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Coding Instructions
· Regional lymph nodes only. Record information about only regional lymph nodes in this field. Distant lymph node information should not be coded in this field.
· This field is based on pathologic information only. This field is to be recorded regardless of whether the patient received preoperative treatment.
· Use of Code 00. Code 00 may be used in several situations.
· When the assessment of lymph nodes is clinical.
· When no lymph nodes are removed and examined.
· When a “dissection” of a lymph node drainage area is found to contain no lymph nodes
· at the time of pathologic examination.
· If Regional Nodes Examined is coded 00, Regional Nodes Positive is coded as 98.
· Cumulative nodes removed and examined. Record the total number of regional lymph nodes removed and examined by the pathologist.
· The number of regional lymph nodes examined is cumulative from all procedures that removed lymph nodes through the completion of surgeries in the first course of treatment with the exception of aspiration or core biopsies coded to 95.
· Do not count a positive aspiration or core biopsy of a lymph node in the same lymph node chain removed at surgery as an additional node in Regional Nodes Examined.
· If the positive aspiration or core biopsy is from a node in a different node region, include the node in the count of Regional Nodes Examined.
· If the location of the lymph node that is aspirated or core-biopsied is not known, assume it is part of the lymph node chain surgically removed, and do not include it in the count of Regional Nodes Examined.
· When neither the type of lymph node removal procedure nor the number of lymph nodes examined is known, use code 98.
· Priority of lymph node counts. If there is a discrepancy regarding the number of lymph nodes examined, use information in the following priority: final diagnosis, synoptic report (also known as CAP protocol or pathology report checklist), microscopic, gross.
· Use of code 95. Use code 95 when the only procedure for regional lymph nodes is a needle aspiration (cytology) or core biopsy (tissue).
· Lymph node biopsy. If a lymph node biopsy was performed, code the number of nodes removed, if known. If the number of nodes removed by biopsy is not known, use code 96.
· Definition of “sampling” (code 96). A lymph node “sampling” is removal of a limited number of lymph nodes. Other terms for removal of a limited number of nodes include lymph node biopsy, berry picking, sentinel lymph node procedure, sentinel node biopsy, selective dissection. Use code 96 when a limited number of nodes are removed but the number is unknown.
· Definition of “dissection” (code 97). A lymph node “dissection” is removal of most or all of the nodes in the lymph node chain(s) that drain the area around the primary tumor. Other terms include lymphadenectomy, radical node dissection, lymph node stripping. Use code 97 when more than a limited number of lymph nodes are removed and the number is unknown.
· Multiple lymph node procedures. If both a lymph node sampling and a lymph node dissection are performed and the total number of lymph nodes examined is unknown, use code 97.
· Use of Code 99. If it is unknown whether nodes were removed or examined, code as 99.
· When definition of regional nodes differs between the AJCC Cancer Staging Manual and the SEER Program Coding and Staging Manual, use the AJCC definition.

Code Label
00 No nodes were examined
01-89 1-89 nodes were examined (code the exact number of regional lymph nodes examined)
90 90 or more nodes were examined
95 No regional nodes were removed, but aspiration of regional nodes was performed
96 Regional lymph node removal was documented as a sampling, and the number of nodes
is unknown/not stated
97 Regional lymph node removal was documented as a dissection, and the number of



