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General Instructi g
for Using the New Extent of Disease Schemes
for All Sites

The Extent of Disease schemes consist of a four~digit code to be submitted in character position (CP) 53-56
for each and every site. It will be identified by a "3" in CP 93. This scheme replaces the 13-digit (SEER),
the 2-digit (ERG), and the non-specific schemes. It will apply to January 1, 1983 diagnoses and later. Do
NOT replace schemes for cases diagnosed prior to January 1, 1983 with this scheme; cases diagnosed prior to
1983 will remain coded to whatever scheme was in operation at that time.

For ALL sites, extent of disease is based on a combined clinical and operatives/pathological assessment.
Gross observations at surgery are particularly important when all malignant tissue is not removed. In the event

of a discrepancy between pathology and operative reports concerning excised tissue, priority is given to the
pathology report.

Clinical information, such as description of skin involvement for breast cancer and size of the primary lesion
and distant lymph nodes for any site, can change the stage. Thus, be sure to peruse the clinical information care-
fully to ensure accurate extent of disease.

If there is no -operative/pathological information, then use all available clinical information.

Autopsy reports are used in coding Extent of Disease just as are pathology reports, applying the same rules for
inclusion and exclusion.

Death Certificate only cases are coded as 9999.
Extent of Disease should be limited to:

1) All information available by the end of the first hospitalization for definitive surgical resection if
within two months of diagnosis,

OR
2) two months after diagnosis for all other cases-—-both treated and untreated.
Metastasis which is known to have developed after the original diagnosis was made should be excluded.

If a patient has radiation therapy followed by definitive surgery within two months of diagnosis, include all
Lpformation available through definitive surgery in determining the overall view of the patient's extent of
isease.

If an excisonal biopsy, D & C, cone biopsy, lymphadenectomy, TUR (for prostate or bladder), or a polypectomy is
followed by further definitive surgery within two months of diagnosis, include all information available through
the definitive surgery in determining extent of disease.

Interpreting Ambiquous Terminoloqy

. A. Tumor invasion "to," "into,"™ "onto," or "encroaching upon" an organ or structure is to be interpreted as
involvement whether the description is clinical or operative/pathological.

B. "Probable,"™ "suspected," "suspicious," "compatible with," or "consistent with" are to be interpreted as
involvement by tumor.

b C. "Questionable," "possible," "suggests,"”™ or "equivocal™ are NOT to be considered as evidence of involvement
vy tumor.

D. "Induration" is used to describe surrounding fibrous or connective tissue adjacent to the tumor and is to
be interpreted as extension of the malignant growth.
1



Extent (WDisease Fields
The three fields of information required for extent of disease are Tumor Size, Extension, and Lymph Nodes.
I. TUMOR SIZE (CP 53-54)

Record. the exact size of the primary tumor in tenths of CENTIMETERS (_._ cm) beginning with 02 for tumors
50&2 cm to 96 for tumors 9.6-9.9 cm. Tumors 10.0 cm or greater are coded as 97. Code 99 is reserved for
unknown size.

Always code the size of the tumor, not the size of the polyp.

Do NOT add pieces or chips together to create a whole; thaey may not be from the same location, or they may
represent only a very small portion of a large tumor.

. The descriptions in code 98 take precedence over any mention of size. Code 98 is used only for the following
sites:

Esophagus (150.0-150.5, 150.8-150.9): Entire circumference

Stomach (151.0-151.9): Diffuse, widespread, 3/4's or more, linitis plastica
Colorectal (153.9 with 8220/3): Multiple polyposis

Lung (162.3-162.5, 162.8-162.9): Diffuse, entire lobe or lung

Breast (174.0-174.6, 174.8-174.9, 175.9): Diffuse, incl. inflammatory carcinoma

Tumor size is required in certain American Joint Committee schemes in order to stage. Therefore, SEER is
requiring size for these sites:

Head and neck Soft tissue

Thyroid Breast

Esophagus Vulva

Liver Prostate

Accessory sinuses Kidney and renal pelvis
Larynx Eve

Lung and main stem bronchus Brain

For the following sites, size is not applicable:

Ovary

Lymphomas, incl. mycosis fungoides
Hematopoietic and Reticuloendothelial Systems
Leukemia

Plasma cell Myeloma

Myeloproliferative disease

Unknown and ill-~defined primary sites

For all other primary sites, the recording of size is encouraged, but not required. If not recorded, code as 99.

. If you wish to code size for in situ lesions, code the size as stated in the report whether it is surface
siza or tumor size. )

For ovary, SEER will require information on ascites to be coded in this field.



Determining Descriptive Tumor Size

CENTIMET EQUIVALENCES FOR DESCRIPTIVE TERMS

Fruits cm Miscellaneous Food cm
Apple 7 Doughnut 9
Apricot 4 Egg 5
Cherry 2 Bantam 1
Date ) Goose 7
Fig (dried) 4 Hen 3
Grape 2 Pigeon 3
Grapefruit 10 Robin 2
Kumquat 5 Lentil <1
Lemon 8 Millet <1
Olive 2
Orange 9 Money
Peach 6
Pear 9 Dime 1
Plum 3 Dollar (silver) 4
Tangerine 6 Dollar (hal¥f) 3

Nickel 2

Nuts Quarter 2

Penny 1
Almond 3
Chaestnut % Other
Chestnut (horse) 4
Hazel 2 Ball (gol+¥f) %
Hickory 3 Ball (ping-pong) 3
Peanut 1 Baseball 7
Pecan 3 Eraser on pencil <1
Walnut 3 Fist 9
Marble 1
Vegetables Match (head) <1
Microscopic <1
Bean 1
Bean (lima) 2
Pea <1
Pea {(split) <1
SIZES IN CENTIMETERS, MILLIMETERS, INCHES
10 millimeters (mm) = 1 centimeter (cm) 1t millimeter (mm) = 1/10 centimeter (cm)

.394 inch (in)

2.5 centimeters (cm} = 1 inch (in) 1 centimeter (cm)



II. EXTENSION (CP 55)

The description of the primary tumor growth within the organ of origin or its extension to neigboring organs,
or its metastasis to distant structures is summarized in a single code in this one-digit field. It is a
hierarchical code in which the most extensive disease is all that is coded. Thus, information about the
extent of the tumor within the primary site is lost if the tumor extends to neighboring organs, and extension
to neighboring organs is lost if there is distant metastasis. Code 9 is reserved for unknown extension.

A primary tumor which overlaps the boundaries of two or more sites, such that the site of origin cannot be
determined (.8 T code) is still considered to have spread regionally, since it has invaded a neighboring organ.

Code 6 for gallbladder and code & for extrahepatic bile ducts are limited to extension to one adjacent organ.
These are the only sites where we limit the number of organs which may be involved in a given code. For all other
sites, if several involved organs fall within one code number, code to that number.

A fistula is an abnormal passage leading from a hollow organ to the body surface or from one hollow organ to
another. The tumor growth is part of the abnormal passage and tumor “spillage" can occur. It is for this reason
that the formation of a fistula due to tumor extension is usually coded as distant metastasis.

III. LYMPH NODES (CP 56)

Regional lymph nodes are defined for each site and then, as necessary, the regional (first station) lymph
nodes are classified in terms of size, laterality, number of involved nodes, and distance of the lymph nodes from the

primary site. It is a one-digit field, a hierarchical code, in which once distant lymph node involvement is
observed, all mention of regional nodal involvement is lost.

For three sites, stomach, gallbladder, and breast, second station nodes are coded separately from other distant
nodes so that they may be evaluated when that is the only distant nodal involvement.

For in situ lesions, code as 0, No lymph node involvement, since in situ by definition means noninvasive.
If there is evidence of nodal involvement of a tumor described as in situ, it would indicate that an area of
invasion was simply missed, and it is NOT an in situ lesion.

For all sites, use code 9, Unknouwn, if there is no information whatsocever on nodal status.

If there is a chest x-ray with no mention of lymph nodes, assume these nodes are negative.

Lymph nodes described as "fixed" or "matted" are considered involved for any site. When there is a mass
demonstrated in the mediastinum, retroperitoneum and/or mesentery and there is no specific information as to the
tissue involved, assume the involvement to be nodal.

Small bilateral nodes or shotty nodes are not considered involved. Look for a statement of involvement or
for a description of fixed or matted nodes for all sites except lymphoma.

Regional lymph nodes are usually not palpable for inaccessible sites such as bladder, kidney, lung, liver, and
ovary. The best description you will have concerning reqional lymph nodes will be the surgeon's evaluation at the
time of exploratory surgery or at the time of definitive surgery.

For lymphomas, any mention of lymph nodes such as "enlarged" or "visible swelling"” is considered involved.

"Palpable lymph nodes™ with no clinical statement of involvement will be ignored when coding extent of disease
except for lymphomas.

