
 

 
 
 
 
 
 
 
 
 

STORE 2023 

January 1, 2023  
 
 
Posted 4/11/2024 



 
 

 
  

STORE 
 

STandards for Oncology Registry Entry 
Released 2023 

 

(Incorporates all updates to Commission on Cancer, National Cancer Database  
Data standards since FORDS was revised in 2016, STORE 2018, STORE 2021, STORE 2022) 

 
Effective for cases diagnosed January 1, 2023 

 
 
 
 
 
 

 
 
 
 
 

               
© 2022 AMERICAN 

COLLEGE OF SURGEONS 
All Rights Reserved 



 
STORE 2023                                     Table of Contents 

 

2  

Table of Contents 
Foreword ....................................................................................................................................................................................... 29 

FROM “FORDS” TO “STORE” .............................................................................................................................................. 29 

STORE 2023 Summary of Changes ...................................................................................................................................... 30 

2023 Source References .......................................................................................................................................................... 44 

Section One: Case Eligibility and Overview of Coding Principles ............................................................................ 45 

Case Eligibility ............................................................................................................................................................................. 46 

Tumors Required by the CoC to be Accessioned, Abstracted, Followed and Submitted to the National 
Cancer Database (NCDB) .................................................................................................................................................... 46 

Reportable-by-Agreement Cases ..................................................................................................................................... 47 

Ambiguous Terms at Diagnosis ........................................................................................................................................ 47 

Ambiguous Terminology Lists: References of Last Resort .................................................................................... 48 

Class of Case ............................................................................................................................................................................. 49 

Analytic Cases ..................................................................................................................................................................... 49 

Nonanalytic Cases ............................................................................................................................................................. 49 

Modifications to Class of Case in 2010 ...................................................................................................................... 49 

Date of First Contact ............................................................................................................................................................. 49 



 
STORE 2023              Table of Contents 

 
 

3  

Coding Country and State ............................................................................................................................................... 57 

In Utero Diagnosis and Treatment .................................................................................................................................. 57 

Comorbidities and Complications/Secondary Diagnoses ..................................................................................... 57 

Stage of Disease at Initial Diagnosis ............................................................................................................................... 59 

AJCC Prognostic Staging .................................................................................................................................................. 59 

First Course of Treatment .................................................................................................................................................. 60 

Treatment Plan ................................................................................................................................................................... 60 

Time Periods for First Course of Treatment ........................................................................................................... 60 

All Malignancies except Leukemias ............................................................................................................................ 60 

Leukemias ............................................................................................................................................................................ 60 

Surgery .................................................................................................................................................................................. 61 

Relationships among Surgical Items .......................................................................................................................... 61 

Radiation Therapy ............................................................................................................................................................ 64 

Radiation Data Items Update ........................................................................................................................................ 64 

Radiation Treatment Phase-specific Data Items ................................................................................................... 65 

Relationships among Radiation Items ...................................................................................................................... 65 

Systemic Therapy .............................................................................................................................................................. 66 

Relationships Among Systemic Therapy Items ..................................................................................................... 68 

Other Treatment ................................................................................................................................................................ 68 

Palliative Care ..................................................................................................................................................................... 69 

Treatment, Palliative, and Prophylactic Care ......................................................................................................... 69 

Embolization ....................................................................................................................................................................... 70 

Outcomes .............................................................................................................................................................................. 70 

Follow-up items that are required to be in the facility’s database ................................................................ 70 

Recurrence Definition ..................................................................................................................................................... 71 

Case Administration ......................................................................................................................................................... 72 

Administrative Tracking ................................................................................................................................................. 72 

EDITS Overrides ................................................................................................................................................................ 72 

Code Versions Used .......................................................................................................................................................... 72 

Section Two: Instructions for Coding ................................................................................................................................. 74 

Patient Identification ................................................................................................................................................................ 75 

Accession Number ..................................................................................................................................................................... 76 

Description ............................................................................................................................................................................... 76 

Rationale ................................................................................................................................................................................... 76 



 
STORE 2023              Table of Contents 

 
 

4  

Coding Instructions ............................................................................................................................................................... 76 

Examples ................................................................................................................................................................................... 76 

Sequence Number ...................................................................................................................................................................... 77 

Description ............................................................................................................................................................................... 77 

Rationale ................................................................................................................................................................................... 77 

Coding Instructions ............................................................................................................................................................... 77 

Malignant or In Situ Primaries ......................................................................................................................................... 77 

Non-Malignant Primaries ................................................................................................................................................... 78 

Examples ................................................................................................................................................................................... 78 

City/Town at Diagnosis (City or Town) ............................................................................................................................ 79 

Description ............................................................................................................................................................................... 79 

Rationale ................................................................................................................................................................................... 79 

Coding Instructions ............................................................................................................................................................... 79 

Examples ................................................................................................................................................................................... 79 

State at Diagnosis (State) ........................................................................................................................................................ 80 

Description ............................................................................................................................................................................... 80 

Rationale ................................................................................................................................................................................... 80 

Coding Instructions ............................................................................................................................................................... 80 

Postal Code at Diagnosis (Zip Code) ................................................................................................................................... 82 

Description ............................................................................................................................................................................... 82 

Rationale ................................................................................................................................................................................... 82 

Coding Instructions ............................................................................................................................................................... 82 

Address at Dx--Country ........................................................................................................................................................... 83 

Description ............................................................................................................................................................................... 83 

Rationale ................................................................................................................................................................................... 83 

Coding Instructions ............................................................................................................................................................... 83 

Examples ................................................................................................................................................................................... 83 

County at Diagnosis ................................................................................................................................................................... 84 

Description ............................................................................................................................................................................... 84 

Rationale ................................................................................................................................................................................... 84 

Coding Instructions ............................................................................................................................................................... 84 

Birthplace—State ....................................................................................................................................................................... 85 

Description ............................................................................................................................................................................... 85 

Rationale ................................................................................................................................................................................... 85 



 
STORE 2023              Table of Contents 

 
 

5  

Coding Instructions ............................................................................................................................................................... 85 

Examples ................................................................................................................................................................................... 85 

Birthplace—Country ................................................................................................................................................................. 86 

Description ............................................................................................................................................................................... 86 

Rationale ................................................................................................................................................................................... 86 

Coding Instructions ............................................................................................................................................................... 86 

Examples ................................................................................................................................................................................... 86 

Date of Birth ................................................................................................................................................................................. 87 

Description ............................................................................................................................................................................... 87 

Rationale ................................................................................................................................................................................... 87 

Coding Instructions ............................................................................................................................................................... 87 

Age at Diagnosis.......................................................................................................................................................................... 88 

Description ............................................................................................................................................................................... 88 

Rationale ................................................................................................................................................................................... 88 

Coding Instructions ............................................................................................................................................................... 88 

Race 1 .............................................................................................................................................................................................. 89 

Description ............................................................................................................................................................................... 89 

Rationale ................................................................................................................................................................................... 89 

Coding Instructions ............................................................................................................................................................... 89 

Examples ................................................................................................................................................................................... 90 

Spanish Origin–All Sources (Spanish/Hispanic Origin) .............................................................................................. 91 

Description ............................................................................................................................................................................... 91 

Rationale ................................................................................................................................................................................... 91 

Coding Instructions ............................................................................................................................................................... 91 

Sex .................................................................................................................................................................................................... 92 

Description ............................................................................................................................................................................... 92 

Rationale ................................................................................................................................................................................... 92 

Coding Instructions ............................................................................................................................................................... 92 

Primary Payer at Diagnosis .................................................................................................................................................... 93 

Description ............................................................................................................................................................................... 93 

Rationale ................................................................................................................................................................................... 93 

Coding Instructions ............................................................................................................................................................... 93 

Examples ................................................................................................................................................................................... 94 

Tobacco Use Smoking Status ................................................................................................................................................. 95 



 
STORE 2023              Table of Contents 

 
 

6  

Description ............................................................................................................................................................................... 95 

Rationale ................................................................................................................................................................................... 95 

Coding Instructions ............................................................................................................................................................... 95 

Comorbidities and Complications #1 (Secondary Diagnoses) ................................................................................. 96 

Description ............................................................................................................................................................................... 96 

Rationale ................................................................................................................................................................................... 96 

Coding Instructions ............................................................................................................................................................... 96 

Examples ................................................................................................................................................................................... 97 

Comorbidities and Complications #2 (Secondary Diagnoses) ................................................................................. 98 

Description ............................................................................................................................................................................... 98 

Rationale ................................................................................................................................................................................... 98 

Coding Instructions ............................................................................................................................................................... 98 

Comorbidities and Complications #3 (Secondary Diagnoses) ................................................................................. 99 

Description ............................................................................................................................................................................... 99 

Rationale ................................................................................................................................................................................... 99 

Coding Instructions ............................................................................................................................................................... 99 

Comorbidities and Complications #4 (Secondary Diagnoses) ...............................................................................100 

Description .............................................................................................................................................................................100 

Rationale .................................................................................................................................................................................100 

Coding Instructions .............................................................................................................................................................100 

Comorbidities and Complications #5 (Secondary Diagnoses) ...............................................................................101 

Description .............................................................................................................................................................................101 

Rationale .................................................................................................................................................................................101 

Coding Instructions .............................................................................................................................................................101 

Comorbidities and Complications #6 (Secondary Diagnoses) ...............................................................................102 

Description .............................................................................................................................................................................102 

Rationale .................................................................................................................................................................................102 

Coding Instructions .............................................................................................................................................................102 

Comorbidities and Complications #7 (Secondary Diagnoses) ...............................................................................103 

Description .............................................................................................................................................................................103103 ................................3.................................................................................................................................102 



 
STORE 2023              Table of Contents 

 
 

7  

Rationale .................................................................................................................................................................................104 

Coding Instructions .............................................................................................................................................................104 

Comorbidities and Complications #9 (Secondary Diagnoses) ...............................................................................105 

Description .............................................................................................................................................................................105 

Rationale .................................................................................................................................................................................105 

Coding Instructions .............................................................................................................................................................105 

Comorbidities and Complications #10 (Secondary Diagnoses) ............................................................................106 

Description .............................................................................................................................................................................106 

Rationale .................................................................................................................................................................................106 



 
STORE 2023              Table of Contents 

 
 

8  

Examples .................................................................................................................................................................................112 

Secondary Diagnosis #6 (Secondary Diagnoses) ........................................................................................................113 

Description .............................................................................................................................................................................113 

Rationale .................................................................................................................................................................................113 

Coding Instructions .............................................................................................................................................................113 

Examples .................................................................................................................................................................................113 

Secondary Diagnosis #7 (Secondary Diagnoses) ........................................................................................................114 

Description .............................................................................................................................................................................114 

Rationale .................................................................................................................................................................................114 

Coding Instructions .............................................................................................................................................................114 

Examples .................................................................................................................................................................................114 

Secondary Diagnosis #8 (Secondary Diagnoses) ........................................................................................................115 

Description .............................................................................................................................................................................115 

Rationale .................................................................................................................................................................................115 

Coding Instructions .............................................................................................................................................................115 

Examples .................................................................................................................................................................................115 

Secondary Diagnosis #9 (Secondary Diagnoses) ........................................................................................................116 

Description .............................................................................................................................................................................116 

Rationale .................................................................................................................................................................................116 

Rationale ..............................8....................................................................................................................................115 



 
STORE 2023              Table of Contents 

 
 

9  

NPI–Physician #4 (Medical Oncologist–CoC Preferred) ...........................................................................................120 

Description .............................................................................................................................................................................120 

Rationale .................................................................................................................................................................................120 

Coding Instructions .............................................................................................................................................................120 

Cancer Identification ..............................................................................................................................................................121 

Class of Case ...............................................................................................................................................................................122 

Description .............................................................................................................................................................................122 

Rationale .................................................................................................................................................................................122 

Coding Instructions .............................................................................................................................................................122 

Examples .................................................................................................................................................................................125 

NPI–Institution Referred From ..........................................................................................................................................126 

Description .............................................................................................................................................................................126 

Rationale .................................................................................................................................................................................126 

Coding Instructions .............................................................................................................................................................126 

NPI–Institution Referred To ................................................................................................................................................127 

Description .............................................................................................................................................................................127 

Rationale .................................................................................................................................................................................127 

