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Policy Issues

Po/98/02
Cervical cancer



Supercededby PR/00/06  
Po/98/02.1 Rules for registering CIN III 

CIN III is a histological diagnosis and should only be registered from a histology report.  Only histologically confirmed cases of CIN III should be submitted to ONS.  Severe dysplasia should not be registered as CIN III but may be registered separately under the code for severe dysplasia and should be excluded from CIN III incidence figures. If possible, the reporting pathologist should be asked to clarify the use of the term severe dysplasia (i.e. is it being used as a synonym for CIN III).  These recommendations should be implemented for cases diagnosed on or after 1 January 1998.

Agreed by UKACR EC: 30/06/1998

Implement from: 01/01/1998


Clarification:

C&CG 9 May 2003 

Po/98/02.1 appearing to be inconsistent with Pr/00/03 and Pr/00/08.  The C&CG reiterates that there is no inconsistency between those recommendations.  The C&CG confirms that only histological diagnoses of CIN III should be registered.
Po/98/02.2 Rules for registering GIN III

CIN III should be coded as squamous cell carcinoma in situ M8077/2, exocervix.

GIN III as adenocarcinoma in situ M8140/2, endocervix and adenosquamous carcinoma in situ M8560/2, overlapping cervix.
CRCG has asked for guidance on the appropriate coding of GIN III.  At present, many registries allocate GIN III to the same code as CIN III.  It is recommended that CIN III should be coded as squamous cell carcinoma in situ M8077/2, GIN III as adenocarcinoma in situ M8140/2 and adenosquamous carcinoma in situ as M8560/2.  Registries are asked to implement the changes for all cases diagnosed on or after 1 January 1998.

Agreed by UKACR EC: 30/06/1998


Implement from: 01/01/1998


Clarifications:



C&CG 17 May 1999



Coding of mixed tumours composed of CIN and CGIN components 

It was agreed that the code for adeno-squamous carcinoma in situ (M8560/2) could be used.



C&CG 6 November 2001



CGIN III

Only high grade tumours should be registered.

N.B. The following policy has NOT been archived but the clarifications have:

Po/98/03
Neurofibromatosis

The coding of neurofibromatosis should adhere to ICD-10 rules, i.e. unless specified as a malignant condition it is coded as a congenital malformation (Q85).  If specified as malignant code as malignant neoplasm of nerve M9540/3.


Agreed by UKACR EC: 30/06/1998, 02/11/1999

Implement from: 01/01/1999
Clarifications:

C&CG 7 September 2001 

The C&CG confirmed continued implementation of recommendation Po/98/03.
N.B. The following policy has NOT been archived but the clarifications have:

Po/98/04
Multiple primaries



The issue of the coding of multiple primaries has already been discussed by the UKACR Executive Committee on several occasions with the aim of agreeing a set of rules which would ensure comparability of outputs between UK registries.  On the basis of those discussions and a review of the existing guidance, the rules in the CRCG Training Manual have been revised (see attached flowchart (Appendix Po 98(4.1)) and tables, Appendices Po/98(4.2) and Po/98(4.3)).  It is recommended that the following revised rules be adopted for all cases (excluding non-melanoma skin cancers and haematological malignancies) diagnosed on or after 1 January 1998: 



a.  Clinical Statement

Clinical statements should be taken into account when other more objective information (e.g. histology) is unavailable.



b.  Site
Usually tumours with differing site codes will be classified as multiple primary tumours.  Histology and behaviour could affect the final decision (see revised flowchart, Appendix Po 98(4.1).  In general, only tumours with a different 3 character code in ICD-10/9 or ICD-O 2/1 will be considered different.  The exceptions to this general rule, where the fourth digit will be taken into account, are: colon, malignant melanoma.



c.  Histology

Tumours with differing morphology codes at the 3rd digit level will usually be classified as multiple primary tumours.  However, this rule should not be used to distinguish between tumours in the following circumstances:


i)
When one tumour has a non-specific morphology code and another has simply been given a more specific term.  e.g. Carcinoma, NOS (M8010/3) and Adenocarcinoma, NOS (M8140/3) - one registration using the more specific code.


ii)
When two tumours are simply distinguished by qualifying adjectives.  e.g. Transitional cell carcinoma, NOS (M8120/3) and Papillary transitional cell carcinoma (M8130/3) - one registration using the more specific code

A single tumour containing different histological types is a single registration using the highest M code.  Exceptions to the highest M-code rule are:


iii)
Invasive squamous cell carcinoma (M8070/3) should take precedence over micro-invasive squamous cell carcinoma (M8076/3, or M8076/5 as it should now be recorded).


iv)
Myelodysplasia (refractory anaemia) (M9980/1) and other, specific terms should take precedence over myelodysplasia, NOS (M9989/1).



d.  Behaviour


The decision to be taken is set out in Tables 1 and 2.  If invasive and in situ tumours of the same site and histology are diagnosed in the same treatment episode register only the invasive tumour.