The terms "ipsilateral™ and "homolateralY are used interchangeably.
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III. LYMPH NODES (CP 56) continued

Any unidentified nodes included with the resected primary site specimen are to be considered as "Regional, NOS."

If a mediastinal mass is noted on x-ray and no further aevaluation is made of the mass, assume that there are
involved lymph nodes unless proven otherwise.

UNSTAGED AND NOT APPLICABLE

The unstaged code (9) will be used when there is no descriptive information or when there is insufficient
information because of an inadequate workup. It is to be used only if more specific information cannot be found
except for Death Certificate only cases which are always coded 9999.

Size of the Primary Tumor 99 - Not stated
Extension 9 - Unknoun
Lymph Nodes 9 ~ Unknown; not stated
A "localized, NOS"™ category is provided for those cases in which the only description is "localized, N0OS."™
Also, codes are provided for "regional lymph node(s), NOS" and for "lymph nodes, N0S." These "NOS" codes
should be used only after an exhaustive search for more specific information.

Code 9 is also to be used to indicate that a field is not applicable. For example, "Lymph Nodes" is not an
applicable field for brain tumors, leukemia, or lymphomas. For those sites, use code 9 under "Lymph Nodes."

LEUKEMIA AND OTHER DISEASES DISSEMINATED AT DIAGNOSIS

Leukemia, multiple myeloma, reticuloendotheliosis, and Letterer-Siwe's Disase are considered disseminated
disease at diagnosis. These conditions will always be coded as 8, Systemic Disease, under Extension, with 9's in
the remaining two fields.

HODGKIN'S DISEASE and NON-HODGKIN'S LYMPHOMA
All lymphomas, both nodal and extranodal, will be coded to the lymphoma scheme (histology codes 9590-9698,
9760-9750) except for mycosis fungoides and Sezary's disease.

A separate extent of disease scheme is included for mycosis fungoides (M-9700) and Sezary's disease (M-9701).
This scheme will be found under the skin site codes, 173—-, and not with the lymphomas.

Any tumors with site codes in the 169.0-169.9 and 196.0-196.9 series which do not have leukemia or lymphoma
histologies are to be coded in a special category of ill-defined diseases.

Revised December 1983 5



DIFFERENTIATING "IN SITU™ AND "LOCALIZED"™ TUMORS FOR HEAD/NECK SITES

" Opi of the problems that needs to be resolved is the ambigquity of the term "confined to mucosa" for head and
neck sites.

Historically, carcinomas described as "confined to mucosa™ have been coded as localized. In order to provide
greater specificity and to rule out the possibility of classifying noninvasive tumors in this category, abstractors
should determine:

1) if the tumor was confined to the epithelium in which case it would be in situ

OR

. 1;) ;f the tumor had penetrated the basement membrane to invade the lamina propria in which case it would be
ocalized.

The EPITHELIAL LAYER borders on the lumen. It contains no blood vessels.

The BASEMENT MEMBRANE, a sheet of extracellular material, functions as a filtration barrier and a boundary
involved in generating and maintaining tissue structure.

The LAMINA PROPRIA, composed of areolar connective tissue, contains blood vessels, nerves, and, in some
regions, glands. Once tumor has broken through the basement membrane into the lamina propria, it can spread by way
of the lymphatics and blood vessels to other parts of the body.

The head and neck sites do NOT have a MUSCULARIS MUCOSAE. Therefore, the lamina propria and the submucosa tend
to merge, and the two terms are used interchangeably.

The SUBMUCOSA is a thick layer of either dense or areolar connective tissue. It contains blood vessels,
lymphatic vessels, nerves, and, in some regions, glands. Only the GUM and HARD PALATE do NOT have a submucosa.

The MUSCULARIS PROPRIA is muscle tissue which constitutes the wall of the organ. 0Only the GUM and HARD PALATE
do NOT have a muscularis.

There is no SEROSA on any of the head and neck sites.



HEAD AND NECK SITES

PRIMARY SITE MUCOSA SUBMUCOSA MUSCULARIS| SEROSA
PROPRIA
Epithelium ; Lamina Propria
Lip Yes ; Yes Yes Yes No
(140.-) :
B
Tongue Yes A Yes Yes Yes No
(141.-) S
E
GUM Yes M Yes No No No
(143.-) E
N
Floor of Mouth Yes T Yes Yes Yes No
(164.-) :
Buccal Mucosa Yes : Yes Yes Yes No
(145.0-145.1) E
Hard Palate Yes M Yes No No No
(145.2) g
Soft Palate Yes A Yes Yes Yes No
(145.3-145.4 g
Other Mouth Yes : Yes Yes Yes No
(145.5, .8, .9




LIP (Vermilion or Labi¥% Mucosa)
140.0-140.1, 140.3-140.6, 140.8-140.9

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

physical examination--in priority order) 0 IN SITU: Noninvasive; intraepithelial 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to:
01 Microscopic focus or foci only Lamina propria¥ REGIONAL Lymph Nodes

Submucosa (superficial invasion)
mm cm Vermilion surface Upper Lip:
Labial mucosa Facial: buccinator, inframaxillary

02 £2 £0.2 Subcutaneous soft tissue of lip Submandibular (submaxillary)
03 3 0.3 Skin of lip Parotid: infra-auricular/pre-
04 4 0.4 auricular

. 2 Musculature Regional lymph nodes, NOS

. 3 Localized, NOS Lower Lip and Commissure:
09 9 6.9 Facial (incl. single mandibular)
10 10 1.0 % Opposite (both) lip(s); commissure Submandibular (submaxillary)
11 11 1.1 Buccal mucosa (inner cheek) Submental

. Gingiva Internal (upper deep) jugular:

Maxilla for upper lip/commissure subdigastric

. Mandible for lower lip/commissure supraomohyoid
96 96-99 9.6-9.9 Upper cervical (incl. cervical,
97 100+ 10.0+ 5 Nose for upper lip/commissure NOS)

Regional lymph nodes, NOS
99 Not stated 8 Further Extension or Metastasis
Commissure only:
9 UNKNOWN if extension or metastasis Parotid: infra-auricular/pre-
auricular

1 One positive homolateral

(The American Joint Committee node £3 cm

for Cancer includes mucosa of ¥If a tumor is described as "confined

lip with buccal mucosa.) to mucosa,"™ determine if it is limited 2 One positive homolateral
to the epithelium (in situ) or if it node >3-6 cm
has penetrated the basement membrane to
invade the lamina propria (localized, 3 Positive homolateral
code 1). node(s) <6 cm

4 Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated



TONGUE
161.0-1641.6, 141.8-141.9

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

physical examination--in priority order) 0 IN SITU: Noninvasive; intraepithelialx 0 No lymph node involvement
060 No mass; no tumor found 1 Invasive tumor confined to:
0t Microscopic focus or foci only Lamina propria¥ REGIONAL Lymph Nodes

Submucosa
mm cm Musculature Submandibular (submaxillary)
Internal (upper deep) jugular:

02 <2 L£0.2 3 Localized, NOS subdigastric
03 3 0.3 supraomohyoid
04 % 0.4 4 Anterior 273 of tongue from base Upper cervical (incl. cervical,

. Base of tonque from anterior 2/3 NOS)

. Tumor crosses midline, NOS Regional lymph nodes, NOS

. Gingiva, lower (incl. retromolar
09 9 0.9 trigone) Anterior 2/3 of tongue only:
10 10 1.0 Floor of mouth Submental
11 11 1.1 Sublingual

. For base of tongue only:

Vallecula, incl. pharyngoepiglottic 1 One positive homolateral

. and glossoepiglottic folds node <3 cm
96 96-99 9.6-9.9 Epiglottis, lingual (pharyngeal)
97 100+ 10.0+ surface 2 0One positive homolateral

node >3-6 cm
99 Not stated 5 Sublingual gland
3 Positive homolateral
6 Lateral pharyngeal wall (tonsillar node(s) <6 cm
pillars and fossae, tonsils)
%4 Multiple positive homolateral

7 Extension to: nodes, at least one >6 cm
Soft palate
Maxilla 5 Regional lymph node(s), NOS
Mandible

6 Bilateral &/or contralateral
8 Further Extension or Metastasis positive nodes
UNKNOWN if extension or metastasis
DISTANT Lymph Nodes

7 Other than above

. 8 Lymph nodes, NOS
9 UNKNOWN; not stated

*¥If a tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
invade the lamina propria (localized,
code 1).



