiglottic fold ........................................ yes no 31
an arytenoid (including laryngeal cartilage) ..................... yes no 32
a ventricular cavity ......................................... yes no 33
a ventricular band .......................................... yes no 35
more than one (30-35), ipsilateral ............................ yes no 36

"localized", no detailed information ............................... yes no 39

tumor confined to :
laryngeal surface of epiglottis .......................................... yes 50
an aryepiglottic fold .................................................. yes 51
an arytenoid (including laryngeal cartilage) .............................. yes 52
a ventricular cavity ................................................... yes 53
a ventricular band .................................................... yes 55
more than one (50-55), ipsilateral ....................................... yes 56

no detailed information of above ............................................ yes 59

Involvement o�
LIMITED DIRECT EXTENSION regional lymph nodes

DO ves

tumor involving epiglottis and extending bilaterally to:
ventricular bands ..................................................... 70 80
ventricular cavities ................................................... 71 81
ventricular bands and cavities .......................................... 74 84

tumor extends onto cord(s) ................................................ 75 85
more than one (70-74) or (80-84) and 75 or 85 ............................... 79 89

FURTHER DIRECT EXTENSION

thyroid cartilage ......................................................... 90 -0
pyriform sinus .......................................................... 91 -1
postcricoid region ....................................................... 92 -2
vallecula ............................................................... 93 -3

base of tongue ........................................................... 95 -5
more than one (90-95) or (-0 thru -5) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph.node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: upper deep jugular chain; prelaryngeal; pretracheal; "upper cervical" Nos

* See "NOTE" on reverse side for anatomic limits of supraglottic larynx.



LARYNX, SUPRAGLOTTIC FIELD 20 - EXTENT OF DISEASE
611 COLUMNS 67-68

Note: According to the American Joint Committee for Cancer Staging,

the following definitions for anatomic site will apply:

Supraglottic: posterior surface of the epiglottis,, including
the tip of the epiglottis and aryepiglottic fold

(marginal zone)

arytenoid (right and left)

ventricular bands (false cords, right and left)

ventricular cavities (right and left)

Hoarseness per se does not indicate loss of mobility of a vocal cord.

Hoarseness can be a result of many benign conditions which produce
edema of the false cord with obstruction of the airway. Hoarseness

can exist for years because of leukoplakia, benign polyps, etc., as

well as voice strain. Loss of mobility is when there is infiltration
of tumor into the intrinsic muscle which diminishes the movement of

the vocal cord. Therefore, "loss of mobility" must be the statement

of the clinician, not the mention of hoarseness as a symptom.



FIELD20 - EXTENTOFDISEASE LARYNX,SUBGLOTTIC*
COLUMNS67-68 612
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

exclusive of undersurface of cord :

tumor is limited to one side of subglottic region .................. no no 10
"localized", no detailed information ............................... no no 4---

exclusive of undersurface of cord :

tumor is limited to one side of subglottic region .................. yes no 30
"localized", no detailed information ................................ yes no 39

exclusive of undersurface of cord :

tumor is limited to one side of subglottic region ............................ yes 50
no detailed information of above ............................................ yes 59

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

exclusive of undersurface of cord:

tumor extends to both sides of subglottic region ............................ 70 80
tumor extends onto cords .................................................. 71 81
more than one (70-71) or (80-81) .......................................... 79 89

FURTHER DIRECT EXTENSION

trachea ................................................................ 90 -4)
skin ................................................................... 91 -1

postcricoid region ........................................................ 92 -2
more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): ipsilateral, bilateral, or contralateral involve-
ment: pretracheal; prelaryngeal; "lower cervical" Nos

* See "NOTE" on reverse 'side for anatomic limits of subglottie larynx.



LARYNX, SUBGLOTTIC FIELD 20 - EXTENT OF DISEASE

612 COLUKNS 67-68

Note: According to the American JointCommittee for Cancer Staging,

the following definition for anatomic site will apply:

Subglottic: Right and left wall of the subglottis, exclusive of
undersurface of cord

Hoarseness per se doe_ not indicate loss of mobility of a vocal cord.

Hoarseness can be a result of many benign conditions _Thich produce

edema of the false cord with obstruction of the airway. Hoarseness

can exist for years because of leukoplakia, benign polyps, etc., as

well as voice strain. Loss of mobility is when there is infiltration
of tumor into the intrinsic muscle which diminishes the movement of

the vocal cord. Therefore, "loss of mobility" must be the statement

of the clinician, not the mention of hoarseness as a symptom.



FIELD20 - EXTEi TOF DISEASE LUNGANDBRONCHUS
COLUMNS 6]-68 (EXCLUDING CARINA) 622-629

| ..

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

single tumor within one lobe ..................................... no no 10
multicentric within one lobe ...................................... no no 11
more than one lobe involved with contiguous growth .................. no no. 12
multicentric within one lung ...................................... no no 13
"localized", no detailed information ................................ no no 4.--

single tumor within one lobe ...................................... yes no 30
multicentric within one lobe ...................................... yes no 31
more than one lobe involved with contiguous growth .................. yes no 32
multicentric within one lung ...................................... yes no 33
"localized", no detailed information ................................ yes no 39

single tumor within one lobe ............................................... yes 50
multicentric within one lobe ................................................. yes 51
more than one lobe involved with contiguous growth ............................ yes 52
multicentric within one lung ................................................ yes 53
no detailed information of above ............................................ yes 59

Involvement oJ

LIMITED DIRECT EXTENSION regional lymph nodes
no yes

mediastinal or hilar extension, NOS.......................................... 70 80
main bronchus ........................................................... 71 81
carina ................................................................. 72 82
trachea ................................................................ 73 83
esophagus ............................................................... 75 85
parietal pericardium or pericardium unspecified ................................ 76 86
mediastinal blood vessels or nerves .......................................... 77 87
more than one (70-77) or (80-87) .......................................... 79 89

FURTHER DIRECT EXTENSION

visceral pleura (including pleura NOS)...................................... 90 --4)
parietal pleura .......................................................... 91 --1
adjacent rib ............................................................ 92 -2
chest wall ........................................................... 93 -3
visceral pericardium ...................................................... 95 -5
heart .................................................................. 96 -6
mediastinum ............................................................ 97 -7
diaphragm ............................................................. 98 -8
more than one (90-98) or (-0 through 4) .................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): hilar; mediastinal. "Synonyms" used for hilar
nodes: tracheobronchial,carinal, bronchial, nodes of the pulmonary roots.