[bookmark: _Toc33788907]Regional Nodes Examined 
Coding Instructions
· Regional lymph nodes only. Record information about only regional lymph nodes in this field. Involved distant lymph nodes should not be coded in this field.
· This field is based on pathologic information only. This field is to be recorded regardless of whether the patient received preoperative treatment.
· Cumulative nodes positive. Record the total number of regional lymph nodes removed and found to be positive by pathologic examination.
· The number of regional lymph nodes positive is cumulative from all procedures that remove lymph nodes through the completion of surgeries in the first course of treatment.
· Do not count a positive aspiration or core biopsy of a lymph node in the same lymph node chain removed at surgery as an additional node in Regional Nodes Positive when there are positive nodes in the resection. In other words, if there are positive regional lymph nodes in a lymph node dissection, do not count the core needle biopsy or the fine needle aspiration if it is in the same chain. See also Use of Code 95 below.
· If the positive aspiration or core biopsy is from a node in a different node region, include the node in the count of Regional Nodes Positive.
· If the location of the lymph node that is core-biopsied or aspirated is not known, assume it is part of the lymph node chain surgically removed, and do not include it in the count of Regional Nodes Positive.
· Priority of lymph node counts. If there is a discrepancy regarding the number of positive lymph nodes, use information in the following priority: final diagnosis, synoptic report (also known as CAP protocol or pathology report checklist), microscopic, gross.
· Positive Nodes in Multiple Primaries in Same Organ. If there are multiple primary cancers with different histologic types in the same organ and the pathology report just states the number of nodes positive, the registrar should first try to determine the histology of the metastases in the nodes and code the nodes as positive for the primary with that histology. If no further information is available, code the nodes as positive for all primaries.
· Isolated tumor cells (ITCs) in lymph nodes. For all primary sites except cutaneous melanoma and Merkel cell carcinoma of skin, count only lymph nodes that contain micrometastases or larger (metastases greater than 0.2 millimeters in size). Do not include in the count of lymph nodes positive any nodes that are identified as containing isolated tumor cells (ITCs). If the path report indicates that nodes are positive but the size of metastasis is not stated, assume the metastases are larger than 0.2 mm and count the lymph node(s) as positive.
· For cutaneous melanoma and Merkel cell carcinoma, count nodes with ITCs as positive lymph nodes.
· Use of Code 95. Use code 95 when the only procedure for regional lymph nodes is a needle aspiration (cytology) or core biopsy (tissue).
· Use code 95 when a positive lymph node is aspirated and there are no surgically resected lymph nodes.
· Use code 95 when a positive lymph node is aspirated and surgically resected lymph nodes are negative.
· Definition of Code 97. Use code 97 for any combination of positive aspirated, biopsied, sampled or dissected lymph nodes if the number of involved nodes cannot be determined on the basis of cytology or histology. Code 97 includes positive lymph nodes diagnosed by either cytology or histology.
· Note: If the aspirated node is the only one that is microscopically positive, use code 95.
· Use of Code 98. Code 98 may be used in several situations.
· When the assessment of lymph nodes is clinical only.
· When no lymph nodes are removed and examined.
· When a “dissection” of a lymph node drainage area is found to contain no lymph nodes at the time of pathologic examination.
· If Regional Nodes Positive is coded as 98, Regional Nodes Examined is usually coded 00.
· Use of code 99. Use code 99 if it is unknown whether regional lymph nodes are positive.
· When definition of regional nodes differs between the AJCC Cancer Staging Manual and the SEER Program Coding and Staging Manual use the AJCC definition.

Code Label
· 00 All nodes examined are negative
· 01-89 1-89 nodes are positive (code exact number of nodes positive)
· 90 90 or more nodes are positive
· 95 Positive aspiration of lymph node(s) was performed
· 97 Positive nodes are documented, but the number is unspecified
· 98 No nodes were examined
· 99 It is unknown whether nodes are positive; not applicable; not stated in patient record
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· 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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· 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
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Date of Sentinel Lymph Node Biopsy 
Coding Instructions
· Record the date of the sentinel lymph node biopsy procedure documented in the Sentinel Lymph Node Examined [834].
· This data items documents the date of sentinel node biopsy; do not record the date of lymph node aspiration, fine needle aspiration, fine needle aspiration biopsy, core needle biopsy, or core biopsy.
· 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.
· If the sentinel lymph node biopsy is the first or only surgical procedure performed, record the date documented in this data item in the Date First Surgical Procedure [1200].
· If separate sentinel node biopsy procedure and subsequent regional node dissection procedure are performed, record the date of the sentinel lymph node biopsy in this data item, and record the date the subsequent regional node dissection was performed in the Date Regional LymphNode Dissection [682].
· If a sentinel lymph node biopsy is performed in the same procedure as the regional node dissection, record the date of the procedure in both this data item and in the Date of Regional Lymph Node Dissection [682] (i.e., the dates should be equal).
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Coding Instructions
· Record the date of regional lymph node dissection documented in the Regional Lymph Nodes
· Examined [830].
· 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 and Melanoma cases, if both a sentinel node biopsy procedure and then a subsequent, separate regional node dissection procedure are performed, record the date of the regional lymph node dissection in this data item and record the date of the sentinel node biopsy procedure in the Date of Sentinel Lymph Node Biopsy [832].
· If a sentinel lymph node biopsy is performed in the same procedure as the regional node dissection, record the date of the procedure in both this data item and in the Date of Sentinel Lymph Node Biopsy [832] data item (i.e., the dates should be equal).
· For all other cases, record the date of the regional lymph node dissection in this data item.
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Codes and Labels
	1
	Biopsy or aspiration of regional lymph node(s)

	2
	Sentinel Lymph Node Biopsy

	3
	Number of regional lymph nodes removed unknown or not stated; regional lymph nodes removed, NOS

	4
	1-3 regional lymph nodes removed

	5
	4 or more regional lymph nodes removed

	6
	Sentinel node biopsy and code 3, 4, or 5 at same time, or timing not stated

	7
	Sentinel node biopsy and code 3, 4, or 5 at different times

	9
	Unknown or not applicable
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