SIZE OF PRIMARY TUMOR (from pathology
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No mass; no tumor found
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Not stated
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report; operative report;
physical examination--in priority order)

9

EXTENSION

6 IN SITU; noninvasive

1 Invasive tumor confined to gland
of origin

3 Localized, NOS

% Periglandular soft/connective tissue
Other major salivary gland (parotid,
submaxillary, sublingual)
Perijosteum of mandible
Skeletal muscle: digastric, ptery-
goid, stylohyoid

Parotid gland only:
Skin overlying gland
External auditory meatus
Skull
Pharyngeal mucosa
Skeletal muscle: sternocleido-
mastoid, masseter

Submandibular gland only:
Skeletal muscle: mylohyoid,
hypoglossus, styloglossus

5 Submandibular gland only:
Mandible
Nerves: facial, lingual
Major blood vessel(s): facial artery
or vein, maxillary artery

Parotid gland only:
Mandible
Nerves: auricular, spinal accessory
Major blood vessel(s): carotid
artery and jugular vein

8 Further Extension or Metastasis

9 UNKNOWN if extension or metastasis

MAJOR SALNWZRY GLANDS
142.0-142.2, 142.8-142.9

0 No lymph node involvement
REGIONAL Lymph Nodes

1 Parotid gland oniy:
Intraparotid, infra-auricular,
preauricular

Submandibular gland only:
Submandibular (Submaxillary)
Upper cervical (incl. cervical,

NOS)

2 Submental
Internal (upper deep) jugular: sub-
digastric
3 (2) and (1)

5 Regional lymph nodes, NOS

DISTANT Lymph Nodes
7 O0Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated



GUM (gingiva), RMZOMOLAR AREA
143.0-143.1, 143.8-143.9, 145.6

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

physical examipation--in priority order) 0 IN SITU: Noninvasive; intraepithelial¥ 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to mucoperi-
01 Microscopic focus or foci only osteum¥ (stroma) . REGICGNAL Lymph Nodes

mm cm 3 Localizeéed, NOS Facial: Mandibular
Submandibular (submaxillary)

02 L2 £0.2 %4 Extension to: Internal (upper deep) jugular:
03 3 0.3 Buccal mucosa (inner cheek) subdigastric
04 4 0.4 Labial mucosa, lip supraomohyoid

. Submental for lower gum

. Upper gum only: Upper cervical (incl. cervical,

. Hard palate NOS)
09 9 0.9 Soft palate Regional lymph nodes, NOS
10 10 1.0 Maxilla
11 11 1.1 1 One positive homolateral

Lower gum/retromolar trigone only: node <3 cm
Mandible

. Floor of mouth 2 One positive homolateral
96 96-99 9.6-9.9 Tongue node >3-6 cm
97 100+ 10.0+

5 Lateral phayrngeal wall (tonsillar 3 Positive homolateral

99 Not stated pillars and fossae, tonsils) node(s) <6 cm

Subcutaneous soft tissue of face
% Multiple positive homolateral

7 Extension to: nodes, at least one >6 cm

Skin

Skull . 5 Regional lymph node(s), NOS

Upper gum only: 6 Bilateral &/or contralateral

Nasal cavity positive nodes

Maxillary antrum (sinus) = = = = = = = = = = = = = = = = = =« = = =
‘'8 Further Extension or Metastasis DISTANT Lymph Nodes
9 UNKNOWN if extension or metastasis 7 Other than above

8 Lymph nodes, NOS

9 UNKNOWN; not stated

¥If a tumor is described as "confined

to mucosa," determine if it is limited

to the epithelium (in situ) or if it

has penetrated the basement membrane to

invade the mucoperiosteum, that is,

lamina propria/periosteum of the bone

(localized, code 1).

1



SIZE OF PRIMARY TUMOR (from pathology

96
97

99

12

No mass; no tumor found
Microscopic focus or foci

mm

—_—

£

LRV M)

-
- OO

96-99 9.6-9.9
100+ 10.

Not stated

report; opera@ive report;
physical examination--in priority order)

only

EXTENSION

0 IN SITU: Noninvasive; intraepithelialx

1 Invasive tumor confined to:
Lamina propria¥
Submucosa
Musculature (mylohyoid and
hypoglossus muscles)

3 Localized, NOS

% Extension to:
Gingiva (alveolar ridge)
Anterior 2/3 of tongue
Sublingual gland, incl. ducts
Submandibular (submaxillary) glands,
incl. ducts
Tumor crosses midline, NOS

5 Mandible

Base of tonque

Epiglottis, pharyngeal (lingual)
surface

Lateral pharyngeal wall (tonsillar
pillars & fossae, tonsils)

Subcutaneous soft tissue

Skin of undersurface of chin/neck

8 Further Extension or Metastasis

9 UNKNOWN if extension or metastasis

¥If a3 tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
in;ad?)the lamina propria (localized,
code .

FLOOR OF WWTH
144 ,0-164.1, 144.8-144.9

REGIONAL Lymph Nodes

Submandibular (submaxillary)

Interna

1 (upper deep) jugular:

subdigastric
supraomohyoid
Submental
Sublingual
Upper cervical (incl. cervical,

NOS)
Regiona

1 One posit
node <3

2 One posit

node >3
3 Positive
node(s)
4 Multiple

nodes,
5 Regional
6 Bilateral

positiv

1 lymph nodes, NOS

ive homolateral
cm

ive homolateral
-6 cm

homolateral
<6 cm

positive homolateral
at least one >6 cm

lymph node(s), NOS

&/or contralateral
e nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS

9 UNKNOWN;

not stated



CHEEK (Buccal) MUMEA, VESTIBULE
145.0-145. 1

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

physical examination--in priority order) 0 IN SITU: Noninvasive; intraepithelial* 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to:
01 Microscopic focus or foci only Lamina propria¥% REGIONAL Lymph Nodes

Submucosa
mm cm Facial: buccinator, mandibular
2 Musculature Submandibular (submaxillary)

02 L2 <0.2 Parotid: preauricular, infra-
03 3 0.3 3 Localized, NOS auricular
04 4 0.% Upper cervical (incl. cervical,

. % Extension to: NOS)

. Gingiva Regional lymph nodes, NOS

. Lip(s), incl. commissure
09 9 0.9 Lateral pharyngeal wall (tonsillar 1 One positive homolateral
:q :2 :.2 pillars & fossae, tonsils) node £3 cm

. 5 Subcutaneous soft tissue of cheek 2 One positive homolateral

Skin of cheek (with or without node >3-6 cm

. ulceration)
96 96-99 9.6-9.9 3 Positive homolateral
97 100+ 10.0+ 7 Tongue node(s) <6 cm

‘Bone: Maxillary, mandible,

99 Not stated skull 4 Multiple positive homolateral

nodes, at least one >6 cm
8 Further Extension or Metastasis :
5 Regional lymph node(s), NOS

9 UNKNOWN if extension or metastasis 6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
¥If a tumor is described as "confined

Note: 1ICD-0 code 145.0 for buccal to mucosa," determine if it is limited 7 0Other than above

mucosa includes the membrane lining of to the epithelium (in situ) or if it =~ - - === === == = =« - - ==~ -
the cheeks but not of the lips. (The has penetrated the basement membrane to

American Joint Committee on Cancer invade the lamina propria (localized, 8 Lymph nodes, NOS

includes mucosa of lip with buccal code 1).

mucosa.) 9 UNKNOUWN; not stated
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report;
physical examination--in priority order)

00 No mass; no tumor found

01 Microscopic focus or foci only
mm cm

02 L2 £0.2

03 3 0.3

04 % 0.4

09 9 0.9

10 10 1.0

11 11 1.1

96 96-99 9.6-9.9
37 100+ 10.0+

99 Not stated

14

EXTENSION

0 1IN SITU: Noninvasive; intraepithelialX

1 Invasive tumor confined to mucoperi-
osteum¥ (stroma)

3 Localized, NOS

4 Extension to:
Soft palate
Gingiva
Buccal mucosa (inner cheek)
Palatine bone
Tumor has crossed midline, NOS

5 Extension to:
Maxillary bone
Nasal cavity
Maxillary antrum (sinus)

8 Further Extension or Metastasis:
Nasopharynx
Other distant sites

9 UNKNOWN if extension or metastasis

¥If a tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
invade the mucoperiosteum, that is,
lamina propria/periosteum of the

bone (localized, code 1).