Coding Instructions .............................................................................................................................................................127 

Date of First Contact ...............................................................................................................................................................128 

Description .............................................................................................................................................................................128 

Rationale .................................................................................................................................................................................128 

Coding Instructions .............................................................................................................................................................128 

Examples .................................................................................................................................................................................129 

Date of Initial Diagnosis .........................................................................................................................................................130 

Description .............................................................................................................................................................................130 

Rationale .................................................................................................................................................................................130 

Coding Instructions .............................................................................................................................................................130 



 
STORE 2023              Table of Contents 

 
 

10  

Description .............................................................................................................................................................................133 

Rationale .................................................................................................................................................................................133 

Coding Instructions .............................................................................................................................................................133 

Histology ......................................................................................................................................................................................134 

Description .............................................................................................................................................................................134 

Rationale .................................................................................................................................................................................134 

Coding Instructions .............................................................................................................................................................134 

Examples .................................................................................................................................................................................134 

Behavior Code ...........................................................................................................................................................................135 

Description .............................................................................................................................................................................135 

Rationale .................................................................................................................................................................................135 

Coding Instructions .............................................................................................................................................................135 

Examples .................................................................................................................................................................................136 

Grade Clinical .............................................................................................................................................................................137 

Description .............................................................................................................................................................................137 

Rationale .................................................................................................................................................................................137 

Coding Instructions .............................................................................................................................................................137 

Grade Pathological ...................................................................................................................................................................138 

Description .............................................................................................................................................................................138 

Rationale .................................................................................................................................................................................138 

Coding Instructions .............................................................................................................................................................138 

Diagnostic Confirmation .......................................................................................................................................................139 

Description .............................................................................................................................................................................139 

Rationale .................................................................................................................................................................................139 

Coding Instructions – Solid Tumors (all tumors except M9590-9993) ..........................................................139 

Coding Instructions – Hematopoietic or Lymphoid Tumors (M9590-9993) ...............................................139 

Stage of Disease at Diagnosis ...............................................................................................................................................141 

Date of Surgical Diagnostic and Staging Procedure ....................................................................................................142 

Description .............................................................................................................................................................................142 

Rationale .................................................................................................................................................................................142 

Coding Instructions .............................................................................................................................................................142 

Surgical Diagnostic and Staging Procedure ...................................................................................................................143 

Description .............................................................................................................................................................................143 

Rationale .................................................................................................................................................................................143 



 
STORE 2023              Table of Contents 

 
 

11  

Coding Instructions



 
STORE 2023              Table of Contents 

 
 

12  

Coding Instructions .............................................................................................................................................................160 

Regional Lymph Nodes Positive .........................................................................................................................................162 

Description .............................................................................................................................................................................162 

Rationale .................................................................................................................................................................................162 

Coding Instructions .............................................................................................................................................................162 

Tumor Size and Mets ..............................................................................................................................................................164 

Tumor Size Summary .............................................................................................................................................................165 

Description .............................................................................................................................................................................165 

Rationale .................................................................................................................................................................................165 

Coding Instructions .............................................................................................................................................................165 

Mets at Diagnosis – Bone ......................................................................................................................................................170 

Description .............................................................................................................................................................................170 

Rationale .................................................................................................................................................................................170 

Coding Instructions .............................................................................................................................................................170 

Mets at Diagnosis – Brain ......................................................................................................................................................172 

Description .............................................................................................................................................................................172 

Rationale .................................................................................................................................................................................172 

Coding Instructions .............................................................................................................................................................172 

Mets at Diagnosis – Distant Lymph Nodes .....................................................................................................................174 

Description .............................................................................................................................................................................174 

Rationale .................................................................................................................................................................................174 

Coding Instructions .............................................................................................................................................................174 

Mets at Diagnosis – Liver ......................................................................................................................................................176 

Description .............................................................................................................................................................................176 

Rationale .................................................................................................................................................................................176 

Coding Instructions .............................................................................................................................................................176 

Mets at Diagnosis – Lung .......................................................................................................................................................178 

Description .............................................................................................................................................................................178 

Rationale .................................................................................................................................................................................178 

Coding Instructions .............................................................................................................................................................178 

Mets at Diagnosis – Other .....................................................................................................................................................180 

Description .............................................................................................................................................................................180 

Rationale .................................................................................................................................................................................180 

Coding Instructions .............................................................................................................................................................180 



 
STORE 2023              Table of Contents 

 
 

13  

AJCC TNM Stage, Current Edition ......................................................................................................................................182 



 
STORE 2023              Table of Contents 

 
 

14  

Description .............................................................................................................................................................................191 

Rationale .................................................................................................................................................................................191 

Coding Instructions .............................................................................................................................................................191 

AJCC TNM Post Therapy Clin (yc) N Suffix .....................................................................................................................192 

Description .............................................................................................................................................................................192 

Rationale .................................................................................................................................................................................192 

Coding Instructions .............................................................................................................................................................192 

AJCC TNM Post Therapy Clin (yc) M .................................................................................................................................193 

Description .............................................................................................................................................................................193 

Rationale .................................................................................................................................................................................193 

Coding Instructions .............................................................................................................................................................193 

Grade Post Therapy Clin (yc) ..............................................................................................................................................194 

Description .............................................................................................................................................................................194 

Rationale .................................................................................................................................................................................194 

Coding Instructions .............................................................................................................................................................194 

AJCC TNM Path T ......................................................................................................................................................................195 

Description .............................................................................................................................................................................195 

Rationale .................................................................................................................................................................................195 

Coding Instructions .............................................................................................................................................................195 

AJCC TNM Path T Suffix .........................................................................................................................................................196 

Description .............................................................................................................................................................................196 

Rationale .................................................................................................................................................................................196 

Coding Instructions .............................................................................................................................................................196 

AJCC TNM Path N ......................................................................................................................................................................197 

Description .............................................................................................................................................................................197 

Rationale .................................................................................................................................................................................197 

Coding Instructions .............................................................................................................................................................197 

AJCC TNM Path N Suffix .........................................................................................................................................................198 

Description .............................................................................................................................................................................198 

Rationale .................................................................................................................................................................................198 

Coding Instructions .............................................................................................................................................................198 

AJCC TNM Path M .....................................................................................................................................................................199 

Description .............................................................................................................................................................................199 

Rationale .................................................................................................................................................................................199 



 
STORE 2023              Table of Contents 

 
 

15  





 
STORE 2023              Table of Contents 

 
 

17  

Rx Summ-Surg Breast .............................................................................................................................................................224 

Description .............................................................................................................................................................................224 

Rationale .................................................................................................................................................................................224 

Coding Instructions .............................................................................................................................................................224 

Examples .................................................................................................................................................................................226 

Rx Hosp-- Recon Breast .........................................................................................................................................................227 

Description .............................................................................................................................................................................227 

Rationale .................................................................................................................................................................................227 

Coding Instructions .............................................................................................................................................................227 

Examples .................................................................................................................................................................................228 

Rx Summ -- Recon Breast ......................................................................................................................................................229 

Description .............................................................................................................................................................................229 

Rationale .................................................................................................................................................................................229 

Coding Instructions .............................................................................................................................................................229 

Examples .................................................................................................................................................................................230 

Approach - Surgery of the Primary Site at this Facility (RxHospSurgApp 2010) ...........................................231 

Description .............................................................................................................................................................................231 

Rationale .................................................................................................................................................................................231 

Coding Instructions .............................................................................................................................................................231 

Examples .................................................................................................................................................................................232 

Surgical Margins of the Primary Site ................................................................................................................................233 

Description .............................................................................................................................................................................233 

Rationale .................................................................................................................................................................................233 

Coding Instructions .............................................................................................................................................................233 

Example ...................................................................................................................................................................................234 

Scope of Regional Lymph Node Surgery .........................................................................................................................235 

Description .............................................................................................................................................................................235 

Rationale .................................................................................................................................................................................235 

Coding Instructions .............................................................................................................................................................235 

Codes and Labels .................................................................................................................................................................236 

Examples .................................................................................................................................................................................240 

Scope of Regional Lymph Node Surgery at this Facility ...........................................................................................241 

Description .............................................................................................................................................................................241 

Rationale .................................................................................................................................................................................241 



 
STORE 2023              Table of Contents 

 
 

18  

Coding Instructions .............................................................................................................................................................241 



 
STORE 2023              Table of Contents 

 
 

19  

Examples .................................................................................................................................................................................259 

Phase I-II- III Radiation Primary Treatment Volume ..................................................................................................260 

Description .............................................................................................................................................................................260 

Rationale .................................................................................................................................................................................260 

Coding Instructions .............................................................................................................................................................260 

Examples .................................................................................................................................................................................265 

Phase I-II- III Radiation to Draining Lymph Nodes ......................................................................................................266 

Description .............................................................................................................................................................................266 

Rationale .................................................................................................................................................................................266 

Coding Instructions .............................................................................................................................................................266 

Examples .................................................................................................................................................................................267 

Phase I-II- III Radiation Treatment Modality .................................................................................................................268 

Description .............................................................................................................................................................................268 

Rationale .................................................................................................................................................................................268 

Coding Instructions .............................................................................................................................................................268 

Examples .................................................................................................................................................................................269 

Phase I-II- III External Beam Radiation Planning Technique ..................................................................................270 

Description .............................................................................................................................................................................270 

Rationale .................................................................................................................................................................................270 

Coding Instructions .............................................................................................................................................................270 

Examples .................................................................................................................................................................................273 

Phase I-II- III Dose per Fraction ..........................................................................................................................................274 

Description .............................................................................................................................................................................274 

Rationale .................................................................................................................................................................................274 

Coding Instructions .............................................................................................................................................................274 

Examples .................................................................................................................................................................................275 

Phase I-II- III Number of Fractions.....................................................................................................................................276 

Description .............................................................................................................................................................................276 

Rationale .................................................................................................................................................................................276 

Coding instructions .............................................................................................................................................................276 

Examples .................................................................................................................................................................................277 

Phase I-II- III Total Dose .........................................................................................................................................................278 

Description .............................................................................................................................................................................278 

Rationale .................................................................................................................................................................................278 





 
STORE 2023              Table of Contents 

 
 



 
STORE 2023              Table of Contents 

 
 

22  

Description .............................................................................................................................................................................306 

Rationale .................................................................................................................................................................................306 

Coding Instructions .............................................................................................................................................................306 

Immunotherapy ........................................................................................................................................................................307 



 
STORE 2023              Table of Contents 

 
 

23  

Coding Instructions .............................................................................................................................................................319 

Palliative Care (Palliative Procedure) ..............................................................................................................................321 

Description .............................................................................................................................................................................321 

Rationale .................................................................................................................................................................................321 

Coding Instructions .............................................................................................................................................................321 

Examples .................................................................................................................................................................................322 

Palliative Care at this Facility (Palliative Procedure at this Facility) ...................................................................323 

Description .............................................................................................................................................................................323 

Rationale .................................................................................................................................................................................323 

Coding Instructions .............................................................................................................................................................323 

Outcomes .....................................................................................................................................................................................324 

Date of First Recurrence ........................................................................................................................................................325 

Description .............................................................................................................................................................................325 

Rationale .................................................................................................................................................................................325 

Coding Instructions .............................................................................................................................................................325 

Type of First Recurrence .......................................................................................................................................................326 

Description .............................................................................................................................................................................326 

Rationale .................................................................................................................................................................................326 

Coding Instructions .............................................................................................................................................................326 

Examples .................................................................................................................................................................................328 

Date of Last Cancer (tumor) Status ...................................................................................................................................329 

Description .............................................................................................................................................................................329 

Rationale .................................................................................................................................................................................329 

Coding Instructions .............................................................................................................................................................329 

Cancer Status .............................................................................................................................................................................330 

Description .............................................................................................................................................................................330 

Rationale .................................................................................................................................................................................330 

Coding Instructions .............................................................................................................................................................330 

Examples .................................................................................................................................................................................330 

Date of Last Contact or Death ..............................................................................................................................................331 

Description .............................................................................................................................................................................331 

Rationale .................................................................................................................................................................................331 

Coding Instructions .............................................................................................................................................................331 

Vital Status ..................................................................................................................................................................................332 



 
STORE 2023              


 
STORE 2023              Table of Contents 

 
 

25  

Rationale .................................................................................................................................................................................340 

