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	[bookmark: _Toc2587190]Excerpt from Solid Tumor Rules Colon Table 1: Specific Histologies, NOS,and Subtypes/Variants


	Specific and NOS Term and Code 
	Synonyms for Specific or NOS Term 
	Subtypes/Variants 


	Gastrinoma 8153 
	
	

	Gastrointestinal stromal tumor classified as malignant 8936/3 
	Gastrointestinal stromal tumor, malignant
GIST, malignant 
	

	Mixed adenoneuroendocrine carcinoma 8244 
	· Adenocarcinoma mixed with high-grade large cell neuroendocrine carcinoma 
· Adenocarcinoma mixed with high-grade small cell neuroendocrine carcinoma 
· Any carcinoid mixed with neuroendocrine carcinoma 
· MANEC 
	· Goblet cell carcinoid 8243 

	Neuroendocrine carcinoma 8246 
	· NEC 
	· Large cell NEC 8013 
· Small cell NEC 8041 

	Neuroendocrine tumor Grade 1 (G1) 8240 
Note: When the diagnosis is exactly “carcinoid” it may be a Grade 1 or Grade 2 NET. Default is coding NET Grade 1 8240. 
	· Carcinoid NOS 
· Low-grade neuroendocrine tumor 
· NET Grade 1 (G1) 
· Well differentiated neuroendocrine tumor 
	· EC cell serotonin-producing NET/enterochromaffin cell carcinoid 8241 
· Neuroendocrine tumor (NET) Grade 2 (G2) 8249 
· Somatostatin-producing NET 8156 

	Sarcoma NOS 8800/3 
	
	· Angiosarcoma/hemangiosarcoma 9120/3
· Leiomyosarcoma 8890/3 

	Spindle cell carcinoma 8032 
	
	

	Squamous cell carcinoma 8070 
	· Epidermoid carcinoma NOS 
· Squamous cell carcinoma NOS 
· Squamous cell epithelioma
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Notes
Note 1: Physician statement can be used to code this data item when no other information is available.
Note 2: Tumor involvement of the circumferential resection margin or radial resection margin appears to be a strong prognostic factor for local or systemic recurrences and survival after surgery.
Note 3: The CRM may also be referred to as the circumferential radial margin or mesenteric margin.
Note 4: According to the AJCC 8th edition, "the CRM is the distance in millimeters between the deepest point of tumor invasion in the primary cancer and the margin of resection in the retroperitoneum or mesentery."
Note 5: Record in Millimeters (mm) to the nearest tenth the distance between the leading edge of the tumor and the nearest edge of surgically dissected margin as recorded in the pathology report.
· Examples
If the CRM is 2 mm, code 2.0
If the CRM is 2.78 mm, code 2.8
Note 6: If the margin is involved (positive), code 0.0. If the margin is described as less than 1 mm with no more specific measurement, code 0.0; margins of 0-1 mm are recorded by the pathologist as involved.
Note 7: If the value is recorded in Centimeters, multiply by 10 to get the value in Millimeters (mm).
1. Example: CRM recorded as 0.2 cm. Multiply 0.2 x 10 and record 2.0
Note 8: Use code XX.9 (CRM not mentioned) if the pathology report describes only distal and proximal margins, or margins, NOS.
· Only specific statements about the CRM are collected in this data item
Note 9: An exact measurement takes precedence over codes beginning with XX.

	
Code
	Description

	0.0
	Circumferential resection margin (CRM) positive
Margin IS involved with tumor
Described as "less than 0.1 millimeter (mm)"

	0.1-99.9
	Distance of tumor from margin: 0.1- 99.9 millimeters (mm)
(Exact size to nearest tenth of millimeter)

	XX.0
	100 mm or greater

	XX.1
	Margins clear, distance from tumor not stated
Circumferential or radial resection margin negative, NOS
No residual tumor identified on specimen

	XX.2
	Margins cannot be assessed

	XX.3
	Described as "at least" 1 mm

	XX.4
	Described as "at least" 2 mm

	XX.5
	Described as "at least" 3 mm

	XX.6
	Described as "greater than" 3 mm

	XX.7
	No resection of primary site
Surgical procedure did not remove enough tissue to measure the circumferential or radial resection margin
(Examples include: polypectomy only, endoscopic mucosal resection (EMR), excisional biopsy only, transanal disk excision)

	XX.8
	Not applicable: Information not collected for this case
(If this information is required by your standard setter, use of code XX.8 may result in an edit error.)