HARD PALATE
145.2

REGIONAL Lymph Nodes

Submandibular (submaxillary)

Internal (upper deep) jugular:
subdigastric
supraomohyoid

Retropharyngeal

Upper cervical (incl. cervical,
NOS)

Regional lymph nodes, NOS

1 One positive homolateral
node <3 cm

2 One positive homolateral
noda >3-6 cm

3 Positive homolateral
noda(s) <6 cm

4 Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated



SOFNBPALATE, UVULA
145.3-145.4

SIZE OF PRIMARY TUMOR (from patholoqgy - EXTENSION LYMPH NODES
report; operative report;
physical examination-=-in priority order) 0 IN SITU: Noninvasive; intraepithelial 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to:
01 Microscopic focus or foci only Lamina propria¥ REGIONAL Lymph Nodes
Submucosa
mm cm Submandibular (submaxillary)
2 Musculature Internal (upper deep) juqular:
02 L2 £0.2 subdigastric
03 3 0.3 3 Localized, NOS supraomohyoid
04 % 0.% Upper cervical (incl. cervical,
. 4 Extension to: NOS)
. Hard palate Regional lymph nodes, NOS
. Gum (gingiva)
09 9 0.9 Buccal mucosa (inner cheek) 1 One positive homolateral
10 10 1.0 Lateral pharyngeal wall (tonsillar node <3 cm
11 11 1.1 pillars & fossae, tonsils)
. Tumor crosses midline, NOS 2 One positive homolateral
node >3-6 cm
. 7 Tongue
96 96-99 9.6-9.9 Nasopharynx 3 Positive homolateral
97 100+ 10.0+ Nasal cavity node(s) <6 cm
Palatine bone (Bone of hard palate)
99 Not stated Maxilla ' 4 Multiple positive homolateral
Maxillary antrum (sinus) nodes, at least one >6 cm
Mandible

5 Regional lymph node(s), NOS
8 Further Extension or Metastasis
6 Bilateral &/or contralateral
positive nodas

9 UNKNOWN if extension or metastasis R Tt T T
DISTANT Lymph Nodes
7 Other than above
¥If a tumor is described as "confined = = 00— - - - - - - - = = = = = = - = « = =~ =
to mucosa,™ determine if it is limited
to the epithelium (in situ) or if it 8 Lymph nodes, NOS
has penetrated the basement membrane to
invade the lamina propria (localized, 9 UNKNOWN; not stated
code 1).

Note: Coda 145.6, Retromolar Area, is
on page 11 with 143._, Gum.
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oTHWWMOUTH
145.5, 145.8-145.9

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

physical examination--in priority order) 8 IN SITU: Noninvasive; intraepithelial¥ 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to:
01 Microscopic focus or foci only Lamina propria¥ REGIONAL Lymph Nodes

Submucosa
mm cm Submandibular (submaxillary)
2 Musculature Internal (upper deep) jugular:

02 L2 0.2 subdigastric,
03 3 0.3 3 Localized, NOS supraomohyoid
0% 4 0.4 Upper cervical (incl. cervical,

. 4 Extension to adjacent tissues or NOS)

. sites Other nodes as appropriate (See
. other 145 code schemes when
09 9 0.9 8 Further Extension or Metastasis tumor involves more than one

10 10 1.0 of those sites.)
11 11 1.1 UNKNOWN if extension or metastasis Regional lymph nodes, NOS

1 One positive homolateral
. node <3 cm
96 96-99 9.6-9.9

97 100+ 10.0+ ¥If a tumor is described as "confined 2 One positive homolateral
to mucosa,"” determine if it is limited node >3-6 cm

99 Not stated to the epithelium (in situ) or if it
has penetrated the basement membrane to 3 Positive homolateral
in;ad?)the lamina propria (localized, node(s) <6 cm
code .

¢ Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated
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SIZE QF PRIMARY TUMOR (from pathology
raeport; operative report;
physical examination-—-in priority order)

00 No mass; no tumor found
01 Microscopic focus or foci only

mm cm
02 <2 <0.2
03 3 0.3
06 4 0.4
09 9 6.9
10 10 1.0
11 11 1.1

96  96-99 9.6-9.9
97 100+ 10.0+

99 Not stated
Anatomic Limits of Oropharynx

ANTERIOR WALL consists of the lingual
(anterior) surface of the epiglottis and
the pharyngoepiglottic and
glossoepiglottic folds which bound the
vallecula (the hollow formed at the
junction of the base of the tongue and
the epiglottis. (The AJC includes the
posterior tongue.)

LATERAL WALLS include the tonsillar
pillars, the tonsillar fossae, and the
palatine (faucial) tonsils. On each
side, the anterior pillar (glosso-
palatine fold) extends from the

base of the tonque to the soft palate
lying in front of the tonsillar fossa.

POSTERIOR WALL extends from a level
opposite the free borders of the soft
palate to the tip of the epiglottis.

SEER codes soft palate and uvula to
ICD-0 codes 145.3 and 145.4. (The
American Joint Committee on Cancer has
added a new subsite, Superior Wall, to
the site of OROPHARYNX which includes
the inferior surface of the soft palate
and uvula.)

EXTENSION

0 IN SITU: Noninvasive; intraepithelial

1 Invasive tumor¥* confined to one
of the following subsites:

Anterior wall (incl. lingual
(anterior) surface of epiglottis,
vallecula epiglottis)

One lateral wall

Posterior wall

2 Involvement of two or more subsites:

Posterior/anterior wall
with lateral wall(s)

3 Localized, NOS
4 Tumor extends to:

Prevertebral fascia

Soft tissue of neck

Base of tongue

Pyriform sinus (hypopharynx, NOS)
Soft palate

Larynx

5 Any of the above with fixation
or tumor described only as fixed

6 Nasopharynx
Floor of mouth
Gum {(gingiva)
Buccal mucosa

8 Further Extension or Metastasis

9 UNKNOUWN if extension or metastasis

XIf a tumor is described as "confined
o0 mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
invade the lamina propria (localized,
code 1).

OROPHARYNX
166.0-146.9

- e e e e o e e o W W e e W e o s e e me

REGIONAL Lymph Nodes

Internal (upper deep) jugqular:
subdigastric
supraomohyoid

Retropharyngeal

Upper cervical (incl. cervical,
NOS)

Regional lymph nodes, NOS

1 One positive homolateral
node <3 cnm

2 One positive homolateral
node >3-6 cm

3 Positive homolateral
node(s) <6 cm

¢ Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralatersl
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report; endoscopic
examination; physical examination--
in priority order)

00 No mass; no tumor found
61 Microscopic focus or foci only

mm cm
02 <2 <0.2
03 3 0.3
06 4 0.4
09 9 0.9
10 10 1.0
11 11 1.1

96  96-99 9.6-9.9
97 100+ 10.0+

99 Not stated

Anatomic Limits of Nasopharynx

POSTERIOR SUPERIOR WALL extends from the
choana, or the opening of the nasal
cavities into the nasopharynx,
posteriorly to a level opposite the soft
palate. The pharyngeal tonsils
(adenoids) are located in this part of
the nasopharynx.

LATERAL WALLS extend from the base of
the skull to the level of the soft
palate. The eustachian tube from

the middle ear opens into the lateral
wall just anterior to Rosenmuller's
fossa (pharyngeal recess).

SEER codes soft palate to ICD-0 code
145.3. (The American Joint Committee on
Cancer has added a new subsite, Inferior
Wall, to the site of NASOPHARYNX which
includes the superior surface of the
soft palate.)

18 Revised December 1983

EXTENSION

0 IN SITU: Noninvasive; intraepithelial¥

1 Invasive tumor¥* confined to one
of the following subsites:

Posterior superior wall (vault)
One lateral wall (incl. aryepi-
glottic fold, NOS)

2 Involvement of two or more subsites:

Posterior superior wall (vault)
and lateral wall(s)

Lateral wall into eustachian
tube/middla ear

3 Localized, NOS

% Tumor extends to:
Oropharynx
Nasal cavity
Soft palate
Skull, incl. floor of orbit
Pterygopalatine fossa
Brain, incl. cranial nerves

5 Any of the above with fixation
or tumor described only as fixed

8 Further Extension or Metastasis

UNKNOWN if extension or metastasis

¥If a tumor is described as "confined

to mucosa,”" determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
invade the lamina propria (localized,
code 1).

NASOPHARY WS
147.0-147.3, 147.8-147.9

REGIONAL Lymph Nodes

Retropharyngeal

Internal (upper deep) juqular:
subdigastric
supraomohyoid

Upper/mid cervical (incl. ]
cervical, NOS)

Regional lymph nodes, NOS

1 One positive homolateral
node <3 cm

2 One positive homolateral
node >3-6 cm

3 Positive homolateral
node(s) £6 cm

4 Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 0Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated



SIZE OF PRIMARY TUMOR (from pathology
report; operative report; endoscopic
examination; physical examination—--
in priority order)

00 No mass; no tumor found

01 Microscopic focus or foci only
mm cm

02 L2 £0.2

03 3 0.3

04 % 0.4

09 9 0.9

10 10 1.0

11 19 1.1

96 96-99 9.6-9.9
$7 100+ 10.0+

99 Not stated

Anatomic Limits of Hypopharynx

POSTCRICOID AREA (pharyngoesophageal
junction) extends from the level of the
arytenoid cartilages and connecting
folds to the inferior border of the
cricoid cartilage.