Coding Instructions .............................................................................................................................................................340 

Examples .................................................................................................................................................................................340 

Date Case Completed – CoC ..................................................................................................................................................341 

Description .............................................................................................................................................................................341 

Rationale .................................................................................................................................................................................341 

Coding Instructions .............................................................................................................................................................341 

Override Site/TNM-Stage Group ........................................................................................................................................342 

Description .............................................................................................................................................................................342 

Rationale .................................................................................................................................................................................342 

EDITS Use ...............................................................................................................................................................................342 

Coding Instructions .............................................................................................................................................................342 

Override Site/Type ..................................................................................................................................................................343 

Description .............................................................................................................................................................................343 

Rationale .................................................................................................................................................................................343 

EDITS Use ...............................................................................................................................................................................343 

Coding Instructions .............................................................................................................................................................343 

TNM Edition Number .............................................................................................................................................................344 

Description .............................................................................................................................................................................344 

Rationale .................................................................................................................................................................................344 

Coding Instructions .............................................................................................................................................................344 

APPENDIX A: Current Site-Specific Surgery Codes for 2023+ ................................................................................345 

Coding of Data Items Rx Hosp – Surg 2023 [671] and Rx Summ- Surg 2023 [1291] ....................................345 

ORAL CAVITY ........................................................................................................................................................................346 

PAROTID AND OTHER UNSPECIFIED GLANDS .......................................................................................................348 

PHARYNX ................................................................................................................................................................................350 

ESOPHAGUS ...........................................................................................................................................................................352 

STOMACH ...............................................................................................................................................................................353 

COLON ......................................................................................................................................................................................355 

RECTOSIGMOID ....................................................................................................................................................................357 

RECTUM ..................................................................................................................................................................................359 

ANUS .........................................................................................................................................................................................361 

LIVER AND INTRAHEPATIC BILE DUCTS ..................................................................................................................362 

PANCREAS ..............................................................................................................................................................................364 



 
STORE 2023              Table of Contents 

 
 

26  

LARYNX ...................................................................................................................................................................................365 

LUNG .........................................................................................................................................................................................367 

HEMATOPOIETIC/RETICULOENDOTHELIAL/ ........................................................................................................369 

IMMUNOPROLIFERATIVE/MYELOPROLIFERATIVE DISEASE .........................................................................369 

BONES, JOINTS, AND ARTICULAR CARTILAGE .......................................................................................................370 

PERIPHERAL NERVES AND AUTONOMIC NERVOUS SYSTEM ..........................................................................370 

CONNECTIVE, SUBCUTANEOUS, AND OTHER SOFT TISSUES ...........................................................................370 

SPLEEN ....................................................................................................................................................................................371 

SKIN ..........................................................................................................................................................................................372 



 
STORE 2023              Table of Contents 

 
 

27  


 
STORE 2023              Table of Contents 

 
 

28  

Summary of Radiation Coding Rules ................................................................................................................................463 
 



Foreword STORE 2023 

Page 29 

 

   © 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED  

 

Foreword 
 

FROM “FORDS” TO “STORE” 



Page 30 

STORE 2023  STORE 2023 Summary of Changes 
   

   © 2022 



Page 31 

STORE 2023  STORE 2023 Summary of Changes 
   

   © 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED  

 

Data items with Name Changes 

NAACCR 
Number 

Previous Name   Current Name 

670 Surgical Procedure of Primary Site at this 
Facility  

Rx Hosp Surg Prim Site 03-2022 

1290 Surgical Procedure of Primary Site Rx Summ- Surg Prim Site 03-2022  

 

 

Data Items removed from STORE 2023. 

STORE 
2022 Page 
Number 

NAACCR 
Number 
 

Data Item Name 

82   241 Date of Birth Flag 

125   581 Date of First Contact Flag 

141  1281 Rx Date–Dx/Stg Proc Flag 

217  1201 Rx Date–Surgery Flag 

219  1290 Surgical Procedure of Primary Site 



Page 32 

STORE 2023  STORE 2023 Summary of Changes 
   

   © 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED  

STORE 
2023 
Page 
Number 

Section or 
NAACCR Data 
Item Number 

Data Item Name Changes/Comments/Clarifications 

43 2023 Source 
References 

2023 Source 
References  

The 2023 Source Reference Document is located on the 
NAACCR website available at 
https://www.naaccr.org/implementation-guidelines/  

46 Overview of 
Coding 
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STORE 
2023 
Page 
Number 

Section or 
NAACCR Data 
Item Number 

Data Item Name Changes/Comments/Clarifications 

138 490 Diagnostic 
Confirmation 

Removed: 
Code 1 when the microscopic diagnosis is based on tissue 
specimens from biopsy, frozen section, surgery, or autopsy or 
bone marrow specimens from aspiration or biopsy. 
For leukemia only, code 1 when the diagnosis is based only on 
the complete blood count (CBC), white blood count (WBC) or 
peripheral blood smear. Do not use code 1 if the diagnosis was 
based on immunophenotyping or genetic testing using tissue, 
bone marrow, or blood. 
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Page 
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Section or 
NAACCR Data 
Item Number 

Data Item Name Changes/Comments/Clarifications 

240 672 Scope of Reginal LN 
Surgery at this 
Facility  

Bullet #1 added: 
(excluding code 1) 
 

Removed from Code 9: 
o Lymphoma (excluding CLL/SLL, Schema ID 00790) 
o Lymphoma (CLL/SLL, Schema ID 00795) 
o Plasmacytoma, bone (9731/3) 
 
Added to Code 9: C589 
 

Removed: 
Plasma  Cell Disorders (excluding histology 9734/3 Schema ID 
00822 (9671, 9731, 9761) 

246 1294 
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Changes 12/15/2022 
 
STORE 
2023 
Page 
Number 

Section or 
NAACCR Data 
Item Number 

Data Item Name Changes/Comments/Clarifications 

169 
171 
173 
175 
177 
179 

1112 
1113 
1114 
1115 
1116 
1117 

Mets at Diagnosis-Bone 
Mets at Diagnosis-Brain 
Mets at Diagnosis-Distant LNs 
Mets at Diagnosis-Liver 
Mets at Diagnosis-Lung 
Mets at Diagnosis-Other 

 Added:  
Use code 0 when: 

�x Tumor is a borderline or benign brain or CNS 
tumor 

�x 
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Change 12/19/2023 
 
STORE 
2023 
Page 
Number 

Section or 
NAACCR Data 
Item Number 

Data Item Name Changes/Comments/Clarifications (C)7.2 (d(e)-6 (i4 Tm2.6 (e)-6 (gat)-3 
BT
0 g
-0.001 Tc 00 -0.217 TD69.96 5-6 (rio)-6.6 c)-0.2 (tp)-6.6 l(S)1.5s(e)-6 (r)]TJ
0  280 Tw 2.022 0 Td
( )Tj
Ej
EMC 
/P 30MCID 114 >>BDC 
q58T
87  653.526-9.3 53.761 re
BT
0 g
-0.001 Tc 0.003 Tw 11.04 0 0 11.04 69388 66[(C)-0.6 (as)-0.3
[(S)1.5 E(c)-6 (lig)24.9 ib)-6.6 iliyme
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Section One: Case Eligibility and Overview of Coding Principles 
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Case Eligibility 
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malignant must be abstracted and assigned a Behavior Code of 3 if they are noted to have multiple 
foci, metastasis or positive lymph nodes. 
 
Effective January 1, 2023,  low grade appendiceal mucinous neoplasms (LAMN) (8480) are reportable.  
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EXCEPTION: If cytology is identified only with an ambiguous term, do not interpret it as a diagnosis 
of cancer. 
 

�x 
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The CoC recognizes that not every registrar has access to the physician who diagnosed and/or staged the 
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patient’s diagnosis or treatment is as an outpatient of the facility, the Date of First Contact is the date the 
patient first appeared at the facility for that purpose. 

 
If the patient was initially diagnosed at the facility and went elsewhere for treatment (Class of Case 00), 
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Overview of Coding Principles 
 

Unique Patient Identifier Codes 
Accession Number [550] and Sequence Number [560] uniquely identify the patient and the tumor. Each 
cancer patient in a registry is assigned a unique accession number, and each primary diagnosed for that 
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date. In the traditional form, some dates also permit 88888888 or 00000000 for special meaning. 
Interoperable dates are displayed in CCYYMMDD form, with the unknown portions of the date filled with 
blank spaces. The following table illustrates the relationship among these items for Date of Most 
Definitive Surgical Resection of the Primary Site, where each lower case ‘b’ represents a blank space.  
 

 

 
 
 
 
Description 

Traditional Date of 
Most Definitive 
Surgical Resection of 
the Primary Site 

 
Interoperable Date of Most Definitive 
Surgical Resection of the Primary Site 

Date entered in 
MMDDCCYY 
sequence; unknown 
portions represented 
by 99 or 9999 

Date entered in CCYYMMDD sequence, 
leaving unknown portions blank 
(spaces) indicated as ‘b’; omit the date 
if the date is completely unknown or 
not applicable. 

Full date known MMDDCCYY 
(example: 02182007) 

CCYYMMDD 
(example: 20070218) 

Month and year known MM99CCYY 
(example: 02992007) 

CCYYMMbb 
(example: 200702bb) 
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neck ONLY, assign the primary site code for the site where the bulk of the tumor is or where the epicenter 
is. These cases will be staged with AJCC Cutaneous Carcinoma of the Head and Neck. Do not use code 
C44.8 Overlapping lesion of skin. Cases coded to C44.8 will represent skin lesions overlapping between 
head and neck sites AND/OR skin in other parts of the body. These cases will not be staged with AJCC 8th 
Edition. 
 
Hematopoietic and Lymphoid Cancers 
Beginning with cases diagnosed in 2010, the Hematopoietic and Lymphoid Neoplasm Case Reportability 
and Coding Manual is to be used for coding primary site and histology of hematopoietic and lymphoid 
tumors (M-9590-9993) and to determine whether multiple conditions represent one or more tumors to 
be abstracted. Appendix A in FORDS 2016 has the former table for use for tumors diagnosed prior to 
January 1, 2010, for determining unique or same hematopoietic tumors. 

 
Kaposi Sarcoma 

�x Code Kaposi sarcoma to the site in which it arises. 
 

�x Code to Skin, NOS (C44.9) if Kaposi sarcoma arises simultaneously in the skin and another site or 
the primary site is not identified. 

 
Melanoma 
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Laterality 
Laterality [410] must be recorded for the following paired organs as 1-5 or 9. Organs that are not paired, 
unless they are recorded “right” or “left” laterality, are coded 0. When the primary site is unknown 
(C80.9), code 0. Midline origins are coded 5. ”Midline” in this context refers to the point where the 
“right” and “left” sides of paired organs come into direct contact and a tumor forms at that point. Most 
paired sites cannot develop midline tumors. For example, skin of the trunk can have a midline tumor, 
but the breasts cannot. 
 

 

Paired Organ Sites 

ICD-O-3 Site 

C07.9 Parotid gland 

C08.0 Submandibular gland 

C08.1 Sublingual gland 

C09.0 Tonsillar fossa 

C09.1 Tonsillar pillar 

C09.8 Overlapping lesion of tonsil 

C09.9 Tonsil, NOS 

C30.0





Page 56 

Overview of Coding Principles STORE 2023 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 
is available that meets the AJCC time frame requirements for staging, change the stage from not applicable 
(88) to the appropriate staging classification, TNM categories, and stage group, or to unknown. If first 
course surgery was performed, the surgery codes should be reviewed. For cases diagnosed 2004-2015, 
update the Collaborative Stage input items and rerun the derivation program. 
 
Example 2 
A physician decides that a previously clinically diagnosed malignancy is a benign lesion. The patient is 
referred from a nursing home to the facility. The chest x-ray shows a cavitary lesion in the right lung. 
The family requests that the patient undergo no additional workup or treatment. Discharge diagnosis is 
“probable carcinoma of right lung.” The registry abstracts a lung primary (C34.9). Two years later a chest 
x-
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for the detailed rules. 

