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Collaborative Staging Codes

Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and Lymphoma|
C69.0

C69.0 Conjunctiva

Note: Laterality must be coded for this site.

Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and

Lymphomal]|

CS Tumor Size

SEE STANDARD TABLE

Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and

Lymphomal]

CS Extension (Revised: 08/15/2006)
Code Description TNM SS77 SS2000
00 In situ; noninvasive; intraepithelial Tis IS IS
10 - | Tumor confined to conjunctiva * L L
30 Localized, NOS * L L
40 Intraocular extension T3 L L
50 Adjacent extraocular extension, excluding orbit T3 RE RE

Eyelid
70 Orbit, NOS T4NOS | RE RE
71 Orbital soft tissues without bone invasion T4a RE RE
72 Bone of orbit T4b RE RE
78 Adjacent paranasal sinuses T4c RE RE
79 Brain T4d D D
80 Further contiguous extension T4NOS | D D
95 No evidence of primary tumor TO U U
99 Unknown extension X U U
Primary tumor cannot be assessed
Not documented in patient record

PRN———
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Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and
Lymphomal]

CS TS/Ext-Eval

SEE STANDARD TABLE

Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and

Lymphomal] :
CS Lymph Nodes (Revised: 08/15/2006)
Code Description TNM SS77 SS2000
00 None; no regional lymph node involvement NO NONE | NONE-
10 Regional lymph nodes N1 RN RN
Cervical

Mandibular, NOS:
Submandibular (submaxillary)
Parotid, NOS:
Infra-auricular
Preauricular
Regional lymph node(s), NOS

80 Lymph nodes, NOS NI |RN RN

99 Unknown; not stated NX U U
Regional lymph node(s) cannot be assessed
Not documented in patient record

* Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and
Lymphomal]

Reg LN Pos

SEE STANDARD TABLE

Conjunctiva [excl. Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and
Lymphomal]

Reg LN Exam

SEE STANDARD TABLE

Conjunctiva [excl Retinoblastoma, Malignant Melanoma, Kaposi Sarcoma, and
Lymphomal]

CS Mets at DX

SEE STANDARD TABLE

X
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Malignant Melanoma of Conjunctiva

C69.0

(M-8720-8790)
C69.0 Conjunctiva
Note: Laterality must be coded for this site.

Malignant Melanoma of Conjunctiva
CS Tumor Size (Revised: 08/14/2006)
Note: Record the size of the tumor in the CS Tumor Size table below, not depth or thickness. Depth
or thickness is recorded in Site-Specific Factor 1 in the Measured Thickness (Depth), Breslow's

Measurement table.

Cancer Reporting Handbook
|

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,” “greater than 1 cm,” or “between 1 cm and 2 cm”
993 Described as “less than 3 cm,” “greater than 2 cm,” or “between 2 cm and 3 cm”
994 Described as “less than 4 cm,” “greater than 3 cm,” or “between 3 cm and 4 cm”
995 Described as “less than 5 cm,” “greater than 4 cm,” or “between 4 cm and 5 cm”
999 Unknown,; size not stated

Not documented in patient record

Malignant Melanoma of Conjunctiva
CS Extension (Revised: 05/06/2004)

Code Description TNM SS77 SS2000

00 In situ Tis IS IS

10 Tumor(s) of bulbar conjunctiva confined to the epithelium | T1 L L
occupying more one quadrant or less

12 Tumor(s) of bulbar conjunctiva confined to the epithelium | T1 L L
occupying more than one quadrant

15 Tumor(s) of bulbar conjunctiva, NOS T1 L L
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30

Localized, NOS

Cancer Reporting Handbook

T1

L

L

40

Tumor of bulbar conjunctiva, thickness not stated, WITH
invasion of substantia propria (or with corneal extension,
NOS)

T2

RE

RE

41

Tumor of bulbar conjunctiva, not more than 0.8 mm in
thickness, WITH invasion of substantia propria (or with
corneal extension, NOS)

T2

RE

RE

42

Tumor of bulbar conjunctiva, more than 0.8 mm in
thickness, WITH invasion of substantia propria (or with
corneal extension, NOS)

T3

RE

RE

44

Tumor involves:
Caruncle
Conjunctival fornix
Palpebral conjunctiva

T3

46

(44) + any of [(40) or (42)]

T3

RE

RE

70

Extension to:
Eyelid
Globe
Orbit

T4

RE

RE

80

Further contiguous extension, including:
Central nervous system
Sinuses

T4

95

No evidence of primary tumor

TO

99

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

X

Malignant Melanoma of Conjunctiva
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.