e.  Time difference


Time difference is irrelevant for tumours with the same behaviour code.



f.  Paired organs

The only tumours of paired organs to be treated as tumours occurring in a single site are tumours of the ovary, Wilm’s tumour of the kidney and mesothelioma of the pleura.  (Text amended, C&CG 12/09/2003).
g.  Multifocal or multicentric tumours

i)
Multifocal tumours are defined as discrete tumours apparently not in continuity with other primary cancers originating in the same site or tissue, e.g. bladder.  

ii)
Multicentric tumours are defined as primary cancers originating in different parts of a lymphatic or haematopoetic tissue.

iii) Both multifocal and multicentric tumours would only be registered once, unless of different histology. 

For international comparisons and for submissions to Cancer Incidence in Five Continents, the IARC rules should continue to be used. 

An initial registration of a microinvasive tumour (behaviour code /5) should not be changed on subsequent deep invasion, i.e. when they are related to the same tumour or episode. 


Agreed by UKACR EC: 30/06/1998 


Implement from: 01/01/1998
Clarifications:



C&CG 8 September 2000

Non-invasive papillary transitional cell carcinoma of the urinary tract

The C&CG confirms that co-existing, non-invasive papillary transitional cell carcinomas in the renal pelvis, ureter, bladder or urethera be separately registered at each site.  This is consistent with the C&CG recommendations on multiple tumours.

C&CG 6 November 2001



Morphology/behaviour codes in ICD-10 and ICD-9

The Executive Committee agreed at its meeting on 20 February 2002 that these documents should be distributed to all the Registries by Chris Carrigan.  The C&CG agreed and re-emphasised that these lists should be used by all Registries.  ONS were to adapt their control files accordingly.  

The C&CG recommend that all registries use the allowable combinations of site and morphology codes according to the ICD-10 rules.  This will avoid the situation of registries registering or receiving records with a primary tumour site code but a behaviour 6 in cases where the original presentation was as a metastasis.  Using only allowable combinations then would enable comparable analyses to be done and to allow non-ambiguous transfer of records between registries.

C&CG 6 November 2001



Extra-regional data: cross-validation of site and behaviour codes

Given the above, i.e. that the UKACR Executive Committee has agreed that all registries should work consistently with regard to allowable combinations of ICD-10 site and behaviour codes, all registries should now code these the same way.  The ONS control file is to be adapted accordingly, the interface document is currently being revised and ONS validations will be made more explicit.  

C&CG 9 May 2003


Melanomata of the same site
The C&CG confirmed the existing UKACR rules regarding multiple tumours in that melanomata occurring in the same site should be flagged as multifocal lesions, whereas malignant melanomas occurring in multiple sites must generate multiple registrations (i.e. they are not multifocal tumours).

C&CG 9 May 2003


Tumours with secondary and/or uncertain behaviour codes
The C&CG reconfirms that a tumour with a secondary behaviour code received after that of an uncertain behaviour registration with the same histology and the same site must result in a second registration.  



C&CG 12 May 2000

Tumours of the renal pelvis and bladder

The C&CG confirms that the coding of papillary non-invasive TCC of bladder should also apply to tumours of the renal pelvis and ureter. 

C&CG 12 September 2003

ONS implementation of rules
The C&CG recommended that ONS should apply the UKACR rules regarding bilateral multiple tumours.

C&CG 12 September 2003

Multiple tumours

In February 2001 a patient had a nodular malignant melanoma of the skin of the abdomen, and in January 2002 the same patient had a melanoma in-situ of the skin of the chest.  Should these tumours be recorded separately because their ICD-10 site codes are different, or should only one registration be made because the second tumour is in-situ, on the same part of the body and of “the same” morphology?

The C&CG recommends that a single registration be made, that of a nodular malignant melanoma of the skin of the trunk, i.e. behaviour code 3 takes precedence.  It was noted that the problem occurred because of the use of ICD-10 site codes, which appeared different (C43.5 and D03.5), but that difference is not actually in terms of site, but in terms of behaviour.

N.B. The following policy has NOT been archived but the clarifications have:

Po/99/01
Bladder cancer

In terms of UK registry practice, it is specifically recommended that:

· papillary non-invasive TCC of bladder should be given a behaviour code of 1

· flat carcinoma in situ should be coded to behaviour code 2

· additional differentiation should be made between low grade and high grade papillary non-invasive TCC of bladder, the former to be coded as 8130/1 and the latter as 8130/2. 