 
Coding Country and State 
Beginning in 2013, “country” fields accompany “state” fields in addresses. The following state and 





http://www.cancerstaging.org/
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First Course of Treatment 
The first course of treatment includes all methods of treatment recorded in the treatment plan and 
administered to the patient before disease progression or recurrence. “Active surveillance” is a form of 
planned treatment for some patients; its use is coded in the RX Summ–Treatment Status [1285]. “No 
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�x Reason for No Surgery of Primary Site [1340] identifies why surgical therapy was not 
provided to the patient and distinguishes a physician’s not recommending surgical 
therapy due to contraindicating conditions from a patient’s refusal of a recommended 
treatment plan. 

 

Radiation Therapy 
The radiation items in STORE are clinically relevant and reflect contemporary practice. These items 
record new “phase” terminology, replacing the traditional terms of “regional” and “boost.” The first 
phase (Phase I) of a radiation treatment may be commonly referred to as an initial plan and a 
subsequent phase (Phase II) may be referred to as a boost or cone down but modern radiotherapy 
allows phases to be delivered simultaneously so new terminology is needed. Each phase is meant to 
reflect a “delivered radiation prescription”.  At the start of the radiation planning process, 
physicians write radiation prescriptions to treatment volumes and specify the dose per fraction 
(session), the number of fractions, the modality, and the planning technique.  A phase simply 
represents the radiation prescription that has actually been delivered (as sometimes the intended 
prescription differs from the delivered prescription.)   

 
The following summary items apply to all radiation therapy administered at this facility and at other 
facilities: 

Date Radiation Started [1210] 
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Radiation Treatment Phase
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Clarification of Systemic Therapy Terms 
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Patient Identification 
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Sequence Number 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

560 2 00-88, 99 All Years 06/05,
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Non-Malignant Primaries 
 

Code Definition 

60 One nonmalignant primary only in the patient’s lifetime 

61 First of two or more independent nonmalignant primaries 

62 Second of two or more independent nonmalignant primaries 

… (Actual sequence of this nonmalignant primary) 

87 Twenty-seventh of 27 or more independent nonmalignant primaries 

88 Unspecified number of independent nonmalignant primaries 

 
Examples 

 

Code Reason 

00 
Patient with no previous history of cancer diagnosed with in situ breast carcinoma on 
June 13, 2003. 

 
01 

The sequence number is changed when the patient with an in situ breast carcinoma 
diagnosed June 13, 2003, is diagnosed with a subsequent melanoma on August 30, 
2003. 

02 
Sequence number assigned to the melanoma diagnosed on August 30, 2003, 
following a breast cancer in situ diagnosis on June 13, 2003 

 
 
04 

A nursing home patient is admitted to the hospital for first course surgery for a colon 
adenocarcinoma. The patient has a prior history of three malignant cancers of the 
type the registry is required to accession, though the patient was not seen for these 
cancers at the hospital. No sequence numbers 01, 02 or 03 are accessioned for this 
patient. 

 
60 

The sequence number assigned to a benign brain tumor diagnosed on November 1, 
2005, following a breast carcinoma diagnosed on June 13, 2003, and a melanoma on 
August 30, 2003. 

 
 

63 

Myeloproliferative disease (9975/1) is diagnosed by the facility in 2003 and 
accessioned as Sequence 60. A benign brain tumor was diagnosed and treated 
elsewhere in 2002; the patient comes to the facility with a second independent 
benign brain tumor in 2004. Unaccessioned earlier brain tumor is counted as 
Sequence 61, myeloproliferative disease is resequenced to 62, and second benign 
brain tumor is Sequence 63. 
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City/Town at Diagnosis (City or Town) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

70 50 See Coding Instructions 1996+ 01/10 

Description 

Identifies the name of the city or town in which the patient resides at the time the tumor is diagnosed 
and treated. 

 
Rationale 

The city or town is part of the patient’s demographic data and has multiple uses. It indicates referral 
patterns and allows for the analysis of cancer clusters or environmental studies. 

 
Coding Instructions 

�x If the patient resides in a rural area, record the name of the city or town used in his or her mailing 
address. 

�x If the patient has multiple malignancies, the city or town may be different for subsequent primaries. 
�x Do not update this data item if the patient’s city or town of residence changes. 
�x See Residency Rules in Section One for further instructions. 

 

Examples 
 

Code Reason 

CITY NAME Do not use punctuation, special characters, or numbers. The use of capital letters is 
preferred by the USPS; it also guarantees consistent results in queries and reporting. 
Abbreviate where necessary. 
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State at Diagnosis (State) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

80 2 See Coding Instructions 1996+ 



Page 
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County at Diagnosis 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

90 3 001-997, 998, 999 1996+ 09/06, 01/10, 
01/15 

Description 

Identifies the county of the patient’s residence at the time the reportable tumor is diagnosed. 
 

Rationale 

This data item may be used for epidemiological purposes. For example, to measure the cancer incidence 
in a particular geographic area. 

 
Coding Instructions 

�x 
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Age at Diagnosis 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

230 3 000–120, 999 All Years 09/08 

Description 

Records the age of the patient at his or her last birthday before diagnosis. 
 

Rationale 

This data item is useful for patient identification. It may also be useful when analyzing tumors according 
to specific patient age. 

 
Coding Instructions 

�x If the patient has multiple primaries, then the age at diagnosis may be different for 
subsequent primaries. 

 

Code Label 

000 Less than one year old; diagnosed in utero 

001 One year old but less than two years old 

002 Two years old 

... Actual age in years 

120 One hundred twenty years old 

999 Unknown age 
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Race 1 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

160 2 01–08, 10–17, 20–22, 25–28, 30–32, 
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Tobacco Use Smoking Status 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

344 1 0- 3, 9 2023+ New 

Description 

This variable indicates the patient's past or current smoking use of tobacco (cigarette, cigar and/or pipe). 
 

Rationale 
• Cigarette smoking is the leading preventable cause of death in the United States and a major 

risk factor for cancer.  
• Reliable registry-based tobacco use data will help public health planners and clinicians target 

and assess tobacco control efforts.  
• 
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Code Label 

00000 
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Comorbidities and Complications #2 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
 

3120 

 
 

5 

00100–13980, 24000–99990, E8700–E8799, 
E9300–E9499, V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400– V4589, V5041–
V5049, Blank 

 
2002- 
2017 

 
06/05, 01/11, 
01/12, 01/13, 
01/15, 01/18 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
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Comorbidities and Complications #3 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
 

3130 

 
 

5 

00100–13980, 24000–99990, E8700–E8799, 
E9300–E9499, V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400– V4589, V5041–
V5049, Blank 

 
2002- 
2017 

 
06/05, 01/11, 
01/12, 01/13, 
01/15, 01/18 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
complications during the patient’s hospital stay for the treatment of this cancer using ICD-9-CM codes. 
All are considered secondary diagnoses. 

 
Rationale 

Preexisting medical conditions, factors influencing health status, and/or complications may affect 
treatment decisions and influence patient outcomes. Information on comorbidities is used to adjust 
outcome statistics when evaluating patient survival and other outcomes. Complications may be related 
to the quality of care. 

 
Coding Instructions 

�x Use this item to record ICD-9-CM codes. Use Secondary Diagnosis #3 [3784] to record ICD-10-CM 
codes. During adoption of ICD-10-CM codes, it is possible both will appear in the same patient record. 

�x If only two comorbid conditions or complications are listed, then leave this data item blank. 
�x If only three comorbid conditions or complications are listed, then code the diagnoses listed and leave 

the remaining Comorbidities and Complications items blank. 
�x For further Instructions for Coding, see Comorbidities and Complications #1 [3110]. 

 

Code Label 

00100–13980, 24000–99990 Comorbid conditions: Omit the decimal point between the 
third and fourth characters. 

E8700–E8799, E9300–E9499 Complications: Omit the decimal point between the fourth 
and fifth characters. 

V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400–V4589, 
V5041–V5049 

Factors affecting health status: Omit the decimal point 
between the fourth and fifth characters. 
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Comorbidities and Complications #5 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
 

3150 

 
 

5 

00100–13980, 24000–99990, E8700–E8799, 
E9300–E9499, V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400– V4589, V5041–
V5049, Blank 

 
2002- 
2017 

 
06/05, 01/11, 
01/12, 01/13, 
01/15, 01/18 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
complications during the patient’s hospital stay for the treatment of this cancer using ICD-9-CM codes. 
All are considered secondary diagnoses. 

 
Rationale 

Preexisting medical conditions, factors influencing health status, and/or complications may affect 
treatment decisions and influence patient outcomes. Information on comorbidities is used to adjust 
outcome statistics when evaluating patient survival and other outcomes. Complications may be related 
to the quality of care. 

 
Coding Instructions 

�x Use this item to record ICD-9-CM codes. Use Secondary Diagnosis #5 [3788] to record ICD-10-CM 
codes. During adoption of ICD-10-CM codes, it is possible both will appear in the same patient record. 

�x If only four comorbid conditions or complications are listed, then leave this data item blank. 
�x If only five comorbid conditions or complications are listed, then code the diagnoses listed and leave 

the remaining Comorbidities and Complications items blank. 
�x For further Instructions for Coding, see Comorbidities and Complications #1 [3110]. 

 

Code Label 

00100–13980, 24000–99990 Comorbid conditions: Omit the decimal point between the 
third and fourth characters. 

E8700–E8799, E9300–E9499 Complications: Omit the decimal point between the fourth 
and fifth characters. 

V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400–V4589, 
V5041–V5049 

Factors affecting health status: Omit the decimal point 
between the fourth and fifth characters. 
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Comorbidities and Complications #8 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
 

3162 

 
 

5 

00100–13980, 24000–99990, E8700–E8799, 
E9300–E9499, V0720–V0739, V1000–V1590, 
V2220–V2310, V2540, V4400– V4589, V5041–
V5049, Blank 

 
2006- 
2017 

 
01/11, 01/12, 
01/13, 01/15, 

01/18 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
complications during the patient’s hospital stay for the treatment of this cancer using ICD-9-CM codes. 
All are considered secondary diagnoses. 

 
Rationale 

Preexisting medical conditions, factors influencing health status, and/or complications may affect 
treatment decisions and influence patient outcomes. Information on comorbidities is used to adjust 
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Comorbidities and Complications #10 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 
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Secondary Diagnosis #3 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 

 
3784 

 

 
7 

0000000; all values beginning with A-B, E, G-P, R-S; 
and the following ranges: T36-T50996ZZ, U070-

U071, Y62- Y849ZZZ, Z1401-Z229ZZZ, Z681- Z6854ZZ, 
Z751-Z753, Z80-Z809ZZZ, Z8500-Z9989ZZ, Blank 

 

 
2015+ 

 

 
01/15, 02/21, 

01/22 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
complications during the patient’s hospital stay for the treatment of this cancer using ICD-10-CM values. 

 
Rationale 

Preexisting medical conditions, factors influencing health status, and/or complications may affect 
treatment decisions and influence patient outcomes. Information on comorbidities is used to adjust 
outcome statistics when evaluating patient survival and other outcomes. Complications may be related 
to the quality of care. 

 
Coding Instructions 

�x Use this item to record ICD-10-CM codes. Use Comorbidities and Complications #3 [3130] to  record 
ICD-9-CM codes. During the adoption of ICD-10-CM codes, it is possible both will appear in the same 
patient record. 

�x Note that, while the ICD-9-CM Comorbidities and Complications codes were to be followed by zeroes 
if they did not fill the field, only the actual ICD-10-CM code is to be entered for Secondary Diagnosis 
fields, leaving blanks beyond those characters. 

�x Omit the decimal points when coding. 
�x If fewer than 10 ICD-10-CM secondary diagnoses are listed, then code the diagnoses listed, and leave 

the remaining Secondary Diagnosis data items blank. 
 

Examples 
 

Code Reason 

J449 Chronic obstructive pulmonary disease, unspecified (ICD-10-CM code J44.9) 

E119 Type 2 
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Secondary Diagnosis #7 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 

 
3792 

 

 
7 

0000000; all values beginning with A-B, E, G-P, R-S; 
and the following ranges: T36-T50996ZZ, U070-
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Secondary Diagnosis #8 (Secondary Diagnoses) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 

 
3794 

 

 
7 

0000000; all values beginning with A-B, E, G-P, R-S; 
and the following ranges: T36-T50996ZZ, U070-U071, 
Y62- Y849ZZZ, Z1401-Z229ZZZ, Z681- Z6854ZZ, Z751-

Z753, Z80-Z809ZZZ, Z8500-Z9989ZZ, Blank 

 

 
2015+ 

 

 
01/15, 02/21, 

01/22 

Description 

Records the patient’s preexisting medical conditions, factors influencing health status, and/or 
complications during the 
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NPI–Primary Surgeon 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

2485 10 10 digits, Blank 2008+ 04/07, 09/08, 
01/11 

Description 

Identifies the physician who performed the most definitive surgical procedure. 
 