Malignant Melanoma of Conjunctiva
CS Lymph Nodes (Revised: 05/06/2004)

Code

Description

TNM

SS77

SS2000

00

None; no regional lymph node involvement

NO

NONE

NONE
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Regional lymph nodes

Cervical

Mandibular, NOS:
Submandibular (submaxillary)

Parotid, NOS:
Infra-auricular
Preauricular

Regional lymph node(s), NOS

Cancer Reporting Handbook

N1

RN

RN

80

Lymph nodes, NOS .

N1

RN

RN

99

Unknown; not stated
Regional lymph node(s) cannot be assessed
Not documented in patient record

NX

Malignant Melanoma of Conjunctiva
Reg LN Pos
SEE STANDARD TABLE

Malignant Melanoma of Conjunctiva
Reg LN Exam
SEE STANDARD TABLE

Malignant Melanoma of Conjunctiva
CS Mets at DX
SEE STANDARD TABLE
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Collaborative Staging Codes

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball, Overlapping
and Other Eye [Excluding Melanoma and Retinoblastoma]

C69.1-C69.4, C69.8-C69.9

C69.1 Cornea, NOS

C69.2 Retina

C69.3 Choroid

C69.4 Ciliary body

C69.8 Overlapping lesion of eye and adnexa

C69.9 Eye, NOS

Note 1: Laterality must be coded for this site.

Note 2: AJCC does not define TNM staging for this site.

Note 3: AJCC includes primary site C69.8 (Overlapping lesions of eye and adnexa) in its chapter 46,
Sarcoma of the Orbit. Collaborative Staging excludes melanomas and retinoblastomas from this
schema. All other histologies are included with this schema.

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]

CS Tumor Size

SEE STANDARD TABLE

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]
CS Extension (Revised: 03/17/2004)

Code Description TNM | 8877 SS2000
1 00 In situ NA IS IS
10 Tumor confined to site of origin NA L L
30 Localized, NOS NA L L
40 Intraocular extension NA L L
70 Adjacent extraocular extension: NA RE RE
Eyelid
Orbit
80 Further contiguous extension NA D D
95 No evidence of primary tumor NA
99 Unknown extension NA U U
Primary tumor cannot be assessed
Not documented in patient record

e
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Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]

CS TS/Ext-Eval (Revised: 03/17/2004)

Code Description

Staging Basis

9 Not applicable for this site.

NA

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]

CS Lymph Nodes (Revised: 12/02/2003)

Note: Code only regional nodes and nodes, NOS, in this field. Distant nodes are coded in the field

Mets at DX.
Code Description TNM SS77 SS2000
00 None; no regional lymph node involvement NA NONE | NONE
10 Regional lymph nodes NA RN RN
Cervical
Mandibular, NOS:
Submandibular (submaxillary)
Parotid, NOS:
Infra-auricular
Preauricular
Regional lymph node(s), NOS
80 Lymph nodes, NOS NA RN RN
99 Unknown; not stated NA U U

Regional lymph nodes cannot be assessed
Not documented in patient record

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]

Reg LN Pos
SEE STANDARD TABLE

Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]

Reg LN Exam
SEE STANDARD TABLE
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Cornea, Retina, Choroid, Ciliary Body (Iris, Lens, Sclera, Uveal Tract), Eyeball,
Overlapping and Other Eye [Excluding Melanoma and Retinoblastoma]
CS Mets at DX (Revised: 12/09/2003)

Code Description TNM SS77 SS2000
00 Noj; none NA NONE | NONE
10 Distant lymph node(s), NOS NA D D
40 Distant metastases except distant‘lymph node(s) (code 10) | NA D D
Distant metastasis, NOS
Carcinomatosis
50 (10) + (40) NA D D
Distant lymph node(s) plus other distant metastases
99 Unknown if distant metastasis NA U U
Cannot be assessed
Not documented in patient record
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Collaborative Staging Code