LUNG AND BRONCHUS (excluding carina) FIELD 20 - EXTENT OF DISEASE
622-629 COLUMNS 67-68

In histologically proved carcinoma, "diaphragm is fixed" means the

phrenic nerve is destroyed and will be coded in the & series.

Include recurrent laryngeal nerve and phrenic nerve in codes 77 and
87.

Extension of tumor from one lobe to another across a major fissure is

coded 12, 32, or 52, whichever is applicable.

When a mass in the thoracic cavity involves both the mediastinal and

hilar regions, the condition will be coded 70 or 80, whichever is

applicable.

_en "hilar mass" or "mediastinal mass" is the only description, code

70 or 80. This is usually when it is not clear whether the mass is

extension from the lung or matted nodes. Codes 97 and -7 should be
used when extension is specific.



FIELD20- EXTENTOFDISEASE BONE
COLUMNS67-68 700-709

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor within bone, no break in periosteum, and :
normal configuration of that bone ............................. no no 10
abnormal configuration of that bone ........................... no no 11

"localized", no detailed information ................................ no no 4--

tumor within bone, no break in periosteum, and :
normal configuration of that bone .............................. yes no 30
abnormal configuration of that bone ............................ yes no 31

"localized", no detailed information ................................ yes no 39

tumor within bone, no break in periosteum, and :
normal configuration of that bone ....................................... yes 50
abnormal configuration of that bone ..................................... yes 51

no detailed information of above ............................................ yes 59

Involvement ot
LIMITED DIRECT EXTENSION regional lymph nodes

no ;,TS

tumor has broken through periostemn :
but not beyond ...................................................... 70 80
with extension to surrounding tissue (including skeletal muscle) ............... 79 89

FURTHER DIRECT EXTENSION

ulceration of skin ........................................................ 90 -0

adjacent bone is involved .................................................. 91 -1
ulceration of skin and adjacent bone involvement .............................. 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : first chain of nodes in area of tumor

NO'rE: Because of the frequency of lymph node inflammation in bone tumors, only histology should be relied upon when
indicating lymph node involvement in 50, 80, --0 series.

The radiologist will usually state whether or not configuration of the bone is normal.



BONE FIELD 20 - EXTENT OF DISEASE

700-709 COLUMNS 67-68

If the periosteum is stated to be the primarv site and tumor growth

(probably) involves the bone proper, but without infiltration into
surrounding tissues, code as 4-. Codes 70 and 80 will not be used.



FIELD20 - EXTEi TOFDISEASE MALIGi ANTMELMOMAOFSKII
COLUMNS67-08 730-737,841-844, 871-872, 874

HISTOLOGY:872THRU879
IN SITU So-called "superficial melanoma"; in situ 0-

Size of primary tumor
PRIMARY TUMOR (Clinical--in cm.)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional Less 1.0 2.0 Size

Vessel Lymph than to or not
Primary Tumor Description Invasion Nodes 1.0 1.9 more known

malignant melanotic freckle .................. no no 10 15 20 25
single lesion, with invasion of:

upper one-fourth of dermis ............... no no 11 16 21 26
more than one-fourth of dermis, but

confined to dermis ................. no no 12 17 22 27
confined to dermis, Nos...................... no no 13 18 23 28
"localized", no detailed information ............ no no 14 19 24 4-

single lesion, with invasion of:
upper one-fourth of dermis ............... yes no 31 36 41 46
more than one-fourth of dermis, but

confined to dermis .................. yes no 32 37 42 47
confined to dermis, NOS...................... yes no 33 38 43 48
"localized", no detailed information ............ yes no 34 39 44 49

malignant melanotic freckle ............................ yes 50 55 60 65
single lesion, with invasion of:

upper one-fourth of dermis ....................... yes 51 56 61 66
more than one-fourth of dermis, but

confined to dermis ......................... yes 52 57 62 67
confined to dermis, NOS............................... yes 53 58 63 68
no detailed information of above ....................... yes 54 59 64 69

Involvement of
PRIMARY TUMOR HAS PROGRESSED regional lymph nodes

TO INCLUDE : no yes

invasion into subcutaneous tissde (thru entire dermis) ......................... 70 80
ulceration is present ..................................................... 71 81
more than one (70-71) or {80-81 ) .......................................... 74 84

satellite skin nodule(s) not more than ] cm. from primary tumor ................. 75 85
satellite skin nodule(s) 1.1-4.0 cm. from primary tumor ......................... 76 86
(70-74) or (80-84) and (75, 76) or (85, 86) ................................ 79 89

A SKIN METASTASIS MORE THAN 4 CMS. BEYOND MARGIN OF PRIMARY
TUMOR BUT CONFINED TO PRIMARY SITE AREA (FIELD K) 90 --0

DISTANT INVOLVEMENT

distant site involvement (including skin) _ .................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ............................... &3 &8

RE(;IONAI_LYMPH NODESFOR THIS SITE (first chain of drainage) : See "Lylnph Nodes of Skin" or the reverse side.

See reverse side for regional lymph nodes for this site.



MALIGNANT MELANOMA OF SKIN FIELD 20 - EXTENT OF DISEASE

730-737, 841-844, 871, 872, 874 COLUMNS 67-68

HISTOLOGY: 872 thru 879

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage):

Preauricular (parotid) for: Axillary for:

forehead arm

temporal region shoulder

malar region chest wall

lateral half of eyelids scapula (upper back),
outer canthus below transverse line
anterior half of ear

Epitrochlear for:
Submaxillary (submandibular) for: hand

midline of forehead forearm
medial half of eyelids

inner canthus Superficial inguinal for:

nose lumbar region (lower back)

lips anterior abdominal wall

cheeks lower extremities (excluding

heel)

Cervical for: perineum
head and neck tumors any location

scapula, above transverse line Popliteal for:

Supraclavicular for: heel
chest wall posterior leg

neck

NOTE: Malignant melanoma of the vulva, anus, penis are also coded by

the scheme on this page.

