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(~)f 2013 & A7 %7 5 % B % "6%;(C18.0-C20.9)= ¥ % # = %4l f& 5 high grade dysplasia

2« severe dysplasia 32/f ¢ 3% » .BJT.‘« 4| 8 /& & g5 WHO Classification of tumors of the colon
and rectum %5 it 2. Dysplasia (intraepithelial neoplasia), high grade - %5 5 8148/2 - %3
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Neoplasm Coding Manual 2848-% 25 F ]
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Neoplasm Coding Manual ; 2048-%% 22 The Hematopoietic and Lymphoid Neoplasms Database
(Hematopoietic DB) z_ LR %45
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# 51 g = Rectosigmoid - & < polypectomy with electrocautery(#1 #polypectomyz_ <)
R kg 522 o

20 Local tumor excision, NOS

26  Polypectomy
27  Excisional biopsy

Combination of 20 or 26-27 WITH
21 Photodynamic therapy (PDT)
22 Electrocautery
23 Cryosurgery
24 Laser ablation
25 Laser excision
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Oral Cavity
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[SEER Note: “In continuity with” or “en bloc” means that all of the tissues were removed during the same
procedure, but not necessarily in a single specimen]

Codes 404344 includ :
Total glossectomy
Radical glossectomy

Oral Cavity
2019/3/4

¥12019/2/253%-# ']‘,ﬁ% » 2019/3/4¥x 4k #F35 44 > & ¥+ Specimen sent to pathology from surgical
events 20-43:x 3 20-44
44  Combination of 41 WITH resection in continuity with mandible and maxilla(marginal,

segmental, hemi-, or total resection)
[SEER Note: “In continuity with” or “en bloc” means that all of the tissues were removed during the same
procedure, but not necessarily in a single specimen]

Codes 40-44 includ :
Total glossectomy

Radical glossectomy
Specimen sent to pathology from surgical events 20-4344



Pancreas

A3 90#73# - iXSEER Note : (p.349)
90 Surgery, NOS
[SEER Note: Assign code 90 for NanoKnife, or irreversible electroporation (IRE)]
Skin
38342 36 % A7H - FSEER Note : (p.356)

34 Mohs surgery, NOS

[SEER Note: Assign code 34 for shave biopsy followed by Mohs surgery for melanoma of the
skin. Assign code 34 for Mohs surgery with unknown margins.]
35 Mohs with 1-cm margin or less

36  Mohs with more than 1-cm margin
[SEER Note: Assign code 35 for shave biopsy followed by Mohs with 1 cm margin or less.
Assign code 36 for shave biopsy followed by Mohs with more than 1 cm margin.]

B3 2k ¢ (p.356)

If the excision or reexcision has microscopically negative margins less than 1 cm OR the

margins are more than 1 cm but are not microscopically confirmed, use the appropriate
code, 20-36.

Breast

AE3N 247 2 273 S iXSEER Notez 3R : (p.358)

20 Partial mastectomy, NOS; less than total mastectomy, NOS
21 Partial mastectomy WITH nipple resection
22 Lumpectomy or excisional biopsy

23 Reexcision of the biopsy site for gross or microscopic residual disease

24 Segmental mastectomy (including wedge resection, quadrantectomy, tylectomy)
Procedures coded 20-24 remove the gross primary tumor and some of the breast tissue
(breast-conserving or -preserving). There may be microscopic residual tumor.

[SEER Note: When a patient has a procedure coded to 20-24 (e.g., lumpectomy) with reconstruction, code only the
procedure (e.g., lumpectomy, code 22) as the surgery.]

[SEER Note: Assign code 22 when a patient has a lumpectomy and an additional margin excision during the same
procedure.]

According to the Commission on Cancer, re-excision of the margins intraoperatively during same surgical event does
not require additional resources; it is still 22. Subsequent re-excision of lumpectomy margins during separate surgical
event requires additional resources: anesthesia, op room, and surgical staff; it qualifies for code 23.

3% 75 3 A7 2 i3 #x SEER Note : (p.358-359)
40 Total (simple) mastectomy

41 WITHOUT removal of uninvolved contralateral breast
43 Reconstruction, NOS
44 Tissue
45  Implant
46 Combined (tissue and implant)

42  WITH removal of uninvolved contralateral breast
47 With Reconstruction, NOS



48 Tissue
49 Implant
75 Combined (tissue and implant)

[SEER Note: “Tissue” for reconstruction is defined as human tissue such as muscle (latissimus dorsi or
rectus abdominis) or skin in contrast to artificial prostheses (implants). Placement of a tissue expander at the
time of original surgery indicates that reconstruction is planned as part of the first course of treatment.]

[SEER Note: Assign code 43 for a simple mastectomy with tissue expanders and acellular dermal
matrix/AlloDerm. The tissue expander indicates preparation for reconstruction. The acellular dermal
matrix/AlloDerm is not coded because, while they often accompany an implant procedure, they are not the
principle element of reconstructive procedures. The principle elements would be tissue from the patient and/or
prosthetics (e.g., gel implants).]