Malignant Melanoma of Iris and Ciliary Body
C69.4

(M-8720-8790)

C69.4 Ciliary Body and Iris

Note: Laterality must be coded for these sites

Malignant Melanoma of Iris and Ciliary Body

CS Tumor Size (Revised: 08/14/2006)

Note: Record the size of the tumor in the CS Tumor Size table below, not depth or thickness. Depth
or thickness is recorded in Site-Specific Factor 1 in the Measured Thickness (Depth), Breslow's
Measurement table. '

Code Description
000 No mass/tumor found
001- 001 - 988 millimeters (code exact size in millimeters)
988
989 989 millimeters or larger
990 Microscopic focus of 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”
999 Unknown; size not stated|

Not documented in patient record

R e e
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Malignant Melanoma of Iris and Ciliary Body

CS Extension (Revised: 03/17/2004)

Note 1: AJCC 6th Edition states that when basal dimension and apical height do not fit this
classification, the largest diameter should be used for classification. In clinical practice the tumor base
may be estimated in optic disc diameters (dd) (average: 1 dd = 1.5mm). The elevation may be
estimated in diopters (average: 3 diopters = 1 mm). Other techniques, such as ultrasonography and
computerized stereometry, may provide a more accurate measurement.

Note 2: Iris and ciliary body are both included in the ICD-O-3 site code of C69.4, so they are in the
same Collaborative Staging schema. However, they are staged with different criteria by AJCC. Many
of the extension codes below are marked as applicable to either iris or ciliary body only. Any code not
so marked may be used for either site.

Code Description TNM SS77 SS2000

00 In situ; noninvasive; intraepithelial | Tis IS IS

10 FOR IRIS PRIMARY ONLY: TINOS | L L
Confined to iris, NOS

11 FOR IRIS PRIMARY ONLY: Tla L L

Limited to iris not more than 3 clock hours in size,
WITHOUT melanomalytic glaucoma, or not stated if
melanomalytic glaucoma

13 FOR IRIS PRIMARY ONLY: T1b L L
Limited to iris more than 3 clock hours in size,
WITHOUT melanomalytic glaucoma, or not stated if
melanomalytic glaucoma

14 FOR IRIS PRIMARY ONLY: Tlc L L
Limited to iris
WITH melanomalytic glaucoma

21 FOR CILIARY BODY PRIMARY ONLY: TINOS | L L
Tumor 10 mm or less in greatest diameter and 2.5 mm or
less in greatest height (thickness), not stated if extraocular
extension present (See Note 1.)

22 FOR CILIARY BODY PRIMARY ONLY: Tla L L
Tumor 10 mm or less in greatest diameter and 2.5 mm or
less

in greatest height (thickness),

| WITHOUT microscopic or macroscopic extraocular

extension.
(See Note 1.)

23 FOR CILIARY BODY PRIMARY ONLY: T1b L L
Tumor 10 mm or less in greatest diameter and 2.5 mm or

R e
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cont’d

less in greatest height (thickness),
WITH microscopic extraocular extension. (See Note 1.)

Cancer Reporting Handbook

[

T1b

L

L

24

FOR CILIARY BODY PRIMARY ONLY:

Tumor 10 mm or less in-greatest diameter and 2.5 mm or
less

in greatest height (thickness),

WITH macroscopic extraocular extension. (See Note 1.)

Tlc

30

Localized, NOS
Diameter and/or thickness in clock hours or mm not stated

TINOS

41

FOR IRIS PRIMARY ONLY:

Tumor confluent with or extending into the ciliary body
and/or choroid

WITHOUT melanomalytic glaucoma, or not stated if
melanomalytic glaucoma

T2NOS

42

FOR IRIS PRIMARY ONLY:

Tumor confluent with or extending into the ciliary body
and/or choroid

WITH melanomalytic glaucoma

T2a

51

FOR CILIARY BODY PRIMARY ONLY:

Tumor greater than 10 mm but not more than 16 mm in
greatest basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness), not stated if extraocular
extension present (See Note 1.)

