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Orbit 
Orbit (excluding Lymphoma) 
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.  
 
Orbit 
CS Tumor Size 
See Standard Table 
Note 1:  Code the specific tumor size to the nearest millimeter as documented in the medical record.  
Use codes 990-995 only if a specific measurement is not available.  
Note 2:  The assignment of T1 and T2 categories for sarcomas of the orbit cavity is based on tumor 
size.  A physician's statement of the T category may be used to code CS Tumor Size and/or CS 
Extension if this is the only information in the medical record regarding one or both of these fields.  
However the two fields are coded independently: for example the record may document size but not 
extension, other than the physician's statement of the T category.  Use codes 991 and 992 as 
appropriate to code CS Tumor Size based on a statement of T when no other size information is 
available.  
 
Orbit 
CS Extension 
Note 1:  The orbital tissues are the support systems of the globe, confined to the space within the 
surrounding bony structure.  The tissues include fat, striated and smooth muscle, and fibroconnective, 
vascular, lymphoid, peripheral nerve, and optic nerve tissue.  
Note 2:  AJCC stages only sarcomas of the orbit. AJCC values are derived as NA for all non-sarcoma 
histologies coded to this site.  
Note 3:  Code 000 may be used only for non-sarcoma histologies coded to this site. Sarcomas do not 
present as in situ or noninvasive tumors.  

Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

000 In situ, intraepithelial, noninvasive TX TX IS IS 

100 
Tumor confined to orbit 
Localized, NOS 

^ * L L 

200 
Stated as T1 with  no other information 
on extension 

^ * L L 

300 
Stated as T2 with no other information 
on extension 

^ * L L 
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Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

400 

Tumor of any size with invasion of 
orbital tissues and/or bony walls  
Stated as T3 with no other information 
on extension 

T3 T3 RE RE 

500 Invasion of globe T4 T4 RE RE 

600 
Extension to: 
    Adjacent paranasal sinuses 
    Cranium 

T4 T4 RE RE 

650 
Extension to: Eyelids 
                      Temporal fossa 
                      Nasal cavity 

T4 T4 D D 

700 Central nervous system T4 T4 D D 

800 Further contiguous extension 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 not stated 
Primary tumor cannot be assessed 
Not documented in patient record 

TX TX U U 

^ For CS Extension codes 100, 200, and 300 ONLY, the T category for AJCC 7 staging is assigned 
based on the value of CS Tumor Size, as shown in the Extension Size Table for this schema. A CS 
Tumor Size code takes precedence over a CS Extension "stated as T" code; however, if CS Tumor 
Size is coded as unknown, the T category may be assigned based on "stated as T" recorded in CS 
Extension.  
* For CS Extension codes 100, 200, and 300 ONLY, the T category for AJCC 6staging is assigned 
based on the value of CS Tumor Size, as shown in the Extension Size Table for this schema. A CS 
Tumor Size code takes precedence over a CS Extension "stated as T" code; however, if CS Tumor 
Size is coded as unknown, the T category may be assigned based on "stated as T" recorded in CS 
Extension.  
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Orbit 
CS Tumor Size/Ext Eval 
See Standard Table 
 
Orbit 
CS Lymph Nodes 

Code Description 
TNM 7 

Map 
TNM 6 

Map 
SS77 
Map 

SS2000 
Map 

000 No regional lymph node involvement N0 N0 NONE NONE 

100 

Regional lymph nodes: 
    Cervical, NOS 
        Submandibular (submaxillary) 
    Parotid, NOS: 
        Infra-auricular 
        Preauricular 
    Regional lymph node(s), NOS 
Stated as N1 with no other information 
on regional lymph nodes 

N1 N1 RN RN 

800 Lymph nodes, NOS N1 N1 RN RN 

999 

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

NX NX U U 

 
Orbit 
CS Lymph Nodes Eval 
See Standard Table 
 
Orbit 
Regional Nodes Positive 
See Standard Table 
Note:  Record this field even if there has been preoperative treatment.  
 
Orbit 
Regional Nodes Examined 
See Standard Table 
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Orbit 
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 
nodes 

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 

 
Orbit 
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 
 