PYRIFORM SINUS extends from the
pharyngoepiglottic fold to the upper
edge of the esophagus. It is bounded
laterally by the thyroid cartilage and
medially by the surface of the
arytenoepiglottic fold and the arytenoid
and cricoid cartilages.

POSTERIOR HYPOPHARYNGEAL WALL extends
from the level of the tip of the
epiglottis to the inferior margin of the
cricoid cartilage and laterally to the
posterior margins of the pyriform sinus.

EXTENSION

0 1IN SITU: Noninvasive; intraepithelialx

1 Invasive tumor confined to one of
the following subsites:

Postcricoid area
Pyriform sinus
Posterior pharyngeal wall

2 Tumor involves adjacent subsites WITHOUT
fixation, such as:

Pyriform sinus and postcricoid area

Pyriform sinus and posterior
pharyngeal wall

Postcricoid area and posterior
pharyngeal wall

Pyrifarm sinus, postcricoid area
and posterior pharyngeal wall

3 Localized, NOS

% Tumor extends to:
Oropharynx
Esophagus
Larynx
Prevertebral muscle(s)
Soft tissue of neck

5 Any of the above with fixation
or tumor described only as fixed

8 Further Extension or Metastasis

9 UNKNOWN if extension or metastasis

¥If a tumor is described as "confined
to mucosa,”™ determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
ihvad$ the lamina propria (localized,
code 1).

HYPOPHARYNX (¥™7~yngopharynx)
148.0~148.3, 148.8-148.9

REGIONAL Lymph Nodes

Retropharyngeal
Internal (upper deep) jugular:
subdigastric
supraomohyoid
Upper cervical (incl. cervical,
NOS)
Regional lymph nodes, NOS

1 One positive homolateral
node <3 cm

2 One positive homolateral
node >3-6 cm

3 Positive homolateral
node(s) <6 cm

4 Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report; endoscopic
examination; physical examination--
in priority order)

00 No mass; no tumor found
01 Microscopic focus or foci only

mm cm
02 <2 <0.2
03 3 0.3
064 4 0.4
09 9 0.9
10 10 1.0
11 11 1.1

96 96-99 9.6-9.9
37 100+ 10.0+

99 Not stated

20 Revised December 1983

PHARYNX NOS & OTHER ILL-DEFINED ORMWP’ CAVITY SITES

149.0-149.1, 149.8-149.9

EXTENSION

IN SITU: Noninvasive; intraepithelial

Invasive tumor confined to tissue of
origin

Localized, NOS

Extension to adjacent organs or
tissues

FurtheF Extension or Metastasis

UNKNOWN if extension or metastasis

LYMPH NODES

0 No lymph node involvement

REGIONAL Lymph Nodes

Submandibular (submaxillary)
Internal (upper deep) jugular:
subdigastric
supraomohyoid
Retropharyngeal
Upper cervical (incl. cervical,
NOS)
Regional lymph nodes, NOS

t One positive homolateral
node <3 cm

2 One positive homolateral
node >3-6 cm

3 Positive homolateral
node(s) <6 cm

4 Multiple positive homolateral
nodes, at least one >6 cm

5 Regional lymph node(s), NOS

6 Bilateral &/or contralateral
positive nodes

DISTANT Lymph Nodes
7 Other than above

8 Lymph nodes, NOS
9 UNKNOWN; not stated



DIFFERENTIATING "IN SITU™ AND "LOCALIZED™ TUMORS FOR THE DIGESTIVE SYSTEM

One of the problems that needs to be resolved is the ambiguity of the term "confined to mucosa™ for the
esophagus, stomach, small intestine, colon and rectum.

Historically, carcinomas described as "confined to mucosam™ have been coded as localized. In order to provide

greater specificity and to rule out the possibility of classifying noninvasive tumors in this category, abstractors
should determine:

1) if the tumor was confined to the epithelium in which case it would be in situ
OR

! 1?) 3f the tumor had penetrated the basement membrane to invade the lamina propria in which case it would be
ocalized.

The EPITHELIAL LAYER borders on the lumen. It contains no blood vessels.

The BASEMENT MEMBRANE, a sheet of extracellular material, functions as a filtration barrier and a boundary
involved in generating and maintaining tissue structure.

The LAMINA PROPRIA, composed of areolar connective tissue, contains blood vessels, nerves, and, in some
regions, glands. Once tumor has broken through the basement membrane into the lamina propria, it can spread by way
of the lymphatics and blood vessels to other parts of the body.

The MUSCULARIS MUCOSAE is a thin layer of smooth muscle fibers.

The SUBMUCOSA is a thick layer of either dense or areolar connective tissue. It contains blood vessels,
lymphatic vessels, nerves, and, in some regions, glands.

The MUSCULARIS PROPRIA is a double layer of muscle tissue in most of the digestive tract; it constitutes the
wall of the organ.

The SER0SA, the outermost layer covering most of the digestive tract, is a single layer of squamous epithelial
cells, part of the visceral peritoneum. For the esophagus and the rectum below the peritoneal reflection, there is
no serosa. For the esophagus, the connective tissue of surrounding structures merges with the connective tissue of
the esophaqus and is called ADVENTITIA.
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DIGESTIVE SYSTEM SITES

PRIMARY SITE : MUCOSA SUBMUCOSA MUSCULARIS SEROSA
: PROPRIA
Epithelium |:| Lamina Propria Muscularis
: Mucosae
Esophagus Yes B Yes Yeas Yes Yes No
(150.-) A
S
Stomach Yes E Yes Yes Yes Yes Yes
(151.-) M
E
Small Intestine Yes N Yes Yes Yes Yes Yes
(152.-) T
Colon Yes ﬁ Yes Yes Yes Yes Yes
(153.-) E
Rectosigmoid Yes B Yes Yes Yes Yes Yes
(154.0) K
Rectum Yes N Yes Yes Yes Yes No
(154.1) E




SIZE OF PRIMARY TUMOR/LENGTH OF INVOLVED
ESOPHAGUS, (from pathology report;
operative report; endoscopic examination;
radiographic report--in priority order)

00 No mass; no tumor found

01 Microscopic focus or foci only
mm cm

02 <2 £0.2

03 3 0.3

04 3 0.4

09 9 0.9

10 10 1.0

11 11 1.1

96 96-99 9.6-9.9

97 100+ 10.0+

98 Entire circumference
99 Not stated

Anatomic Limits of Esophagus

The CERVICAL ESOPHAGUS extends from the
pharyngoesophageal junction
(cricopharyngeal sphincter) down to the
level of the thoracic inlet (about 15-23
cm measuring from the incisors).

The THORACIC ESOPHAbUS extends from the
thoracic inlet to a point about 10 cm
above the esophagogastric junction.

The ABDOMINAL ESOPHAGUS extends from a
point about 10 cm above the
esophagogastric junction to the cardiac
orifice of the stomach.

Note: 1Ignore intraluminal extension to
adjacent segment(s) of esophaqus and
code depth of invasion or extra-
esophageal spread as indicated.

¥If a tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
in;ad?)the lamina propria (localized,
code .

0
1

EXTENSION

IN SITU: Noninvasive; intraepithelial¥
Invasive tumor confined to:
Lamina propria¥; muscularis mucosae
Submucosa

Muscularis propria invaded

Localized, NOS
Adventitia and/or soft tissue invaded
Esophagus is described as "fixed"

Cervical (or Upper) Esophagus:
Major blood vessel(s): carotid and
subclavian arteries, jugular vein
Thyroid gland

Thoracic (or Middle) Esophaqus:
Major blood vessel(s): aorta, pulmonary
artery/vein, vena cava, azygos vein
Trachea, incl. carina
Main stem bronchus

Abdominal (or Lower) Esophagus:
Major blood vessel(s): aorta,
gastric artery/vein, vena cava
Diaphragm
Stomach

Cervical (or Upper) Esophagus:
Hypopharynx
Larynx
Trachea, incl. carina
Cervical vertebra(e)

Thoracic (or Middle) Esophaqus:
Lung via bronchus
Pleura
Mediastinal structure(s), NOS
Rib(s); thoracic vertebra(e)

Abdominal: "Diaphragm fixed" (incl.
phrenic nerve involvement)

Cerv/Thor: Laryngeal nerve paralysis

Further Extension or Metastasis

UNKNOWN if extension or metastasis

ESOPHAGUS

150.0-150.5, 150.8-150.9

REGIONAL Lymph Nodes

Cervical (or Upper) only:
Superior mediastinal
Internal (upper deep) jugular
Upper cervical (incl. cervical,
NOS)
Paraesophageal

Thoracic (or Middle) only:
Internal (upper deep) jugular
Upper cervical (incl. cervical,

NGS)

