Prostate EOD Revi sion, Effective for 1995 Cases
Clinical evaluation - extension of tunor

CODE

CATEGORI ES - dinical evaluation excluding information
from prostatectony

NO EXTENSI ON BEYOND PROSTATE

00

I N SI TU, Noni nvasive; intraepithelial

Clinically inapparent tunor not pal pable or visible by
i mging; incidentally found m croscopic carcinoma (|atent,

occult), in one or both | obes

10 |[[No. of foci or % of involved tissue not specified (A
NOS)
Clinically inapparent tunor confined to prostate,
NOS (T1, NOS)
11 |[<= 3 microscopic foci (Al focal)
12 ||> 3 mcroscopic foci (A2 diffuse)
13 |[I ncidental histologic finding in 5% or |ess of tissue
resected (Tla)
14 |[I ncidental histologic finding in nore than 5% of
ti ssue resected (T1lhb)
15 |[[Turmor identified by needle bx, e.g., for elevated PSA
(Tlc)
Clinically/radiographically apparent
20 |[l nvol venent of one | obe, NOS (B)
21 |[1/2 or |l ess of one |obe involved (T2a)
22 ||More than 1/2 of 1 |obe involved, not both | obes (T2b)
23 |[More than one | obe involved (B); (T2b)
24 |[Cinically apparent tunor confined to prostate, NGCS;
(Stage B, NOS), (T2, NOS)
30 |[Not stated if clinically apparent or inapparent but
Local i zed, NOS; Confined to
prostate, NOS; Intracapsular involvenent only
Not stated if Stage A or B, Tl or T2
31 |Into prostatic apex/arising in prostatic apex
EXTENSI ON BEYOND PROSTATE
40 |l nvasion of prostatic capsule (Cl1)
41 |Extension to periprostatic tissue (Cl)
Ext racapsul ar extension (beyond prostatic capsul e),
NCS
Thr ough capsul e, NOS
42 |Uni |l ateral extracapsul ar extension (T3a)
43 |Bil ateral extracapsul ar extensi on (T3b)
44 |Extraprostatic urethra




CODE |CATEGORI ES - dinical evaluation excluding informatior
from prostatectony
45 | Extension to sem nal vesicle(s) (C2); (T3c)

49 |Periprostatic extension, NOS
(C, NGS; T3, NOS; unknown if sem nal vesicles(s)
i nvol ved)

50 |[Extension to or fixation to adjacent structures other
t han sem nal vesi cl es:

rectovesical (Denovilliers') fascia; Bladder, NCS;
Ureter(s); Fixation, NOCS;
(T4, NOS)
Extension to/fixation to:
51 Bl adder neck (T4a)
52 Rectunmt external sphincter (T4a)
53 Levat or nuscl es (T4b)
60 |[Extension to or fixation to pelvic wall or pelvic bone
(T4b)

61 |[Extension to or fixation to other skeletal nuscle

70 |[Further extension to bone, soft tissue, or other
or gans (D2)

80 |IMetastasis (D2); D, not further specified
90 |[Unknown if extension or netastasis

Use all information except the prostatectony to code this field based
on the above codes.

Limt extent of disease information to 4 nonths after diagnosis in the
absence of di sease progression.

G ve priority to codes 13-14 over codes 11-12.

Use code 30 when there is insufficient information as to whether the
tunor is clinically apparent or inapparent but the tunmor is confined
to the prostate.

I n parent heses sone of the AUA stages and AJCC T nunbers are given as
guides in coding this field in the absence of information in the

medi cal record. Note that sone stages/ T codes are in nore than one
category such as T2b can be either code 22 or 23. Note do not code
using the T nunmber if netastases are present.



Ternms to Distinguish Apparent from | napparent

YES

Nodul e

Hard nodul e
Suspi ci ous
Positive nodul e
Har d

Fi xed

? nodul e

Firm Irregqgular
| ndur ati on

YES

Suspi ci ous
Hypoechoi ¢
Suggesti ng
I nvasi on
Streaky densities
in periprostatic
f at

CLI NI CALLY APPARENT

MAYBE

Asymret ri cal

Signi ficant asym
Firm

Slightly irregul ar
Nodul ar

Firmridge
Diffusely firm
Abnor mal

NO
1+, 2+, 3+
enl ar ged

30 gm si ze

60 gm si ze

Slightly enl arged

Lar ge

Firmw t hout
nodul e

Very | arge

Moderately | arge

Medi an | obe

RADI OGRAPHI CALLY APPARENT

MAYBE

Streaky densities
I n prostate

| rregul ar
I ndenti ons
(bl adder)

NO

Mot t | ed- appeari ng

Prom nent S.V.

Negati ve

Prom nent prostate

U trasound
negative



Pat hol ogi ¢ eval uati on of extent of disease
Prostate, Effective for 1995 Cases
Pat hol ogi ¢ eval uation i ncludi ng prostatectony

CODE

CATEGORI ES - Pat hol ogi ¢ eval uati on i ncl udi ng
pr ost at ect ony

NO EXTENSI ON BEYOND PROSTATE

00 ||IN SITU; Noninvasive; intraepithelial

20 |[l nvol venent of one | obe, NOS (B)

21 ||11/2 or less of one |obe involved (pT2a)

22 |[More than 1/2 of 1 |obe involved, not both | obes

(pT2b)

23 |[More than one | obe involved (B); (pT2b)
30 |Localized, NOS; Confined to prostate, NOS
I ntracapsul ar involvenent only; (Stage B, NOCS; pT2,
NOS)
31 |Into prostatic apex/arising in prostatic apex
EXTENSI ON BEYOND PROSTATE
40 |l nvasion of prostatic capsule (Cl1)
41 |Extension to periprostatic tissue (Cl);
NCSExtracapsular ext ensi on (beyond prostatic capsul e),
Thr ough capsul e, NOS
42 |lUni |l ateral extracapsul ar extension (pT3a)
43 |Bil ateral extracapsul ar extensi on (pT3b)
44 | Extraprostatic urethra
45 | Extension to seninal vesicle(s) (C2); (pT3c)
49 |[Periprostatic extension, NOS

Ext ends to posterior margins; margins involved
(except urethral)

(C, NCS; pT3, NOCS; unknown if semi nal vesicles(s)
i nvol ved)

50 |[Extension to or fixation to adjacent structures other
t han sem nal vesicl es:
rectovesical (Denovilliers') fascia; Bladder, NCS;
Ureter(s); Fixation, NCS;
(pT4, NOS)

Extension to/fixation to:

51 Bl adder neck (pT4a)

52 Rectum external sphincter (pT4b)

53 Levat or nuscl es (pT4b)

60 |[Extension to or fixation to pelvic wall or pelvic bone

(pT4b)




CODE |CATEGORI ES - Pat hol ogi ¢ eval uation incl uding
pr ost at ect ony

61 ||[Extension to or fixation to other skeletal nuscle

70 |[Further extension to bone, soft tissue, or other
or gans ( D2)

80 |[Metastasis (D2); D, not further specified

90 |[Unknown if extension or netastasis

99 |No prostatectony done within 4 nonths after diagnosis

This field is based on all histologic information including the
prostatectony if done within 4 nonths of diagnosis. Use code '99" if
there was no prostatectonmy within 4 nonths after diagnosis. This
woul d include eval uation of other pathologic tissue such as a biopsy
of the rectum

Limt extent of disease information to 4 nonths after diagnosis in the
absence of di sease progression.

Gve priority to codes 41-45 over code 49.