Metastatic malignant melanoma without pathologically proved primary
lesion:

no regional lymph node involvement 4&

with regional lymph node involvement 6&
skin metastases in site area 9&

distant site or node involvement &&

Examples:

a) regressing primary lesion with malignant melanoma metastases

b) mole in history, disappeared or scratched off - now area has

pathologic evidence of loss of melanin or other indications

of the lesion in history

c) mole in history excised, no or unknovm pathologic diagnosis
- now metastatic melanoma



FIELD20- EXTENTOFDISEASE SKIN(EXCLUDING
COLUMNS 67-68 MALIGNANT MELANOMA) 730-737

CARCINOMA IN SITU Carcinoma in situ 0-

Size of primary tumor
PRIMARY TUMOR (Clinical Statement)
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Vessel Regional Less 1.0 2 cm. Size

Invasion Lymph than to or not
Primary Tumor Description Local Nodes 1 cm. 1.9 more known

single, freely movable lesion ................. no no 10 15 20 25
"localized," no detailed information ........... no no 14 19 24 4--

single, freely movable lesion .................. yes no 30 35 40 45
"localized," no detailed information ........... yes no 34 39 44 49

single, freely movable lesion .......................... yes 50 55 60 65
no detailed information of above ....................... yes 54 59 64 69

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

tumor involves subcutaneous tissue, regardless of size ........................... 70 80

FURTIIER DIRECT EXTENSION

tumor is fixed to:

underlying muscle .................................................... 90 -0
cartilage ........................................................... 91 -1
more than one (90-9l) or (-0 thru -1) ................................. 94 -4
bone .............................................................. 99 -9

DISTANT INVOLVEMENT

distant site involvement .................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ............................... &3 &8

See reverse side for regional lymph nodes for t_ti_ site.



SKIN (excluding malignant melanoma) FIELD 20 - EXTENT OF DISEASE

730-737 Columns 67-68

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage):

Preauricular (parotid) for: Axillary for:
forehead arm

temporal region shoulder

malar region chest wall

lateral half of eyelids scapula (upper back), below
outer canthus transverse line

anterior half of ear

Submaxillary (submandibular) for: Epitrochlear for:
midline of forehead hand

medial half of eyelids forearm
inner canthus

nose
Superficial inguinal for:

lips lumbar region (lower back)
cheeks anterior abdominal wall

lower extremities (excludingCervical for:
heel)

head and neck tumors any location

scapula, above transverse line perineum

Popliteal for:
Supraclavicular for:

chest wall heel

neck posterior leg

Anal canal, anal mucosa, penis, vulva are not included in this site.

These are specific sites.

Perianal skin as primary site is to be coded by use of the

Non-specific Code for extent of disease.

Skin of ear with involvement of the auricular cartilage and no other

involvement should be coded 4-.



FIELD20 - EXTEI TOF DISEASE BREAST
COLUMNS67-58 740-749,759
CARCINOMA IN S1TU Carcinoma in situ 0-

PAGET'S DISEASE ONLY Paget's disease confined to nipple.................... 10
(no mentionof underlying tumor) Paget's discase extended bcyond nipple.............. 11

Paget's disease, extent not rccorded.................. 12

No Involvntent o/ Involveme,t
Regional Lymph Nodes, but o Regional

Primary Tumor Size in cm. Local Vessel Invasion Lymph Nodes
(clinical statement) 17o yes

PRIMARY TUMOR Size unknown ............. 20 30 50
NO DIRECT EXTENSION 1.0 or less................. 21 31 51
NO DISTANT INVOLVEMENT 1.1-2.0 .................. 22 32 52

2.1-3.0 .................. 23 33 53
3.1--_.0 .................. 24 34 54
4.1-5.0 .................. 25 35 55
5.1-6.0 .................. 26 36 56
6.1-7.0 .................. 27 37 57
7.1-8.0 .................. 28 38 58
8.1 or more ............... 29 39 59

Involvement of
SKIN ATTACHMENT. Primary Tumor Size in cm. Regional Lymph Nodes

(incomplete fixation) ( c 1 in i cal s t a t emen t ) no y,,s
Size unknown .............................. 60 80
1.0 or less................................. 61
1.l 2.0 .................................... 62 81
2.1-3.0 .................................. 63
3.1-1.0 ................................ 64 82

4.1-5.0 .................................... 65 835.1-6.(I .................................. 66
6.1-7.0 ................................... 67
...._.t-,,.{t .................................. 68 84
8.1 or more ................................ 69

No Involvement o/ [nvolvetnent
MUSCLE AND/OR CHEST _TALL ATTACHMENT Regiooal Lymph Nodes, but o Regio,al

(incomplete fixation) Attachment to Lymph Nodes
Primary Tumor Size in cm. Pectoral Chest

_clinical Muscle Wall
statement)ze unknown ............ 70 75 85

2.0 or less ............... 71 76 86
2.1-4.0 .................. 72 77 87
4.1-6.0 ................... 73 78 88
6.1 or more ............... 74 79 89

Involveme.t o/
FURTHER DIRECT EXTENSION regional lymph nodes

Tto yes

Complete fixation of skin, skin infiltration,
skin ulceration, skin edema, or peau d'orange ............................. 90 -0

Chest wall infiltration (including complete fixation) ............................ 91 -1
Pectoral muscle infiltration (including fixation to muscle without infiltration) ....... 92 -2
More than one (90-92) or (-0 thru -2) ...................................... 94 -4
Satellite tiodules of skin of breast ........................................... 97 -7
97 and 90---94, or -7 and any (-0 thru -_1.).................................... 99 -9

DISTANT INVOLVEMENT - --
distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ............................... &3 &8

IH_;GIONALLYMPlf NODES FOR THIS SITE (first chain of drainage): axillary, internal mammary (parasternal).
Ipsilatcral only; bilateral and contralatcral involvementof these nodes is classifiedas distant node involvement.



