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Collaborative Staging Codes

Stomach

C16.0-C16.6, C16.8-C16.9

C16.0 Cardia, NOS

C16.1 Fundus of stomach

C16.2 Body of stomach

C16.3 Gastric antrum

C16.4 Pylorus

C16.5 Lesser curvature of stomach, NOS
C16.6 Greater curvature of stomach, NOS
C16.8 Overlapping lesion of stomach
C16.9 Stomach, NOS

Stomach
CS Tumor Size (Revised: 07/28/2006)
Code Description
000 No mass/tumor found
001-988 | 001 - 988 millimeters (code exact size in millimeters)
989 989 millimeters or larger
990 Microscopic focus or foci only, no size of focus given
991 Described as “less than 1 cm”
992 Described as “less than 2 cm,” or “greater than 1 cm,” or “between 1 cm and 2 cm”
993 Described as “less than 3 cm,” or “greater than 2 cm,” or “between 2 cm and 3 cm”
994 Described as “less than 4 cm,” or “greater than 3 cm,” or “between 3 cm and 4 cm”
995 Described as “less than 5 cm,” or “greater than 4 cm,” or “between 4 cm and 5 cm”
998 Diffuse; widespread; 3/4's or more: linitis plastica
999 Unknown; size not stated
Not documented in patient record
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Stomach

CS Extension (Revised: 02/05/2007)
Note 1: INTRALUMINAL or INTRAMURAL extension to esophagus and duodenum is classified by
the depth of greatest invasion in any of these sites, including stomach. (For extension to esophagus or
duodenum via serosa, see code 60.)

Note 2: If the diagnosis states "linitis plastica" and no other information regarding extension is

available, use code 35.
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Code Description TNM SS77 SS2000
00 In situ; noninvasive; intraepithelial Tis IS IS
05 (Adeno)carcinoma in a polyp, noninvasive Tis IS IS
10 Invasive tumor confined to mucosa, NOS (including T1 L L

intramucosal,NOS
11 Invades lamina propria T1 L L
12 Invades muscularis mucosae Tl L
13 Confined to head of polyp T1

Extension to stalk
14 Confined to stalk of polyp Tl L L
15 Tumor in polyp, NOS T1 L L
16 Invades submucosa (superficial invasion) T1 L L
20 Invades into but not through muscularis propria T2a L L
30 Localized, NOS T1 L L

Implants inside stomach
35 Linitis plastica (see Note 2) and no other information T2a RE L

regarding extension is available.
40 Invasion through muscularis propria or muscularis, NOS T2b L L

Extension through wall, NOS

Perimuscular tissue invaded

Subserosal tissue/(sub)serosal fat invaded
45 Extension to adjacent (connective) tissue T2b RE RE

WITHOUT perforation of visceral peritoneum:

Gastric artery
Ligaments:
Gastrocolic
Gastrohepatic
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45 Gastrosplenic T2b RE RE
cont’d Omentum, NOS

Greater

Lesser

Perigastric fat

50 Invasion of/through serosa (mesothelium) T3 RE RE
(tunica serosa) (visceral peritoneum), including perforation
of visceral peritoneum covering the gastric ligaments or the
omentum

WITHOUT invasion of adjacent structures

55 (45) + (50) T3 RE RE

60 Diaphragm T4 RE RE
Duodenum via serosa or NOS
Esophagus via serosa

[leum

Jejunum

Liver

Pancreas

Small intestine, NOS

Spleen

Transverse colon (including flexures)

70 Abdominal wall T4 D D
Adrenal gland
Kidney
Retroperitoneum

80 Further contiguous extension T4 D

95 No evidence of primary tumor TO

99 Unknown extension X
Primary tumor cannot be assessed
Not documented in patient record

Stomach

CS TS/Ext-Eval

SEE STANDARD TABLE

NOTE: For this primary site code CS Tumor Size/Ext Eval on the basis of the CS Extension field
only.
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Stomach

CS Lymph Nodes (Revised: 09/17/2007)
Note 1: Code only regional nodes and nodes, NOS, in this field. Distant nodes are coded in the field
Mets at DX.
Note 2: If information about named regional lymph nodes is available, use codes 10, 40, 42, or 50,
rather than codes 60, 65, or 70.
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Code

Description

TNM

SS77

SS2000

00

None; no regional lymph node involvement

NO

NONE

NONE

10

Regional lymph node(s):
Left gastric (superior gastric), NOS:
Cardial
Cardioesophageal
Gastric, left
Gastropancreatic, left
Lesser curvature
Lesser omental
Paracardial
Pancreaticosplenic (pancreaticolienal)
Pancreatoduodenal
Perigastric, NOS
Peripancreatic ~
Right gastric (inferior gastric), NOS:
Gastrocolic
Gastroduodenal
Gastroepiploic (gastro-omental), right or
Gastrohepatic
Greater curvature
Greater omental
Pyloric, NOS
Infrapyloric (subpyloric)
Suprapyloric
Splenic (lienal), NOS:
Gastroepiploic (gastro-omental), left
Splenic hilar
Nodule(s) in perigastric fat