Tracheobronchial: peritracheal,

carinal (bifurcation), hilar
(pulmonary roots)
Left gastric: cardiac, lesser

curvature, perigastric, NOS
Posterior mediastinal

Paraesophageal

Abdominal (or Lower) only:
Left gastric: cardiac,
curvature, perigastric,
Posterior mediastinal
Paraesophageal

lesser
NOS

1 Unilateral lymph nodes

2 Regional lymph node(s), NOS
3 Fixed regional lymph nodes
DISTANT Lymph Nodes

4 Bilateral &/or contralateral
regional lymph nodes

5 (4) and (3)
6 Supraclavicular lymph nodes

7 Other than above

8 Lymph Nodes, NOS

9 UNKNOWN:; not stated3
2



STOMACH
151.0-151.6, 151.8-151.9

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES
report; operative report; endoscopic
examination; radiographic report-- 0 IN SITU: Noninvasive; intraepithelial®¥ 0 No lymph node involvement
in priority ordery e s e e e e e e e e == e = === - -
1 Invasive tumor confined to:
00 No mass; no tumor found Lamina propria REGIONAL Lymph Nodes
01 Microscopic focus or foci only Muscularis mucosae
Submucosa (superficial invasion) Inferior (R) gastric or hepatic:
mm cm Stalk (if polyp) Greater curvature
Greater omentum
02 <2 £0.2 2 Muscularis propria invaded Gastroduodenal
03 3 0.3 Invasion thru muscularis propria or Gastrocolic
04 4 0.4 muscularis, N0OS; extension thru Gastroepiploic, R or NOS
. wall, NOS; perimuscular tissue Gastrohepatic
. Subserosal/serosal tissue/fat invaded Pyloric, incl. sub-/infrapyloric
. Pancreaticoduodenal
09 9 0.9 3 Localized, NOS
10 10 1.0 Splenic:
11 11 1.1 4 Invasion of/through serosa Gastroepiploic, L
. (mesothelium) Pancreaticolienal
. Peripancreatic
. 5 Extension to: Splenic hilar
96 96-99 9.6-9.9 Perigastric fat
97 100+ 10.0+ Lesser omentum (incl. omentum, Superior (L} gastric:
98 Diffuse (widespread, 3/4's or more, NOS) Lesser curvature
linitis plastica) Ligaments: gastrocolic, Lesser omentum
gastrohepatic, gastrosplenic Gastropancreatic, L
99 Not stated Gastric artery Gastric, L
Adjacent tissue(s), NOS Paracardial; cardial
Cardiocesophageal
6 Diffuse involvement of stomach wall
Esophaqus, intraluminal or NOS Perigastric, NOS
Duodenum, intraluminal Nodule(s) in perigastric fat
¥If a tumor is described as "confined Greater omentum
to mucosa," determine if is is limited Transverse colon (incl. flexures) 1 Nodes within 3 cm of primary tumor
to the epithelium (in situ) or if it has Linitis plastica
penetrated the basement membrane to Spleen 2 Nodes >3 cm from primary tumor
invade the lamina propria (localized,
code 1). 7 Further extension to: 5 Regional lymph node(s), NOS
Esophagus via serosa === = = = = = e m ke, e e e e e e - - - -
Duodenum via serosa or NOS DISTANT lymph Nodes
Jejunum, ileum, small intestine, NOS
Liver 6 Celiac
Diaphragm Hepatic (except gastrohepatic)
Pancreas Retropancreatic
L Kidney Hepatoduodenal
Adrenal gland(s) Aortic (para-, peri-, lateral)
Retroperitoneum Portal
Abdominal wall Retroperitoneal

Mesenteric |
8 Further Extension or Metastasis:

Ovary (Krukenberg tumor) 7 Other than above
Other distant sites === = = = = = - == = = o= o-=c-----
8 Lymph Nodes, NOS
9 UNKNOWN if extension or metastasis 9 UNKNOUWN; not stated
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report; endoscopic
examination; radiographic report--
in priority order)

00 No mass; no tumor found
01 Microscopic focus or foci only

mm cm
02 <2 <0.2
03 3 0.3
04 4 0.4
09 9 0.9
10 10 1.0
11 11 1.1

96 96-99 9.6-9.9
97 100+ 10.0+

99 Not stated

EXTENSION

0 IN SITU: Noninvasive; intraepithelial¥

1 Invasive tumor confined to:
Lamina propria
Muscularis mucosae
Submucosa (superficial invasion)

2 Muscularis propria invaded
Invasion thru muscularis propria or
muscularis, NOS; extension thru
wall, NOS; perimuscular tissue
Subserosal/serosal tissue/fat invaded

3 Localized, NOS

¥If a tumor is described as "confined to
mucosa," determine if it is limited to
the epithelium (in situ) or if it has
penaetrated the basement membrane to
in;ad?)the lamina propria (localized,
code .

EXTENSION (cont'd)

(A
5

8

9

Note:
adjacent segment(s) of small

Invasion of/thru serosa (mesothelium)

Duodenum and ampulla of Vater:
Mesentery, incl. mesenteric fat
Adjacent tissue(s)/fat, NOS
Extrahepatic bile ducts, incl.

ampulla of Vater
Pancreas, incl. pancreatic duct

Jejunum and Ileum:
Adjacent tissue(s)/fat, NOS
Mesentery, incl. mesenteric fat
Ileocecal valve from ileum
Duodenum from jejunum

Duodenum and ampulla of Vater:

Transverse colon, (incl. hepatic

flexure)
Greater omentum; omentum, NOS
R or quadrate lobe of liver;

direct extension to liver, NOS

R kidney or ureter; kidney, NOS

Retroperitoneum

Major blood vessel(s): aorta,
superior mesenteric artery or
vein, vena cava, portal vein,

renal vein, gastroduodenal artery

Jejunum and Ileum:
Small intestine via serosa
Large intestine, incl. appendix
Abdominal wall
Retroperitoneum

Bladder
Uterus, ovary, fallopian tubes

Further Extension or Metastasis

UNKNOWN if extension or metastasis

and code depth of invasion or spread
outside the small intestine as
indicated.

Ignore intraluminal extension to
intestine

SMALL INTESTINE, AMIJLLA OF VATER
152.0-152.3, 152.8-152.9, 156.2

1 REGIONAL Lymph Nodes

Duodenum and ampulla of Vater:
Hepatic: pancreaticoduodenal;
infrapyloric, gastroduodenal

Jejunum and Ileum only:
Posterior cecal (terminal ileum

only)

Ileocolic (terminal ileum
only)

Suserior mesenteric; mesenteric,
0S

Regional lymph node(s), NOS

DISTANT Lymph Nodes
7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated
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SIZE OF PRIMARY TUMOR (from patholoqy

00 No mass; no tumor found
61 Microscopic focus or foci only
mm cm
02 £2 £0.2
03 3 0.3
04 4 0.4%
09 9 0.9
10 10 1.0
11 11 1.1
96  96~99 9.6-9.9
97 100+ 10.0+
98 Familial polyposis (153.9, 8220/3)
%9 Not stated
EXTENSION
0 1IN SITU: Noninvasive; intraepithelial*
(Adeno)ca in polyp, stalk not invaded
1 Invasive tumor confined to:
Lamina propria¥
Muscularis mucosae
Submucosa (superficial invasion)
Stalk (if polyp)
2 Muscularis propria invaded
3 Localized, NOS/confined to colon, NOS
4 Extension to:

Invasion thru muscularis propria or
muscularis, NOS; extension thru
wall, NOS; perimuscular tissue

Subserosal/serosal tissue/fat invaded

5 Invasion of/through serosa
(mesothelium)
6 Mesentery (incl. mesenteric fat);

26

report; operative report; endoscopic
examination; radiographic report--
in priority order)

mesocolon--transverse
Retroperitoneal fat--ascending and
descending colon
Greater omentum; gastrocolic
ligament--transverse colon
Pericolic fat
Adjacent tissues/fat, NOS

EXTENSION (cont'd)

7 Cecum, appendix, ascending,
descending, and sigmoid colont
Small intestine
Greater omentum
Splean--descending

Abdominal wall

Retroperitoneum

Pelvic wall

Ureter/kidney, R--ascending/cecum

L--descending

Liver, R lobe~-ascending/cecum

Uterus

Ovary

Fallopian tubes

Cul de sac for sigmoid

Urinary bladder for cecum/ascending
and sigmoid

Gallbladder for cecum/ascending

Other segment of colon via serosa

Fistula to skin

Transverse colon and flexures:
Small intestine
Stomach
Spleen
Liver
Pancreas

Other segment of colon via serosa
Abdominal wall

Retropearitoneum

Gallbladder/bile ducts

Kidney

Ureter

Adrenal gland

Diaphragm

8 Further Extension or Metastasis
9 UNKNOWN if extension or metastasis

*¥If a tumor is described as "confined to
mucosa," determine if it is limited to
the epithelium (in situ) or if it has
penetrated the basement membrane to
inzade)the lamina propria (localized,
code 1).