The table below summarises the recommendation for the coding of bladder cancers.
	Non-Invasive TCC
	UICC stage
	ICD-10, ICD-O 2
	Proposed ENCR
	CCG 17/5/99

	Papillary Grade I


Grade II


Grade III
	GI  pTa

G2 pTa

G3 pTa
	M8120/1

M8120/1

M8120/1
	M?/1

M?/1

M?/2
	M8130/1

M8130/1

M8130/2



	In-situ (flat)
	pTis
	M8120/2
	M8010/2
	M8120/2




Agreed by UKACR EC: 08/02/2000, 02/11/1999

Implement from: 01/01/2000
Clarifications:



C&CG 12 May 2000

Tumours of the renal pelvis and bladder

The C&CG confirms that the coding of papillary non-invasive TCC of bladder should also apply to tumours of the renal pelvis and ureter. 



C&CG 12 May 2000

TCCs and papillary TCCs of bladder
It is confirmed that registries use the UICC reported stage for coding behaviour given its increasing use by pathologists.  For example, TCCs and papillary TCCs (without mention of "non-invasive") reported by pathologists as "G2 pTa" should be coded as M8130/1 or, if the tumour was grade III, as M8130/2.

N.B. The following policy has NOT been archived but the sub policies have:

Po/99/02
ENCR recommendations for the registration of tumours of the Brain and Nervous system



Archived tables at Appendix Po/99/02
Po/99/02.1
Which tumours to register


The C&CG agrees and supports the recommendation from ENCR to register “all intra-cranial and intra-spinal neoplasms, irrespective of their behaviour (benign/uncertain/malignant)”.

Agreed by UKACR EC: 30/06/1999 
Implement from: start of registration

Po/99/02.3
Coding of obsolete terms and new terms

The C&CG supports the ENCR recommendation about the use of these as detailed in the sheets attached.

Agreed by UKACR EC: 30/06/1999

Implement from: 01/01/2000
Clarification:

C&CG 12 May 2000

Coding of malignant peripheral nerve sheath tumours

The C&CG confirms that registry staff must use the new code suggested in the ENCR recommendations for tumours of the brain and nervous system, i.e. M9540/3. 

Po/00/01
Implementation date for coding practices



It was recommended that, where possible, the implementation of coding practices should be backdated to the start of the current coding system.  For example, the coding of neurofibromatosis and non-melanoma skin multiples which was discussed at the UKACR Executive Committee meeting on 2 November 1999, should be implemented for cases with an incidence date from 1 January 1995 (the date when ICD-10 was introduced).

Agreed by UKACR EC: 22/06/2000


Implement from: n/a
Po/00/05
Multiple tumours: tumours of the colon and rectum 

The C&CG confirms that the conclusions reached on the case studies presented at the UKACR national study day on tumours of the colon and rectum (held on 6 March 2000) should not be changed and that only one primary should be registered. This is consistent with the UKACR Training Manual, with the C&CG agreed multiple tumour rules and with IARC rules. However, the C&CG further recommends that these tumours be flagged as multifocal (as incorporated into the new MDS).

Agreed by UKACR EC: 22/11/2000

Implement from: to be agreed

Clarification:

C&CG 9 May 2003 

The C&CG reconfirms that recommendation in that the existing UKACR multiple tumour rules must be applied.

Po/01/01
Additional laterality sites



The C&CG agreed that, to be consistent with the codes in the National Cancer Dataset, a mid-line code for head and neck cancers can be used by registries when the new minimum dataset is implemented.
 Agreed by UKACR EC: 20/03/2001

Implement from: to be agreed

Po/01/02
Transformation of lympho-haematological malignancies

When determining whether to record one or two tumours for lymph-haematological tumours registries must refer to Appendix Po/01/02 list of terms to ensure consistency.  These terms were introduced by the UK Exec in 1999, a recent update 08.02.08 by the C&CG.  The transformation of Chronic Myeloid Leukaemia to Acute Myeloid Leukaemia should be registered as a single registration. Refer to Part 3 – Page 19 of the Training Manual.
The C&CG therefore recommends that the items on the attached list (Appendix Po/01/02) be implemented as from 01/01/2001.  


Agreed by UKACR EC: 19/06/2001

Implement from: 01/01/2001



Clarification

C&CG 12 September 2003
Additional transformation

The transformation of chronic lymphatic leukaemia to acute lymphoblastic leukaemia has been added to the list in Appendix Po/01/02.  They should be registered as a single tumour.
Update:

RSG 17 April 2008

Haematology coding: The rules to be adopted for the recording of haematological cancers are listed in the table in Appendix Po/01/02. Table updated by RSG.

Po/02/02
ICD-O 3

It was agreed that registries will continue to receive from their NHS sources, site and morphology codes using systems in use (ICD-10 for site and ICD-O 2 for morphology).  It was also agreed that registries may start to use ICD-O 3 morphology codes (in addition to ICD-O 2 codes) as from 1 January 2003, if their systems so allow. It was further agreed that as part of the development of the National Specification for Cancer Registration and the National Cancer Data set, provision should be made for registries to record ICD-O 3 site and morphology codes in addition to ICD-10 site and ICD-O 2 morphology codes, to enable them to procure new systems capable of recording these when they receive National Cancer Data set items in future.  These proposals will mean that registries will be able to continue to supply ONS with ICD-O 2 morphology data for as long as necessary, and be ready to switch to ICD-O 3 morphology data when ONS so requires. 