T2NOS

.52

FOR CILIARY BODY PRIMARY ONLY:

Tumor greater than 10 mm but not more than 16 mm in
greatest basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness),

WITHOUT microscopic or macroscopic extraocular

extension present.
(See Note 1.)

T2a

53

FOR CILIARY BODY PRIMARY ONLY:
Tumor greater than 10 mm but not more than 16 mm in

greatest basal diameter and between 2.5 mm and 10 mm in

maximum height (thickness),
WITH microscopic extraocular extension present. (See
Note 1.)

T2b

RE

RE

54

FOR CILIARY BODY PRIMARY ONLY:

Tumor greater than 10 mm but not more than 16 mm in
greatest basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness),

T2c

RE

RE
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54
cont’d

WITH macroscopic extraocular extension present. (See
Note 1.)

Cancer Reporting Handbook

T2c

—_

RE

RE

60

FOR IRIS PRIMARY ONLY:

Tumor confluent with or extending into the ciliary body
and/or choroid WITH scleral extension,

WITHOUT melanomalytic glaucoma, or not stated if
melanomalytic glaucoma

T3NOS

61

FOR IRIS PRIMARY ONLY:

Tumor confluent with or extending into the ciliary body
and/or choroid

WITH scleral extension, AND melanomalytic glaucoma

T3a

65

FOR IRIS PRIMARY ONLY:
Extraocular extension

T4

RE

RE

71

FOR CILIARY BODY PRIMARY ONLY:

Tumor more than 16 mm in greatest basal diameter and/or
greater than 10 mm in maximum height (thickness),
WITHOUT extraocular extension or not stated if
extraocular extension present. (See Note 1.)

T3NOS

75

FOR CILIARY BODY PRIMARY ONLY:

Tumor more than 16 mm in greatest basal diameter and/or
greater than 10 mm in maximum height (thickness),
WITH extraocular extension. (See Note 1.)

T4

RE

RE

80

Further contiguous extension

T4

95

No evidence of primary tumor

TO

99

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

X

Malignant Melanoma of Iris and Ciliary Body
CS TS/Ext-Eval

SEE STANDARD TABLE

NOTE: For these primary site codes CS Tumor Size/Ext Eval on the basis of the CS Extension

field only.

Malignant Melanoma of Iris and Ciliary Body
CS Lymph Nodes (Revised: 03/17/2004)

Code

Description

TNM

SS77

SS2000

00

None; no regional lymph node involvement

NO

NONE

NONE
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Regional lymph nodes
Cervical
Parotid (preauricular)
Submandibular
Regional lymph node(s), NOS

Cancer Reporting Handbook

N1

RN

RN

80

Lymph nodes, NOS

N1

RN

RN

99

Unknown; not stated
Regional lymph node(s) cannot be assessed
Not documented in patient record

NX

Malignant Melanoma of Iris and Ciliary Body
Reg LN Pos
SEE STANDARD TABLE

Malignant Melanoma of Iris and Ciliary Body
Reg LN Exam
SEE STANDARD TABLE

Malignant Melanoma of Iris and Ciliary Body
CS Mets at DX
SEE STANDARD TABLE
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Collaborative Staging Codes
Malignant Melanoma of Choroid

C69.3

(M-8720-8790)
C69.3 Choroid

Note: Laterality must be coded for these sites

Malignant Melanoma of Choroid

CS Tumor Size (Revised: 08/14/2006)

Note: Record the size of the tumor in the CS Tumor Size table below, not depth or thickness. Depth
or thickness is recorded in Site-Specific Factor 1 in the Measured Thickness (Depth), Breslow's
Measurement table.

Code Description
000 No mass/tumor found
001- 001 - 988 millimeters (code exact size in millimeters)
988
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”
999 Unknown; size not stated

Not documented in patient record

Malignant Melanoma of Choroid

CS Extension (Revised: 11/19/2004)

Note: AJCC 6th Edition states that when basal dimension and apical height do not fit this
classification, the largest diameter should be used for classification. In clinical practice the tumor base
may be estimated in optic disc diameters (dd) (average: 1 dd = 1.5mm). The elevation may be
estimated in diopters (average: 3 diopters = 1 mm). Other techniques, such as ultrasonography and
computerized stereometry, may provide a more accurate measurement.