	XX.9
	Not documented in medical record
Circumferential or radial resection margin not assessed or unknown if assesse


[bookmark: _Toc2583462][bookmark: _Toc2587192]Microsatellite Instability (MSI)
Notes
Note 1: Physician statement of MSI can be used to code this data item when no other information is available.
Note 2: The microsatellite instability (MSI) test is a genetic test performed on tumor tissue to look for differences in length of certain non-functioning sections of DNA. The differences are caused by problems with the genes that encode proteins that normally repair certain types of DNA damage. A high proportion of colon cancers arising in patients with hereditary nonpolyposis colorectal cancer (HNPCC) (also known as Lynch syndrome) have high MSI and a smaller percentage of colon cancers not associated with Lynch syndrome have high MSI. Patients with colon cancers with high MSI may be further tested to determine if they have HNPCC. In addition, MSI is a useful prognostic marker in that patients with high MSI colon cancers have better response to surgery and survival.
Note 3: Testing for MSI may be done by immunology or genetic testing. Only genetic testing results will specify whether the MSI is low or high.
· Some laboratories only test for MSI via an immunologic test for Mismatch Repair (MMR) Protein. Results from immunology will only provide you with positive or negative results and will not specify whether the MSI is low or high
· Results of Mismatch Repair (MMR) may be recorded in this data item - see codes 0 and 2
· MMR proficient (pMMR or MMR-P) should be coded as a 0
Note 4: If both tests are done and one or both are positive, code 2.
Note 5: If all tests done are negative, code 0.

	Code
	Description

	0
	Microsatellite instability (MSI) stable; microsatellite stable (MSS); negative, NOS
AND/OR
Mismatch repair (MMR) intact, no loss of nuclear expression of MMR proteins

	1
	MSI unstable low (MSI-L)

	2
	MSI unstable high (MSI-H)
AND/OR
MMR-D (loss of nuclear expression of one or more MMR proteins, MMR protein deficient)

	8
	Not applicable: Information not collected for this case
(If this information is required by your standard setter, use of code 8 may result in an edit error.)

	9
	Not documented in medical record
MSI-indeterminate
Microsatellite instability not assessed or unknown if assessed
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Notes
Note 1: Physician statement of ER (Estrogen Receptor) Summary status can be used to code this data item when no other information is available.
Note 2: The result of the ER test performed on the primary breast tissue is to be recorded in this data item. Results from nodal or metastatic tissue may be used ONLY when there is no evidence of primary tumor.
Note 3: In cases where ER is reported on more than one breast tumor specimen, record the highest value. If any sample is positive, record as positive.
· Exception: If ER is positive on an in situ specimen and ER is negative on all tested invasive specimens, code ER as negative (code 0).
Note 4: If neoadjuvant therapy is given, record the assay from tumor specimens prior to neoadjuvant therapy. If neoadjuvant therapy is given and there are no ER results from pre-treatment specimens, report the findings from post-treatment specimens.
Note 5: If the patient is ER positive and node negative, a multigene test such as Oncotype Dx may be performed, in which case another ER test will be performed. Do not record the results of that test in this field.
· Record only the results of the test which made the patient eligible to be given the multigene test.
	Code
	Description

	0
	ER negative

	1
	ER positive

	7
	Test ordered, results not in chart

	9
	Not documented in medical record
Cannot be determined (indeterminate)
ER (Estrogen Receptor) Summary status not assessed or unknown if assessed
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Notes
Note 1: Physician statement of ER (Estrogen Receptor) Percent Positive or Range can be used to code this data item.
Note 2: Code this data item using the same report used to record ER Summary.
Note 3: If ER is negative, or percentage is less than 1%, code 000.
Note 4: The actual ER (1-100%) percent takes priority over the range codes.
Note 5: If ER is positive but percentage is unknown, code XX9.
	Code
	Description

	000
	ER negative, or stated as less than 1%

	001-100
	1-100 percent

	R10
	Stated as 1-10%

	R20
	Stated as 11-20%

	R30
	Stated as 21-30%

	R40
	Stated as 31-40%

	R50
	Stated as 41-50%

	R60
	Stated as 51-60%

	R70
	Stated as 61-70%

	R80
	Stated as 71-80%

	R90
	Stated as 81-90%

	R99
	Stated as 91-100%

	XX7
	Test done, results not in chart

	XX8
	Not applicable: Information not collected for this case
(If this item is required by your standard setter, use of code XX8 will result in an edit error.)