Agreed by UKACR EC: 20/02/2002 


Implement from: n/a
Po/03/02
TNM 6th edition

The C&CG recommends that all registries should continue to use the TNM 5th edition until the Royal College of Pathologists decide whether to use the TNM 6th edition.

Agreed by UKACR EC: 07/10/2003


Implement from: n/a
Practice Issues

Please refer back to Po/00/01 where it is stated that, where possible, the implementation of coding practices should be backdated to the start of the current coding system.  This means that, where possible, all the practice recommendations to follow should be backdated to 01/01/1995 when our current coding system (ICD-10) was implemented.

N.B. The following practice issue has NOT been archived but the clarification has:

Pr/00/02
Staging of Paget's disease of nipple

The ICD-10 recommended morphology codes for Paget's disease of the nipple (M8540/3 and M8543/3) and the UICC recommended stage (stage 0) can all be used, as it is possible to identify Paget's disease separately from other breast disease (site code C50.0).  The UICC stage appears, in this instance, to be an anomaly but it is not recommended that a special stage be created for cancer registration purposes.

Agreed by UKACR EC: 20/03/2001

Confirmed by CRCG: 04/04/2001
Clarification:

C&CG 25 January 2002



Registering Paget's disease of the nipple 

The C&CG recommend that:
(a) Paget’s disease of the nipple should be registered as Stage 0, as must Paget’s disease of the nipple with underlying intraductal carcinoma.

(b) Paget’s disease of the nipple with intraductal carcinoma should be registered with the site code C50.0 not C50.9.  This is because there is specific information about the site (nipple), i.e. the site is not unspecified.

(c) The morphology code to be used for Paget’s disease with underlying intraductal carcinoma is (M8543/3).  The ONS control file has been changed to allow this morphology code to be used in combination with Stage 0.

Pr/00/03
High grade PIN and PIN III



The C&CG recommends that high grade PIN and PIN III be considered the same.  See also Pr/99/01 in the document Library of Recommendations on Coding and Classification Policy and Practice Agreed by the UKACR Executive Committee.

Agreed by UKACR EC: 22/06/2000
Confirmed by CRCG: 10/10/2000

Pr/00/05
Gynaecological tumours 

Having reviewed the case studies presented at the UKACR national study day on gynaecological cancers (held in September 1999) the C&CG reminds coders not to make assumptions about information not at hand, i.e. that without the availability of specific information, codes should be non-specific. 
Agreed by UKACR EC: 22/11/2000
Confirmed by CRCG: 04/04/2001

Pr/00/08 
Saracomatoid carcinoma


Site: Bladder

Implement From Diagnosis Date: 

Agreed by: UKACR EC


Date Agreed By: 22/11/2000

Confirmed by CRCG: 04/04/2001

Sarcomatoid carcinoma of the bladder should be considered the same as carcinosarcoma NOS and the code M8980/3 used. (ICD03M8033/3)
Pr/00/09
Spindle cell melanoma of the eye

Cases of spindle cell melanoma of the eye where the only information about site is eye NOS (C69.9) can now be submitted to ONS.  Although acceptable in ICD-9, more specific site codes in ICD-10 had been required.  The NCIC control file is being changed accordingly.

Agreed by UKACR EC: 22/11/2000
Confirmed by CRCG: 04/04/2001

Pr/01/01
Implementation dates

The CRCG asked whether they could be consulted on implementation dates, particularly for practice recommendations.  The C&CG agreed, particularly given that it had been minuted (meeting held on 17 May 1999), that the practice recommendations are of primary importance to the CRCG and will only go to the UKACR EC for information.  The C&CG therefore agreed that practice recommendations will be sent straight to the CRCG with a suggested implementation date from the C&CG, but that the CRCG could revise the implementation date to accommodate practical implementation at registries. 

Agreed by C&CG: 11/05/2001

Confirmed by CRCG: 12/07/2001
N.B. The following practice issue has NOT been archived but the clarification has:

Pr/01/02
Coding for non-small cell carcinoma of the lung

The C&CG recommends that the specific code in ICD-O 3 for non-small cell carcinoma NOS (M8046/3) should be used, given that there is no such specific code in ICD-O 2.  For more specific morphologies the appropriate ICD-O 2 code should be used, for example “non-small cell carcinoma (large cell)” should be coded to the code for large cell carcinoma (M8012/3).

Date Agreed by C&CG: 11/05/2001
Confirmed by CRCG: 12/07/2001, 16/07/2003



Text amended by C&CG:  09/05/2003

Clarification:



C&CG 9 May 2003


Additional behaviour codes for ONS control file 

At present the ONS control file allows only M8046/3 with site code C34*.  The group decided that behaviour codes 5, 6 & 9 should be added.