Code | Description TNM SS77 SS2000
00 In situ Tis IS IS
22 Tumor 10 mm or less in greatest diameter and 2.5 mm or TINOS | L L

]
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22 less in greatest height (thickness), TINOS | L L
cont’d | AND extraocular invasion unknown

24 Tumor 10 mm or less in greatest diameter and 2.5 mm or Tla L L
less in greatest height (thickness),
WITHOUT microscopic extraocular extension

26 Tumor 10 mm or less in greatest diameter and 2.5 mm or Tlb L L
less in greatest height (thickness), .
WITH microscopic extraocular extension

28 Tumor 10 mm or less in greatest diameter and 2.5 mm or Tlc L L
less in greatest height (thickness),
WITH macroscopic extraocular extension

30 Localized, NOS TINOS | L L
42 Tumor greater than 10 mm but not more than 16 mm in T2NOS | L L
greatest basal

diameter and between 2.5 mm and 10 mm in
maximum height (thickness), AND extraocular invasion
unknown

44 Tumor greater than 10 mm but not more than 16 mm in T2a L L
greatest basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness),

WITHOUT microscopic extraocular invasion

46 Tumor greater than 10 mm but not more than 16 mm in T2b RE RE
greatest

basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness),

WITH microscopic extraocular invasion

48 Tumor greater than 10 mm but not more than 16 mm in T2c RE RE
greatest basal diameter and between 2.5 mm and 10 mm in
maximum height (thickness),

WITH macroscopic extraocular invasion

66 Tumor greater than 16 mm in greatest diameter and/or T3 RE RE
greater than 10 mm in maximum height (thickness)
WITHOUT extraocular extension

68 Tumor greater than 16 mm in greatest diameter and/or T4 RE RE
greater than 10 mm in maximum height (thickness)
WITH extraocular extension

80 Further contiguous extension T4 D D

e
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Primary tumor cannot be assessed
Not documented in patient record

e _________ I
95 No evidence of primary tumor TO U U
99 Unknown extension TX

Malignant Melanoma of Choroid
CS TS/Ext-Eval
SEE STANDARD TABLE

Malignant Melanoma of Choroid
CS Lymph Nodes (Revised: 03/17/2004)

Regional lymph node(s) cannot be assessed
Not documented in patient record

Code Description TNM SS77 SS2000
00 None; no regional lymph node involvement NO NONE | NONE
10 Regional lymph nodes N1 RN RN
Cervical
Parotid (preauricular)
Submandibular
Regional lymph node(s), NOS
80 Lymph nodes, NOS N1 RN RN
99 Unknown; not stated NX U U

Malignant Melanoma of Choroid
Reg LN Pos
SEE STANDARD TABLE

Malignant Melanoma of Choroid
Reg LN Exam
SEE STANDARD TABLE

Malignant Melanoma of Choroid
CS Mets at DX
SEE STANDARD TABLE
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Collaborative Staging Codes

Malignant Melanoma of Other Eye

C69.1, C69.2, C69.5, C69.8-C69.9

(M-8720-8790)

C69.1 Cornea

C69.2 Retina

C69.5 Lacrimal gland

C69.8 Overlapping lesion of eye and adnexa

C69.9 Eye, NOS

Excludes 69.0 Conjunctiva, C69.3 Choroid, and C69.4 Ciliary Body

Note 1: Laterality must be coded for these sites

Note 2: AJCC includes primary site C69.8 (Overlapping lesions of eye and adnexa) in its chapter 46,
Sarcoma of the Orbit. This schema includes only melanomas of the sites listed above.