	XX9
	Not documented in medical record
ER (Estrogen Receptor) Percent Positive or Range not assessed or unknown if assessed





[bookmark: _Toc2583466][bookmark: _Toc2587195]ER Total Allred Score

Notes
Note 1: Physician statement of ER (Estrogen Receptor) Total Allred Score can be used to code this data item.
Note 2: Code this data item using the same report used to record ER Summary.
Note 3: The Allred system looks at what percentage of cells test positive for hormone receptors, along with how well the receptors show up after staining (this is called "intensity"). This information is then combined to score the sample on a scale from 0 to 8. The higher the score, the more receptors were found and the easier they were to see in the sample.
· The registrar should not calculate the intensity score unless both components are available (proportion score and intensity)
· See the “Allred Score for Estrogen and Progesterone Receptor Evaluation” table in the SSDI manual for assistance in determining the Allred Score
Note 4: If ER test is performed, but Allred score is not documented, or cannot be calculated, code X9.
	Code
	Description

	00
	Total ER Allred score of 0

	01
	Total ER Allred score of 1

	02
	Total ER Allred score of 2

	03
	Total ER Allred score of 3

	04
	Total ER Allred score of 4

	05
	Total ER Allred score of 5

	06
	Total ER Allred score of 6

	07
	Total ER Allred score of 7

	08
	Total ER Allred score of 8

	X8
	Not applicable: Information not collected for this case
(If this item is required by your standard setter, use of code X8 will result in an edit error.)

	X9
	Not documented in medical record
ER (Estrogen Receptor) Total Allred Score not assessed, or unknown if assessed



Allred Tables
	Proportion Score 
	Positive Cells, % 
	
	Intensity 
	Intensity Score 

	0 
	0 
	
	None 
	0 

	1 
	<1 
	
	Weak 
	1 

	2 
	1 to 10 
	
	Intermediate/Moderate 
	2 

	3 
	11 to 33 
	
	Strong 
	3 

	4 
	34 to 66 
	

	5 
	≥67 
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	Code
	Description

	0
	HER2 negative; equivocal

	1
	HER2 positive

	7
	Test ordered, results not in chart

	9
	Not documented in medical record
Cannot be determined (indeterminate)
HER2 Overall Summary status not assessed or unknown if assessed
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	Code
	Description

	0
	Negative (Score 0)

	1
	Negative (Score 1+)

	2
	Equivocal (Score 2+)
Stated as equivocal

	3
	Positive (Score 3+)
Stated as positive

	4
	Stated as negative, but score not stated 

	7
	Test ordered, results not in chart

	8
	Not applicable: Information not collected for this case
(If this item is required by your standard setter, use of code 8 will result in an edit error.)

	9
	Not documented in medical record
Cannot be determined (indeterminate)
HER2 IHC Summary not assessed or unknown if assessed
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	Code
	Description

	0
	Negative [not amplified]

	2
	Equivocal 

	3
	Positive [amplified]

	7
	Test ordered, results not in chart

	8
	Not applicable: Information not collected for this case
(If this item is required by your standard setter, use of code 8 will result in an edit error.)