Pr/01/03
Signet ring cell type

How many signet ring cells make a signet ring tumour?  The C&CG recommends to coding staff in registries that if choosing a sub-type by using cellular morphology, the sub-type chosen should be the predominant cell type in the tumour.

Agreed by C&CG: 11/05/2001

Confirmed by CRCG: 12/07/2001

Pr/01/08
Morphology/behaviour codes in ICD-10 and ICD-9

The Executive Committee agreed at its meeting on 20 February 2002 that these documents should be distributed to all the Registries by Chris Carrigan.  The C&CG agreed and re-emphasised that these lists should be used by all Registries.  ONS were to adapt their control files accordingly.  

The C&CG recommend that all registries use the allowable combinations of site and morphology codes according to the ICD-10 rules.  This will avoid the situation of registries registering or receiving records with a primary tumour site code but a behaviour 6 in cases where the original presentation was as a metastasis.  Using only allowable combinations then would enable comparable analyses to be done and to allow non-ambiguous transfer of records between registries.



Agreed by C&CG: 06/11/2001


Confirmed by CRCG: 25/04/2002 

Pr/01/09
Extra-regional data: cross-validation of site and behaviour codes

It is recommended that, following item Pr/01/10, whereby the UKACR Executive Committee has agreed that all registries should work consistently with regard to allowable combinations of ICD-10 site and behaviour codes, all registries should now code these the same way.  The ONS control file is to be adapted accordingly, the interface document is currently being revised and ONS validations will be made more explicit.  



Agreed by C&CG: 06/11/2001

Confirmed by CRCG: 25/04/2002 

Pr/01/12
Protected data items

Registries are requested by NCIC, Titchfield to use PDI forms as a by-pass in order to change Protected Data Items. 

Agreed by C&CG: 06/11/2001


Confirmed by CRCG: 25/04/2002

Pr/02/02
Registration of babies born with cancer 

The C&CG emphasise that for babies born with cancer the ONS control file needs to be changed to allow the date of diagnosis to be the same as the date of birth.

Agreed by C&CG: 10/05/2002


Confirmed by CRCG: 23/07/2002
Pr/02/03
Germ cell tumours: combination of site/morphology code 

Germ cell tumours only have a malignant code specified explicitly for them ICD-O 2, but in line with the spirit of ICD-O 2, other behaviour codes are allowed if appropriate.  C&CG therefore recommends that for in-situ germ cell tumours the combination of site code D07.6 and morphology code M9064/2 (although not listed in ICD-O 2) should be allowable in terms of ONS control files.

Agreed by C&CG: 25/01/2002


Confirmed by CRCG: 25/04/2002
Pr/03/04
M95913 Non Hodgkin’s Lymphoma 

M95913 Non Hodgkin’s Lymphoma with T cell (C845) and B cell (C851) not being accepted at ONS as previously agreed. 

Agreed by C&CG: 09/05/2003


Confirmed by CRCG: 16/07/2003
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Appendix Po/98(4.1)
Flowchart for registering multiple primary tumours



 Appendix Po/98(4.2)
Table 1. Multiple primary tumours

Rules for different behaviour codes

WHEN SITES AND HISTOLOGY ARE THE SAME

	1st Notification
	2nd Notification



	Behaviour Code
	Benign Uncertain Benign/Mal

0/1
	In-situ

2
	Malignant

3
	Secondary

6

	Benign
          0

Uncertain Benign/Mal.   1
	1 registration
	2 registrations
	2 registrations
	2 registrations

	In-situ
          2
	1 registration
	1 registration
	2 registrations*
	2 registrations

	Malignant      3
	1 registration
	1 registration
	1 registration
	1 registration  Use anniversary date and behaviour code of 1st notification

	Secondary      6
	1 registration
	1 registration
	1 registration  Use anniversary date of 1st notification and behaviour code of 2nd notification
	1 registration


* if the in situ tumour and the invasive tumour are diagnosed in the same treatment episode only the invasive tumour is registered

 Appendix Po/98(4.3)
Table 2. Multiple primary tumours

Rules for different behaviour codes

WHEN HISTOLOGY IS THE SAME BUT SITES ARE DIFFERENT
	1st Notification
	2nd Notification



	Behaviour Code
	Benign Uncertain Benign/Mal

0/1
	In-situ

2
	Malignant

3
	Secondary

6

	Benign
          0

Uncertain Benign/Mal. 1
	2 registrations
	2 registrations
	2 registrations
	2 registrations

	In-situ
          2
	2 registrations
	2 registrations
	2 registrations
	2 registrations

	Malignant     3
	2 registrations
	2 registrations
	2 registrations
	1 registration  Use anniversary date, site and behaviour codes of 1st notification

	Secondary    6
	2 registrations
	2 registrations
	1 registration  Use anniversary date of 1st notification and site and behaviour codes of 2nd notification
	1 registration