Malignant Melanoma of Other Eye
CS Tumor Size
SEE STANDARD TABLE

Malignant Melanoma of Other Eye
CS Extension (Revised: 05/06/2004)

Code Description TNM SS77 SS2000

00 | In situ; noninvasive; intraepithelial NA IS IS

10 Tumor limited to other part of eye with or without NA L L
intraocular extension

30° Localized, NOS NA L L

70 Adjacent extraocular extension NA RE RE

80 Further contiguous extension NA

95 No evidence of primary tumor NA

99 Unknown extension NA U U
Primary tumor cannot be assessed ’
Not documented in patient record

Malignant Melanoma of Other Eye
CS TS/Ext-Eval
SEE STANDARD TABLE

-
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CS Lymph Nodes (Revised: 03/17/2004)
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Code Description TNM SS77 SS2000
00 None; no regional lymph node involvement NA NONE | NONE
10 Regional lymph nodes NA RN RN
Cervical
Parotid (preauricular)
Submandibular
Regional lymph node(s), NOS
80 Lymph nodes, NOS NA RN RN
99 Unknown; not stated NA U U
Regional lymph node(s) cannot be assessed
Not documented in patient record
Malignant Melanoma of Other Eye
Reg LN Pos
SEE STANDARD TABLE
Malignant Melanoma of Other Eye
Reg LN Exam
SEE STANDARD TABLE
Malignant Melanoma of Other Eye
CS Mets at DX (Revised: 12/09/2003)
Code Description TNM SS77 SS2000
00 No; none NA NONE | NONE
10 Distant lymph node(s), NOS NA D D
40 Distant metastases except distant lymph node(s) (code 10) | NA D D
Distant metastasis, NOS
Carcinomatosis
50 (10) + (40) NA D D
Distant lymph node(s) plus other distant metastases
99 Unknown if distant metastasis NA U U
Cannot be assessed
Not documented in patient record
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Collaborative Staging Codes

Lacrimal Gland

C69.5

C69.5 Lacrimal gland

Note: Laterality must be coded for this site.

Lacrimal Gland
CS Tumor Size
SEE STANDARD TABLE

Lacrimal Gland
CS Extension (Revised: 08/22/2006)

Cancer Reporting Handbook
|

Primary tumor cannot be assessed
Not documented in patient record

Code Description TNM SS77 SS2000
00 In situ; noninvasive; intraepithelial Tis IS IS
10 Tumor confined to lacrimal gland/duct * L L
30 Localized, NOS * L L
40 Invading periosteum of fossa of lacrimal gland/duct *x RE RE
60 Extension to any of the following WITHOUT bone T4 RE RE
' invasion:

Globe (eyeball)

Optic nerve

Orbital soft tissues
70 Adjacent bone T4 RE RE
75 Brain T4 D D
80 Further contiguous extension T4 D D
95 No evidence of primary tumor TO U U
99 Unknown extension X U U

Lacrimal Gland
CS TS/Ext-Eval
SEE STANDARD TABLE
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CS Lymph Nodes (Revised: 08/19/2006)
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Code Description

SS77

SS2000

00 None; no regional lymph node involvement

NO

NONE

NONE

10 Regional lymph nodes
Cervical
Mandibular, NOS:
Submandibular (submaxillary)
Parotid, NOS:
Infra-auricular
Preauricular
Regional lymph node(s), NOS

NI

RN

RN

80 Lymph nodes, NOS

N1

RN

RN

99 Unknown; not stated
Regional lymph node(s) cannot be assessed
Not documented in patient record

NX

Lacrimal Gland
Reg LN Pos -
SEE STANDARD TABLE

Lacrimal Gland
Reg LN Exam
SEE STANDARD TABLE

Lacrimal Gland
CS Mets at DX
SEE STANDARD TABLE
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Collaborative Staging Codes

Orbit

C69.6

C69.6 Orbit, NOS

Note 1: Laterality must be coded for this site.

Note 2: AJCC uses this scheme only for sarcomas of the orbit.

Cancer Reporting Handbook
|

Orbit
CS Tumor Size
SEE STANDARD TABLE
Orbit
CS Extension (Revised: 08/22/2006)
Code Description TNM SS77 SS2000
00 In situ; noninvasive; intraepithelial Tis IS IS
10 Tumor confined to orbit * L L
Localized, NOS
40 Diffuse invasion of orbital tissues and/or bony walls T3 RE RE
60 Extension to: T4 RE RE
Adjacent paranasal sinuses
Cranium
70 Central nervous system T4 D D
80 Further contiguous extension T4 L L
95 No evidence of primary tumor TO U U
99 Unknown extension X U U
Primary tumor cannot be assessed
Not documented in patient record
Orbit

CS TS/Ext-Eval
SEE STANDARD TABLE
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Code Description