	9
	Not documented in medical record
Results cannot be determined (indeterminate)
HER2 ISH Summary not assessed or unknown if assessed
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Notes
Note 1: Physician statement of HER2 in situ hybridization (ISH) Dual Probe Ratio can be used to code this data item.
Note 2: A dual probe test will report results for both HER2 and CEP17, the latter used as a control. The HER2/CEP17 ratio will be reported. Record the ratio in this data item.
· Example:
· SISH RESULTS: FINAL HER 2 IN SITU HYBRIDIZATION INTERPRETATION: EQUIVOCAL, INDETERMINATE. HER2 gene copy between 4 & 6 with HER2/CEP17 ratio <2.
· HER2/CEP17 RATIO: 4.26 / 3.13 = 1.36
· HER-2/neu SILVER IN SITU HYBRIDIZATION (SISH)
· HER-2neu gene (Inform HER2 DNA probe)
· Number of tumor cell nuclei counted: 120
· Number of Her-2/neu gene copies: 511
· Mean HER-2/neu gene copy number: 4.26
· CEP-17 SILVER IN SITU HYBRIDIZATION (SISH)
· CEP-17 (Inform Chromosome 17 probe)
· Number of cell nuclei counted: 60
· Number of CEP-17 gene copies: 188
· Mean CEP-17 gene copies/nucl: 3.13
· Code Dual Probe HER2 Copy Number: 4.2
· Code Dual Probe Ratio: 1.3
Note 3: Registrars are not to calculate the ratio.
Note 4: Following ASCO-CAP guidelines, a 2+ (equivocal) finding by immunohistochemistry (IHC) should result in additional testing with ISH to determine gene copy number.
Note 5: Any type of ISH test (e.g., FISH, CISH, SISH) can be used to code this data item. The same test should be used to code all the HER2 ISH data items.
Note 6: A HER2 ISH test may be called "ERBB2." ERBB2 is the standard symbol for the gene 'erb-b2 receptor tyrosine kinase 2.' An IHC test identifies the protein expressed by the gene, and an ISH test identifies the gene itself.
Note 7: If the test results are presented to the hundredth decimal, ignore the hundredth decimal. Do NOT round.
· Example:
Reported as 1.99, code as 1.9
	Code
	Description

	0.0-99.9
	Ratio of 0.0 to 99.9 

	XX.2
	Less than 2.0

	XX.3
	Greater than or equal to 2.0

	XX.7
	Test ordered, results not in chart

	XX.8
	Not applicable: Information not collected for this case


	XX.9
	Not documented in patient record
Results cannot be determined (indeterminate)
HER2 ISH dual probe ratio not assessed or unknown if assessed
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Note 1: Physician statement of HER2 in situ hybridization (ISH) Dual Probe Copy Number can be used to code this data item.
Note 2: A dual probe test will report average number or mean signals per cell for both HER2 and CEP17, the latter used as a control. Record the HER2 average number or mean signals per cells in this data item. The average number or mean signals per cells is also called the copy number.
· Example:
· SISH RESULTS: FINAL HER2 IN SITU HYBRIDIZATION INTERPRETATION: EQUIVOCAL, INDETERMINATE. HER2 gene copy between 4 & 6 with HER2/CEP17 ratio <2.
· HER2/CEP17 RATIO: 4.26 / 3.13 = 1.36
· HER-2/neu SILVER IN SITU HYBRIDIZATION (SISH)
· HER-2neu gene (Inform HER2 DNA probe)
· Number of tumor cell nuclei counted: 120
· Number of Her-2/neu gene copies: 511
· Mean HER-2/neu gene copy number: 4.26
· CEP-17 SILVER IN SITU HYBRIDIZATION (SISH)
· CEP-17 (Inform Chromosome 17 probe)
· Number of cell nuclei counted: 60
· Number of CEP-17 gene copies: 188
· Mean CEP-17 gene copies/nucl: 3.13
· Code Dual Probe HER2 Copy Number: 4.2
[Note: This is calculated by dividing 511 by 120]
Note 3: Registrars are not to calculate the copy number.
Note 4: Following ASCO-CAP guidelines, a 2+ (equivocal) finding by immunohistochemistry (IHC) should result in additional testing with ISH to determine gene copy number.
Note 5: Any type of ISH test (e.g., FISH, CISH, SISH) can be used to code this data item. The same test should be used to code all the HER2 ISH data items.
Note 6: A HER2 ISH test may be called "ERBB2." ERBB2 is the standard symbol for the gene 'erb-b2 receptor tyrosine kinase 2.' An IHC test identifies the protein expressed by the gene, and an ISH test identifies the gene itself.
Note 7: If a HER2 ISH single probe copy number test is done, and the results are between 4 and 6 (equivocal), dual probe tests are recommended.
Note 8: If the test results are presented to the hundredth decimal, ignore the hundredth decimal. Do NOT round.
· Example:
Reported as 4.99, code as 4.9
	Code
	Description

