Texas Cancer Registry 
                                                                                                                Reporting Changes 2010

Data Field Changes

Due to new national cancer reporting standards, changes have been implemented for cases diagnosed on or after January 1, 2010.  The following table lists data items which have been revised. 
	NAACCR Data Item Description
	NAACCR Data Item #

	Class of Case
	610 - Changed from 2 digit to 3 digit field, many new codes and description added.

	CS Extension and CS Lymph Nodes
	2810 and 2830 - Changed from 2 digit to 3 digit field.

	*Date Fields
	240, 390, 580, 1200, 1210, 1250, 1750, 2090, 3230

	Diagnostic Confirmation
	490 - New code added for some hematopoietic cases.
Code 3, Positive histology PLUS positive    

 immunophenotyping AND/OR positive genetic studies.

	Laterality 
	410 - New code, 5, added for midline laterality for paired sites.

	Race Codes
	160-164 - New codes added for Asian Indian and Pakistani. 
15 - Asian Indian or Pakistani, NOS

16 - Asian Indian

17 - Pakistani

	Name, Address, and Other Pertinent Information Text Field 
	2230, 2240, 2250, 2390, 2280, 2330, 2335, 70, and 2680 - Length for these fields increased.


*Note: In 2010, the format used to transmit dates from hospitals to central registries or to the National Cancer Data Base (NCDB) has been modified for interoperability with nonregistry data systems. Depending on registry software, these changes may be transparent to registrars. SANDCRAB Lite Reporting Software will use the new date format, YYYYMMDD. New date flags have been introduced for use when a date is not entered.
Newly Required Data Items for 2010
The following table lists new data items to be reported for 2010. With the exception of the noted Date Flags, each of these data items must be coded.

	NAACCR Data Item Description
	NAACCR Data Item#

	*Date of Birth Flag (Derived)
	241

	Text Usual Occupation
	310

	Text Usual Industry
	320

	*Date of Diagnosis Flag (Derived)
	391

	*Date of 1st Contact Flag  (Derived)
	581

	*RX Date Surgery Flag (Derived)
	1201

	RX Date Radiation Flag
	1211

	RX Date Chemo
	1220

	RX Date Chemo Flag
	1221

	RX Date Hormone
	1230

	RX Date Hormone Flag
	1231

	RX Date Immunotherapy
	1240

	RX Date Immunotherapy Flag
	1241

	*RX Date Other Flag (Derived) 
	1251

	*Date of Initial RX Flag (Derived)
	1261

	RX Summ Treatment Status 
	1285

	*Date of Last Contact Flag (Derived)
	1751


*Note: These Date Flags will be populated based on the information coded in the corresponding date field.

Collaborative Stage Fields Newly Required for 2010:

Note: The new codes will be available in the TCR Reporting Handbook for 2010. They are also available at http://www.cancerstaging.org/cstage/schema.html
	Item/Field
	NAACCR Item Number

	CS Site Specific Factor 1; breast (C50) primaries; and Retinoblastoma (9510-9514) (C690-C696; C698-C699) [already  required for pleura (C384)]
	2880 

	CS Site Specific Factor 2 for breast (C50) Corpus (C54) and Uterus, NOS (C55) 
	2890

	CS Site Specific Factor 8 for breast (C50) primaries only 
	2862

	CS Site Specific Factor 9 for breast (C50) primaries only 
	2863

	CS Site Specific Factor 10 for breast (C50) primaries only 
	2864

	CS Site Specific Factor 11 for breast (C50) primaries only 
	2865

	CS Site Specific Factor 12 for breast (C50) primaries only 
	2866

	CS Site Specific Factor 13 for breast (C50) primaries only 
	2867

	CS Site Specific Factor 14 for breast (C50) primaries only 
	2868

	CS Site Specific Factor 25 for Nasopharynx/Pharyngeal Tonsil (C111); Esophagus, GE Junction (C161-C162); Stomach (C161-C162); Cystic Duct, Perihilar Bile Ducts, Distal Bile Ducts (C240);  Peritoneum (C481-2, C488), Peritoneum Female Gen (C481-2, C488); Melanoma Ciliary Body (C694), Melanoma Iris (C694); Lacrimal Gland (C695), Lacrimal Sac (C695)
	2879


Comprehensive Reportable Lists for 2010
The following comprehensive lists are intended to aid appropriate staff (for example: Information Services, Data Management) in creating the disease index (DI) with the required reportable neoplasms and ICD-9-CM codes. 

