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Site Sub-Site Code Z F & SSF#f =
Oralcavity|Floor of Mouth C04.0-C04.1, C04.8-C04.9 SSF1, SSF7,
& Palate C04.0 Anterior floor of mouth SSF9-10
C04.1 Lateral floor of mouth
C04.8 Overlapping lesion of floor of mouth
C04.9 Floor of mouth, NOS
Hard Palate C05.0 SSF1, SSF7,
SSF9-10
Malignant Melanoma|C05.0 (M-8720-8790) SSF1, SSF7,
of Hard Palate SSF9-10
Soft Palate, Uvula C05.1-C05.2 SSF1, SSF9-10
C05.1 Soft Palate, NOS
C05.2 Uvula
Other Mouth C05.8-C05.9, C06.8-C06.9 SSF1, SSF7,
C05.8 Overlapping lesion of palate SSF9-10
C05.9 Palate, NOS
C06.8 Overlapping lesion of other and unspecified parts of
mouth
C06.9 Mouth, NOS
Cheek (Buccal) C06.0-C06.1 SSF1, SSF7,
Mucosa, Vestibule C06.0 Cheek mucosa SSF9-10
C06.1 Vestibule of mouth
Tongue &|Base of Tongue, C01.9, C02.4 SSF1, SSF9-10
Gum Lingual Tonsil C01.9 Base of tongue, NOS
C02.4 Lingual tonsil
Anterior 2/3 of C02.0-C02.3, C02.8-C02.9 SSF1, SSF7,
Tongue, Tip, Border, |C02.0 Dorsal surface of tongue, NOS SSF9-10
and Tongue, NOS C02.1 Border of tongue
C02.2 Ventral surface of tongue, NOS
C02.3 Anterior 2/3 of tongue, NOS
C02.8 Overlapping lesion of tongue
C02.9 Tongue, NOS
Gum, Upper C03.0 SSF1, SSF7,
SSF9-10
Gum, Lower and C03.1, C06.2 SSF1, SSF 7,
Retromolar C03.1 Lower gum SSF9-10
AreaRetromolar C06.2 Retromolar area
gingiva (trigone)
Gum, NOS C03.9 SSF1, SSF7,

SSF9-10
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