TNM

SS77

SS2000

00 None; no regional lymph node involvement

NO

NONE

NONE

10 Regional lymph nodes
Cervical
Mandibular, NOS:
Submandibular (submaxillary)
Parotid, NOS:
Infra-auricular
Preauricular
Regional lymph node(s), NOS

N1

RN

RN

80 Lymph nodes, NOS

N1

RN

RN

99 Unknown; not stated
Regional lymph node(s) cannot be assessed
Not documented in patient record

NX

Orbit
Reg LN Pos
SEE STANDARD TABLE

Orbit
Reg LN Exam
SEE STANDARD TABLE

Orbit
CS Mets at DX
SEE STANDARD TABLE
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Collaborative Staging Codes
Retinoblastoma

C69.0-C69.6, C69.8-C69.9

(9510-9514)

C69.0 Conjunctiva

C69.1 Cornea, NOS

C69.2 Retina

C69.3 Choroid

C69.4 Ciliary Body

C69.5 Lacrimal Gland

C69.6 Orbit, NOS

C69.8 Overlapping lesion of eye and adnexa
C69.9 Eye, NOS

Note 1: Laterality must be coded for this site.
Note 2: Code all retinoblastomas using this scheme, including conjunctiva, uvea and other parts of
eye.

Retinoblastoma
CS Tumor Size
SEE STANDARD TABLE

Retinoblastoma

CS Extension (Revised: 08/15/2006)

Note 1: For correct calculation of derived staging fields for this schema, CS Extension and Site-
Specific Factor 1, Extension Evaluated at Enucleation, must both be coded, whether or not an
enucleation was performed. Information from enucleation is EXCLUDED from CS Extension and
coded only in Site-Specific Factor 1.

Note 2: For the extension fields for this site, the mapping values for TNM, SS77, and SS2000 and the
associated c, p, y, or a indicator are assigned based on the values in CS Extension, CS TS/Ext Eval,
and Site-Specific Factor 1. If the value of Site-specific Factor 1 is a valid code between 030 and 080
(i.e., enucleation was done and extension information is available for staging), the mapping values are
taken from the Site-Specific Factor 1 mapping, and the T category is identified as a pT. Otherwise
(i.e., Site-Specific Factor 1 code is not between 030 and 080, or is invalid or blank, meaning that
enucleation was not performed, or it was performed but the information is not usable for staging), the
mapping values are taken from the CS Extension mapping, and the ¢, p, y, or a indicator is taken from
the TS/Ext Eval mapping.

Code Description TNM SS77 SS2000

11 Any eye in which the largest tumor is less than or equal to | Tla L L
3 mm in height

AND no tumor is located closer than 1 DD (1.5 mm) to the
optic nerve or fovea

13 All other eyes in which the tumor(s) are confined to retina | T1b L L
regardless of location or size (up to half the volume of the

)
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13
cont’d

eye)
AND no vitreous seeding
AND no retinal detachment or subretinal fluid greater than

5 mm from the base of the tumor

Cancer Reporting Handbook

T1b

L

L

31

Tumor confined to retina (no vitreous seeding or significant
retinal detachment), NOS

TINOS

41

Minimal tumor spread to vitreous and/or subretinal space.
Fine local or diffuse vitreous seeding and/or serous retinal
detachment up to total detachment may be present but no
clumps,

lumps, snowballs, or avascular masses are allowed in the
vitreous or subretinal space. Calcium flecks in the vitreous
or subretinal space are allowed.

Tumor may fill up to 2/3 the volume of the eye.

T2a

43

Massive tumor spread to vitreous and/or subretinal space.
Vitreous seeding and/or subretinal implantation may
consist of

lumps, clumps, snowballs, or avascular tumor masses.
Retinal detachment may be total.

Tumor may fill up to 2/3 the volume of the eye.