BREAST FIELD 20 - EXTENT OF DISEASE

740-749,759 COLUMNS 67-68

Attachment to fascia is to be interpreted as incomplete fixation to

pectoral muscle and coded 70-74 or 85-89, whichever is applicable.

Involvement of fascia only is to be arbitrarily coded 92 or -2,

whichever is applicable.

Ipsilateral rib involved by contiguous growth is to be considered

part of chest wall and coded accordingly.

Mammography report may be used to designate size of primary if this

report is the ONLY reference to size of the primary.



FIELD20- EXTENTOFDISEASE CERVIXUTERI
COLUMNS67-68 800-809
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTF_NSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

minimal stromal invasion, "micro-invasion" (preclinical) .............. no no 10
tumor confined strictly to cervix ................................... no no 12
"localized", no detailed information ................................ no no 4--

minimal stromal invasion, "micro-invasion" (preclinical) .............. yes no 30
tumor confined strictly to cervix .................................. yes no 32
"localized", no detailed information ............................... yes no 39

minimal stromal invasion, "micro-invasion" (preclinical) ........................ yes 50
tumor confined strictly to cervix ............................................ yes 52
no detailed information of above ............................................ yes 59

Involvement of
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

body of uterus without infiltration of parametrium .............................. 70 80
upper two-thirds of vaginal wall * without infiltration of parametrium ............. 71 81
both of above (70-71) and (80-81) ......................................... 74 84

parametrium only ........................................................ 75 85
body of uterus with infiltration of parametrium ................................ 77 87
upper two-thirds of vaginal wall * with infiltration of parametrium ................ 78 88
both of above (77-78) and (87-88) ......................................... 79 89

FURTHER DIRECT EXTENSION

extension into cul-de-sac, but not beyond ...................................... 90 -0
pelvic wall .............................................................. 91 -1
uterosacral ligaments ..................................................... 92 --2
bladder and/or ureter ..................................................... 93 ---3
rectum ................................................................ 95 -5

lower one-third of vagina .................................................. 96 -6
vulva .................................................................. 97 -7

more than one (91-97) or (-1 thru -7) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement__. ................................................. &l &6
distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): common iliac; internal iliac (hypogastric);
external iliac; obturator; parametrial

"Including "vaginal wall, NOS"



CERVIX UTERI FIELD 20 - EXTENT OF DISEASE

800-809 COLUMNS 67-68

If the League of Nations Classification is stated by the physician

and there is no detailed description or (if it is the policy of the

Registry to accept the physician's statement rather than the

description), the following code will be used:

Stage I 4&

Stage II 7&

Stage III 9&

Stage IV &&

Carcinoma in situ with involvement of endocervical glands is still

in situ.

"Cervix replaced bv tumor" may still be a localized condition if the

uterus and vaginal wall are not involved.

"Involvement of endometrium" or Uterus, NOS will be coded 70 or 80,

whichever is applicable.

If both pelvic walls are involved, code as 91 or -i, whichever is

applicable.

When the term "frozen pelvis" is used, and in the absence of

additional information, code as distant.

The term "induration" used to describe surrounding fibrous or

connective tissue adjacent to the tumor is to be interpreted as

extension of the malignant growth.

Attachment to pelvic wall is to be coded 91 or -i.

_en pathology report states "carcinoma in situ with micro-invasion",
code as i0.



FIELD20 - EXTENTOF DISEASE CORPUSUTERI
COLUMNS67-68 820-828
CARCINOMA IN SITU pre-invasive; carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION Pathologic grade classification
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph Not
Primary Tumor Description Invasloh Nodes I 1! IIJ_IV specified

confined to endometrium only ................. no no 10 15 20 25
halfway or less thru myometrium* ............. no no 11 16 21 26
more than halfway thru myometrium ........... no no 12 17 22 27
tumor penetrated to serosa ................... no no 13 18 23 28
"localized", no detailed information ........... "_ no no 14 19 24 4-

confined to endometrium only ................ yes no 30 35 40 45
halfway or less thru myometrium*_ ............ yes no 31 36 41 46
more than halfway thru myomctrium ........... yes no 32 37 42 47
tumor penetrated to serosa ................... yes no 33 38 43 48
"localized", no detailed information ............ yes no 34 39 44 49

confined to endometrium only ......................... yes 50 55 60 65
halfway or less thru myometriu_- * ..................... yes 51 56 61 66
more than halfway thru myometrium .................... yes 52 57 62 67
tumor penetrated to serosa ............................ yes 53 58 63 68
no detailed information of above ....................... yes 54 59 64 69

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

involvement of :
cervix ............................................................. 70 80

into parametria, but not beyond ......................................... 71 81
more than one (70-71) or (80-81) ...................................... 79 89

FURTHER DIRECT EXTENSION

adjacent organs in pelvic cavity ............................................. 90 -0
adjacent organs in abdominal cavity ......................................... 91 -1
vagina ................................................................. 92 -2
vulva .................................................................. 93 -3
bladder ................................................................ 95 -5
rectum ................................................................. 96 -6
more than one (90 96) or (-0 thru -6) ..................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR Tills SITE (first chain of drainage): common iliac; internal iliac (hypogastric);
external iliac; obturator

,_Includ±ng "Involvement of myometrium, NOS"



CORPUS UTERI FIELD 20 - EXTENT OF DISEASE

820-828 COLUMIWS 67-68

Direct extension of tumor growth from the corpus to one or both
ovaries is considered distant.

Involvement of the lower part of the ileum and/or the sigmoid area of

the large intestine by contiguous growth will be coded 91 or -i,

whichever is applicable.

Involvement of the pelvic wall is considered distant.

_en the term "frozen pelvis" is used and in the absence of additional

information, code as distant.

The term "induration" used to describe surrounding fibrous or

connective tissue adjacent to the tumor is to be interpreted as

extension of the malignant growth.