Two separate DI’s must be requested:

1. A DI with reportable ICD-9-CM codes - 100% review required. This DI will include the Inpatient   and Outpatient admissions based on ICD-9-CM primary and secondary diagnosis codes. This list also includes some V-Codes.

2. A DI with supplementary ICD-9-CM codes - 5% review: The purpose of this review is to insure complete case ascertainment and improve casefinding outcomes. This can assist in determining codes requiring additional review for the facility. The 5% review of this list will be based on number of patients and not number of diagnosis codes. If a patient on this DI also appears on the DI with a reportable code, they may be crossed off this list to avoid duplicate reviews. After removing duplicate patients, review 5% of the total number of remaining patients. If cases for a particular code were identified as reportable, this information should be documented, and the following year this code should be reviewed 100%. If no reportable cases are identified after reviewing the supplementary list 
for a year then it may be acceptable to omit this process for the next 2 to 3 years. However, in the event that circumstances change (for example, new coders are hired or new codes are added to the list), then the supplementary list should be reviewed sooner to insure complete casefinding. Some facilities may find that it works best to review the supplementary codes every 3 or every 6 months. 

All admissions (inpatient and outpatient) with the following reportable diagnosis codes must be reviewed for reportability.
Note: The bolded codes are new for the 2010 Casefinding List. 
	ICD-9-CM CODE (100% Review Required)
RANGESEa 
	DIAGNOSIS 

	140.0 - 208.92
	Malignant neoplasms 

	209.0-209.29
	Neuroendocrine tumors

	209.30
	Malignant poorly differentiated neuroendocrine carcinoma, any site

Reportable inclusion terms:

    High grade neuroendocrine carcinoma, any site

    Malignant poorly differentiated neuroendocrine tumor NOS   

	209.31 - 209.36
	Merkel cell carcinoma (Effective date 10/1/09)

	209.70 - 209.79
	Secondary neuroendocrine tumors (Effective 10/1/09)

Reportable inclusion terms:

    Secondary carcinoid tumors

Note: All neuroendocrine or carcinoid tumors specified as secondary are malignant.

	225.0 - 225.9 
	Benign neoplasms of brain and spinal cord  

	227.3 
	Benign neoplasms of pituitary gland and craniopharyngeal duct (pouch)

Reportable inclusion terms:

    Benign neoplasm of craniobuccal pouch, hypophysis, Rathke’s pouch 

    or sella turcica

	227.4
	Benign neoplasm of pineal gland

	227.9
	Benign neoplasm; endocrine gland, site unspecified

	228.02
	Hemangioma; of intracranial structures

Reportable inclusion terms:

    Angioma NOS, Cavernous nevus, Glomus tumor, Hemangioma                               

    (benign)

	228.1
	Lymphangioma, any site

	230.0 - 234.9 
	Carcinoma in-situ (exclude 233.1, cervix)

Reportable inclusion terms:

    Intraepithelial neoplasia III

	236.0 (moved from 2009 Supplementary List)
	Endometrial stroma, low grade (8931/1)

Reportable inclusion terms:

    Stromal endometriosis (8931/3 per ICD-O-3)

    Stromal myosis (endolymphatic) (8931/3 per ICD-O-3)

    Stromatosis, endometrial (8931/3 per ICD-O-3)

	237.0 – 237.9
	Neoplasms of uncertain behavior (borderline) of endocrine glands and nervous system

	238.4
	Polycythemia vera (9950/3)

	238.6
	Neoplasms of uncertain behavior of other and unspecified sites and tissues, Plasma cells (Plasmacytoma, extramedullary, 9734/3)

Reportable inclusion terms:

