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Abstracting and Coding 
Boot Camp: Cancer Case 
Scenarios
2019-2020  NAACCR W EBINAR SERIES

Q&A
Please submit all questions concerning the webinar content through the 
Q&A panel.

If you have participants watching this webinar at your site, please collect 
their names and emails.

We will be distributing a Q&A document in about one week. This 
document will fully answer questions asked during the webinar and will 
contain any corrections that we may discover after the webinar. 
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Fabulous Prizes

3

Agenda
Quiz 1
Quiz 2
Big Picture Abstracting
Quiz 3
Quiz 4 
Using Canswer Forum/SEER Inquiry System
Review of Take Home Quiz
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Quiz 1
COMPLETE QUIZ

REVIEW ANSWERS
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Quiz 2
COMPLETE QUIZ

REVIEW ANSWERS
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Big Picture Abstracting
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©2018 nThrive, Inc. All rights reserved. R112018

Big Picture Abstracting

NAACCR Webinar Series: 2020 Abstracting Bootcamp

Marla Cole, CTR, Registry Education Supervisor
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Objectives

Define “Big Picture Abstracting”

Big Picture resources

Convey Source of Standard importance

Demonstrate how the Rationale and Description informs our 
understanding

Identify data items that relate to one another and how being aware of 
these relationships informs our coding decisions

10

What is Big Picture Abstracting?

Big Picture Abstracting is understanding:

o The data item’s rationale

o How researchers and others use the data item

o How certain data items work together

o Who the Source of Standard is

Who What Why How
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PATIENT’S ABSTRACT = 
PATIENT’S CANCER 

STORY

BIG PICTURE 
ABSTRACTING = FULLY 

INFORMED CODING

CANCER 
SURVEILLANCE 

COMMUNITY INTENT

11

Why is the Big Picture important?

Big Picture Abstracting

The Resources
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NAACCR Data Standards and Data Dictionary

14

A Bit of Cancer Surveillance History

THE PROBLEM 
CONFLICTING STANDARDS

Late 1980’s:  Efforts to combine data = problems due to lack of data standardization

Example: data item names and intent supposed to be the same but registries 
and/or software companies varied in their definitions and codes

This Photo by Unknown Author is licensed under CC BY-SA This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-NC
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15

A Bit of Cancer Surveillance History

THE SOLUTION

NAACCR

The Solution
NAACCR Standards for Cancer Registries

16

Goal of Document
Define NAACCR cancer registration data standards 
for use by central registries, hospital-based registries, 
and other groups in North America to abstract cancer 
diagnosed on or after January 1, 2018. 

Objectives of standardization effort, 
and NAACCR standards document, are 
to:
•Provide a comprehensive reference to ensure 
uniform data collection

•Reduce the need for redundant coding and data 
recording between agencies

•Facilitate the collection of comparable data among 
groups

•Provide a resource document to help registries that 
are establishing or revising their databases
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The Solution – Part Deux
NAACCR Standards Volume II

17

Goal of Document
Who:
This document will be used by new and existing 
facility-based and central cancer registries 

Why: 
To ensure that their program's standard definitions and 
codes are consistent with those used by regional and 
national databases. 

Other potential users include registry software 
providers and those using registry data, especially if 
they are combining data from multiple sources or 
exchanging data. National standard-setting groups, 
such as CoC, CDC, NAACCR, NCI and the Canadian 
Council of Cancer Registries (CCCR) also will benefit.

Back to our regularly scheduled programming
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Big Picture Resources

NAACCR Data Standards and Data Dictionary
Chapters VIII and X

20

NAACCR Data Dictionary

Chapter VIII – Required Status Table
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21

NAACCR Data Dictionary

Chapter VIII – Required Status Table

22

NAACCR Data Dictionary

Chapter VIII – Required Status Table

For each data item, Chapters VIII and X list a ‘Source of 
Standard,’ and the documentation from this source 

should be consulted for coding rule standards.”

Chapter I - NAACCR Standards for Cancer Registries Volume II Data Standards and Data Dictionary (21st edition) 
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Reporting Manual Discrepancies

Contact your central registry

Contact NAACCR info@naaccr.org

24

NAACCR Data Dictionary – Source of Standard

Birthplace State and Birthplace Country 

Patient born in Korea (not specified as north or south). 

Ask yourself two questions:

1. Who is the Source of Standard?

2. What manual(s) should be used as reference to determine the correct codes?

Who is the Source of Standard?
CoC
CDC
NAACCR
SEER
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25

NAACCR Data Dictionary – Source of Standard

Birthplace State and Birthplace Country 

Patient born in Korea (not specified as north or south). 