Appendix Po/99/02
ENCR Data Definitions Brain and Central Nervous System Tumours

    EUROPEAN NETWORK OF CANCER REGISTRIES (ENCR)

ENCR recommendations of the Working Group on Data Definitions Brain and Central Nervous System Tumours

Members of the Working Group:

Dr D. Pheby, Bristol Cancer Epidemiology Unit, Bristol, UK (Chairman)

Dr M. Sant, Lombardy Cancer Registry, Milano, Italy

Dr J. Ironside, Department of Pathology, Western General Hospital, Edinburgh, Scotland, UK 

Prof. W.M. Molenaar, Academisch Ziekenhuis, Groningen, the Netherlands

WHO GRADING SYSTEM (MALIGNACY SCALE) OF CNS TUMOURS 

AND ICD-O BEHAVIOUR CODE

	Tumour Type


	Grade


	ICD-O

behaviour code

	
	I
	II
	III
	IV
	

	Astrocytic tumours


Subependymal giant call

Pilocytic

Low grade

Plemorphic xanthoastrocytoma

Anaplastic

Glioblastoma
	*

*


	*

*
	*

*
	*
	1

3

3

3

3

3

	Oligodendrogliomas

Low grade

Anaplastic
	
	*
	*
	
	3

3

	Oligo-astrocytomas

Low grade

Anaplastic
	
	*
	*
	
	3

3

	Ependymal tumours

Subependymoma

Myxopapillary

Low grade

Anaplastic
	*

*
	*
	*
	
	1

1

3

3

	Choroid plexus tumours

Papilloma

Carcinoma
	*
	
	*
	*
	0

3

	Neuronal/glial tumours

Gangliocytoma

Ganglioglioma

Anaplastic ganglioglioma

Desmoplastic infantile ganglioglioma

Dysembryoplastic neuroepithelial tumour

Central neurocytoma
	*

*

*

*

*
	*
	*
	
	0

1

3

0
(
0

	Pineal tumours

Pineocytoma

Pineocytoma/pineoblastoma

Pineoblastoma
	
	*
	*
	*

*
	1

(
3

	Embryonal tumours

Medulloblastoma

Other PNETs

Medulloepithelioma

Neuroblastoma

Ependymoblastoma
	
	
	
	*

*

*

*

*
	3

3

3

3

3

	Cranial and spinal nerve tumours

Schwannoma

Malignant peripheral nerve sheath tumour
	*
	
	*
	*
	0

3

	Meningeal tumours

Meningioma

Atypical meningioma

Papillary meningioma

Haemangiopericytoma

Anaplastic meningioma
	*
	*

*

*
	*

*

*
	
	0

1

1

3

3


Footnote “(” = no specific histology or malignancy code

UNUSED ICD-O CODES

The European Network of Cancer Registries working group recommends that cancer registries no longer use certain morphology codes, which correspond to diagnostic terms considered to be obsolete.  When these terms are encountered, the appropriate code (and diagnostic synonym) is as follows:

Neurological Tumours

Proposed ICD-O 2 codes for obsolete categories

	Current code


	Description
	Proposed code
	ICD-O 2 rubric

	9393/1
	Papillary ependymoma
	9391/3
	Ependymoma, NOS

	9422/3
	Spongioblastoma, NOS
	9443/3
	Primitive polar spongioblastoma

	9423/3
	Spongioblastoma polare
	9443/3
	

	9460/3
	Oligodendroblastoma
	9473/3
	Primitive neuroectodermal tumour

	9480/3
	Cerebellar sarcoma, NOS
	9473/3
	

	9481/3
	Monstrocellular sarcoma
	9440/3
	Glioblastoma, NOS

	9502/3
	Teratoid medulloepithelioma
	9501/3
	Medulloepithelioma, NOS

	9503/2
	Neuroepithelioma, NOS
	9500/3
	Neuroblastoma, NOS

	9504/3
	Spongioneuroblastoma
	9500/3
	

	9511/3
	Retinoblastoma, differentiated
	9510/3
	Retinoblastoma, NOS

	9512/3
	Retinoblastoma, undifferentiated
	9510/3
	

	9520/3
	Olfactory neurogenic tumour
	9522/3
	Aesthesioneuroblastoma

	9521/3
	Aesthesioneurocytoma
	9522/3
	

	9532/0
	Fibrous meningioma

- Fibroblastic meningioma
	9530/0
	Meningioma, NOS

	9536/0
	Haemangiopericytic meningioma
	9150/3
	Haemangiopericytoma, malignant

	9541/0
	Melanotic neurofibroma
	9560/0
	Neurilemmoma, NOS

	9560/1
	Neurinomatosis
	9560/0
	

	9560/3
	Neurilemmoma, malignant

· Malignant Schwannoma

· Neurilemmosarcoma
	9540/3
	Neurofibrosarcoma

	9570/0
	Neuroma, NOS
	9540/0
	Neurofibroma, NOS


SUPPLEMENTARY INDEX*

	9505/0
	Dysembryoplastic neuroepithelial tumour (DNET)