    Plasmacytoma NOS (9731/3)

    Solitary myeloma (9731/3)

	238.7
	Other lymphatic and hematopoietic tissues (This code was discontinued as of 10/2006 but should be included for quality control purposes)



	238.71
	Essential thrombocythemia (9962.3)

Reportable inclusion terms:

    Essential hemorrhagic thrombocythemia

    Essential thrombocytosis

    Idiopathic thrombocythemia

    Primary thrombocythemia

    Thrombocythemia vera

Note: Primary thrombocythemia, thrombocythemia vera and essential thrombocytosis are considered synonyms for essential thrombocythemia but are not listed in ICD-O-3. In the absence of a specific code for the synonym, code to the preferred term. Refer to 2010 Hematopoietic and Lymphoid Neoplasm Case Reportability and Coding Manual.



	238.72
	Low grade myelodysplastic syndrome lesions (includes 9980.3, 9982.3, 9983/3, 9985.3)

Reportable inclusion terms:

    Refractory anemia (RA) (9980/3)

    Refractory anemia with excess blasts-1 (RAEB-1) (9983/3)

    Refractory anemia with ringed sideroblasts (RARS) (9982/3)

    Refractory cytopenia with multilineage dysplasia (RCMD) (9985/3)

    Refractory cytopenia with multilineage dysplasia and ringed 

        sideroblasts (RCMD-RS) (9985/3)

	238.73
	High grade myelodysplastic syndrome lesions (includes 9983/3)

Reportable inclusion terms:

    Refractory anemia with excess blasts-2 (RAEB-2)

	238.74
	Myelodysplastic syndrome with 5q deletion (9986/3)

Reportable inclusion terms:

    5q minus syndrome NOS

	238.75
	Myelodysplastic syndrome, unspecified (9985/3, 9987/3)

	238.76
	Myelofibrosis with myeloid metaplasia (9961/3)

Reportable inclusion terms:

    Agnogenic myeloid metaplasia

    Idiopathic myelofibrosis (chronic)

    Myelosclerosis with myeloid metaplasia

    Primary myelofibrosis

Excludes: myelofibrosis NOS

                 myelophthisis anemia (not reportable)

                 myelophthisis(not reportable)

	238.77
	Post transplant lymphoproliferative disorder (9987/3)

	238.79
	Other lymphatic and hematopoietic tissues (includes 9960/3, 9961/3, 9970/1, 9931/3)

Reportable inclusion terms

    Lymphoproliferative disease (chronic) NOS (9970/1)

    Megakaryocytic myelosclerosis (9961/3)

    Myeloproliferative disease (chronic) NOS (9960/3)

    Panmyelosis (acute) (9931/3)

	239.6
	Neoplasms of unspecified nature, brain

	239.7 
	Neoplasms of unspecified nature; endocrine glands, and other parts of nervous system

	239.81- 239.89 (Moved from 2009 Supplementary List)
	Neoplasms of unspecified nature; endocrine glands and other parts of nervous system (Effective 10/1/09)


	273.2
	Other paraproteinemias

Reportable inclusion terms:

    Franklin’s disease (heavy chain) (9762/3)

    Heavy chain disease (9762/3)

    Mu-chain disease (9762/3)

	273.3
	Macroglobulinemia

Reportable inclusion terms:

    Waldenstrom’s macroglobulinemia (9761/3)

    Waldenstrom’s (macroglobulinemia) syndrome

	288.3
	Eosinophilia

Note: This code is for eosinophilia, which is not reportable. Do not abstract unless diagnosis is “Hypereosinophilic syndrome (9964/3)



	795.06
	Papanicolaou smear of cervix with cytologic evidence of malignancy

	795.16
	Papanicolaou smear of vagina with cytologic evidence of malignancy

	796.76
	Papanicolaou smear of anus with cytologic evidence of malignancy

	V10.0-V10.89
	Personal history of malignancy 

Note: Screen for recurrences, subsequent primaries, and/or subsequent treatment

	V10.90
	Personal history of unspecified malignant neoplasm

Note: Effective Date: 10/1/09. Screen for recurrences, subsequent primaries, and/or subsequent treatment.