Who is the Source of Standard?

26

Birthplace - Country
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27

Birthplace - Country

28

NAACCR Data Dictionary – Source of Standard

Birthplace State and Birthplace Country – Quiz Question #3 

What are the correct Birthplace Country and Birthplace State codes for a patient born in 
Korea, NOS (country/state)?

SEER Program Coding and Staging Manual Appendix B
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What if you had used the STORE manual?

30

Example – Country of Birth
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31

Example – Country of Birth

32

Example – Country of Birth
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Know and Go to the Source of Standard!

Ensures you’re following the correct instructions and codesEnsures you’re following the correct instructions and codes

Abstract for entire cancer standards and surveillance communityAbstract for entire cancer standards and surveillance community

Report inconsistenciesReport inconsistencies

Other Big Picture Resources
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Other Big Picture Resources

NCCN 
Guidelines and 
CAP Protocols

Does the 
treatment fit the 

story

Histology and 
other path 

report 
validations

36

NCCN Guidelines
NCCN.org
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37

NCCN Guidelines

38

Coding Brachytherapy Side-bar

The Brief, Feb. 6, NCDB News:
CTR Guide to Coding Radiation Therapy v2.0 now available

Pg 6 - Brachytherapy, radioisotopes and infusion therapy: 

• If any phase of treatment to a volume has the Treatment 
Modality coded to anything between 07 and 16, phase dose 
coded in cGy, when available. 

• If only one phase in entire course, then phase dose can be 
used to record course Total Dose. 

• Effective with any cases diagnosed January 1, 2020, that 
received brachytherapy.  
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CAP Protocols – How to Access

https://www.cap.org/protocols-and-guidelines/cancer-reporting-tools/cancer-protocol-templates

40

CAP Protocols – How to access
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41

CAP Protocols

42

CAP Protocols
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Resources Wrap-Up

o Use coding guidelines as directed by Source of Standard (SoS)

o Keep in mind the patient story
‒ Does the work-up and treatment fit

‒ Use NCCN Guidelines and CAP Protocols to inform and verify

o Abstract for the cancer standards and surveillance community
‒ No single standard setter/data collector dictates what and how data is 

collected

43

Big Picture Abstracting

Description and Rationale
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45

Description and Rationale

• What’s being collected
• Provide relational information
• Why the data item is collected
• How researchers and others use the data

Why, What, and How

Rationale gives the data item meaning

46

Data Item Description
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47

Data Item Description

Description
Date of initial diagnosis by a recognized medical practitioner for the tumor being reported whether 
clinically or microscopically confirmed. See Chapter X for date format. 

48

Data Item Description

Description
Date of initial diagnosis by a recognized medical practitioner for the tumor being reported whether 
clinically or microscopically confirmed. See Chapter X for date format. 

SEER Manual
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49

Rationale

What is the main usage purpose of the data item Date of First Contact? 

1. It’s used to track the number of days from first contact to when patient initiates 
treatment

2. It’s used to track number of new patients within a given week and month by facility 
administration

3. It’s used to track timeliness of individual registry reporting to central cancer registries

4. All of the above

50

Rationale

What is the main usage purpose of the data item Date of First Contact? 

1. It’s used to track the number of days from first contact to when patient initiates 
treatment

2. It’s used to track number of new patients within a given week and month by facility 
administration

3. It’s used to track timeliness of individual registry reporting to central cancer registries

4. Any and all of the above
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51

Rationale

52

Using Rationale to Inform Coding

Question: I have a question about the surgical margins for a resection of an acoustic 
neuroma. The op report documents residual disease. Surgeon states that he left a very 
minimal amount of tumor along the nerve since it was adherent and could not be safely 
dissected off the nerve, about 90-95% of tumor removed.

Path report does not mention margins and there is no synoptic reporting done 

Path report final diagnosis:
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53

Using Rationale to Inform Coding

Per the rules for margins - you'd use the gross description to code 3 macroscopic 
margins. Which the gross does not mention margins, but the surgeon literally saw that 
there was residual tumor.

After looking at the rules, etc. I'm confused as what the margins would be coded as. 9? 
3? or 0?