	9505/0
	Desmoplastic infantile ganglioglioma

	9505/3
	Anaplastic (malignant) ganglioglioma

	9361/1
	Mixed/transitional pineal tumour

	8726/1
	Melanocytoma

	9390/3
	Choroid plexux carcinoma

	9506/0
	Central neurocytoma

	9530/1
	Atypical meningioma

	9540/3
	Malignant peripheral nerve sheath tumour

	9470/3
	Melanotic medulloblastoma (WHO blue book)

	9470/3
	Lipomatous medulloblastoma (Kleihues et al)

	8963/3
	Atypical teratoid/rhabdoid tumour (Kleihues et al)



* 
Terms not appearing in the ICD-O index

Some codes are ‘matrix codes’ – i.e. already exist but without the behaviour 

code specified 


 Appendix Po/01/01
Additional laterality sites – ICD-10 codes

	Laterality
	ICD-10
	Site description



	Malignant Neoplasms
	

	Yes
	C060
	Cheek mucosa (includes buccal mucosa NOS and internal cheek

	No
	C062
	Retromolar area

	No
	C300
	Nasal cavity (includes cartilage of nose, concha, nasal, internal nose, septum of nose, vestibule of nose)

	Yes
	C310
	Maxillary sinus (includes antrum (Highmore) (maxillary)

	Yes
	C311
	Ethmodial sinus

	Yes
	C312
	Frontal sinus

	Yes
	C313
	Sphenoidal sinus

	Yes
	C318
	Overlapping lesion of accessory sinus

	Yes
	C319
	Accessory sinus, unspecified

	No
	C320
	Glottis (includes intrinsic larynx, vocal cord (true) NOS)

	No
	C321
	Supraglottis (includes aryepiglottic fold, laryngeal aspect, epiglottis

(suprahyoid portion) NOS, extrinsic larynx, false vocal cord, posterior (laryngeal) surface of epiglottis, (ventricular bands)

	No
	C384
	Pleura

	Yes
	C410
	Bones of skull and face (maxilla (superior), orbital bone)

	Yes
	C411
	Mandible (includes lower jaw bone)

	No
	C414
	Pelvic bones, sacrum & coccyx

	Yes
	C510
	Labium majus (includes Batholin's (greater vestibular) gland)

	Yes
	C511
	Labium minus

	No
	C518
	Overlapping lesion of vulva

	No
	C519
	Vulva, unspecified

	No
	C574
	Uterine adnexa, unspecified

	No
	C578
	Overlapping lesion of genital organs (includes tubo-ovarian, utero-ovarian)

	Yes
	C630
	Epididymis

	Yes
	C631
	Spermatic cord

	Yes
	C637
	Other specified male genital organs (includes seminal vesicle, tunica vaginalis)

	No
	C638
	Overlapping lesion of male genital organs

	Yes
	C65X
	Renal pelvis (includes pelviureteric junction, renal calyces)

	Yes
	C66X
	Ureter

	Yes
	C690
	Conjunctiva

	Yes
	C691
	Cornea

	Yes
	C695
	Lacrimal gland and duct (includes lacrimal sac, nasolacrimal duct)

	Yes
	C696
	Orbit (includes connective tissue of orbit, extraocular muscle, peripheral nerves of orbit, retrobulbar tissue, retro-ocular tissue)

	No
	C710
	Cerebrum, except lobes and ventricles (includes corpus callosum, supratentorial NOS)

	No
	C712
	Temporal lobe

	No
	C713
	Parietal lobe

	No
	C715
	Cerebral ventricle

	No
	C716
	Cerebellum

	No
	C718
	Overlapping lesion of brain

	No
	C719
	Brain, unspecified

	No
	C73X
	Thyroid gland

	
	C46X
	Remove laterality off Kaposi's sarcoma



	In-situ Neoplasms
	

	No
	D000
	Lip, oral cavity and pharynx (includes aryepiglottis fold, NOS, hypopharyngeal aspect, marginal zone, vermilion border of lip)

	Yes
	D023
	Other parts of respiratory system (includes accessory sinuses, middle ear, nasal cavities)

	No
	D073
	Other and unspecified female genital organs

	No
	D076
	Other and unspecified male genital organs

	No
	D093
	Thyroid and other endocrine glands

	No
	D097
	Carcinoma in-situ of other specified sites

	
	
	

	Benign Neoplasms
	

	No
	D330
	Brain, supratentorial (includes cerebral ventricle, cerebrum, frontal occipital parietal temporal lobes)

	No
	D380
	Larynx (includes aryepiglottic fold, laryngeal aspect, epiglottis (supra portion)

	
	
	