Note: Ignore intraluminal extension to
adjacent segment(s)} of colon and code
depth of invasion or extracolonic spread
as indicated.

COLON WWicl. Flexures)
153.0-153.9

REGIONAL Lymph Nodes

All colon subsites:
Epicolic
Paracolic
Nodule(s) in pericolic fat
Regional lymph node(s), NOS

Cecum and Appendix:
Cecal
Ileocolic (incl. colic, NOS)
R colic
Mesenteric, superior or NOS

Ascending colon:
Ileocolic
R colic (incl. colic, NOS)
Middle colic
Mesenteric, superior or NOS

Transverse colon and flexures:

Middle colic (incl. colic NOS)

R colic for hepatic flexure only

L colic for splenic flexure only

Colic, NOS

Inferior mesenteric for splenic
flexure only

Superior mesenteric for hepatic
flexure & transverse colon only

Mesentaric, NOS

Descending colon:
Colic, NOS
Mesenteric, inferior or NOS

Sigmoid:
Colic, NOS
Sigmoidal (sigmoid mesenteric)
Superior hemorrhoidal
Superior rectal
Mesenteric, inferior or NOS

DISTANT Lymph Nodes
Other than above

Lymph Nodes, NOS
UNKNOWN; not stated



RECTOWPEMOID, RECTUM
1564.0-156. 1

SIZE OF PRIMARY TUMOR (from pathology EXTENSION (cont'd) LYMPH NODES
report; operative report; endoscopic
examination; radiographic report, physi- 7 Rectosigmoid: 0 No lymph node involvement

cal examination--in priority order)

Small intestine
Cul de sac (rectouterine pouch)

060 No mass; no tumor found Pelvic wall 1 REGIONAL Lymph Nodes
01 Microscopic focus or foci only Prostate
Vagina Rectosigmoid:
mm cm Skeletal muscles of pelvic floor Paracolic
Perirectal
02 £2 L£0.2 Uterus, incl. cervix Hemorrhoidal, superior or middle
03 3 0.3 Ovary Sigmoidal (sigmoid mesenteric)
04 4 0.4% Fallopian tubes Mesenteric, inferior or NOS
. Urinary bladder and/or ureter Nodule(s) in pericolic fat
. Rectovesical fascia Regional lymph node(s), NOS
09 9 0.9
10 10 1.0 Rectum: Rectum:
11 11 1.1 Vagina Perirectal
. Perineum; perianal skin Sigmoidal (sigmoid mesenteric)
. Bladder, male Mesenteric, inferior or NOS
96 96-99 9.6-9.9 Prostate Hemorrhoidal, superior or middle
97 100+ 10.0+ Ductus deferens Sacral (lateral, presacral,
99 Not stated Seminal vesicles promontory (Gerota'’s), or NO0OS)
Internal iliac (hypogastric)
EXTENSION Cul de sac {(rectouterine pouch) Nodules in perirectal fat
Pelvic wall Regional lymph node(s), NOS
0 IN SITU: Noninvasive; intraepithelial¥ Uterus, incl. cervix = = = = = = = = = = = = = = = = = = = = =
(Adeno)ca in polyp, stalk not invaded Ovary
Fallopian tubes DISTANT Lymph Nodes
1 Invasive tumor confined to: Bladder, female
Lamina propria¥ Urethra 5 Left colic nodes
Muscularis mucosae Sacrum
Submucosa (superficial invasion) Bones of pelvis 6 Other than above
Stalk (if polyp) Sacral plexus
- Skeletal muscle 7 (6) and (5)
2 Muscularis propria invaded
8 Further Extension or Metastasis = = = = = = = = - = = = -0 0 = = = = = = = =
3 Localized, NOS

9 UNKNOWN if extension or metastasis 8 Lymph Nodes, NOS

UNKNOWN; not stated

% Extension to:

Invasion thru muscularis propria or .9
muscularis, N0S; extension thru
wall, NOS; perimuscular tissue

Subserosal/serosal tissue/fat invaded ¥If a tumor is described as "confinad to

mucosa," determine if it is limited to
the epithelium (in situ) or if it has
penetrated the basement membrane to
invade the lamina propria (localized,

5 Invasion of/through serosa
(masothelium)

6 Mesentery (incl. mesenteric fat); code 1).
mesocolon--rectosigmoid
Pericolic fat--rectosigmoid Nota: Ignore intraluminal extension to

adjacent segment(s) of colon/rectum and
code depth of invasion or extracolonic
spread as indicated.

Rectovaginal septum--rectum
Perirectal fat
Adjacent tissues/fat, NOS 27



SIZE OF PRIMARY TUMOR (from pathology
report; operative report; endoscopic
examination; radiographic report, physi-
cal examination--in priority order)

60 No mass; no tumor found

0t Microscopic focus or foci only
mm cm

02 £2 £0.2

03 3 0.3

06 4 0.4

09 9 0.9

10 10 1.0

11 11 1.1

96 96-99 9.6-9.9
97 100+ 10.0+

99 Not stated

28 Revised October 1983

EXTENSION

0 IN SITU: Noninvasive; intraepithelial¥
1 Invasive tumor confined to:

Lamina propria¥

Muscularis mucosae

Submucosa (superficial invasion)

2 Muscularis propria |
3 Localized, NOS

4 Extension to:
Rectal mucosa or submucosa
Subcutaneous perianal tissue
Perianal skin
Skeletal muscles: anal sphincter
(external), levator ani
Ischiorectal fat/tissue

5 Extension to:
Perineum
Vulva

7 Extension to:
Prostate
Bladder
Urethra
Vagina
Cervix Uteri
Corpus Uteri
Broad ligaments

8 Further Extension or Metastasis

UNKNOWN if extension or metastasis

¥If a tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
invade the lamina propria (localized,
code 1).

ANAL CWZL, ANUS, NOS
OTHER PARTS OF RECTUM
154.2-154.3, 154.8

REGIONAL Lymph Nodes

1 Anorectal; pararectal
Superficial inguinal for anal
canal and anus, NOS only

2 Internal iliac (hypogastric) for
anal canal only
Lateral sacral for anal canal only
3 (2) and (1)

5 Regional lymph nodes, NOS

DISTANT Lymph Nodes
7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated



SIZE OF PRIMARY TUMOR (from pathology
report; operative report; radiographic
report--in priority order)

No mass; no tumor found
Microscopic focus or foci only

mm cm
<2 <0.2
3 0.3
4 0.4
9 0.9
10 1.0
11 11

96~99 9.6-9.9
100+ 10.0+

Not stated

EXTENSION

¢ IN SITU: Noninvasive
1 Confined to one lobe: Single lesion

2 Confined to one lobe: Multiple
nodules (satellites)

3 Confined to liver, NOS
Localized, NOS

4 More than one major lobe involved by
contiquous growth (single lesion)

5 Multiple (satellite) nodules in more
than one lobe of liver, surface or
parenchyma

6 Extension to:

Gallbladder

Extrahepatic blood vessel(s):
hepatic artery, vena cava, portal
vein

Extrahepatic bile duct(s)

Diaphragm

Parietal peritoneum

Pleura

7 Extension to:

Ligament(s): <falciform, coronary,
hepatogastric, hepatoduodenal,
triangular

Lesser omentum

'8 FURTHER Extension or Metastasis

9 UNKNOWN if extension or metastasis

LIVER, INTRAHEPWSLC BILE DUCT(S)
155.06-155.1

LYMPH NODES

0 No lymph node involvement

REGIONAL Lymph Nodes

1 Hepatic: hepatic pedicle, inferior
vena cava, hepatic artery

2 Cardiac
Diaphragmatic: pericardial
Posterior mediastinal, incl.
juxtaphrenic nodes
Lateral aortic (retroperitoneal):
coronhary, renal artery

3 (2) and (1)
5 Regional lymph node(s), NOS

- e e e e s e s Em e am wm me W e W = w

DISTANT Lymph Nodes
7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated
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SIZE OF PRIMARY TUMOR (from pathology

00
0t

30

report; operative report; radiographic
report-—-in priority order)

No mass; no tumor found
Microscopic focus or foci only

mm cm
<2 <0.2
3 0.3
4 0.4
9 0.9
10 1.0
11 1.1

96-99 9.6-9.9
100+ 10.0+

Not stated

EXTENSIGON
0 IN SITU: Noninvasive; intraepithelial¥
1 Invasive tumor confined to:
Lamina propria¥
Muscularis mucosae
Submucosa (superficial invasion)
Muscularis propria

2 Invasion of perimuscular connective
tissue; invasion of serosa

Localized, NOS
Extension into liver <2 cm

Extension to liver, NGS

(- B ¢ B - B 71

Extension to one of the following:

Extrahepatic bile duct(s), incl.
ampulla of Vater

Pancreas
Omentum
Duodenum; small intestine, NOS
Large intestine
Stomach

7 Extension into liver 22 cm
Extension to two or more adjacent
organs listed above in 6 OR
liver involvement with any organ
above in 6

8 Further Extension or Metastasis

9 UNKNOWN if extension or metastasis

¥If a tumor is described as "confined

to mucosa," determine if it is limited
to the epithelium (in situ) or if it
has penetrated the basement membrane to
in;ade)the lamina propria (localized,
code 1).