	0.0-99.9
	Reported HER2 copy number of 0.0-99.9

	XX.1
	Reported HER2 copy number of 100 or greater

	XX.7
	Test ordered, results not in chart
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Notes
Note 1: Physician statement of HER2 in situ hybridization (ISH) Single Probe Copy Number can be used to code this data item.
Note 2: A single probe test will report average number or mean signals per cell for HER2. Record the HER2 average number or mean signals per cells in this data item. The average number or mean signals per cell is also called the copy number.
· Example:
· SISH RESULTS: FINAL HER 2 IN SITU HYBRIDIZATION INTERPRETATION: POSITIVE (>6 gene copies) HER-2/neu gene amplification.
· HER-2/neu SILVER IN SITU HYBRIDIZATION (SISH)
· HER-2neu gene (Inform HER2 DNA probe)
· Number of tumor cell nuclei counted: 60*
· Number of Her-2/neu gene copies: 418
· Mean HER-2/neu gene copy number: 6.9
· Code Single Probe HER2 Copy Number: 6.9
[Note: This is calculated by dividing 418 by 60]
Note 3: Registrars are not to calculate the copy number.
Note 4: Following ASCO-CAP guidelines, a 2+ (equivocal) finding by immunohistochemistry (IHC) should result in additional testing with ISH to determine gene copy number.
Note 5: Any type of ISH test (e.g., FISH, CISH, SISH) can be used to code this data item. The same test should be used to code all the HER2 ISH data items.
Note 6: A HER2 ISH test may be called "ERBB2." ERBB2 is the standard symbol for the gene 'erb-b2 receptor tyrosine kinase 2.' An IHC test identifies the protein expressed by the gene, and an ISH test identifies the gene itself.
Note 7: If a HER2 ISH single probe copy number test is done, and the results are between 4 and 6 (equivocal), dual probe tests are recommended.
Note 8: If the test results are presented to the hundredth decimal, ignore the hundredth decimal. Do NOT round.
· Example:
Reported as 6.97, code 6.9


	Code
	Description

	0.0-99.9
	Reported HER2 copy number of 0.0-99.9

	XX.1
	Reported HER2 copy number of 100 or greater

	XX.7
	Test ordered, results not in chart
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SEER Manual Notes:
4. Nodes positive is cumulative. Record the total number of regional lymph nodes removed and found to be positive by pathologic examination. 
a. The number of regional nodes positive is cumulative from all procedures that remove lymph nodes through the completion of surgeries in the first course of treatment
Sentinel Lymph Nodes Positive/Examined


[bookmark: Sentinel_Lymph_Nodes_Positive][bookmark: _Toc2583475][bookmark: _Toc2587203]Sentinel Lymph Nodes Positive
This is an excerpt from the STORE manual. 
This data item is required for breast and cutaneous melanoma cases only.

[bookmark: _Toc2583409]Coding Instructions
· If, during a sentinel node biopsy procedure, a few non-sentinel nodes happen to be sampled and are positive, document the total number of positive nodes identified during the sentinel node procedure in this data item. I.e., record the total number of positive nodes from the sentinel node biopsy procedure regardless of whether the nodes contain dye or colloidal material (tracer or radiotracer).
· If both a sentinel node biopsy procedure and then a subsequent, separate regional node dissection procedure are performed, record the total number of positive sentinel nodes identified during the sentinel node procedure in this data item, and record the total number of positive regional lymph nodes biopsied/dissected (which includes the number of sentinel nodes documented in this data item) in Regional Lymph Nodes Positive [820].
· If a positive aspiration of sentinel lymph node(s) AND a positive sentinel node biopsy procedure were performed for same patient, record the results for the positive sentinel node biopsy procedure.
· Sentinel node procedures are common for other sites, but data is only collected in these fields for breast and cutaneous melanoma. Use the AJCC N suffix to designate sentinel node procedures for ALL sites.
· FOR BREAST ONLY: If a sentinel lymph node biopsy is performed during the same procedure as the regional node dissection, use code 97 in this data item, and record the total number of positive regional lymph nodes biopsied/dissected (both sentinel and regional) in Regional Lymph Nodes Positive [820].
· The CAP Protocol for Breast is designed to capture information from the resection (there is no diagnostic protocol for breast). As a result, when the sentinel lymph node biopsy is performed during the same procedure as the regional node dissection, only the overall total number of positive regional nodes (both sentinel and regional) is recorded; the number of positive sentinel nodes is not captured.
· FOR MELANOMA ONLY: If a sentinel lymph node biopsy is performed during the same procedure as the regional node dissection, record the total number of positive sentinel nodes identified in this data item, and record the total number of positive regional lymph nodes identified (which includes the number of positive sentinel nodes documented in this data item) in Regional Lymph Nodes Positive [820].
· When the sentinel lymph node biopsy is performed during the same procedure as the regional node dissection the CAP Protocol for Melanoma captures both the number of positive sentinel nodes as well as the number of positive regional nodes (i.e., the number of positive sentinel nodes is captured).
· The number of sentinel lymph nodes biopsied and found positive will typically be found in the pathology report; radiology reports, or documented by the physician. Determination of the exact number of sentinel lymph nodes positive may require assistance from the managing physician for consistent coding.
· The number of sentinel nodes positive should be less than or equal to than the total number of
Regional Nodes Positive [820].
· For carcinoma of the breast, if only positive Isolated Tumor Cells (ITC) are identified the sentinel lymph nodes are considered negative.
· For melanoma, if only positive Isolated Tumor Cells (ITC) are identified the sentinel lymph nodes are considered positive.
· mi (microscopic or micro mets) sentinel lymph nodes are considered positive.
· 
	Code
	Label

