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Penis 
Penis (excludes Malignant Melanoma, Merkel Cell Carcinoma, Kaposi Sarcoma, Mycosis 
Fungoides, Sezary Disease and Other Lymphomas) 
C60.0-C60.2, C60.8-C60.9 
C60.0 Prepuce  
C60.1 Glans penis  
C60.2 Body of penis  
C60.8 Overlapping lesion of penis  
C60.9 Penis, NOS  
Note 1: This schema is NOT used for Malignant Melanoma, Merkel Cell Carcinoma of Penis, Kaposi 
Sarcoma, Mycosis Fungoides, Sezary Disease, or Other Lymphomas. Each of these diseases has a 
separate schema.  
Note 2: Primary carcinoma of the urethra is to be coded C68.0 and assigned Collaborative Stage 
codes according to the urethra schema.  
 
Penis 
CS Tumor Size 
See Standard Table 
 
Penis 
CS Extension 
Note 1:  Over 90% of penile cancers are squamous cell carcinomas arising in the skin.  Other cancers 
arising in the skin include adenocarcinomas (5%) arising in sweat glands, melanomas (2%, included 
in the melanoma schema), and basal cell carcinoma (2%).  About 1% of penile cancers are sarcomas, 
arising in subcutaneous connective tissues.  
Note 2:  Verrucous carcinoma (M-8051) is a locally aggressive, exophytic, low grade carcinoma with 
minimal metastatic potential.  
Note 3: If verrucous carcinoma is described as noninvasive or as having a broad pushing border or 
penetration, assign code 050. If verrucous carcinoma is not so characterized, assign code 070, 
Verrucous carcinoma, NOS. If there is destructive invasion of verrucous carcinoma into structures in 
code 100 or greater, assign the appropriate higher code.  
Note 4:  Information about involvement of the corpus spongiosum or corpus cavernosum is collected 
in this field for anatomic staging.  This information is also collected in CS Site-Specific Factor 1 
because involvement of these structures may have an independent effect on prognosis.  

Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

000 

In situ, intraepidermal, intraepithelial, 
noninvasive 
Bowen disease 
Erythroplasia of Queyrat 

Tis Tis IS IS 

050 Noninvasive verrucous carcinoma  Ta Ta IS IS 
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Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

050 
cont’d 

(See Note 3) Ta Ta IS IS 

070 
Verrucous carcinoma, NOS  
(See Note 1) 

Ta Ta L L 

100 

Invasive tumor limited to 
subepithelial connective tissue, but 
not involving corpus spongiosum or 
cavernosum  
If primary is skin: invasive tumor 
limited to skin of penis, prepuce 
(foreskin) and/or glans 
Stated as T1 [NOS] with no other 
information on extension 

^ T1 L L 

300 Localized, NOS ^ T1 L L 

305 Satellite nodules on prepuce or glans ^ T1 RE RE 

310 
Stated as T1a with no other 
information on extension 

^ T1 L L 

320 
Stated as T1b with no other 
information on extension 

^ T1 L L 

350 

For body of penis ONLY: 
    Corpus cavernosum 
    Corpus spongiosum 
    Tunica albuginea of corpus 
spongiosum 

T2 T2 L L 

360 
350 + 305 
Tumors in body of penis plus satellite 
nodules on prepuce or glans 

T2 T2 RE RE 

400 
 
 
 

Corpus cavernosum except for tumor 
in body of penis 
Corpus spongiosum except for tumor 
in body of penis 

T2 
 
 
 

T2 
 
 
 

RE 
 
 
 

RE 
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Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

400 
cont’d 

Tunica albuginea of corpus 
spongiosum except for tumor in body 
of penis 

T2 T2 RE RE 

460 400 + 305 T2 T2 RE RE 

500 

OBSOLETE DATA CONVERTED 
V0203 
See code 305 
Satellite nodule(s) on prepuce or 
glans 