T2b

45

Unsalvageable intraocular disease.
Tumor fills more than 2/3 the eye
No possibility of visual rehabilitation.
One or more of the following are present:
Tumor-associated glaucoma, either neovascular or angle
closure ‘
Anterior segment extension of tumor
Ciliary body extension of tumor
Hyphema (significant)
Massive vitreous hemorrhage
Tumor in contact with lens
Orbital cellulitis-like clinical presentation

T2c

47

Tumor with contiguous spread to adjacent tissues or spaces
(vitreous or subretinal space), NOS

T2NOS

59

Invasion of optic nerve and/or optic coats, NOS

T3

RE

RE

75

Extraocular tumor

T4

RE

RE

80

Further contiguous extension

T4

95

No evidence of primary tumor

TO
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Unknown extension

Primary tumor cannot be assessed
Not documented in patient record

Retinoblastoma

CS TS/Ext-Eval (Revised: 05/07/2004)

Note: This item reflects the validity of the classification of the Tumor Size and CS Extension were
determined based on the diagnostic methods employed.

Code | Description , Staging Basis

0 No surgical resection done. Evaluation based on physical examination, c
imaging examination, or other non-invasive clinical evidence. No autopsy
evidence used.

1 No surgical resection done. Evaluation based on endoscopic examination, | ¢
diagnostic biopsy, including fine needle aspiration biopsy, or other
invasive techniques including surgical observation without biopsy. No
autopsy evidence used. Does not meet criteria for AJCC pathological T
staging.

2 No surgical resection done, but evidence derived from autopsy (tumor was | p
suspected or diagnosed prior to autopsy).

3 Surgical resection performed WITHOUT pre-surgical systemic treatment | p
or radiation OR surgical resection performed, unknown if pre-surgical
systemic treatment or radiation performed. Evidence acquired before
treatment, supplemented by the additional evidence acquired during and
from surgery, particularly from pathologic examination of the resected
specimen. Meets criteria for AJCC pathologic T staging.

5 Surgical resection performed WITH pre-surgical systemic treatment or c
radiation BUT tumor size/extension based on clinical evidence.

6 Surgical resection performed WITH pre-surgical systemic treatment or y
radiation; tumor size and/or extension based on pathologic evidence

8 Evidence from autopsy only (tumor was unsuspected or undiagnosed prior | a
to autopsy).
9 Unknown if surgical resection done c

Not assessed; cannot be assessed
Unknown if assessed
Not documented in patient record

.
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Retinoblastoma
CS Lymph Nodes (Revised: 05/07/2004)
Code Description TNM SS77 SS2000
00 None; no regional lymph node involvement NO NONE | NONE
10 Regional lymph nodes N1 RN RN
Submandibular
Parotid (preauricular)
Cervical
Regional lymph node(s), NOS
80 Lymph nodes, NOS N1 RN RN
99 Unknown; not stated NX U U
Regional lymph node(s) cannot be assessed
Not documented in patient record
Retinoblastoma
Reg LN Pos
SEE STANDARD TABLE
Retinoblastoma
Reg LN Exam
SEE STANDARD TABLE
Retinoblastoma
CS Mets at DX (Revised: 08/19/2006)
Code Description TNM SS77 SS2000
00 No; none MO NONE | NONE
10 Distant lymph node(s) * D D
30 Distant metastasis to bone marrow only * D D
40 Distant metastasis except distant lymph node(s) (10) or * D D
bone marrow (30)
Distant metastasis, NOS
Carcinomatosis
50 (10) + any of [(30) or (40)] * D D
' Distant lymph node(s) plus other distant metastases
55 Stated as M1, NOS * D D

May 2008

A-526




Texas Cancer Registry Cancer Reporting Handbook

Unknown if distant metastasis
Distant metastasis cannot be assessed
Not documented in patient record

e
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Site Specific Surgery Codes

All Other Sites

C142-C148, C170-C179, C239, C240-C249, C260-C269, C300-C301, C310-C319, C339, C379,
C380-C388, C390-C399, C480-C488, C510-C519, C529, C570-C579, C589, C600-C609, C630-
C639, C680-C689, C690-C699, C740-C749, C750-C759

(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 Simple/partial surgical removal of primary site
40 Total surgical removal of primary site; enucleation
41 Total enucleation (for eye surgery only)

50 Surgery stated to be “debulking”

e
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60 Radical surgery
Partial or total removal of the primary site WITH a resection in continuity (partial or total
removal) with other organs
[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]

90 Surgery, NOS

99 Unknown if surgery performed; death certificate ONLY

e e e— e
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