FIELD20-F__ITOFDISEASE OVARY
COLUMNS67-68 830
PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined strictly to ovarian tissue .................................. no no 10
"localized" to ovarian tissue ...................................... no no 4---

confined strictly to ovarian tissue .................................. yes no 30
"localized" to ovarian tissue ...................................... yes no 39

confined strictly to ovarian tissue ............................................ yes 50
no detailed information of above ............................................ yes 59

TUMOR HAS EXTENDED TO Involvement o/
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

local invasion of peritoneum and/or fallopian tube by extension ................. 70 80
implants on ovary of primary site ............................................ 71 81
implants on peritoneum in area immediately adjacent

to ovary of primary site ............................................... 72 82
more than one (70-72) or (80-82) .......................................... 79 89

FURTHER DIRECT EXTENSION

any adjacent extension other than 70 or 80 .................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : internal iliae (hypogastrie) ; inguinal; external
iliac; common iliae, including uterosacral lymph nodes; obturator



OVARY FIELD 20 - EXTENT OF DISEASE

830 COLUMNS 67-68

Ascites should not be considered when determining classification of

extent of disease unless malignant cells are present.

When specific description such as left ovary, both ovaries, etc. is

given, code i0, 30, or 50. If such terms as "ovarian carcinoma" are

the only description, use code 4-, 39, or 59.



FIELD20- EXTENTOFDISEASE FALLOPIANTUBE
COLUMNS 67-68 832
PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to fallopian tube(s) ..................................... no no 10
"localized", no detailed information ............................... no no 4-

confined to fallopian tube(s) ....................................... yes no 30
"localized", no detailed information ................................ yes no 39

confined to fallopian tube(s) ............................................... yes 50
no detailed information of above ............................................ yes 59

Involvement o�
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

ovary on side of primary site ............................................... 70 80
endometrium on side of primary site _ ....................................... 71 81
ovary and endometrium on side of primary site _: .............................. 79 89

FURTHER DIRECT EXTENSION

any adjacent extension other than (70-79) or (80-89) .......................... 99 -9

DISTANT INVOLVEMENT
distant site involvement ................................................... &l &6
distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage) : internal iliac (hypogastric) ; inguinal; external
iliac; common iliac; obturator

* including Uterus, NOS



FALLOPIAN TUBE FIELD 20 - EXTENT OF DISEASE

832 COLUMNS 67-68

When involvement of the second fallopian tube is stated to be a
metastasis from a fallopian tube primary, it is to be considered a

distant site and coded appropriately.

Any direct extension of one lesion or mass which involves organs

within the pelvic cavity and/or abdominal cavity will be coded 99 or
--9.



FIELD20- EXTENTOFDISEASE VAGII.IA
COLUMNSG7-68 840

CARCINOMA IN SITU Pre-invasive; carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to mucosa and submucosa and :

does not involve more than one-third of the vagina ................ no no 10
involves more than one-third of the vagina ....................... no no 11

"localized", no detailed information ............................... no no 4-

confined to mucosa and submucosa and:

does not involve more than one-third of the vagina ................ yes no 30
involves more than one-third of the vagina ....................... yes no 31

"localized", no detailed information ................................ yes no 39

confined to mucosa and submucosa and :

does not involve more than one-third of the vagina .......................... yes 50
involves more than one-third of the vagina ................................. yes 51

no detailed information of above ............................................ yes 59

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no _'e3

cervix ................................................................. 70 80
vulva ................................................................... 71 81
musculature of vagina .................................................... 72 82
more than one (70-72) or (80_-82) .......................................... 74 84
adjacent stroma, Nos ...................................................... 77 87
more than one (70-74) or (80-84) and 77 or 87 .............................. 79 89

FURTHER DIRECT EXTENSION

paracystium or rectovaginal septum .......................................... 90 -0
rectum ................................................................. 91 -1
bladder ................................................................. 92 -2

more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPH NODES FOR TillS SITE (first chain of drainage): external iliac; internal iliac (hypogastric);
common iliac



VAGINA FIELD 20 - EXTENT OF DISEASECOLUMNS 67-68
840



FIELD20- EXTENTOFDISEASE VULVA
COLUMNS67-68 841-844
CARCINOMA IN SITU Pre-invasive; carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined strictly to mucosa and submucosa .......................... no no 10
muscularis is invaded ........................................... no no 11
"localized", no detailed information ............................... no no 4--

confined strictly to mucosa and submucosa .......................... yes no 30
muscularis is invaded ........................................... yes no 31
"localized", no detailed information ................................ yes no 39

confined strictly to mucosa and submucosa .................................... yes 50
muscularis is invaded ..................................................... yes 51
no detailed information of above ............................................ yes 59

Involvement o]
LIMITED DIRECT EXTE_!SION regional lymph nodes

RO yes

involvement of:

vaginal wall ......................................................... 70 80
urethral orifice ...................................................... 71 81
perianal skin or perineum .............................................. 72 82
more than one (70-72) or (80-82) ...................................... 79 89

FURTHER DIRECT EXTENSION

perineal body ........................................................... 90 -0
anus ................................................................... 91 -1
rectal mucosa ........................................................... 92 -2
more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ................................ &3 &8

REGIONAL LYMI)H NODES FOR THIS SITE (first chain of drainage) : superficial inguinal (superficial femoral) ; deep
inguinal



VULVA FIELD 20 - EXTENT OF DISEASE

841-844 COLUIINS 67-68



FIELD20- EXTENTOFDISEASE PROSTATE
COLUMNS67-68 859

CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to prostate and:
one lobe involved ........................................... no no 10
more than one lobe involved .................................. no no 11

prostatic urethra involved ........................................ no no 12
"localized", no detailed information ............................... no no 4---

confined to prostate and :
one lobe involved ........................................... yes no 30
more than one lobe involved .................................. yes no 31

prostatic urethra involved ........................................ yes no 32
"localized", no detailed information ................................ yes no 39

confined to prostate and :
one lobe involved ..................................................... yes 50
more than one lobe involved ............................................ yes 51

prostatic urethra involved .................................................. yes 52
no detailed information of above ............................................ yes 59

Involvement of
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

extension into capsule, but not through capsule ................................. 70 80
extension through capsule:

but not beyond*_ .................................................... 71 81
into seminal vesicle(s) ................................................ 72 82
into immediately adjacent tissue ........................................ 73 83
more than one (71 73) or (81-83) ..................................... 79 89

FURTHER DIRECT EXTENSION

bladder ................................................................ 90 -0
rectum ................................................................ 91 -1
skeletal muscles ......................................................... 92 -2

adjacent bone tincluding pelvic wall) ........................................ 93 -3
more than one (90-93) or (-0 thru -3) ..................................... 94 -4
tumor is fixed ........................................................... 99 -9

DISTANT INVOLVEMENT'

distant site involvement .................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement .............................. &3 &8

REGIONAL LYMP|t NODES FOR Tills SITE (first chain of drainage): external iliac; internal iliac (hypogastric);
sacral

* Includin_ adherence of organ _,,Tithno mention of extension beyond capsule



PROSTATE FIELD 20 - EXTENT OF DISEASE

859 COLUMNS 67-68

The term "induration" used to describe surrounding fibrous or

connective tissue adjacent to the tumor is to be interpreted as

extension of the malignant growth.