Rationale 

Administrative, physician, and service referral reports are based on this item. 
 

Coding Instructions 

�x Record the 10-digit NPI for the physician who performed the most definitive surgical procedure. 
�x Check with the billing or health information departments to determine the physician’s NPI or 

search at https://nppes.cms.hhs.gov/.  
�x NPI should be recorded as available for cases diagnosed during 2007 and is required to be recorded 

for all cases diagnosed re(d)]0.001 Tw3.1.(st)-ary 1, 2008, and later. 
�x NPI may be blank for cases diagnosed on or before December 31, 2006. 
�x 

information should not be changed or updated even if the patient receives care from another surgeon. 
 

Code Label 

(fill sp.(st)-aces)  10-
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NPI–Physician #4 (Medical Oncologist–CoC Preferred) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

     4/07, 9/08, 
2505 10 10 digits, Blank 2008+ 1/10, 1/11, 
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Cancer Identification 
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Class of Case 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
610 

 
2 

 
00, 10-14, 20-22, 30-38, 40-43, 49, 

99 

 
All Years 

09/08, 01/10, 
05/10, 01/11, 
01/12, 01/14, 

01/15 

Description 

Class of Case divides cases into two groups. Analytic cases (codes 00–22) are those that are required by 
CoC to be abstracted because of the program’s primary responsibility in managing the cancer. Analytic 
cases are grouped according to the location of diagnosis and first course of treatment. Nonanalytic cases 
(codes 30–49 and 99) may be abstracted by the facility to meet central registry requirements or in 
response to a request by the facility’s cancer program. Nonanalytic cases are grouped according to the 
reason a patient who received care at the facility is nonanalytic, or the reason a patient who never 
received care at the facility may have been abstracted. 

 
Rationale 

Class of Case reflects the facility’s role in managing the cancer and whether the cancer is required 
to be reported by CoC. 

 
Coding Instructions 

�x Code the Class of Case that most precisely describes the patient’s relationship to the facility. 
�x Code 00 applies only when it is known the patient went elsewhere for treatment. If it is not known 

that the patient actually went somewhere else, code Class of Case 10. 
�x It is possible that information for coding Class of Case will change during the patient’s first course 

of care. If that occurs, change the code accordingly. 
�x Document NPI–Institution Referred To [2425] or the applicable physician NPI (NAACCR #s 2485, 2495, 

2505) for patients coded 00 to establish that the patient went elsewhere for treatment 
�x Code 34 or 36 if the diagnosis benign or borderline (Behavior 0 or 1) for any site is diagnosed before 

2004 or for any site other than meninges (C70._), brain (C71._), spinal cord, cranial nerves, and other 
parts of central nervous system (C72._), pituitary gland (C75.1), craniopharyngeal duct 
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�x “In-





Page 125 

Class of Case STORE 2023 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 
 

Code Label 

36 Type of case not required by CoC to be accessioned (for example, a benign colon tumor) AND 
initial diagnosis elsewhere AND all or part of first course treatment by reporting facility 

37 Case diagnosed before the 
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NPI–Institution Referred To 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

2425 10 10 digits, Blank 2008+ 04/07, 09/08, 
01/11 

Description 

Identifies the facility to which the patient was referred for further care after discharge from the 
reporting facility. 

 
Rationale 

Each facility’s NPI is unique. This number is used to document and monitor referral patterns. 
 

Coding Instructions 

�x Record the 10-digit NPI for the facility to which the patient was referred. 
�x NPI should be recorded as available for cases diagnosed during 2007, and is required to be recorded 

for all cases diagnosed January 1, 2008, and later. 
�x NPI may be blank for cases diagnosed on or before December 31, 2006. 
�x Check with the registry, billing, or health information departments of the facility to determine its NPI 

or search on https://nppes.cms.hhs.gov/#/ . 
 

Code Label 

(fill spaces) 10-digit NPI number for the facility. 

(leave blank) NPI for the facility referred to is unknown or not available. 

(leave blank) If the patient was not referred to another facility. 
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Examples 
 

Code Label Definition 

20090914 September 14, 2009 Patient undergoes a biopsy in a staff physician’s office on 
September 8, 2009. The pathology specimen was sent to the 
reporting facility and was read as malignant melanoma. The 
patient enters that same reporting facility on September 14, 2009 
for wide re-excision. 

20101207 December 7, 2010 Patient has an MRI of the brain on December 7, 2010, for 
symptoms including severe headache and disorientation. The MRI 
findings are suspicious for astrocytoma. Surgery on December 19 
removes all gross tumor. 

20110499 April 2011 Information is limited to the description “Spring,” 2011. 

20110799 July 2011 Information is limited to the description “The middle of the year,” 
2011. 

20111099 October 2011 Information is limited to the description “Fall,” 2011. 

CCYY1299 
or 
CCYY0199 

December or 
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Laterality 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

410 1 0-5, 9 All Years 01/10, 05/10, 
01/13 

Description 

Identifies the side of a paired organ or the side of the body on which the reportable tumor originated. 
This applies to the primary site only. 

 
Rationale 

Laterality supplements staging and extent of disease information and defines the number of primaries 
involved. 

 
Coding Instructions 

�x Code laterality for all paired sites. (See Section One for additional information.) 
�x Do not code metastatic sites as bilateral involvement. 
�x If both lungs have nodules or tumors and the lung of origin is not known, assign code 4. 
�x Where the right and left sides of paired sites are contiguous (come into contact) and the lesion is at 

the point of contact of the right and left sides, use code 5, midline. Note that “midline of the right 
breast” is coded 1, right; midline in this usage inOnsde 
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Grade Clinical 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

3843 1 1-5, 8, 9, A, B, C, D, E, L, H, M, S 2018+ 01/18 

Description 

This data item records the grade of a solid primary tumor before any treatment (surgical resection or 
initiation of any treatment including neoadjuvant). 

 

https://apps.naaccr.org/ssdi/list/
https://apps.naaccr.org/ssdi/list/
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tumors. Most commonly, the specific histologic type is diagnosed by immunophenotyping or genetic 
testing See the Hematopoietic Database (DB) for information on the definitive diagnostic confirmation 
for specific types of tumors. 

�x Use code 2 when the microscopic diagnosis is based on cytologic examination of cells (rather than 
tissue) including but not limited to spinal fluid, peritoneal fluid, pleural fluid, urinary sediment, cervical 
smears and vaginal smears, or from paraffin block specimens from concentrated spinal, pleural, or 
peritoneal fluid. These methods are rarely used for hematopoietic or lymphoid tumors. 

�x Assign code 3 when there is a histology positive for cancer AND positive immunophenotyping and/or 
positive genetic testing results. Do not use code 3 for neoplasms diagnosed prior to January 1, 2010. 

�x Assign code 5 when the diagnosis of cancer is based on laboratory tests or marker studies which are 
clinically diagnostic for that specific cancer, but no positive histologic confirmation. 

�x Assign code 6 when the diagnosis is based only on the surgeon’s report from a surgical exploration 
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LVI on pathology report PRIOR to 

neoadjuvant therapy 
LVI on pathology report AFTER 

neoadjuvant therapy Code LVI to: 

0 - Not present/Not identified 0 - Not present/Not identified 0 - Not present/Not 
identified 

0 - Not present/Not identified 1 - Present/Identified 1 - Present/Identified 
0 - Not present/Not identified 9 - Unknown/Indeterminate 9 - 

Unknown/Indeterminate 
1 - Present/Identified 0 - Not present/Not identified 1 - Present/Identified 
1 - Present/Identified 1 - Present/Identified 1 - Present/Identified 
1 -  
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00250 Bile Ducts Perihilar 
00260 Bile Ducts Distal 
00270 Ampulla Vater 
00280 Pancreas 
00290 NET Stomach 
00301 NET Duodenum 
00302 NET Ampulla of Vater 
00320 NET Appendix 
00330 NET Colon and Rectum 
00340 NET Pancreas 
00350 Thymus 
00360 Lung 
00460 Merkel Cell Skin 
00470 Melanoma Skin 
00500 Vulva 
00510 Vagina 
00520 Cervix 
00530 Corpus Carcinoma 
00541 Corpus Sarcoma 
00542 Corpus Adenosarcoma 
00560 Placenta 
00570 Penis 
00590 Testis 
00620 Bladder 
  

d. Lymphovascular invasion must be coded 0, 2, 3, 4, or 9 for the Schema IDs in the following list: 
       00730         Thyroid 
       00740         Thyroid medullary 
       00760         Adrenal gland 

 
               e.  Lymphovascular invasion may be coded any code (0, 1, 2, 3, 4, 8, or 9) for the remaining Schema IDs  

(shown in the following list): 
 
                            00060          Cervical Lymph Nodes, Occult Head and Neck 
                        00090          Nasopharynx 

                                        00118                       Pharynx Other 
                        00119          Middle Ear 

                        00128          Sinus Other 
                        00140          Melanoma Head and Neck 

                        00150          Cutaneous Carcinoma Head and Neck  
                               00210          Anus 
                        00220          Liver 
                        00241          Gallbladder 
                        00242          Cystic Duct 
                               00278          Biliary Other 
                        00288          Digestive Other 

                        00310          Net Jejunum and Ileum 
                        00358          Trachea 
                        00370          Pleural Mesothelioma 
                        00378          Respiratory Other          Cystic Duct  
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      00421             Soft Tissue Abdomen and Thorax 
                       00422             Heart, Mediastinum, and Pleura 
                                     00430             GIST (2018-
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Macroscopic Evaluation of the Mesorectum 
Item 

# 
Length Allowable Values 

Required 
Status 

Date 
Revised 

3950 2 00, 10,20, 30, 40, 99 or  Blank 2022+ 
01/22, 
01/23 

Description 
This data item records whether a Total Mesorectal Excision (TME) was performed and the macroscopic evaluation of 
 the completeness of the excision.  Collect on all cases after implementation date regardless of date of diagnosis.  
 
Rationale 



Page 
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Date of Sentinel Lymph Node Biopsy 
Item # Length 
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Sentinel Lymph Nodes Positive  
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�x 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). 

�x The number of sentinel lymph nodes biopsied and found positive will typically be found in the 
pathology report; radiology 





Page 160 

Regional Lymph Nodes Examined STORE 2023 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 

Regional Lymph Nodes Examined 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

830 2 00–90, 95–99 All Years 09/06, 01/10, 
2/21, 01/22, 

1/23 
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Regional Lymph Nodes Positive 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

820 2 00–99 All Years 09/06, 01/10, 
2/21, 01/22, 

1/23 

Description 

Records the exact number of regional lymph nodes examined by the pathologist and found to contain 
metastases. Beginning with cases diagnosed on or after January 1, 2004, this item became a component 
of the Collaborative Staging System (CS). In 2016, use of CS was discontinued, however this data item 
continued to be required. 

 
Rationale 

This data item is necessary for pathological staging, and it serves as a quality measure for pathology 
reports and the extent of the surgical evaluation and treatment of the patient. 

 
Coding Instructions 

 
�x 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. 
�x This field is based on pathologic information only. This field is to be recorded regardless of whether 

the patient received preoperative treatment. 
�x Cumulative nodes positive. Record the total number of regional lymph nodes removed and found to 

be positive by pathologic examination. 
o 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. 
o 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. 

o If the aspiration or core biopsy is from a node in a different node region, include the node in the 
count of Regional Nodes Positive. 

o 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. 

�x Priority of lymph node counts. 
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Tumor Size and Mets 
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b.  If the size of the invasive component is not given, record the size of the entire tumor from the   

surgical report, pathology report, radiology report or clinical examination. 
 
Example: A breast tumor with infiltrating duct carcinoma with extensive in situ 
component; total size 2.3 cm. Record tumor size as 023 (23 mm). 

Example: Duct carcinoma in situ measuring 1.9 cm with an area of invasive 
ductal carcinoma. Record tumor size as 019 (19 mm). 