GALLBLADDER
OTHER & BILIARY TRACT, NOS
156.0, 156.8-156.9

1 REGIONAL Lymph Nodes

Cystic (node of the neck of the
gallbladder)

Pericholedochal (node around common
bile duct)

Node of the foramen of Winslow

Hepatic, periportal,
pancreaticoduodenal

Peripancreatic

Regional lymph nodes, NOS

DISTANT Lymph Nodes

6 Mesenteric
Para-aortic
Supraclavicular

7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated



SIZE OF PRIMARY TUMOR (from pathology
report; operative report; radiographic
report~=-in priority order)

00 No mass; no tumor found
01 Microscopic focus or foci only

mimn em
02 <2 <0.2
03 3 6.3
04 4 0.4
09 9 0.9
10 10 1.0
11 11 1.1

96 96-99 9.6-9.9
97 100+ 10.0+

99 Not stated

0
1

EXTENSION

IN SITU: Noninvasive

Invasive tumor confined to bile
duct(s):
Cystic
Hepatic
Common

Invasion of periductal connective
tissue

Localized, NOS

Extension to one of the following:
Duodenum
Gallbladder
Pancreas
Liver

Blood vessels: portal vein, hepatic
artery

‘Stomach

Colon
Omentum

Extension beyond secondary ductal
bifurcation in liver 0OR

Extension to two or more adjacent
organs

Further Extension or Metastasis

UNKNOWN if extension or metastasis

?S(ER,:HEPATMILE DUCT(S)

1 REGIONAL Lymph Nodes

Cystic (node of the neck of the
gallbladder)

Pericholedochal (node around the
common bile duct)

Node of the foramen of Winslow

Hepatic: periportal,
pancreaticoduodenal

Peripancreatic

Regional lymph nodes, NOS

DISTANT Lymph Nodes

6 Mesenteric
Para-aortic
Supraclavicular

7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated

Note: Codes 156.8-156.9, Biliary Tract,
qgg,ois on page 308 with Gallbladder,
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report;
report~=in priority order)

06 No mass; no tumor found

0t Microscopic focus or foci only
mn cm

02 L2 £0.2

03 3 0.3

04 4 0.4%

09 9 0.9

10 10 1.0

11 i1 1.1

96  96-99 9.6-9.9

97 100+ 10.0+

99 Not stated

EXTENSION

0 IN SITU: Noninvasive

32

Confined to head and/or body,
or tail and/or body

Localized, NOS

Head of pancreas:
Extrahepatic bile duct(s)
Ampulla of Vater
Duodenum
Stomach adjacent to head of

pancreas; stomach, NOS

Body and/or tail of pancreas:
Left kidney; kidnay, NOS
Left ureter
Spleen
Left adrenal (suprarenal) gland
Retroperitoneal soft tissue
(retroperitoneal space)

radiographic

EXTENSION cont'd

5 Head of pancreas:

Major blood vessel(s): hepatic, pan~
creaticoduodenal and/or gastro-
duodenal arteries, superior
mesenteric artery/vein, portal
vein

Transverse colon, incl. hepatic
flexure

Peritoneum, mesentery, mesocolon,
mesenteric fat

Greater/lesser omentum

Body and/or tail of pancreas:

Small intestine

Peritoneum

Mesentery, mesocolon, mesenteric
fat

Major blood vessel(s): aorta, celiac
artery, hepatic artery, splenic
artery/vein, superior mesenteric
artery/vein, portal vein

6 Liver (incl. porta hepatis)
Gallbladder
Body of stomach from head of pancreas
Stomach for body and tail

7 Extension from:
Head of pancreas to:

Kidney
Ureter
Adrenal gland
Retroperitoneum
Jejunum
Ileum

Body and/or Tail of pancreas to:
Right kidney/right ureter
Right adrenal gland
Diaphragm
Large intestine (other than

splenic flexure)

8 Further Extension or Metastasis

9 UNKNOWN if extension or metastasis

PANCREAS
157.0-157 .4, 157 .8-157,9%

REGIONAL Lymph Nodes

1 Peripancreatic
Hepatic: pancreaticoduodenal,
infrapyloric (subpyloric}) for
head only
Celiac for head only

2 Superior mesenteric
Lateral aortic (retroperitoneal)
Splenic: suprapancreatic, splenic
hilum, pancreaticolienal for body
and tail
3 (2) and (1)

5 Regional lymph nodes, NOS

DISTANT Lymph Nodes
7 Other than above

- e ma mm mm Em m e e W e o mm mm e = e o =

8 Lymph Nodes, NOS
9 UNKNOWN:; not stated

¥For sites 157.8-157.9 code Extension
as follows:

0 IN SITU: Noninvasive

1 Invasive tumor confined to tissue of
origin

3 Localized, NOS

4 Extension to adjacent organs or
tissues

8 Further Extension or Metastasis

9 UNKNOWN i1f extension or metastasis



SIZE OF PRIMARY TUMOR

99

Not applicable

EXTENSION

1
3
I

Tumor confined to tissue of origin
Localized, NOS

Extension to adjacent tissue
and organs

Further Extension or Metastasis

UNKNOWN if extension or metastasis

RETROPERITONEUM AND PEMWPTONEAL SITES
158.0, 158.8-158.9

1 REGIONAL Lymph Nodes

Subdiaphragmatic
Intra-abdominal

Paracaval

Pelvic

Regional lymph nodes, NOS

DISTANT Lymph Nodes
7 Other than above

3 UNKNOWN; not stated
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ILL-DEFINED DIGESTIVE & PMWETONEAL SITES
159.0, 159.8-159.9

SIZE OF PRIMARY TUMOR EXTENSION LYMPH NODES

99 Not applicable 0 IN SITU: Noninvasive 0 No lymph node involvement

- e Em o mm e we e em W Em mm W WR e me me ue We e

1 Invasion of submucosa

3 Llocalized, NOS

1 REGIONAL Lymph Nodes

Subdiaphragmatic
4 Extension to adjacent tissue Intra-abdominal
and organs Paracaval
Pelvic
8 Further Extension or Metastasis Regional lymph nodes, NOS

9 UNKNOWN if extension or metastasis
DISTANT Lymph Nodes

7 Other than above

8 Lymph Nodes, NOS
9 UNKNOWN; not stated
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NASAL CAVPY, MIDDLE EAR
160.0, 160.1

SIZE OF PRIMARY TUMOR (from pathology EXTENSION LYMPH NODES

report; operative report;

radiographic report--in priority order) 8 IN SITU: Noninvasive 0 No lymph node involvement
00 No mass; no tumor found 1 Invasive tumor confined to tissue of
01 Microscopic focus or foci only origin 1 REGIONAL lymph nodes

mm cm 3 Localized, NOS
7 DISTANT Lymph Nodes

02 <2 £0.2 % Extension to adjacent organs or =<0 = = = = = = - - ©- = = =~ - - =~ = = = = -
03 3 6.3 tissues
04 4 0.4 8 Lymph Nodes, NOS

. 8 Further Extension or Metastasis

. 9 UNKNOWN; not stated

. 9 UNKNOWN if extension or metastasis
09 9 6.9
10 10 1.0
11 11 1.1

96 96-99 9.6-9.9
97 100+ 10.0+

99 Not stated
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SIZE OF PRIMARY TUMOR (from pathology
report; operative report;
physical examination--in priority order)

00 No mass; no tumor found
01 Microscopic focus or foci only

mm cm
02 <2 <0.2
03 3 0.3
04 4 0.4
09 9 0.9
10 10 1.0
11 11 1.1

96  96-99 9.6-9.9
97 100+ 10.0+

99 Not stated
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EXTENSION

8 IN SITU: Noninvasive; intraepithelial
1 Invasive tumor confined to:

Maxillary antrum (sinus),
unilateral

Ethmoid air cells (sinus),
unilateral

Frontal sinus

Sphenoid sinus

3 Localized, NOS

4 More than one accessory sinus,

bilateral

Palate, hard and/or soft

Nasal cavity (floor, sep