	V10.91
	Personal history of malignant neuroendocrine tumor, carcinoid tumor, Merkel cell carcinoma

Note: Effective date: 10/1/09. Screen for recurrences, subsequent primaries, and/or subsequent treatment.

	V12.41
	Personal history of benign neoplasm of the brain


Supplementary ICD-9-CM Codes
Many new codes and conditions have been added to the Supplementary ICD-9-CM Code List in order to improve casefinding outcomes for benign brain and CNS tumors, hematopoietic and lymphoid neoplasms, and other reportable diseases. Some codes represent neoplasm-related secondary conditions for which there should also be a primary diagnosis of a reportable neoplasm. Paraneoplastic syndromes are indicated by *. There should be a 5% review of cases with the following codes.
Note: The bolded codes are new for the 2010 Supplementary ICD-9-CM Code List. 

Supplementary ICD-9-CM Code List
	ICD-9-CM CODES 
(5% Review Required)
	EXPLANATION OF CODES

	042

	Acquired Immunodeficiency Syndrome (AIDS) 

Note: This is not a malignancy. Medical coders are instructed to add codes for AIDS-associated malignancies. Screen 042 for history of cancers that might not be coded.

	079.4
	Human papillomavirus (HPV)

	079.50-079.59
	Retrovirus (HTLV, types I, II and 2)

	209.40 - 209.69
	Benign carcinoid tumors

	210.0-229.9
	Benign neoplasms 

Note: Screen for incorrectly coded malignancies or reportable by agreement tumors.

	235.0-236.6
	Neoplasms of uncertain behavior 

Note: Screen for incorrectly coded malignancies or reportable by agreement tumors.

	238.0-239.9
	Neoplasms of uncertain behavior or unspecified nature 

Note: Screen for incorrectly coded malignancies or reportable by agreement tumors.

	253.6*
	Syndrome of inappropriate secretion of antidiuretic hormone

	259.2
	Carcinoid Syndrome

	259.8
	Other specified endocrine disorders

	273.0
	Polyclonal hypergammaglobulinemia (Waldenstrom)

Note: Review for miscodes

	273.1
	Monoclonal gammopathy of undetermined significance (9765.1) Note: Screen for incorrectly coded Waldenstrom macroglobulinemia or progression.

	273.9
	Unspecified disorder of plasma protein metabolism 

Note: Screen for incorrectly coded Waldenstrom macroglobulinemia

	275.42*
	Hypercalcemia

	277.88
	Tumor lysis syndrome/Tumor lysis syndrome following antineoplastic drug therapy

Note: Effective Date: 10/1/09



	279.00

	Hypogammaglobulinemia 

Note: Predisposed to lymphoma or stomach cancer

	279.02-279.06
	Selective IgM immunodeficiency 

Note: Associated with lymphoproliferative disorders

	279.10
	Immunodeficiency with predominant T-cell defect, NOS

	279.12
	Wiskott-Aldrich Syndrome

	279.13
	Nezelof’s Syndrome

	279.2-279.9
	Combined immunity deficiency-Unspecified disorder of immune mechanism

	284.81
	Red cell aplasia (acquired, adult, with thymoma)

	284.89
	Other specified aplastic anemias due to drugs (chemotherapy or immunotherapy), infection, radiation

	284.9
	Aplastic anemia, unspecified

Note: Review for miscodes

	285.0
	Sideroblastic  anemia

	285.3
	Antineoplastic chemotherapy induced anemia (Anemia due to antineoplastic chemotherapy)

Note: Effective Date: 10/1/09

	288.03
	Drug induced neutropenia

	289.89
	Other specified diseases blood and blood-forming organs

Note: Review for miscodes

	323.81*
	Encephalomyelitis: specified cause NEC

	379.59*
	Opsoclonia

	528.01
	Mucositis due to antineoplastic therapy

	630
	Hydatidiform Mole (9100/0)

Note: This is a benign tumor that can become malignant. If malignant, it should be reported as Choriocarcinoma (9100/3) and will have a malignancy code in the 140-209 range.