	Neoplasms of uncertain or unknown behaviour

	Yes
	D381
	Trachea, bronchus and lung 

	No
	D382
	Pleura

	Yes
	D385
	Other respiratory organs (includes accessory sinuses, cartilage of nose, middle ear, nasal cavities)

	No
	D386
	Respiratory organ, unspecified

	No
	D397
	Other female genital organs (includes skin of female genital organs)

	No
	D399
	Female genital organs, unspecified

	No
	D430
	Brain, supratentorial (includes cerebral ventricle, cerebrum, frontal, occipital, parietal, temporal lobes)

	No
	D432
	Brain, unspecified

	No
	D440
	Thyroid gland

	No
	D480
	Bone and articular cartilage

	No
	D485
	Skin (includes anal: margin, skin, perianal skin, skin of breast)

	No
	D487
	Other specified sites (includes eye, heart, peripheral nerves of orbit)

	No
	D489
	Neoplasm of uncertain or unknown behaviour, unspecified (includes "growth" NOS, neoplasm NOS, new growth NOS, tumour NOS)


 Appendix Po/01/02
Registration of lympho-haematological malignancies

1. Multicentric cancers of the same morphological type arising in different areas of lymphatic or 
haematopoietic tissue throughout the body should only be registered once.

2.
A major difficulty arises when more than one term is used to describe the patient's diagnosis or 
when a patient is diagnosed with more than one lympho-haematopoietic neoplasm.  The 
following represent a number of scenarios in which more than one diagnosis is applied to the 
same patient, either simultaneously (except for scenario xvi, see footnote) or subsequently.  
These recommendations do not, of course, apply if the second diagnosis is simply a revision of 
the original diagnosis, in which case the original diagnosis should be amended.

	First diagnosis
	Second diagnosis 
	Recommendation

	i) Low grade NHL
	High grade NHL
	Register both.  Two entities

	ii) High grade NHL
	Acute leukaemic phase
	Single registration.

Spill over of tumour cells.

	iii) Chronic lymphatic leukaemia
	High grade NHL (Richter's)
	Register both.  Two entities (if separate episodes)

	iv) Chronic lymphatic leukaemia
	Hodgkin's disease
	Register both.  CLL more at risk for HD.

	v) Non-Hodgkin's lymphoma
	Hodgkin's disease
	Register both.  NHL more at risk for HD.

	vi) Hodgkin's disease
	NHL
	Register both.

	vii) Hodgkin's disease
	Acute myeloid leukaemia
	Register both.

	viii) Hodgkin's disease
	Myelodysplastic syndrome
	Register both

	ix) Chronic myeloid leukaemia
	Acute myeloid leukaemia 
	Single registration

	ix) Chronic myeloid leukaemia
	Acute lymphocytic leukaemia
	Register both

	x) Chronic monomyelocytic leukaemia
	Myelodysplastic syndrome
	Retain original registration. 

	xi) Chronic monomyelocytic leukaemia
	Acute myeloid leukaemia 
	Register both.

	xii) Myelodysplastic syndrome
	Acute myeloid leukaemia
	Register both.

	xiii) Polycythaemia rubra vera
	Acute myeloid leukaemia
	Register both.

	xiv) Essential thrombocythaemia
	Acute myeloid leukaemia
	Register both.

	xv) Myeloma
	Acute myeloid leukaemia
	Register both.

	xvi) Monoclonal gammopathy or Monoclonal gammopathy of undetermined significance (MGUS)
	Myeloma

Waldenstroms

Macroglobulinaemia

Low grade NHL
	Register both.*

	xvii) Polycythaemia rubra vera
	Primary myelofibrosis (acute myelofibrosis)
	Register both.

	xviii) Essential thrombocythaemia
	Primary myelofibrosis
	Register both.

	xix) Chronic lymphatic leukaemia
	Acute lymphoblastic leukaemia
	Single registration.  CLL d-differentiates.


*If the first and second diagnoses present simultaneously, only the invasive condition should be registered (i.e. those listed under 'second diagnosis').…………………...
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*       Usually only tumours with a different 3 character code in ICD 10/9 or ICD 2/1 are considered different


**     Usually only tumours with different morphology codes at the 3rd digit level are considered different


***   See Tables 1 & 2 for further details


**** If other information (e.g. histology) unavailable follow clinical statement if any
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Same histology or 


no histology but indication of  behaviour





No histology or


behaviour





No histology or


behaviour





DIFFERENT





Different histology





All other combinations


of behaviour codes





SAME





YES





Both tumours


malignant (code 3)





“2 Primaries”





All other combinations 


of behaviour codes





Different histology





Same histology or no 


histology but indication 


of behaviour 





Tumours with different codes and one tumour coded 0/1 or 2 followed by a higher behaviour code





Both tumours


malignant (code3)





“Recurrence”


“Metastases”





One or both tumours


coded 0/1 or 2





Patient Registered     Site Code*              Histology Code**                Behaviour Code***             Clinical Statements****     		Outcome


Before?
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