0 = no residual tumor

3 = macroscopic residual tumor

9 = unknown or n/a

54

Using Rationale to Inform Coding
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55

Using Rationale to Inform Coding

56

Answer

o Use code 9 
• Pathology report didn’t mention the margins
• No CAP Protocol for benign CNS tumors

o Data item Rationale “…serves as a quality measure for pathology reports, is used for 
staging, and may be a prognostic factor in recurrence. It applies to all cases that have 
a surgical procedure of the primary site.”
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Big Picture Abstracting

Understanding How Data Items Relate to One Another

58

Understanding How Data Items Relate to One Another

Date of Regional Lymph Node Dissection

STORE Coding Instructions
Record the date of regional lymph node dissection documented in the Regional Lymph 
Nodes Examined [830].
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59

Six Degrees (Really Only Three for This Example) of Separation

Date of Regional Lymph Node Dissection

1st Degree Relationship: Regional Lymph Nodes Examined

2nd Degree Relationship: Regional Lymph Nodes Positive

Date of Regional Lymph Node Dissection

3rd Degree Relationship: AJCC pN category assignment

Other related items

Scope of Regional LN Surgery

Sometimes related, sometimes not

Date of SLN bx

60

More Relatives
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Sometimes Related, Sometimes Not

Case Scenario: 

A patient has a sentinel lymph node biopsy on January 1, 2019, for breast 
cancer that reveals 0/2 sentinel lymph nodes positive. No RLN biopsy is 
performed at any time.

The relevant data items are completed as follows (breast and melanoma): 

Sentinel Lymph Nodes Examined: 02
Sentinel Lymph Node Positive: 00
Date of Sentinel Lymph Node Biopsy: 20190101 
Regional Lymph Nodes Examined: 02 
Regional Lymph Nodes Positive: 00 
Date Regional Lymph Node Dissection: blank 
Scope of Regional Lymph Node Surgery: 2 
AJCC pN Category: pN0(sn) 

62

Sometimes Related, Sometimes Not

Case Scenario: 

A patient has a sentinel lymph node biopsy on January 1, 2019, for breast 
cancer that reveals during surgery 2/2 sentinel lymph nodes positive. Because 
of the positive finding, a regional lymph node dissection is performed during the 
same procedure showing 2/6 regional lymph nodes positive.

The relevant data items are completed as follows (breast and melanoma): 

Sentinel Lymph Nodes Examined: 02
Sentinel Lymph Node Positive: 97
Date of Sentinel Lymph Node Biopsy: 20190101 
Regional Lymph Nodes Examined: 08 
Regional Lymph Nodes Positive: 04 
Date Regional Lymph Node Dissection: 20190101
Scope of Regional Lymph Node Surgery: 6 
AJCC pN Category: pN2a
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63

Sometimes Related, Sometimes Not

Case Scenario: 

A breast cancer patient has known axillary regional lymph node mets seen on 
imaging. The patient undergoes an MRM (includes RLN dissection) on January 
1, 2019, that reveals 4/10 positive regional lymph nodes. 

The relevant data items are completed as follows (breast and melanoma): 

Sentinel Lymph Nodes Examined: 00
Sentinel Lymph Node Positive: 98
Date of Sentinel Lymph Node Biopsy: blank
Regional Lymph Nodes Examined: 10 
Regional Lymph Nodes Positive: 04 
Date Regional Lymph Node Dissection: 20190101
Scope of Regional Lymph Node Surgery: 5 
AJCC pN Category: pN2a 

Big Picture Abstracting

Bonus! Using the right tool for the job
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Why SEER*RSA should not be used as a one stop coding shop

1. Primary purpose is for coding EOD

2. AJCC Staging ≠ EOD Staging

a) EOD does not use “pure” AJCC staging

b) Can’t “crosswalk” guidelines from different manuals

3. Does not contain complete coding instructions 

a) Contains “notes” only

65

Using the Right Tool for the Job

66

Using the Right Tool for the Job

Why the SEER*RSA site should not be used as a one stop coding shop

AJCC staging calculator shows TX as an option for oropharynx HPV mediated (p16+) c099 
histology 80853 dx date 2018 cancers 

Question: 
AJCC 8th edition page 120 does not allow for cTx as an option. If we manually enter it we get edits. 
Staging calculator for Oropharynx HPV Mediated (p16+) primary site C099 Histology 80853 dx 2018 
Tumor size 999 regional nodes + 98 EOD primary tumor 100 EOD regional nodes 000 EDO mets 00 
lN Size of mets . This gives naaccr schema id 00100, ajcc id 10, derived version 1.6, eod 2018 t = Tx 
cN0 cM0 stage group 1 ss 2018 derived 1. 