Atotal (simple) mastectomy removes all breast tissue, the nipple, and areolar complex. An
axillary dissection is not done, but sentinel lymph nodes may be removed.

For single primaries only, code removal of involved contralateral breast under the data item

Surgical
Procedure/Other Site (% % 1§ =& 5. #4.1.8 or 4.1.9).

[SEER Note: Example of single primary with removal of involved contralateral breast--Inflammatory carcinoma

involving both breasts-Example-tnflammatory-carcinomatnvelving-both-breasts. Bilateral simple mastectomies. Code
Surgery of Primary Site 41 and code Surgical Procedure of Other Site 1.]

AR 63 T 3 g mm : (p.359)

52  WITH removal of uninvolved contralateral breast
57 Reconstruction, NOS

58 Tissue

59 Implant
63 Combined (tissue and implant)

Removal of all breast tissue, the nipple, the areolar complex, and variable amounts of breast
skin in continuity with the axilla. The specimen may or may not include a portion of the
pectoralis major muscle.

[SEER Note: “In continuity with” or “en bloc” means that all the tissues were removed during the same
procedure, but not necessarily in a single specimen.  “Tissue” for reconstruction is defined as human tissue
such as muscle (latissimus dorsi or rectus abdominis) or skin in contrast to artificial prostheses (implants).
Placement of a tissue expander at the time of original surgery indicates that reconstruction is planned as part
of the first course of treatment.]

If contralateral breast reveals a second primary;, it is abstracted separately. The surgical
procedure is coded 51 for the first primary. The surgical code for the Contralateral breast is

coded to the procedure performed for that site erSurgical-Procedure/Other Site-at-This

]'(c

Prostate

i3 s prsN 192 3P 1 (p.368)
Codes



00 None; no surgery of primary site; autopsy ONLY

18 Local tumor destruction or excision, NOS

19 Transurethral resection (TURP), NOS;-ane-ne-spechnen-sent-to-pathelegy-erunknrown-Hsent.

Brain [and other parts of central nervous system]

i #2358 102. SEER Note : (p.373)
10 Tumor destruction, NOS

[SEER Note: Local tumor destruction, NOS; laser interstitial thermal therapy (LITT) - code 10 if no specimen
sent to pathology]
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Grade 09

A S A 1 Z73 Yas® L(Low grade) 2 H(High grade) ; # #zNote 1% #73§ Note 3,4 : (p.398)

ICD-O AJCC 8 o
Schema Name Code | Grade Definition
T-/M-Code Chapter
T-Code : Corpus Carcinoma and 53,54 1 FIGO Grade 1
C54.0-C54.9, Carcinosarcoma, G1: nonsqumous or nonmorular
C55.9 Corpus Sarcoma solid growth pattern <=5%
G1: Well differentiated
M-Code : 2 FIGO Grade 2
Corpus Uteri: G2: nonsqumous or nonmorular
Carcinoma and solid growth pattern =6-50%
Carcinosarcoma G2: Moderately differentiated
8000,8010,8013, 3 FIGO Grade 3
8020,8041,8070, G3: nonsqumous or nonmorular
8140,8240,8255, solid growth pattern >50%
8263,8310,8323, G3: Poorly differentiated,
8380,8382,8441, Undifferentiated, anaplastic
8460,8461,8480,
L Low grade
8560,8570,8950,
8980 High grade
9 Grade cannot be assessed (GX);

Corpus Uteri:
Leiomyosarcoma
and Endometrial
Stromal Sarcoma
8714,8800,8805,
8890,8891,8896,
8900,8910,8930,
8931,8935

Unknown

Note 1: Cases of endometrioid and mucinous carcinoma of the corpus uteri should be grouped
according to the degree of differentiation of the endometrioid adenocarcinoma:
- G1 indicates nonsqumous or nonmorular solid growth pattern <=5%
- G2 indicates nonsqumous or nonmorular solid growth pattern =6-50%
- G3 indicates nonsqumous or nonmorular solid growth pattern >50%
Note 2: % & #a@ E 5% - :]}%IP:’_A\ B i g E K,/]c‘_ R 30 i g & ’?if@%ﬁﬁ% ﬁﬂ:}?ﬁiﬁi’.ﬁﬁ% R=R Y

R

Note 3: Serous, clear cell, small cell and large cell neuroendocrine carcinomas, undifferentiated
carcinomas, dedifferentiated carcinomas, and carcinosarcomas & % % 3 °
Note 4: Leiomyosarcoma and endometrial stromal sarcoma & %/ = L & H -




Grade 13
A B[4 i 353 Note 4 : (p.401)

Grade 15

A B[4 i 13 3z Note 22 #73 Note 3 : (p.404)
Note 1: Urothelial Histologies:
For urothelial histologies a low- and high-grade designation is used to match the current
WHO/ISUP recommended.

Note 2:
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