ERROR ERROR ERROR ERROR 

550 
OBSOLETE DATA REVIEWED 
V0203; See code 360 and 460 
500 + (350 or 400) 

T2 T2 RE RE 

560 
Stated as T2 with no other 
information on extension 

T2 T2 L L 

600 

OBSOLETE DATA RETAINED 
V0200 
Prostate reclassified as T4 in AJCC 
7th Edition, see codes 620 and 650 
Prostate 
Urethra 

ERROR T3 RE RE 

620 
Urethra 
Stated as T3 with no other 
information on extension 

T3 T3 RE RE 

650 Prostate T4 T3 RE RE 

700 
 
 
 
 
 
 
 

Adjacent structures: 
Muscle, NOS: 
    Bulbospongiosus 
    Ischiocavernosus 
    Superficial transverse perineal 
Skin: 
    Abdominal 
    Perineum 

T4 
 
 
 
 
 
 
 

T4 
 
 
 
 
 
 
 

RE 
 
 
 
 
 
 
 

RE 
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Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

700 
cont’d 

    Pubic 
    Scrotal 

T4 T4 RE RE 

800 
Further contiguous extension 
        Testis 

T4 T4 D D 

810 
Stated as T4 with no other 
information on extension 

T4 T4 RE RE 

950 No evidence of primary tumor T0 T0 U U 

999 
Unknown extension 
Primary tumor cannot be assessed  
Not documented in patient record 

TX TX U U 

^ For CS Extension codes 100-320 ONLY, the T category is assigned based on Grade and Lymph-
vascular Invasion, as shown in the Extension Grade LVI Table for this schema.  
 
Penis 
CS Tumor Size/Ext Eval 
See Standard Table 
 
Penis 
CS Lymph Nodes 
Note 1:  Code only regional nodes and nodes, NOS, in this field.  Distant nodes are coded in the field 
Mets at DX.  

Code Description 
TNM 7 

Map 
TNM 
6 Map 

SS77 
Map 

SS2000 
Map 

000 No regional lymph node involvement N0 N0 NONE NONE 

100 

SINGLE regional lymph node: 
    Superficial inguinal (femoral) regional 
lymph node 
    Inguinal node, NOS (unknown if 
superficial or deep) 
Stated as N1 with no other information on 
regional lymph nodes 

^ N1 RN RN 

200 MULTIPLE or BILATERAL regional ^ N2 RN RN 
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Code Description 
TNM 7 

Map 
TNM 
6 Map 

SS77 
Map 

SS2000 
Map 

200 
cont’d 

lymph nodes: 
    Superficial inguinal (femoral) regional 
lymph nodes 
    Inguinal nodes, NOS (unknown if 
superficial or deep) 
Stated as N2 with no other information on 
regional lymph nodes 

^ N2 RN RN 

250 

Regional lymph nodes, not stated if single 
or multiple or bilateral: 
    Superficial inguinal (femoral) regional 
lymph nodes 
    Inguinal nodes, NOS (unknown if 
superficial or deep) 

^ N1 RN RN 

260 
SINGLE regional lymph nodes, NOS 
Not stated if inguinal or pelvic 

^ N1 RN RN 

270 
MULTIPLE or BILATERAL regional 
lymph nodes, NOS:  
Not stated if inguinal or pelvic 

^ N2 RN RN 

300 

OBSOLETE DATA RETAINED 
V0200 
Deep inguinal node(s) reclassified in 
AJCC 7th Edition, see codes 310 and 350 
Regional lymph node: 
    Deep inguinal, NOS: 
        Node of Cloquet or Rosenmuller 
(highest deep inguinal) 

ERROR N3 RN RN 

310 

SINGLE regional node: 
   Deep inguinal, NOS: 
        Node of Cloquet or Rosenmuller 
(highest deep inguinal) 

^ N3 RN RN 

350 
 
 
 

MULTIPLE or BILATERAL regional 
nodes: 
   Deep inguinal, NOS: 
        Node of Cloquet or Rosenmuller 
(highest deep inguinal) 

^ 
 
 
 

N3 
 
 
 

RN 
 
 
 