	686.01*
	Pyoderma gangrenosum

	695.89*
	Sweet’s syndrome

	701.2*
	Acanthosis nigricans

	710.3*
	Dermatomyositis

	710.4*
	Polymyositis

	785.6
	Enlargement of lymph nodes

	790.93
	Elevated prostate specific antigen (PSA)

	795.8
	Abnormal tumor markers: Elevated tumor associated antigens (TAA); Elevated tumor specific antigens (TSA); Excludes: elevated prostate specific antigen (PSA) (790.93)

	795.81
	Elevated carcinoembryonic antigen (CEA)

	795.82
	Elevated cancer antigen 125 (CA 125)

	795.89
	Other abnormal tumor markers

	999.31
	Infection due to central venous catheter (porta-cath) 

Note: Effective Date:10/1/08

	999.81
	Extravasation of vesicant chemotherapy

	E879.2
	Adverse effect of radiation therapy

	E930.7
	Adverse effect of antineoplastic therapy

	E933.1
	Adverse effect of immunosuppressive drugs

	V07.31, V07.39
	Other prophylactic chemotherapy 

	V07.8
	Other specified prophylactic measure

	V12.72
	Colonic polyps (history of)

	V15.3
	Irradiation: previous exposure to therapeutic or ionizing radiation

	V42.81
	Organ or tissue replaced by transplant, Bone marrow transplant

	V42.82
	Transplant; Peripheral stem cells

	V51.0
	Encounter for breast reconstruction following mastectomy 

Note: Effective Date: 1/1/09

	V52.4
	Breast prosthesis and implant 

Note: Effective Date: 1/1/09

	V54.2
	Aftercare for healing pathologic fracture

	V58.0
	Encounter for radiation therapy

	V58.1


	Encounter for antineoplastic chemotherapy and immunotherapy 

Note: This code was discontinued as of 10/2006 but should be included in extract programs for quality control purposes.

	V58.11
	Encounter for antineoplastic chemotherapy

	V58.12
	Encounter for antineoplastic immunotherapy

	V58.42
	Aftercare following surgery for neoplasm

	V66.1
	Convalescence following radiotherapy

	V66.2
	Convalescence following chemotherapy

	V67.1
	Radiation therapy follow up

	V67.2
	Chemotherapy follow up

	V71.1
	Observation for suspected malignant neoplasm

	V76.0-V76.9
	Special screening for malignant neoplasm

	V78.9-V78.9
	Special screening for disorders of blood and blood-forming organs

	V82.71
	Screening for genetic disease carrier status

	V82.79
	Other genetic screening

	V82.89
	Genetic screening for other specified conditions

	V82.9
	Genetic screening for unspecified condition

	V84.01-V84.09
	Genetic susceptibility to malignant neoplasm

	V84.81
	Genetic susceptibility to multiple endocrine neoplasia (MEN)

	V86.0
	Estrogen receptor positive status [ER+]

	V86.1
	Estrogen receptor negative status [ER-]

	V87.41
	Personal history of antineoplastic chemotherapy


*Note: These diseases are part of the paraneoplastic syndrome. Paraneoplastic syndrome is not cancer. It is a disease or symptom that is the consequence of cancer but is not due to the local presence of cancer cells. A paraneoplastic syndrome may be the first sign of cancer.

2008 WHO Classification of Tumors of Hematopoietic and Lymphoid Tissues

New Histology Terms and Codes - Numerical Order
This table contains a numeric list of hematopoietic and lymphoid neoplasm histology codes and terms documented in the WHO Classification of Tumours of Haematopoietic and Lymphoid Tissues, 4th Ed. 
published in 2008. These codes are not listed in ICD-O-3, but can be found in the 2010 Hematopoietic and Lymphoid Neoplasm Case Reportability and Coding Manual at 
http://seer.cancer.gov/tools/heme/index.html.  Column 1 is the more specific histology term; column 2 is the new code WHO proposed for that specific histology. These neoplasms are not newly reportable; they are more specific terms for diseases that would otherwise be coded in NOS categories. Do not use these codes for neoplasms diagnosed prior to 2010. The new codes will go into effect with cases diagnosed 1/1/2010 and after.