8. Record the largest dimension or diameter of tumor, whether it is from an excisional biopsy specimen 
or the complete resection of the primary tumor. 

 
i. Example: Tumor is described as 2.4 x 5.1 x 1.8 cm in size. Record tumor size as 051 (51 mm). 

9. Record the size as stated for purely in situ lesions. 
10. Disregard microscopic residual or positive surgical margins when coding tumor size. Microscopic 

residual tumor does not affect overall tumor size. The status of primary tumor margins may be 
recorded in a separate data item. 

11. Do not add the size of pieces or chips together to create a whole; they may not be from the same 
location, or they may represent only a very small portion of a large tumor. However, if the pathologist 
states an aggregate or composite size (determined by fitting the tumor pieces together and measuring 
the total size), record that size. If the only measurement describes pieces or chips, record tumor size 
as 999. 

12. Multifocal/multicentric tumors: If the tumor is multi-focal or if multiple tumors are reported as a 
single primary, code the size of the largest invasive tumor or if all of the tumors are in situ, code the 
size of the largest in situ tumor. 

13. Tumor size code 999 is used when size is unknown or not applicable. Sites/morphologies where 
tumor size is not applicable are listed here. 
Primary sites: C420, C421, C423-C424, C770-C779 or C809 

o Hematopoietic, Reticuloendothelial, and Myeloproliferative neoplasms: histology codes 9590-9993 
�x Excludes cases collected in the following schemas: Lymphoma Ocular 

Adnexa, Primary Cutaneous Lymphomas, Mycosis Fungoides and 
lymphomas that are collected in the Brain, CNS Other and Intracranial 
Gland Schemas 

o Kaposi Sarcoma 
o Melanoma Choroid 
o Melanoma Ciliary 

Body  
o Melanoma Iris 

14. Tumor size code 000 is used for the following schema: 
ii. Schema is Cervical Lymph Nodes and Unknown Primary 00060 
iii. Occult Cervical Lymph Node (See STORE, Overview of Coding Principles, page 44). 

15. Document the information to support coded tumor size in the appropriate text data item of the 
abstract. 
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16. Tumor size is also important for staging for the following sites/schemas and schema IDs: 
Schema (Schema ID) 

 
 
 

00760 Adrenal Gland 
00210 Anus 
00260 Bile Duct Distal 
00230 Bile Ducts Intrahepat 
00381 Bone Appendicular Skeleton 
00383 Bone Pelvis 
00480 Breast 
00076 Buccal Mucosa 
00520 Cervix 
00650 Conjunctiva 
00541 Corpus Sarcoma 
00150 Cutaneous Carcinoma of Head and Neck 
00074 Floor of Mouth 
00430 GIST 
00073 Gum 
00112 Hypopharynx 
00600 Kidney Parenchyma 
00690 Lacrimal Gland 
00071 Lip 
00220 Liver 
00360 Lung 
00080 Major Salivary Glands 
00460 Merkel Cell Skin 
00077 Mouth Other 
00770 NET Adrenal Gland 
00320 NET Appendix 
00330 NET Colon and Rectum 
00340 NET Pancreas 
00290 NET Stomach 
00700 Orbital Sarcoma 
00111 Oropharynx (p16-) 
00100 Oropharynx HPV-Mediated (p16+) 
00075 Palate Hard 
00280 Pancreas 
00812 Primary Cutaneous Lymphomas (excluding Mycosis Fungoides) 
00440 Retroperitoneum 
00640 Skin Eyelid 
00400 Soft Tissues Head and Neck 
00410 Soft Tissues Trunk and Extremities 
00730 Thyroid 
00740 Thyroid Medullary 
00072 Tongue Anterior 
00510 Vagina 
00500 Vulva 
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Code Label 



Page 170 

STORE 2023 Mets at Diagnosis – Bone 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 

Mets at Diagnosis – Bone 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1112 1 0, 1, 8, 9 2016+ 01/16, 02/21, 
01/22, 1/23 

Description 

This data item identifies whether bone is an involved metastatic site. The six Mets at Dx-Metastatic 
Sites data items provide information on specific metastatic sites for data analysis. 

 
Rationale 

Information on site of metastatic disease at diagnosis has prognostic implications to survival among 
patients with initial late stage disease. Capturing data on where the patient’s metastatic lesions 
(including the number of locations) will be an important variable to include when looking at survival. 
Survival among metastatic patients is becoming increasingly important for cancer survivors. CoC 
requires this data item be recorded in its accredited program cancer registries beginning with cases 
diagnosed January 1, 2016. 

 
Coding Instructions 

1. Code information about bone metastases only (discontinuous or distant metastases to bone) 
identified at the time of diagnosis. This data item should not be coded for bone marrow 
involvement. 

a. Bone involvement may be single or multiple 
b. Information about bone involvement may be clinical or pathological 
c. Code this data item for bone metastases even if the patient had any preoperative 

systemic therapy 
d. This data item should be coded for all solid tumors, Kaposi sarcoma, Unknown 

Primary Site, and Other and Ill-Defined Primary 
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c. Use code 1 when the medical record 

i.   indicates that the patient has distant (discontinuous) metastases and bone is 
mentioned as an involved site 

ii.   indicates that bone is the primary site and there are metastases in a different 
bone or bones 

iii.   do not assign code 1 for a bone primary with multifocal bone involvement of the 
same bone 

iv.  indicates that the patient is diagnosed as an unknown primary (C80.9) and  
                                                bone is mentioned as a distant metastatic site 

d. Use code 8 (Not applicable) for the following site/histology combinations for which a 
code for distant metastasis is not clinically relevant 

i. Use code 8 when primary site is C420, C421, C423, C424 or histology is 
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d. Use code 8 (Not applicable) for the following site/histology combinations for which a code for 
distant metastasis is not clinically relevant 

i.   Use code 8 when primary site is C420, C421, C423, C424 or histology is 9671, 9734, 
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c. Use code 1 when the medical record 

i. indicates that the patient has distant (discontinuous) metastases and distant lymph 
node(s) are mentioned as an involved site 

ii. indicates that the patient is diagnosed as an unknown primary (C80.9) and distant 
lymph node(s) are mentioned as a metastatic site 

d. Use code 8 (Not applicable) for the following site/histology combinations for which a code for 
distant  metastasis is not clinically relevant. 

i. Use code 8 when primary site is C420, C421, C423, C424, C770-C779 or histology is 
9671, 9734, 9731 or 9761 for any primary site. 

e. Use code 9 when it cannot be determined from the medical record whether the patient specifically 
has distant lymph node metastases; for example, when there is documentation of carcinomatosis 
but distant lymph node(s) are not specifically mentioned as a metastatic site. In other words, use 
code 9 when there are known distant metastases but it is not known whether the distant 
metastases include distant lymph node(s). 

 

Code Label 

0 None; no distant lymph node metastases 

1 Yes; distant lymph node metastases 

8 Not applicable 

9 Unknown whether distant lymph node(s) are involved metastatic site 
Not documented in patient record 
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d. Use code 8 (Not applicable) for the following site/histology combinations for which a code for   

distant metastasis is not clinically relevant 
i. Use code 8 when primary site is C420, C421, C423, C424 or histology is 9671, 9734, 

9731 or 9761 for any primary site. 
e. Use code 9 when it cannot be determined from the medical record whether the patient 

specifically has lung metastases; for example, when there is documentation of carcinomatosis 
but lung is not specifically mentioned as a metastatic site. In other words, use code 9 when 
there are known distant metastases but it is not known whether the distant metastases 
include lung. 
 

Code Label 

0 None; no lung metastases 

1 Yes; distant lung metastases 

8 Not applicable 

9 Unknown whether lung is involved metastatic site 
Not documented in patient record 
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https://cancerstaging.org/Pages/Vendors.aspx




https://cancerstaging.org/Pages/Vendors.aspx
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AJCC TNM Clin M 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1003 15 Alphanumeric, Blank 2018+ 01/18 





https://cancerstaging.org/Pages/Vendors.aspx
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AJCC TNM Post Therapy Clin (yc) T Suffix 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1063 4 (m), (s), Blank 2021+ 02/21 

Description 

Identifies the AJCC TNM post therapy clinical T category suffix for the tumor following the completion of 
neoadjuvant 
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AJCC TNM Post Therapy Clin (yc) N 
Item # Length Allowable Values 

Required 
Status 
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Grade Post Therapy Clin (yc) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1068 1 1-



Page 195 

AJCC TNM Path T STORE 2023 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    2



Page 196 

AJCC TNM Path T Suffix STORE 2023 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 

AJCC TNM Path T Suffix 
Item # Length Allowable Values 

Required 
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AJCC TNM Path N 
Item # Length Allowas4 Tc ae Va4 Tc aues 

https://cancerstaging.org/Pages/Vendors.aspx
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AJCC TNM Path N Suffix 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1035 4 (sn), (f), Blank 2018+ 01/18 
 

Description 

Identifies the AJCC TNM pathological N suffix for the tumor following the completion of surgical therapy. 
Stage suffices identify special cases that need separate analysis. Suffices are adjuncts to and do not 
change the stage group. 

 
Rationale 

The CoC requires that AJCC TNM staging be used in its accredited cancer programs. The CoC requires that 
AJCC TNM staging be recorded in its accredited program cancer registries. The AJCC developed this 
staging system for evaluating trends in the treatment and control of cancer. This staging system is used 
by physicians to estimate prognosis, plan treatment, evaluate new types of therapy, analyze outcomes, 
design follow-up strategies, and to assess early detection results. 

 
Coding Instructions 

�x 
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AJCC TNM Post Therapy Path (yp) N Suffix 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1036 4 (sn), (f), Blank 2018+ 01/18, 02/21 



https://cancerstaging.org/Pages/Vendors.aspx


https://cancerstaging.org/Pages/Vendors.aspx


https://apps.naaccr.org/ssdi/list/
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Site-Specific Data Items 
For cases diagnosed on 

http://datadictionary.naaccr.org/dd60]
http://datadictionary.naaccr.org/default.aspx?c=10&3831
http://datadictionary.naaccr.org/default.aspx?c=10&3832
http://datadictionary.naaccr.org/default.aspx?c=10&3833
http://datadictionary.naaccr.org/default.aspx?c=10&3834
http://datadictionary.naaccr.org/default.aspx?c=10&3835
http://datadictionary.naaccr.org/default.aspx?c=10&3836
http://datadictionary.naaccr.org/default.aspx?c=10&3837
http://datadictionary.naaccr.org/default.aspx?c=10&3838
http://datadictionary.naaccr.org/default.aspx?c=10&3839
http://datadictionary.naaccr.org/default.aspx?c=10&3840
http://datadictionary.naaccr.org/default.aspx?c=10&3841
http://datadictionary.naaccr.org/default.aspx?c=10&3842
http://datadictionary.naaccr.org/default.aspx?c=10&3843
http://datadictionary.naaccr.org/default.aspx?c=10&3865


http://datadictionary.naaccr.org/default.aspx?c=10&3866
http://datadictionary.naaccr.org/default.aspx?c=10&3867
http://datadictionary.naaccr.org/default.aspx?c=10&3868
http://datadictionary.naaccr.org/default.aspx?c=10&3869
http://datadictionary.naaccr.org/default.aspx?c=10&3870
http://datadictionary.naaccr.org/default.aspx?c=10&3871
http://datadictionary.naaccr.org/default.aspx?c=10&3872
http://datadictionary.naaccr.org/default.aspx?c=10&3925
http://datadictionary.naaccr.org/default.aspx?c=10&3926
http://datadictionary.naaccr.org/default.aspx?c=10&3927
http://datadictionary.naaccr.org/default.aspx?c=10&3928
http://datadictionary.naaccr.org/default.aspx?c=10&3929
http://datadictionary.naaccr.org/default.aspx?c=10&3930
http://datadictionary.naaccr.org/default.aspx?c=10&3931
http://datadictionary.naaccr.org/default.aspx?c=10&3932
http://datadictionary.naaccr.org/default.aspx?c=10&3933
http://datadictionary.naaccr.org/default.aspx?c=10&3934
http://datadictionary.naaccr.org/default.aspx?c=10&3935
http://datadictionary.naaccr.org/default.aspx?c=10&3936
http://datadictionary.naaccr.org/default.aspx?c=10&3937
http://datadictionary.naaccr.org/default.aspx?c=10&3937&Version=21
http://datadictionary.naaccr.org/default.aspx?c=10&3937&Version=21
http://datadictionary.naaccr.org/default.aspx?c=10&3937&Version=21
http://datadictionary.naaccr.org/default.aspx?c=10&3937&Version=21
http://datadictionary.naaccr.org/default.aspx?c=10&3937&Version=21
http://datadictionary.naaccr.org/default.aspx?c=10&3907&Version=22
http://datadictionary.naaccr.org/default.aspx?c=10&3907&Version=22
http://datadictionary.naaccr.org/default.aspx?c=10&3907&Version=22
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Date of First Surgical Procedure 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1200 8 CCYYMMDD, Blank <1996, 
2002+ 