Perineural sheath involvement, "nerve" involvement, perineural

lymphatic involvement - all will be coded in the 30 series.



FIELD20 - EXTEIITOF DISEASE TESTIS
COLUMr.iS67-68 860,869

PRIMARY TUMOR Size of primary tumor
NO DIRECT EXTENSION (Clinicaliin cm.)
NO DISTANT INVOLVEMENT

Local Regional 2.0 2.1 Size
Vessel Lymph or or not

Primary Tumor Description lnrasion Nodes l_'ss more known

no surface implants and confined
strictly by the tunica albuginea ................... no no 10 15 25

surface implants of tunica albuginea .................... no no 11 16 26
invasion of tunica vaginalis propria .................... no no 12 17 27
"localized", no detailed information .................... no no 14 19 4-

no surface implants and confined
strictly by the tunica albuginea .................... yes no 30 35 45

surface implants of tunica albuginea .................... yes no 31 36 46
invasion of tunica vagi.alis propria ................... yes no 32 37 47
"localized", no detailed information .................... yes no 34 39 49

no surface implants and confined
strictly by the tunica albugiuea .......................... yes 50 55 65

surface implants of tunica albuginea ............................ yes 51 56 66
invasion of tunica vaginalis propria ............................. yes 52 57 67
no detailed information of above ............................... yes 54 59 69

Involvement o]
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

ipsilateral scrotal wall without ulceration ..................................... 70 80
epididymis ............................................................. 71 81
spcrmatic cord ......................................................... 72 82
more than one (70-72) or (80 82) .......................................... 79 89

FI:RTHER DIRECT EXTENSION

ulceration of scrotum ................................................... 90 --0
invasion of contralateral scrotum ............................................ 91 --1

invasion of base of penis .................................................. 92 -2
more than one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement .............................. &3 &8

IIEGIONAL LYMPII NODES FOR THIS SITE (first chain of drainage): abdominal aortic nodes below level of renal
arteries (lower retroperitoneal) ; external iliac; nodes in the region of the left renal vein; nodes in the region of the
inferior mcsenwrie artery



TESTIS FIELD 20 - EXTENT OF DISEASE

8£0,869 COLU_NS 67-68

If the tumor is stated to be "encapsulated" with no additional

description, code as i0, 15, or 25, whichever is applicable.



FIELD20- EXTENTOFDISEASE PENIS
COLUMNS67-68 871,872,874
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor is confined strictly to skin of penis and:
less than 1 cm .............................................. no no 10
1 cm. or more ............................................. no no 11

"localized", no detailed information ................................ no no 4.-

tumor is confined strictly to skin of penis and :
less than 1 cm .............................................. yes no 30
1 cm. or more ............................................. yes no 31

"localized", no detailed information ................................ yes no 39

tumor is confined strictly to skin of penis and:
less than 1 cm ........................................................ yes 50
1 cm. or more ....................................................... yes 51

no detailed information of above ............................................ yes 59

TUMOR HAS EXTENDED TO, INVADED, Involvement oJ
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

corpora cavernosa ....................................................... 70 80
urethra ................................................................ 71 81

corpora cavernosa and urethra .............................................. 74 84

satellite nodules on prepuce and glans ........................................ 77 87
more than one (70-74) or (80-84) and 77 or 87 .............................. 79 89

FURTHER DIRECT EXTENSION

skin of abdomen .......................................................... 90 --0
skin of scrotum .......................................................... 91 -1

skin of perineum ......................................................... 92 -2
more tha.n one (90-92) or (-0 thru -2) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPtt NODES FOR THIS SITE (first chain of drainage) : inguinal



PENIS FIELD 20 -"EXTENT OF DISEASE

871, 872, 874 COLUMNS 67-68



FIELD20 - EXTENTOF DISEASE URINARYBLADDER
COLUMNS67-68 880-886,888,889
CARCINO_dA IN SITU Pre-invasive; carcinoma in situ, either papillary or sessile 0-

PRIMARY TUMOR
NO DIRECT EXTENSION Pathologic grade classification
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph Not
Primary Tumor Description Invasion Nodes 1 II I11 IV specified

single papilloma, no infiltration ............... no no 10 1.5 20 25
multiple papillary or sessile tumor,

no infiltration ......................... no no 11 16 21 26

multiple orsingle tumor, confined
to mucosa and submucosa ................ no no 12 17 22 27

"localized", no detailed informatio'n ............ no no 14 19 24 4-

multiple or single tumor, confined
to mucosa and submucosa ................ yes no 32 37 42 47

"localized", no detailed information ............ yes no 34 39 44 49

single palfilloma , no infihration ....................... yes 50 55 60 65
multipl{_ papillary or sessile tumor

no infiltration ................................. yes 51 56 61 66
multiple or single tumor, confined

to nmcosa and submucosa ........................ yes 52 57 62 67
no detailed information of above ....................... yes 54 59 64 69

INVASION WITHIN BLADDER

superficial imasion of muscle ......................... no 70 71 72 73
deep infiltration of muscle ............................ no 74 75 76 77
involvement of muscle, Nos ........................... no 78 78 79 7&

superficial invasion of muscle ......................... yes 80 81 82 83
deep infihration of muscle ............................ yes 84 85 86 87
involvement of muscle, Nos ........................... yes 88 88 89 8&