	Term
	ICD-O Code

	Primary cutaneous follicle centre lymphoma
	9597/3

	T-cell/histiocyte rich large B-cell lymphoma 
	9688/3

	Intravascular large B-cell lymphoma
	9712/3

	Systemic EBV positive T-cell lymphoproliferative disease of childhood
	9724/3

	Hydroa vaccinforme-like lymphoma
	9725/3

	Primary cutaneous gamma-delta T-cell lymphoma
	9726/3

	Plasmablastic lymphoma
	9735/3

	ALK positive large B-cell lymphoma
	9737/3

	Large B-cell lymphoma arising in HHV8-associated multicentric Castleman disease
	9738/3

	Fibroblastic reticular cell tumor
	9759/3

	Mixed phenotype acute leukemia with t(9;22)(q34;11.2); BCR-ABL1
	9806/3

	Mixed phenotype acute leukemia with t(v;11q23); MLL rearranged
	9807/3

	Mixed phenotype acute leukemia, B/myeloid, NOS
	9808/3

	Mixed phenotype acute leukemia, T/myeloid, NOS
	9809/3

	B lymphoblastic leukemia/lymphoma, NOS
	9811/3

	B lymphoblastic leukemia/lymphoma with t(9;22)(q34;q11.2); BCR-ABL1
	9812/3

	B lymphoblastic leukemia/lymphoma with t(v;11q23); MLL rearranged
	9813/3

	B lymphoblastic leukemia/lymphoma with t(12;21)(p13;q22); TEL-AML1 (ETV6-RUNX1)
	9814/3

	B lymphoblastic leukemia/lymphoma with hyperdiploidy
	9815/3

	B lymphoblastic leukemia/lymphoma with hypodiploidy (hypodiploid ALL) 
	9816/3

	B lymphoblastic leukemia/lymphoma with t(5;14)(q31:q32); IL3-IGH
	9817/3

	B lymphoblastic leukemia/lymphoma with t(1;19)(q23;p13.3); E2A PPBX1 (TCF3 PBX1)
	9818/3

	T lymphoblastic leukemia/lymphoma
	9837/3

	Acute myeloid leukemia with t(6;9)(p23;q34) DEK-NUP214
	9865/3

	Acute myeloid leukemia with inv(3)(q21q26.2) or t(3;3)(q21;q26.2); RPN1EVI1
	9869/3

	Myeloid leukemia associated with Down Syndrome
	9898/3

	Acute myeloid leukemia (megakaryoblastic with t(1;22)(p13;q13); RBM15-MKL1 
	9911/3

	Myeloid and lymphoid neoplasms with PDGFRB rearrangement
	9965/3

	Myeloid and lymphoid neoplasms with PDGFRB arrangement
	9966/3

	Myeloid and lymphoid neoplasm with FGFR1 abnormalities
	9967/3

	Polymorphic PTLD
	9971/3

	Refractory neutropenia
	9991/3

	Refractory thrombocytopenia
	9992/3


Histologic Terms and Codes with Changes in Case Reportability
(Newly Reportable Conditions)

The following table shows existing ICD-O codes which changed from non-reportable (/1) to reportable (/3) for cases diagnosed January 1, 2010 and forward. Prior to 2010 these neoplasms were reported only if the physician stated they were malignant. 
Note: These codes are still shown with behavior code (/1) in the ICD-O-3 Third Edition.
	Name
	 ICD-O-3 Code

	Chronic lymphoproliferative disorder of NK-cells

T-cell large granular lymphocytic leukemia
	9831/3



	Langerhans cell histiocytosis, NOS (previously 9751/1)

Langerhans cell histiocytosis, unifocal (previously 9752/1) 

Langerhans cell histiocytosis, multifocal (previously 9753/1)
	9751/3



	Myelodysplastic/Myeloproliferative neoplasm, unclassifiable

Myeloproliferative neoplasm, unclassifiable
	9975/3
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