01/10, 01/11, 
02/21, 01/23 

Description 

Records the earliest date on which any first course surgical procedure was performed. Formerly called “Date 
of Cancer-Directed Surgery.” 
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Date of Most Definitive Surgical Resection of the Primary Site 

03
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Rx Hosp-- Surg 2023 
Item # Length Allowable Values 

Required 
Status 

Date Revised 
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��
��

�x Clinical Margin Width [3961]  collected in the Site-Specific Data Item following SEER coding rules 
and instructions.��

�x For melanoma skin surgical codes ONLY: 
o 
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   Rx Summ—Surg 2023 
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Rx Summ-Surg Breast 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

10105 4 B000, B200-
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NOTE: An excisional breast biopsy removes the entire tumor and/or leave only microscopic margins. This 
surgical code was added to collect code when atypia tissue is excised and found to be reportable. Approx. 
10-15% of excised atypia are cancer and reportable.   
Example: Use code B215 when patient has biopsy that shows atypical ductal hyperplasia, an excision is then 
performed, and pathology shows in situ or invasive cancer. The excisional breast biopsy for the ADH 
diagnosed the cancer, not the core biopsy. 

B240 Re-excision of margins from primary tumor site for gross or microscopic residual disease 
when less than total mastectomy performed. 
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Examples 

 

Code Reason 

B000 Patient diagnosed 2022 by way of needle core biopsy but declined primary site breast resection. 

B240 Patient diagnosed 2022 
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Rx Hosp-- Recon Breast 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

10106 4 A000, A100-A640, A900-A980, A990, Alphanumeric, Blank 2022
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Codes and Code Definitions 

A000 No Reconstruction 
NOTE:  Code A000 when no immediate reconstruction was performed at any facility. 
A100 Tissue expander placement 
NOTE:  Code A100 when tissue expanders were placed without implant or tissue placement. 
A200 Direct to implant placement 
NOTE: Code A200 when a permanent implant is placed immediately following resection. 
Example: 
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Codes and Code Definitions 

 
A000 No Reconstruction 
NOTE:  Code A000 when no immediate reconstruction was performed at any facility. 
A100 Tissue expander placement 
NOTE:  Code A100 when tissue expanders were placed without implant or tissue placement. 
A200 Direct to implant placement 
NOTE: Code A200 when a 
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Approach - Surgery of the Primary Site at this Facility 
(RxHospSurgApp 2010) 

Item # Length Allowable Values 
Required 

Status 
Date Revised 

668 1 0-5, 9 2010+ 05/10, 01/11, 
01/13, 01/15, 
02/21 

Description 

This item is used to describe the surgical method used to approach the primary site for patients 
undergoing surgery of the primary site at this facility. 

 

Rationale 

This item is used to monitor patterns and trends in the adoption and utilization of minimally-
invasive surgical techniques. 

 

Coding Instructions 

�x This item may be left blank for cases diagnosed prior to 2010.��
�x If the patient has multiple surgeries of the primary site, this item describes the approach used 

for the most invasive, definitive surgery.��
�x For ablation procedures, assign code 3.��
�x Assign code 2 or 4 if the surgery began as robotic assisted or endoscopic and was converted to open.��
�x If both robotic and minimally invasive (for example, endoscopic or laparoscopic) surgery are 

used, code to robotic (codes 1 or 2).��
�x This item should not be confused with the obsolete item published in Registry Operations and 

Data Standards (ROADS), Surgical Approach [1310].��
��

Code Label 

0 No surgical procedure of primary site at this facility; Diagnosed at autopsy 

1 Robotic assisted 

2 Robotic converted to open 

3 Minimally invasive (such as endoscopic or laparoscopic) 

4 Minimally invasive (endoscopic or laparoscopic) converted to open. 

5 Open or approach unspecified 

9 When Rx Summ – Surg 2023 [1291] and Rx Hosp –Surg 2023 [671] is coded to A980; 
Unknown whether surgery was performed at this facility 
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Examples 

Code Reason 

0 Patient received radiation at this facility after having surgery elsewhere 

3 Endoscopic surgery was performed 

3 Patient treated with RFA of kidney 

5 The surgical report described conventional open surgery, but did not use the term “open” 
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Surgical Margins of the Primary Site 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1320 1 0-3, 7-9 All Years 08/02, 01/10, 
02/10, 01/13, 
02/21 

Description 

Records the final status of the surgical margins after resection of the primary tumor. 
 

Rationale 

This data item serves as a quality measure for pathology reports and is used for staging and may be a 
prognostic factor in recurrence. 

 

Coding Instructions 

�x Record the margin status as it appears in the pathology report. 
�x Codes 0–3 are hierarchical; if two codes describe the margin status, use the numerically higher code. 
�x Code 7 if the pathology report indicates the margins could not be determined. 
�x If no surgery of the primary site was performed, code 8. 
�x Code 9 if the pathology report makes no mention of margins or no tissue was sent to pathology. 
�x Code 9 if the Rx Summ – Surg 2023 (#1291) is coded to A980 (not applicable) 
�x Code 9 for: 

o Any cases coded to primary sites C420, C421, C423, C424, C760-C768, C770-C779,C809 
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Code 
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Code Label 
General Instructions Applying to All 
Sites 

Additional Notes Specific to Breast 
(C50.x) 

Codes 3 -5 are used for regional lymph node dissection/removal; these do NOT include sentinel lymph 
node biopsy (SLNBx). 

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

The operative report states that a 
regional lymph node dissection was 
performed (a SLNBx was not done 
during this procedure or in a prior 
procedure). 

Code 3 (Number of regional lymph 
nodes removed unknown, not stated; 
regional lymph nodes removed, NOS). 
Check the operative report to ensure 
this procedure is not a SLNBx only 
(code 2), or a 
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Code Label 
General Instructions Applying to All 
Sites 

Additional Notes Specific to Breast 
(C50.x) 

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

SLNBx and regional lymph node 
dissection (code 3, 4, or 5) during the 
same surgical event, or timing not 
known. Generally, look for a report to 
the Operating Room (OR) by the 
pathologist on the SLNBx results prior to 
the regional node dissection. If the 
SLNBx shows positive nodes, then a 
dissection may be done. If the nodes are 
negative, it is rare that a node dissection 
is performed. 
Generally, SLNBx followed by a regional 
lymph node completion will yield a 
relatively large number of nodes. 
However it is possible for these 
procedures to harvest only a few nodes. 
If relatively few nodes are pathologically 
examined, review the operative report 
to confirm whether the procedure was 
limited to a SLNBx only. 
Infrequently, a SLNBx is attempted and 
the patient fails to map (i.e. no sentinel 
lymph nodes are identified by the dye 
and/or radio label injection.) When 
mapping fails, the surgeon usually 
performs a more extensive dissection of 
regional lymph 

nodes. Code these cases as 6. 

SLNBx and regional lymph node 
dissection (code 3, 4, or 5) during the 
same surgical event, or timing not 
known. Generally, look for a report to 
the Operating Room (OR) by the 
pathologist on the SLNBx results prior 
to the regional node dissection. If the 
SLNBx shows positive nodes, then a 
dissection may be done. If the nodes 
are negative, it is rare that a node 
dissection is performed. 
Generally, SLNBx followed by ALND will 
yield a minimum of 7-9 nodes. However 
it is possible for these procedures to 
harvest fewer (or more) nodes. 
If relatively few nodes are 
pathologically examined, review the 
operative report to confirm whether 
the procedure was limited to a SLNBx, 
or whether a SLNBx plus an ALND was 
performed. 

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

SLNBx and regional lymph node 
dissection (code 3, 4, or 5) in 
separate surgical events. 
Generally, SLNBx followed by regional 
lymph node completion will yield a 
relatively large number of nodes. 
However, it is possible for these 
procedures to harvest only a few 
nodes. 
If relatively few nodes are 
pathologically examined, review the 
operative report to confirm 
whether the procedure was limited 
to a SLNBx only. 

Generally, SLNBx followed by ALND 
will yield a minimum of 7- 9 nodes. 
However, it is possible for these 
procedures to harvest fewer (or 
more) nodes. 
If relatively few nodes are 
pathologically examined, review the 
operative report to confirm whether 
the procedure was limited to a 
SLNBx only, or whether a SLNBx plus 
an ALND was performed. 
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Code Label 
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Note: One important use of registry data is the tracking of treatment patterns over time. In order to compare 
contemporary treatment with previously published treatment based on former codes, or to data unmodified 
from pre-1998 definitions, the ability to differentiate surgeries in which four or more regional lymph nodes 
are removed is desirable. However, it is very important to note that the distinction between codes 4 and 5 is 
made to permit comparison of current surgical procedures with procedures coded in the past when the 
removal of fewer than 4 lymph nodes was not reflected in surgery codes. It is not intended to reflect clinical 
significance when applied to a particular surgical procedure. It is important to avoid inferring, by data 
presentation or other methods, that one category is preferable to another within the intent of these items. 

 

Codes and Labels 

The following instructions should be applied to all surgically treated cases for all types of cancers. It is 
important to distinguish between sentinel lymph node biopsies (SLNBx) and more extensive dissection of 
regional lymph nodes. 

Code Label 
General Instructions Applying to All 
Sites 
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Code Label 
General Instructions Applying to All 
Sites 

Additional Notes Specific to Breast 
(C50.x) 

Codes 3 -5 are used for regional lymph 
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Code Label 
General Instructions Applying to All 
Sites 

Additional Notes Specific to Breast 
(C50.x) 

6 
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Code Label 
General Instructions Applying to All 
Sites 

Additional Notes Specific to Breast 
(C50.x) 
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4 Non-primary surgical 

procedure to distant site 
Resection of distant site. 

5 Combination of codes Any combination of surgical procedures 2, 3, or 4. 

9 Unknown It is unknown whether any surgical procedure of a nonprimary site 
was performed. Death certificate only. 
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Surgical Procedure/Other Site at this Facility 
Item # Length Allowable Values 

Required 
Status 

Date Revised 
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4 Non-primary surgical 
procedure to distant site 

Resection of distant site. 

5 Combination of codes Any combination of surgical procedures 2, 3, or 4. 

9 Unknown It is unknown whether any surgical procedure of a non-primary site 
was performed. Death certificate only. 
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Date of Surgical Discharge 
Item # Length Allowable Values 

Required 
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Readmission to the Same Hospital within 30 Days of Surgical Discharge 
 

Description 

Records a readmission to the same hospital, for the same illness, within 30 days of discharge following 
hospitalization for surgical resection of the primary site. 

 

Rationale 

This data item provides information related to the quality of care. A patient may have a readmission related 
to the primary diagnosis on discharge if the length of stay was too short, and then he/she needed to return 
due to problems or complications. A patient may also need to be readmitted if discharge planning and/or 
follow-up instructions were ineffective. It is important to distinguish a planned from an unplanned 
readmission, since a planned readmission is not an indicator of quality of care problems. 