Involvement oj
FURTHER DIRECT EXTENSION regional lymph nodes

no yes

surrounding connective tissue (including perivesical fat) ......................... 90 --0
prostate gland or parametria ............................................... 91 -1
ureter ................................................................. 92 -2

other adjacent tissue or organ (including urethra Nos) ......................... 93 -3
more than one (90-93) or (-0 thru -3) ..................................... 94 -4
bladder is fixed .......................................................... 95 -5
tumor extension is fixed, but bladder movable ................................. 96 -6
tumor is fixed, NOS..................................................... 97 --7
more than one (90-97) or (-0 thru -7) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................. &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPII NODES FOR TItIS SITE (first chain of drainage): perivesical, external iliac;
internal iliac (hypogastric)



URINARY BLADDER FIELD 20 - EXTENT OF DISEASE

880-886, 888, 889 COLUMNS 67-68



FIELD20 - EXTENTOF DISEASE KIDNEYPARENCHYMA
COLUMNS67-68 890
PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

confined to kidney cortex ........................................ no no 10
confined to medulla ............................................. no no 11
involves cortex and medulla ...................................... no no 12

involves medulla and renal pelvis .................................. no no 13
involves cortex, medulla, and renal pelvis ........................... no no 15
"localized", no detailed information ................................ no no 4-

confined to kidney cortex ........................................ yes no 30
confined to medulla ............................................. yes no 31
involves cortex and medulla ...................................... yes no 32
involves medulla and renal pelvis .................................. yes no 33
involves cortex, medulla, and renal pelvis ........................... yes no 35

locahzed , no detailed information ................................ yes no 39

confined to kidney cortex .................................................. yes 50
confined to medulla ......................................................... yes 51
involves cortex and medulla ................................................ yes 52
involves medulla and renal pelvis ............................................ yes 53
involves cortex, medulla, and renal pelvis ...................................... yes 55
no detailed information of above ............................................ yes 59

Involvement o[
LIMITED DIRECT EXTENSION regional lymph nodes

RO yes

extrarenal portion of renal vein ............................................. 70 80
perirem tissue (fat) ..................................................... 71 81
perirenal veins ........................................................... 72 82
adrenal, ipsilateral ....................................................... 73 83
ureter (may be implant) ................................................... 77 87
more than one (70-77) or 80-87) .......................................... 79 89

FURTHER DIRECT EXTENSION

posterior peritonemn ..................................................... 90 -0
adjacent organ(s) ....................................................... 91 -1
diaphragm ............................................................. 92 -2
ribs ................................................................... 93 -3

aorta (renal artery) ...................................................... 95 -5
vena cava .............................................................. 96 -6
hilar blood vessels, NO$ ................................................... 97 -7
more than one (90-97) or (-0 thru -7) ...................................... 99 -9

DISTANT INVOLVEMENT

distant site involvement ................................................... &l &6
distant lymph node involvement ............................................ &2 &7
distant site and distant lymph node involvement .............................. &3 &8

KEGIONAL LYMPIt NODES FOR Tills SITE (first chain of drainage): lateroaortic; hilar (small nodes at tile renal
pelvis), lpsilateral only.



KIDNEY PARENCHYMA FIELD 20 - EXTENT OF DISEASE

890 COLUMNS 67-68

Subcapsular nodules are to be coded in the 10-50 series when tumor

is considered a single primary.

The term "pelvis" or "pelvic" used in discussion of a kidney tumor

alwa_f_smeans renal pelvis.

Renal vein within Kidney Parenchyma is to be coded in the 30 series
in the absence of additional information.



FIELD20- EXTENTOFDISEASE RENALPELVIS891
COLUMNS 67-68 URETER892
CARCINOMA IN SITU Carcinoma in situ 0-

PRIMARY TUMOR
NO DIRECT EXTENSION Pathologic grade classification
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph Not
Primary Tumor Description Invasion Nodes: t 11 111_ IV specified

single papilloma, no infiltration ............... no no 10 15 20 25
multiple papillary or sessile tmnor,

no infiltration ......................... no no 11. 16 21 26

multiple or single tumor, confined
to mucosa and submucosa ............... no no 12 17 22 27

"localized", no detailed information ............ no no 14 19 24 ,l--

multiple or single tumor, confined
to mucosa and submueosa ................ yes no 32 37 42 47

"localized", no detailed information ............ yes no 34 39 44 49

single papilloma, no infiltration ........................ yes 50 55 60 65
multiple papillary or sessde t,mlor,

no infiltration .................................. yes 51 56 61. 66
multiple or single tumor, confined

to mucosa and submucosa ......................... yes 52 57 62 67
no detailed information of above ....................... yes 54 59 64 69

TUMOR HAS EXTENDED TO, INVADED, Involvement o]
OR INFILTRATED THE FOLLOWING: regional lymph nodes

no yes

invasion of muscularis .................................................... 70 80
extensiontoconnectivetissue............................................ 71 81

tumor implants distal in ureter ............................................... 72 82
extension into ureter from renal pelvis primary ................................. 73 83
medulla is involved ..... 2 ......... ".......................................... 75 85

kidney cortex and medulla are involved ....................................... 76 86
only kidney cortex is involved .............................................. 77 87
involvement of kidney, NOS................................................. 78 88
more than one (70-78) or (80-88) .......................................... 79 89

FURTHER DIRECT EXTENSION

spleen ................................................................. 90 -0

pancreas .............................................................. 91 --I
liver .................................................................. 92 -2

descending colon ......................................................... 93 -3
bladder ................................................................ 95 -5
more than one q90 95) or (-0 thru-5) ..................................... 99 -9

I)ISTANT INVOLVEMENT

distant site involvement ................................................... &l &6

distant lymph node involvement ............................................. &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPli NODES FOR TttlS SITE (first chain of drainage): renal hilar for renal pelvis tumors ONLY;
pcriureteral for ureter tumors ONLY



RENAL PELVIS FIELD 20 - EXTENT OF DISEASE

891 COLUMNS 67-68

URETER
892



FIELD20- EXTENTOFDISEASE THYROIDGLAND
COLUMNS67-68 939
CARCINOMA IN SITU Carcinoma in situ O--