	00
	All sentinel nodes examined are negative

	01-90
	Sentinel nodes are positive (code exact number of nodes positive)

	95
	Positive aspiration of sentinel lymph node(s) was performed

	97
	Positive sentinel nodes are documented, but the number is unspecified; For breast ONLY: SLN and RLND occurred during the same procedure

	98
	No sentinel nodes were biopsied

	99
	It is unknown whether sentinel nodes are positive; not applicable; not stated in patient record
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This is an excerpt from the STORE manual. 
This data item is required for breast and cutaneous melanoma cases only.

[bookmark: _Toc2583411]Coding Instructions
· If, during a sentinel node biopsy procedure, a few non-sentinel nodes happen to be sampled, document the total number of nodes sampled during the sentinel node procedure in this data item. I.e., record the total number of nodes from the sentinel node biopsy procedure regardless of sentinel node status.
· If a sentinel node biopsy procedure and then a subsequent, separate regional node dissection procedure are performed, record the total number of nodes biopsied during the sentinel node procedure in this data item, and record the total number of regional lymph nodes biopsied/dissected (which includes the number of nodes documented in this data item) in Regional Lymph Nodes Examined [830].
· If a sentinel lymph node biopsy is performed during the same procedure as the regional node dissection, record the total number of nodes biopsied during the sentinel node procedure in this data item, and record the total number of regional lymph nodes biopsied/dissected (which includes the number of nodes documented in this data item) in Regional Lymph Nodes Examined [830].
· If aspiration of sentinel lymph node(s) AND a sentinel node biopsy procedure were performed for same patient, record the results for the sentinel node biopsy.
· The number of sentinel lymph nodes examined will typically be found in the pathology report; radiology reports, or documented by the physician. Determination of the exact number of sentinel lymph nodes examined may require assistance from the managing physician for consistent coding.
· Sentinel node procedures are common for other sites, but data is only collected in these fields for breast and cutaneous melanoma. Use the AJCC N suffix to designate sentinel node procedures for ALL sites.
· The number of sentinel nodes should be equal to or less than the number of regional nodes examined recorded in the Regional Lymph Nodes Examined [830] data item.

	Code
	Label

	00
	No sentinel nodes were examined

	01-90
	Sentinel nodes were examined (code the exact number of sentinel lymph nodes examined)

	95
	No sentinel nodes were removed, but aspiration of sentinel node(s) was performed

	98
	Sentinel lymph nodes were biopsied, but the number is unknown

	99
	It is unknown whether sentinel nodes were examined; not applicable or negative; not stated in patient record





[bookmark: _Toc2586699][bookmark: _Toc2587205]Coding Radiation fields when no radiation was given or it is unknown if radiation was given.
When a patient does not receive radiation or if it is unknown if radiation was given, most of the STORE radiation fields may be left blank. 
First, let’s review the data items that may NOT be left blank for cases diagnosed 2018 and forward.
· Phase I Radiation Primary Treatment Volume [1504]
· Number of Phases of Radiation Treatment to this Volume [1532]
· Total Dose [1533]
· Radiation Discontinued Early [1531]
· Phase I Radiation Treatment Modality [1506]*
* The first 4 fields are required to never be blank per CoC requirements. Phase 1 Radiation Treatment Modality is required by NCI-SEER and CDC-NPCR.
Below are coding recommendations that were used to develop the current edits. 
If radiation was not given, then Phase I Radiation Primary Treatment Volume [1504] should be coded 00 (remember it cannot be blank). If Phase I Radiation Primary Treatment Volume is 00 then the other STORE radiation fields may be left blank (with the exception of the fields listed above) or filled with 0’s. This includes all of the phase II and phase III fields
The following description can be found in the edit Phase I Radiation (COC) (N4917).
If Phase I Radiation Primary Treatment Volume = 00, all other Phase I 
   Radiation data items must = values as shown (no radiation performed):