I was wondering how to code the clinical T. If we do not have a measurement which would be correct 
cT0/cTx/or leave it blank. Please advise. 
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67

Using the Right Tool for the Job

Why the SEER*RSA site should not be used as a one stop coding shop

AJCC staging calculator shows TX as an option for oropharynx HPV mediated (p16+) c099 
histology 80853 dx date 2018 cancers 

Question: 
AJCC 8th edition page 120 does not allow for cTx as an option. If we manually enter it we get edits. 
Staging calculator for Oropharynx HPV Mediated (p16+) primary site C099 Histology 80853 dx 2018 
Tumor size 999 regional nodes + 98 EOD primary tumor 100 EOD regional nodes 000 EDO mets 00 
lN Size of mets . This gives naaccr schema id 00100, ajcc id 10, derived version 1.6, eod 2018 t = Tx 
cN0 cM0 stage group 1 ss 2018 derived 1. 

I was wondering how to code the clinical T. If we do not have a measurement which would be correct 
cT0/cTx/or leave it blank. Please advise. 

Donna Gress Response:
TX is not valid for this chapter. EOD does not use the pure AJCC staging…

68

Using the Right Tool for the Job

Question: 
01/01/2019 core bx #1 HER2 FISH: dual probe ratio 5.5, dual probe copy number 17.90.
01/01/2019 core bx #2 HER2 FISH: dual probe ratio 4.7, dual probe copy number 19.50.

Two core biopsies were performed on one breast mass showing invasive ductal 
carcinoma. FISH was performed on both core biopsy specimens. Per the Seer RSA 
website Note 6 instructions, I'm looking to document the "highest" result. Could you 
please advise which would be the highest?

Also, is it appropriate to document dual probe ratio 5.5 and dual probe copy number 19.5 
in the respective SSDI data item fields since they come from different biopsy specimens? 
If the answer is no, which set would be considered the highest?
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69

SEER*RSA
HER2 ISH Summary

70

SEER*RSA
HER2 ISH Summary
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71

Using the Right Tool for the Job

01/01/2019 core bx #1 HER2 Fish: dual probe ratio 5.5, dual probe copy number 17.90

HER2 ISH Dual Probe Ratio and Dual Probe Copy Number

01/01/2019 core bx #2 HER2 Fish: dual probe ratio 4.7, dual probe copy number 19.50

72

Using the Right Tool for the Job

Data item: HER2 ISH Summary

Question:

Breast cancer dx'd via two core bx's of one breast mass (at the same time), followed by initiation of neoadj tx. 

HER2 Fish performed on both core bx specimens. Per the SEER*RSA website (Note 6), we’re to document the 

"highest" HER2 Fish result. Since the ratio is higher in bx #1 and the copy number is higher in bx #2, which 

would be considered the highest? (check one)

_____01/01/2019 core bx #1 HER2 Fish: dual probe ratio 5.5, dual probe copy number 17.90.

 01/01/2019 core bx #2 HER2 Fish: dual probe ratio 4.7, dual probe copy number 19.50.

SEER*RSA can be used to accurately code what data items? (circle one)

EODs 

SSDIs

Grade

All of the above
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73

Using the Right Tool for the Job
Primary Site/Histology/Staging

Don’t use AJCC to code 
topography/histology

Klatskin Tumor

NSCLC

Think about who “owns” topography and histology coding rule manuals: SEER

They’re working on it

If a path report lists a histology for a primary site not found in the corresponding 
AJCC 8th Edition chapter, we are to assign an NOS histology listed in the AJCC 
manual so the case can be staged. True/False

74

Summary

Define “Big Picture Abstracting”

Big Picture resources

Convey Source of Standard importance

Demonstrate how the Rationale and Description informs our understanding

Identify data items that relate to one another and how being aware of these 
relationships informs our coding decisions
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PRODUCT DEMOThank you!
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Quiz 3
COMPLETE QUIZ

REVIEW ANSWERS

78
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Quiz 4
COMPLETE QUIZ

REVIEW ANSWERS

79

Using CAnswer Forum/
SEER SINQ

80
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Ask a SEER Registrar/How to use SINQ

https://educate.fredhutch.org/Assessments/QAResources.aspx

81

CAnswer Forum & Staging Questions

https://cancerstaging.org/CSE/Registrar/Pages/Eight-Edition-Webinars.aspx

82
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Review of “Search” 
Exercise

83

Submitting Questions
Give complete and specific examples
◦ Include dates
◦Be as specific as possible

Give references
◦Manuals (include page numbers)
◦Other posts (include links to posts)

Avoid hypothetical questions
◦Questions should be based on real case situations

84
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Submitting Questions

Make sure the question you are asking is clear. 
◦Don’t expect the person answering the question will 
intuitively know what you are asking!

Try to frame the question so there are only a few 
possible answers to the question. 
◦Don’t give the person answering the question any wiggle 
room!