PRIMARY TUMOR
NO DIRECT EXTENSION
NO DISTANT INVOLVEMENT Local Regional

Vessel Lymph
Primary Tumor Description Invasion Nodes Code

tumor with or without capsule :
single tumor within one lobe .................................. no no 10
multicentric within one lobe .................................. no no 11
isthmus is involved ......................................... no no 12
crosses midline, but other lobe not involved ...................... no no 13
both lobes involved with contiguous growth ..................... no no 15
multicentric within thyroid gland .............................. no no 16

involvement of capsule of gland ................................... no no 17
"localized", no detailed information ................................ no no 4--

tumor with or without capsule:
single tumor within one lobe .................................. yes* no 30-.
muhicentric within one lobe .................................. yes* no 31
isthmus is involved .......................................... yes* no 32
crosses midline, but other lobe not involved ...................... yes* no 33
both lobes involved with contiguous growth ...................... yes* no 35
multicentric within thyroid gland .............................. yes* no 36

involvement of capsule of gland ................................... yes* no 37
"localized", no detailed information ................................ yes* no 39

tumor with or without capsule:
single tumor within one lobe ............................................ yes 50
multicentric within one lobe ............................................ yes S1
isthmus is involved ................................................... yes 52
crosses midline, but other lobe not involved ................................ yes 53
both lobes involved with contiguous growth ............................... yes 55
multicentric within thyroid gland ........................................ yes 56

involvement of capsule of gland ............................................. yes 57
no detailed information of above ............................................ yes 59

Involvement o/
LIMITED DIRECT EXTENSION regional lymph nodes

no yes

thru capsule of gland, but not beyond ........................................ 70 80
tumor outside capsule of gland into :

connective tissue ..................................................... 71 81

adjacent muscles (strap muscles)** ..................................... 72 82
recurrent laryngeal nerve .............................................. 73 83
more than one (71-73) or (81-83) ...................................... 79 89

FURTHER DIRECT EXTENSION

esophagus .............................................................. 90 -4)
trachea ................................................................ 91 -1

larynx, including thyroid cartilage and cricoid cartilage ......................... 92 -2
blood vessels ............................................................ 93 -3
skeletal muscles ......................................................... 95 -5
bone .................................................................. 96 -6
more than one (90-96) or (-0 thru -6) ...................................... 97 -7
tumor is fixed ........................................................... 99 -9

DISTANT INVOLVEMENT
distant site involvement ................................................... &l &6

distant lymph node b,volvement ............................................. &2 &7
distant site and distant lymph node involvement ............................... &3 &8

REGIONAL LYMPH NODES FOR THIS SITE (first chain of drainage): upper deep jugular chain, including single
subdigastrie node; pretracheal and/or paratracheal; submental and/or submaxillary; retropharyngeal chain; "upper
cervical" Nos
* Exclude encapsulated follicular carcinomas with eapsular vessel invasion. These should be classified as 10.
** Strap muscles: sternothyroid, omohyoid, sternocleidomastoid



THYROID GLAND FIELD 20 - EXTENT OF DISEASE

939 COLUMNS 67-68

Vagus nerve will be included in 73 and 83.



COLUMNsFIELD206;_  TENTOF DISEASE 960-969;416;LYMPHNODES MP D T S
HISTOLOGY:959-969,975

No lymphadenopathy, no evidence of disseminated disease,

but clinical diagnosis of lymphoma -0
Above Below

INVOLVEMENT OF ONE LYMPHATIC REGION* Diaphragm Diaphragm
(Stage I**)

Asymptomatic i0 20

Symptomatic
a) pruritus ii 21

b) night sweats 12 22

c) unexplained fever 13 23
d) b) + c) 14 24

e) unexplained weight loss 15 25
f) e) + b) 16 26

g) e) + c) 17 27
h) e) + d) 18 28

Unknown if symptoms 19 29

INVOLVEMENT OF TWO OR MORE Above Below Above & Below

LYMPHATIC REGIONS* Diaphragm Diaphragm Diaphragm
(II**) (II**) (III**)

Asymptomatic 30 40 50

Symptomatic

a) pruritus 31 41 51

b) night sweats 32 42 52

c) unexplained fever 33 43 53

d) b) + c) 34 44 54

e) unexplained weight loss 35 45 55
f) e) + b) 36 46 56

g) e) + c) 37 47 57

h) e) + d) 38 48 58

Unknown if symptoms 39 49 59

DIFFUSE OR DISSEMINATED INVOLVEMENT Asymptomatic Symptomatic Unknown
(Stage IV**)

bone marrow 80 90 &0

lung and/or pleura 81 91 &l
liver 82 92 &2

bone 83 93 &3

skin 84 94 &4

kidneys 85 95 &5
G.I. tract 86 96 &6

other & unspecified (inc. masses NOS)-- 88 98 &8

more than one (80-88, 90-98, &0-&8) --- 89 99 &9

LYMPH NODES: above diaphragm: cervical, axillary, mediastinal,
supraclavicular

below diaphragm: inguinal, abdominal (including retroperitoneal
and mesentery)

*Spleen, Waldeyer's Ring, thymus and Peyer's patches included as lymphatic
tissue

**Ann Arbor Staging Scheme



LYMPH NODES AND LYMPHOID TISSUE FIELD 20 - EXTENT OF DISEASE

960-969;416;460;471;49i_640;692 COLUMNS 67-68

HISTOLOGY: 959-969, 975

Lymphoid tissue includes spleen, Waldeyer's ring (tonsils, nasopharynx,

adenoids, base of tongue), thymus and Peyer's patches.

The supraclavicular nodes are to be considered part of the cervical region.

An extralymphatic organ or tissue specified as the primary site will be coded

to the appropriate site-specific scheme.

When determining symptoms which led to the diagnosis of lymphoma, include those

which are not now present but which occurred within one month of the first
admission to the hospital or diagnosis (whichever date is earlier). Many of

these symptoms are transitory or undergo abrupt transitions or variations.

When there is a mass demonstrated in the mediastinum, retroperitoneum and/or

mesentery and there is no specific information as to the type of tissue

involved, assume the involvement to be nodal in determining the extent of
disease.
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