	Phase I Radiation Treatment Modality = 00 or blank
	Phase I Radiation to Draining Lymph Nodes = blank
	Phase I Radiation External Beam Planning Tech = blank
	Phase I Dose per Fraction = blank
	Phase I Number of Fractions = blank
	Phase I Total Dose = blank

   Number of Phases of Radiation Treatment To This Volume = 00   
   Radiation Treatment Discontinued Early = 00
   Total Dose = 000000
   
	OR
   
	Phase I Radiation Treatment Modality = 00
	Phase I Radiation to Draining Lymph Nodes = 00
	Phase I Radiation External Beam Planning Tech = 00
	Phase I Dose per Fraction = 00000
	Phase I Number of Fractions = 000
	Phase I Total Dose = 000000

   Number of Phases of Radiation Treatment To This Volume = 00   
   Radiation Treatment Discontinued Early = 00
   Total Dose = 000000

If it is unknown if radiation was given; radiation was given, but type unknown; or if radiation was recommended, but not yet given; then Phase I Radiation Primary Treatment Volume [1504] should be coded 99. If Phase I Radiation Primary Treatment Volume is 99 then the other STORE radiation fields may be left blank (with the exception of the fields listed above) or filled with 9’s.
If Phase I Radiation Primary Treatment Volume = 99, all other Phase I
   Radiation data items must = values as shown:
   (Note:  99 means either unknown primary treatment volume or unknown if radiation performed):

   Phase I Radiation Treatment Modality = 99 or blank
   Phase I Radiation to Draining Lymph Nodes = blank
   Phase I Radiation External Beam Planning Tech = blank
   Phase I Dose per Fraction = blank
   Phase I Number of Fractions = blank
   Phase I Total Dose = blank
   
   Number of Phases of Rad Treatment to This Volume = 99   
   Radiation Treatment Discontinued Early = 99
   Total Dose = 999999

   OR (Unknown if radiation performed)

   Phase I Radiation Treatment Modality = 99
   Phase I Radiation to Draining Lymph Nodes = 99
   Phase I Radiation External Beam Planning Tech = 99
   Phase I Dose per Fraction = 99999
   Phase I Number of Fractions = 999
   Phase I Total Dose = 999999

   Number of Phases of Rad Treatment to This Volume = 99   
   Radiation Treatment Discontinued Early = 99
   Total Dose = 999999

   OR (Radiation performed, unknown Phase I Radiation Primary Treatment Volume)

   Phase I Radiation Treatment Modality = 01-16, 99
   Phase I Radiation to Draining Lymph Nodes = 00-08,99
   Phase I Radiation External Beam Planning Tech = 01-10, 88, 98
   Phase I Dose per Fraction = 00001-99999
   Phase I Number of Fractions = 001-999
   Phase I Total Dose = 000001-999999
  
   Number of Phases of Rad Treatment to This Volume = 01-04, 99
   Radiation Treatment Discontinued Early = 01-07, 99
a.          Total Dose = 000001-999999
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Regional Nodes Positive

Notes
Note 1: Record this field even if there has been preoperative treatment.

Note 2: Lymph nodes with only isolated tumor cells (ITCs) are NOT counted as positive lymph nodes. Only lymph nodes with metastases greater than 0.2mm
(micrometastases or larger) should be counted as positive. If the pathology report indicates that nodes are positive but size of the metastases is not stated,
assume the metastases are > 0.2mm and code the lymph nodes as positive in this field.

Note 3: Record all positive regional lymph nodes in this field. Record the number of positive ipsilateral regional level Il axillary nodes separately in the
appropriate Site-Specific Factor field.

Default
99

NAACCR ltem
NAACCR #820

0 All nodes examined negative.
01-89 1- 89 nodes positive (code exact number of nodes positive)
90 90 or more nodes positive

95 Positive aspiration or core biopsy of lymph node(s)

97 Positive nodes - number unspecified

98 No nodes examined

99 Unknown if nodes are positive; not applicable

Not documented in patient record