RN 
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Code Description 
TNM 7 

Map 
TNM 
6 Map 

SS77 
Map 

SS2000 
Map 

370 

OBSOLETE DATA REVIEWED 
V0203; See codes 250 and 380 
Inguinal nodes, NOS (unknown if single, 
multiple, unilateral or bilateral) 

^ N1 RN RN 

380 
 
 

Regional lymph nodes, not stated if 
single, multiple or bilateral: 
    Deep inguinal, NOS: 
        Node of Cloquet or Rosenmuller 
(highest deep inguinal) 

^ 
 
 
 

N1 
 
 
 

RN 
 
 
 

RN 
 
 
 

400 

Single, multiple, unilateral or bilateral 
regional nodes: 
    Pelvic lymph  nodes, NOS: 
        External iliac 
        Internal iliac (hypogastric) 
            Obturator 

N3 N3 RN RN 

450 
Stated as N3 with no other information on 
regional lymph nodes 

N3 N3 RN RN 

500 

OBSOLETE DATA RETAINED AND 
REVIEWED V0203 
See codes 260, 270 and 505 
Regional lymph node(s), NOS 

^ N1 RN RN 

505 
Regional lymph node(s), NOS: 
Not stated if single or multiple  
AND not stated if inguinal or pelvic 

^ N1 RN RN 

800 Lymph nodes, NOS N1 N1 RN RN 

999 

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

NX NX U U 

^ For CS Lymph nodes codes 100-270, 310-380, 500 and 505 ONLY, the N category for AJCC 7 
staging is assigned based on the value of CS Site-Specific Factor 17, Extranodal Extension of 
Regional Lymph Nodes, as shown in the Lymph Node Extranodal Extension table for this schema.  
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Penis 
CS Lymph Nodes Eval 
See Standard Table 
 
Penis 
Regional Nodes Positive 
See Standard Table 
Note:  Record this field even if there has been preoperative treatment.  
 
Penis 
Regional Nodes Examined 
See Standard Table 
 
Penis 
CS Mets at DX 

Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

00 No distant metastasis M0 M0 NONE NONE 

10 Distant lymph node(s) M1 M1 D D 

40 
Distant metastasis except distant lymph 
node(s)  
Carcinomatosis 

M1 M1 D D 

50 
40 + 10 
Distant metastasis plus distant lymph 
node(s) 

M1 M1 D D 

60 
Distant metastasis, NOS 
Stated as M1 with no other information 
on distant metastasis 

M1 M1 D D 

99 
Unknown; distant metastasis not stated 
Distant metastasis cannot be assessed 
Not documented in patient record 

M0 MX U U 

 
Penis 
CS Mets Eval 
See Standard Table 
Note:  This item reflects the validity of the classification of the item CS Mets at DX only according 
to the diagnostic methods employed.  
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Penis 
CS Site-Specific Factor 17 
Extranodal Extension of Regional Lymph Nodes 
Note: See page A-135 
Note 1:  Code the status of extranodal extension whether assessed clinically or pathologically of any 
involved regional lymph node(s) coded in CS Lymph Nodes. Do not code extranodal extension for 
any nodes coded in CS Mets at DX.  
Note 2:  A statement of the presence or absence of extranodal extension in a pathology report takes 
priority over clinical assessment.  
Note 3:  If nodes are involved but the clinical documentation and/or pathologic documentation does 
not indicate extranodal extension, assign code 010 (no extranodal extension documented on available 
reports).  
Note 4:  If the only documentation is a reference to clinically or pathologically involved nodes with 
no reference to extranodal extension, assign code 030 (no physical examination/imaging report and/or 
no pathology report available).  

Code Description 

000 No regional  lymph nodes involved 

010 
Extranodal extension not present 
Regional nodes described as mobile 

020 
Extranodal extension present 
Regional nodes described as fixed or matted 

030 Regional nodes involved, unknown if extranodal extension 

988 
Not applicable: Information not collected for this case 
(If this information is required by your standard setter, use of code 988 may result 
in an edit error.) 

999 
Unknown; regional lymph nodes not stated 
Regional lymph nodes cannot be assessed 
Not documented in patient record 

 
 


