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Ambiguous Definitive

Terminology Terminology
- Appears - Comparable with
- Cannot rule out - Compatible with

Solid Tumor Rules  : Faverts) . Consistent with
2026 Update + Likely - Most likely

- Presumed - Probable
- Suggestive of - Typical (of)

- Suspicious (for)

No changes were made to A definitive term does not
the rules for coding histology require clinical verification of the
described by ambiguous subtype or variant.

terminology. Examples
were added to the General
Instructions.
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Presenter Notes
Presentation Notes
Alt Text: A panel of subject matter experts made a recommendation to move some terminology from the ambiguous terminology list to a new table labelled definitive terminology for determining histology. These changes apply to any diagnosis year covered by the Solid Tumor Rules. The list of ambiguous terminology includes appears, cannot rule out, likely, favor, favors, presumed, suspicious, suspicious for, and suggestive of. There were no changes to the rules for coding histology described by ambiguous terminology. Examples were added to the General Instructions section of the Solid Tumor Rules. The list of definitive terminology includes comparable with, compatible with, consistent with, most likely, probable, typical, and typical of. A definitive term does not require clinical verification of the subtype/variant of the tumor morphology. When a morphology subtype/variant follows a definitive term, the subtype/variant should be coded as the morphology. When a morphology subtype/variant follows an ambiguous term, the not otherwise specified (NOS) term should be coded.


Source &
Intended Use

STORE Ambiguous terms that constitute a diagnosis

=12l VB Ambiguous terms for reportability

Ea Ch source STR Ambiguous terminology for coding histology

should be used
only for its
inte nded pu rpose Ambiguous terms for reportability, diagnostic confirmation, and histology

Heme s : . .

Definitive terminology for coding histology
m Ambiguous terminology for determining involvement
m Ambiguous terminology for determining involvement

SURVEILLANCE RESEARCH PROGRAM

m NATIONAL CANCER INSTITUTE DIVISION OF CANCER CONTROL AND POPULATION SCIENCES

STR Definitive terminology for coding histology



Presenter Notes
Presentation Notes
Alt Text: There are six lists of ambiguous terms and two lists of definitive terms. Each list has a different application. The ambiguous terminology and definitive terminology lists in the Solid Tumor Rules (STR) should only be applied to coding histology of solid tumors and should not be used interchangeably with lists from other sources that have different applications, such as: Standards for Oncology Registry Entry (STORE)  for determining terms constituting a diagnosis, SEER Program Coding and Staging Manual for determining reportability, Summary Stage 2018 (SS2018) and Extent of Disease (EOD) for determining involvement, and the SEER Hematopoietic and Lymphoid Neoplasm Database and Manual (Heme Manual).


Example of Ambiguous Terminology

= Pathology from a biopsy of a lung mass returns carcinoma, likely small
cell carcinoma.

= The oncologist’s note references she is treating the patient’s small cell
carcinoma.

= When there is an NOS and a more specific histology that is modified by
an ambiguous term (likely in this case), the more specific histology
should be assigned when either of the following conditions are met:

= A physician clinically confirms the more specific histology OR

= The patient is being treated for the more specific histology.

= Assign 8041/3 Small cell carcinoma per the oncologist’s note.
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Example of Definitive Terminology

= A patient undergoes partial nephrectomy of the left kidney.

= The diagnosis on pathology report was renal cell carcinoma
consistent with clear cell renal cell carcinoma.

= “Consistent with” is included in the list of Definitive
Terminology. Further clinical correlation or treatment
information is not required.

= Assign 8310/3 clear cell renal cell carcinoma.
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Ambiguous Terminology Review Group

Physicians Reqistrars
= Patrick Fitzgibbons = Melissa Alvarado
= Rick Greene = Lois Dickie
= Christopher O’'Conor = Denise Harrison (Co-Lead)
= Brandy Peaker = Jim Hofferkamp

= Kay Washington (Co-Lead) = Kim Roberts
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Submit questions to Ask a SEER Registrar
select “Solid Tumor Rules”™ as subject

https://seer.cancer.gov/reqistrars/contact.ntml
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