*

RN

RN

40

Celiac
Hepatic (excluding gastrohepatic, [see code 10]
and hepatoduodenal [see code 42])

RN

42

For lesser curvature only:
Hepatoduodenal

50

Regional lymph node(s), NOS

RN

RN
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60 Stated as N1 N1 RN RN
65 Stated as N2 N2 RN RN
70 Stated as N3 N3 RN RN
80 Lymph node(s), NOS * RN RN
99 Unknown; not stated NX U U
Regional lymph node(s) cannot be assessed
Not documented in patient record
Stomach
Reg LN Pos
SEE STANDARD TABLE
Stomach
Reg LN Exam
SEE STANDARD TABLE
Stomach
CS Mets at DX (Revised: 02/05/2007)
Code Description TNM SS77 SS2000
00 No; none MO NONE | NONE
10 Distant lymph node(s): M1 D D
For all subsites:
Inferior mesenteric
Para-aortic
Porta hepatis (portal) (hilar) (in hilus of liver)
Retropancreatic
Retroperitoneal
Superior mesenteric or mesenteric, NOS
For all subsites EXCEPT lesser curvature
Hepatoduodenal
40 Distant metastases except distant lymph node(s) (code 10) | M1 D D
Distant metastasis, NOS
Carcinomatosis
50 (10) + (40) M1 D D
Distant lymph node(s) plus other distant metastases
99 Unknown if distant metastasis; Not documented in patient | MX U U
record; Distant metastasis cannot be assessed
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Site Specific Surgery Codes

Stomach

C160-C169

(Except for M9750, 9760-9764, 9800-9820, 9826, 9831-9920, 9931-9964, 9980-9989)

Codes
00 . None; no surgery of primary site; autopsy ONLY

10 Local tumor destruction, NOS
11 Photodynamic therapy (PDT)

12 Electrocautery; fulguration (includes use of hot forceps for tumor destruction)
13 Cryosurgery
14 Laser

No specimen sent to pathology from surgical events 10-14

20 Local tumor excision, NOS
26 Polypectomy
27 Excisional biopsy

Any combination of 20 or 26-27 WITH
21 Photodynamic therapy (PDT)
22 Electrocautery
23 Cryosurgery
24 Laser ablation
[SEER Note: Codes 21 to 24 above combine 20 Local tumor excision, 26 Polypectomy or
27 Excisional biopsy with 21 PDT, 22 Electrocautery, 23 Cryosurgery, or 24 Laser ablation]
25 Laser excision
Specimen sent to pathology from surgical events 20-27

30 Gastrectomy, NOS (partial, subtotal, hemi-)
31 Antrectomy, lower (distal-less than 40% of stomach)***
32 Lower (distal) gastrectomy (partial, subtotal, hemi-)
33 Upper (proximal) gastrectomy (partial, subtotal, hemi-)

Code 30 includes:
Partial gastrectomy, including a sleeve resection of the stomach
Billroth I: anastomosis to duodenum (duodenostomy)
Billroth II: anastomosis to jejunum (jejunostomy)

40 Near-total or total gastrectomy, NOS
41 Near-total gastrectomy
42 Total gastrectomy
A total gastrectomy may follow a previous partial resection of the stomach
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50 Gastrectomy, NOS WITH removal of a portion of esophagus

51 Partial or subtotal gastrectomy

52 Near total or total gastrectomy
Codes 50-52 are used for gastrectomy resection when only portions of esophagus are included in
procedure

60 Gastrectomy with a resection in continuity with the resection of other organs, NOS***
61 Partial or subtotal gastrectomy, in continuity with the resection of other organs***
62 Near total or total gastrectomy, in continuity with the resection of other organs***
63 Radical gastrectomy, in continuity with the resection of other organs***

Codes 60—63 are used for gastrectomy resection with organs other than esophagus. Portions of
esophagus may or may not be included in the resection.

[SEER Note: A portion of the duodenum may be removed during this procedure; assign codes 60-63
unless the entire duodenum was removed and a gastrojejunostomy was performed. Codes 60-63 may
include omentectomy among the organs/tissues removed. 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]

80 Gastrectomy, NOS
90 Surgery, NOS

99 Unknown if surgery performed; death certificate ONLY

*** Incidental splenectomy NOT included
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