85

Submitting Questions
Explain why you have a question…
◦ Is the scenario not covered in the coding rules?
◦ Do the instructions in the coding lead you to a code you feel is 
incorrect?

◦ Are there conflicting coding rules?

If possible, have someone read the question before 
you submit it. 
◦ Would someone reading the question for the first time understand 
the issue without you providing additional background?

86



Boot Camp 2020 3/5/20

NAACCR Webinar Series 2019‐2020 44

When to Reply to a Response
You should reply back requesting a clarification if 
the response did not answer the question you 
asked or only partially answered your question.
◦Clearly state what you had expected to have been answered
◦ If necessary, provide additional information
◦Be persistent

87

When NOT to Reply to a Response
When the question is answered, but the 
response is not what you wanted.

When the response generates another question
◦Should probably send in a new question not a reply.
◦Make sure your new question is based on a real situation 
and not a hypothetical situation.

88



Boot Camp 2020 3/5/20

NAACCR Webinar Series 2019‐2020 45

How Could the Question be Improved?

Date of Diagnosis
◦What would be the date of diagnosis in the following scenario?
◦01/01/19 PET states finding is consistent with colon cancer. 
Biopsy of lesion is dysplasia. Physician summarized the 
imaging finding in the HPI on 01/15/19 including the ambiguous 
terminology from the PET (consistent with colon ca) and states 
a strong possibility exists that invasive disease is present. 
02/01/19 surgeon states pt is being evaluated for colon cancer. 
Hemicolectomy on 02/15/19 is positive for invasive cancer. 

89

http://cancerbulletin.facs.org/forums/node/100958

Improved Title
Date of Diagnosis/ Ambiguous terminology
◦or

Ambiguous terminology/ Negative biopsy
◦or

Date of Diagnosis/ Negative biopsy

90
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Improved Question
In the scenario below the patient has a PET scan 
that is diagnostic of malignancy based on 
ambiguous terms. 

However, a biopsy of the suspected malignancy 
was negative. Can I still use the date of the 
1/1/19 PET as the date of diagnosis even though 
the biopsy was negative?

91

Response
Date of Initial Diagnosis [390] records the first 
date of diagnosis by a physician for the tumor 
being reported whether clinically or histologically 
established. Per the 2nd bullet, STORE, page 
131, if the physician states that, in retrospect, the 
patient had cancer at an earlier date, use the 
earlier date as the date of diagnosis.

Based on the limited information in this post, 
1/1/19 PET (consistent with colon cancer--
ambiguous terminology constituting diagnosis) 
was later confirmed by 2/15/19 hemicolectomy 
positive for invasive cancer. 

The Date of Initial Diagnosis [390] is 1/1/19.

Does this 
response warrant 
a reply for further 
clarification?

92
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Grade-Multiple Tumors
Per the SSDI manual, in cases where there are 
multiple tumors with different ER, PR, and HER 2 
results, we are to code the results from the largest 
tumor size (determined either clinically or 
pathologically) when multiple tumors are present.
◦ Is the same true for grade? Do we take the grade 

from the largest tumor when multiple tumors are 
present?

◦ Are the rules for coding grade when multiple tumors 
are present different for breast than for other sites?

Where is the 
conflict?
◦ Is the scenario 

covered in current 
coding rules?

◦ Do the current 
instructions lead 
you to a code you 
feel is incorrect?

◦ Are there 
conflicting coding 
rules?

93

http://cancerbulletin.facs.org/forums/101210

Grade-Multiple Tumors
This issue was forwarded to the CAP Cancer 
Committee.
◦ Their decision was that when multiple tumors 

are present, and abstracted as one primary, 
that you take the highest grade. This applies 
to all sites.

◦ This statement will be added to the Grade 
manual for the 2021 update and can be 
applied to cases diagnosed 2018+.

Was the question 
answered?

Is follow-up response 
warranted?

94
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Additional Considerations
Be professional!
◦ NCRA Code of Ethics

CoC/AJCC-Do NOT put these in a newsletter – you 
can put the question number, but not the actual Q&A.
◦ CAnswer forum is a living bulletin board
◦ Posts are updated and clarified online
◦ Posting questions to a newsletter or other document defeats that 
purpose

95

Questions?

96
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Fabulous Prizes

97

Coming UP…
Melanoma
◦Guest Host: Denise Harrison and Louanne Currence
◦04/02/2020

Central Nervous System
◦Guest Host: Denise Harrison and Louanne Currence
◦05/07/2020
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CE Certificate Quiz/Survey
Phrase

Link
◦https://www.surveygizmo.com/s3/5311387/Boot-Camp-2020

Thank You!!!
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