 

Coding Instructions 

�x Consult patient record or information from the billing department to determine if a readmission to 
the same hospital occurred within 30 days of the date recorded in the item Date of Surgical Discharge 
[3180].��

�x Only record a readmission related to the treatment of this cancer.��
�x Review the treatment plan to determine whether the readmission was planned.��
�x If there was an unplanned admission following surgical discharge, check for an ICD-9-CM “E” code and 

record it, space allowing, as an additional Comorbidities and Complications [3110, 3120, 3130, 3140, 
3150, 3160, 3161, 3162, 3163, 3124] for cases diagnosed between 2003 and 2017. For cases 
diagnosed January 1, 2018 and later, check for an ICD-10-CM “Y” codes and record it, space allowing, 
as an additional Secondary Diagnosis 1-10 [3780, 3782, 3784, 3786, 3788, 3790, 3792, 3794, 3796, 
3798].��

�x There may be times when the first course of treatment information is incomplete. Therefore, it is 
important to continue follow-up efforts to be certain the complete treatment information is 
collected.��
��

Code Label 

0 No surgical procedure of the primary site was performed, or the patient was not 
readmitted to the same hospital within 30 days of discharge. 

1 A patient was surgically treated and was readmitted to the same hospital within 30 days 
of being discharged. This readmission was unplanned. 

2 A patient was surgically treated and was then readmitted to the same hospital within 30 
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Reason for No Surgery of Primary Site 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1340 1 0- 
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Code Label 

8 Surgery of the primary site was recommended, but it is unknown if it was performed. 
Further follow-up is recommended. 

9 It is unknown whether surgery of the primary site was recommended or performed. 
Death certificate only. 

 
Examples 

 

Code Reason 

2 A patient with a primary tumor of the liver is not recommended for surgery due to 
advanced cirrhosis. 

8 A patient is referred to another facility for recommended surgical resection of a gastric 
carcinoma, but further information from the facility to which the patient was referred 
is not available. 
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Radiation Data Items 





Page 258 

STORE 2023 Location of Radiation Treatment 

© 2022 AMERICAN COLLEGE OF SURGEONS ALL RIGHTS RESERVED 
 

 

        
    

 

Location of Radiation Treatment 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1550 1 0-4, 8, 9 2003+ 01/04, 01/12, 
01/18, 02/21, 

1/23 

Description 
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�x A new paradigm of treatment called on-line adaptive (or on-table adaptive) radiation may be a source of 
confusion when coding the Primary Treatment Volume. New linear accelerators may now be attached 
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Code Label Definition 

 

 
03 

 
 
Neck and thoracic 
lymph node regions 

Treatment is directed to lymph nodes in the neck and thoracic region without 
concurrent treatment of a primary visceral tumor. This code might apply to 
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Code Label Definition 

24 Sinuses/Nasal tract 
Treatment is directed at all or a portion of the sinuses and nasal tract, 
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Code Label Definition 

 

90 

 

Skin 

Treatment is directed at all or a portion of the skin. The primary malignancy 
originates in the skin and the skin is the primary target. So- called skin 
metastases are usually subcutaneous and should be coded as a soft tissue 
site. 

91 Soft tissue 
This category should be used to code primary or metastatic soft tissue 
malignancies when localizing to a region of the body (e.g. pelvis) is not 
possible or when the case does not fit other categories. 

 
 

92 

 
 

Hemibody 

A single treatment volume encompassing either all structures above the 
diaphragm, or all structures below the diaphragm. This is almost always 
administered for palliation of widespread bone metastasis in patients with 
prostate or breast cancer. 
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�x This data item, in conjunction with Phase I-II Radiation External Beam Planning Technique [1502, 1512], 
replaces the Rad--Regional RX Modality [1570], Rad--
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Phase I-II-III External Beam Radiation Planning Technique 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1502 2 00-10, 88, 98, 99, Blank All Years 01/18, 02/21, 
01/22, 01/23 

1512 2 00-10, 88, 98, 99, Blank All Years 01/18, 02/21, 
01/23 

1522 

 

00 -10, 88, 98, 99, Blank
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Examples 
 
 

Code Reason 

04 A man with prostate cancer is initially treated with whole pelvis RT using a four-field 
approach, all fields shaped conformally to pelvic anatomy. He then was treated with an 
IMRT boost. Record the Phase I External Beam Radiation Planning Technique as 04 
(Conformal or 3-D conformal therapy) 

03 A woman with advanced multiple myeloma is referred for total body irradiation and is 
treated twice daily for three consecutive days in a total body stand at extended distance 
with open rectangular photon fields, 200cGy to mid-body per treatment. Record the Phase 
I External Beam Radiation Planning Technique as 03 (2-D therapy) 

88 Record 88 as the Phase I External Beam Radiation Planning Technique for any phase uses 
radioisotopes or brachytherapy (e.g. I-131 radioiodine for thyroid cancer, brachytherapy for 
prostate cancer). 
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Code Label 

00000 No radiation treatment 

00001-99997 Record the actual Phase I dose delivered in cGy 

99998 Not applicable, radioisotopes administered to the patient 

99999 Regional radiation therapy was administered but dose is unknown; Unknown whether 
radiation therapy was administered; Death Certificate only 

 
 

Examples 
 

Code Reason 

00200 A patient with Stage III prostate carcinoma received pelvic irradiation to 5,000 cGy 
over 25 fractions followed by a Phase II (boost) prostate irradiation to 7,000 cGy. 
Record the Phase I dose per fraction as 00200 (5000/25). 
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Phase I-II-III Total Dose 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1507 6 000000-999999, Blank All Years 01/18, 02/21, 1/22, 
01/23 

1517 6 000000-999999, Blank 
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Number of Phases of Radiation Treatment 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1532 
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Examples 
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Radiation Course Total Dose 
Item # Length Allowable Values 
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Code Label 

000000 No radiation treatment. Diagnosed at autopsy 

000001-999997 Record the actual total dose delivered in cGy 

999998 
Not applicable, radioisotopes administered to the patient, or the patient was 
treated with a mixed modalities (e.g. external beam and brachytherapy). 

999999 
Radiation therapy was administered, but the total dose is unknown; it is unknown 
whether radiation therapy was administered 

 
 

Examples 
 

Code Reason 

006040 A patient with breast cancer was treated with whole breast RT, 5040 cGy in 28 fractions. 
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Radiation/Surgery Sequence 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1380 1 0, 2-7, 9 2003+ 01/04, 01/10, 
01/11, 01/12, 
02/21, 01/23 

Description 

Records the sequencing of radiation and surgical procedures given as part of the first course of treatment. 
 

Rationale 

The sequence of radiation and surgical procedures given as part of the first course of treatment cannot 
always be determined using the date on which each modality was started or performed. This data item can 
be used to more precisely evaluate the timing of delivery of treatment to the patient. 

 

Coding Instructions 

�x For the purpose of coding the data item Radiation Sequence with Surgery, ‘Surgery’ is defined as a 
Surgical Procedure of Primary Site (codes 10-90) or Scope of Regional Lymph Node Surgery (codes 2- 7) 
or Surgical Procedure of Other Site (codes 1-5). 

 
�x Surgical procedures include Rx Summ – Surg 2023 [1291]; Scope of Regional Lymph Node Surgery [1292] 

(excluding code 1); Surgical Procedure/Other Site [1294]. If all these procedures are coded 0, or it is not 
known whether the patient received both surgery and radiation, then this item should be coded 0. 

 
�x If the patient received both radiation therapy and any one or a combination of the following surgical 

procedures: 
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Code Label Definition 

3 Radiation therapy 
after surgery 

Radiation therapy given after surgery to primary site; scope of 
regional lymph node surgery, surgery to other regional site(s), 
distant site(s), or distant lymph node(s). 

4 Radiation therapy 
both before and after 
surgery 

At least two phases of radiation therapy are given before and at 
least two more after surgery to the primary site; scope of regional 
lymph node surgery, surgery to other regional site(s), distant site(s), 
or distant lymph node(s). 
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Date Radiation Ended 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

3220 8 CCYYMMDD, Blank 2003+ 
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Reason for No Radiation 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1430 1 0
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represents the start of subsequent therapy, and only the original agent or regimen is recorded as first 
course therapy.��

�x Refer to the SEER*Rx Interactive Drug Database (https://seer.cancer.gov/tools/seerrx/) for a list of 
chemotherapeutic agents.��

�x If chemotherapy was provided as a radiosensitizer or radioprotectant DO NOT code as chemotherapy 
treatment. When chemotherapy is given for radiosensitization or radioprotection it is given in low 
doses that do not affect the cancer.��

�x If chemotherapy was provided to prolong a patient’s life by controlling symptoms, to alleviate pain, 
or to make the patient more comfortable, then also record the chemotherapy administered in the 
item Palliative Care [3270].��

�x Important information affecting classification of some systemic therapies. The six drugs listed in the 
table below were previously classified as Chemotherapy and are now classified as 
BRM/Immunotherapy. This change is effective for cases diagnosed January 1, 2013, and forward. For 
cases diagnosed prior to January 1, 2013, registrars have been instructed to continue coding these 
drugs as Chemotherapy. Coding instructions related to this change have been added to the remarks 
field for the applicable drugs in SEER*Rx Interactive Drug Database. 

 
Drug Name(s) Category Prior to 2013 Category 2013 + 
Alemtuzumab/Campath Chemotherapy BRM/Immunotherapy 
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�x Refer to the SEER*Rx Interactive Drug Database (https://seer.cancer.gov/tools/seerrx/) for a list of 
chemotherapeutic agents.��

�x If chemotherapy was 

https://seer.cancer.gov/tools/seerrx/
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Date Hormone Therapy Started 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
1230 

 
8 

 
CCYYMMDD, Blank 

 
1996- 

 
01/11, 01/12, 

1/23 2002, 
2010+ 

  

Description 

Records the date of initiation of hormone therapy that is part of the first course of treatment. 
 

Rationale 

Collecting dates for each treatment modality allows the sequencing of multiple treatments and aids in the 
evaluation of time intervals from diagnosis to treatment and from treatment to recurrence. 

 

Coding Instructions 

�x Record the first or earliest date on which hormone therapy was administered by any facility. This 
date corresponds to administration of the agents coded in Hormone Therapy [1400].��

�x This item was required in the past but discontinued in FORDS as a required item in 2003. If the date 
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Hormone Therapy (Hormone/Steroid Therapy) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1400 2 00, 01, 82, 85-88, 99 All Years 06/05, 09/08, 
01/10, 01/13 

Description 

Records the type of hormone therapy administered as first course treatment at this and all other facilities. If 
hormone therapy was not administered, then this item records the reason it was not administered to the 
patient. Hormone therapy consists of a group of drugs that may affect the long-term control of a cancer’s 
growth. It is not usually used as a curative measure. 

 

Rationale 

Systemic therapy may involve the administration of one or a combination of agents. This data item allows 
for the evaluation of the administration of hormonal agents as part of the first course of therapy. In 
addition, when evaluating the quality of care, it is useful to know the reason if hormone therapy was not 
administered. 

 

Coding Instructions 

�x Record prednisone as hormonal therapy when administered in combination with chemotherapy, 
such as MOPP (mechlorethamine, vincristine, procarbazine, prednisone) or COPP 
(cyclophosphamide, vincristine, procarbazine, prednisone).��

�x Do not code prednisone as hormone therapy when it is administered for reasons other than 
chemotherapeutic treatment.��

� � � �







https://seer.cancer.gov/tools/seerrx/
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Immunotherapy 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

   
00, 01, 82, 85-88, 99 

 06/05, 09/08, 
1410 2 All Years 01/10, 01/13, 

   01/15 

Description 

Records the type of immunotherapy administered as first course treatment at this and all other facilities. If 
immunotherapy was not administered, then this item records the reason it was not administered to the 
patient. Immunotherapy consists of biological or chemical agents that alter the immune system or change 
the host’s response to tumor cells. 

 

Rationale 

Systemic therapy may involve the administration of one or a combination of agents. This data item allows 

https://seer.cancer.gov/tools/seerrx/
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Hematologic Transplant and Endocrine Procedures 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

3250 2 00, 10-12, 20, 30, 40, 82, 85-88, 99 All Years 06/05, 01/10, 
01/12, 01/13 

Description 
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��
�x Cases coded 88 should be followed to determine whether they were given a hematologic transplant 

or endocrine procedure or why not.��
�x Code 99 if it is not known whether a transplant or endocrine procedure is usually administered for 

this type and stage of cancer, and there is no mention in the patient record whether it was 
recommended or administered. Death certificate only.��

�x If the hematologic transplant or endocrine procedure coded in this item was provided to prolong a 
patient’s life by controlling symptoms, to alleviate pain, or to make the patient more comfortable, 
then also record the hematologic transplant or endocrine procedure provided in the items Palliative 
Care [3270] and/or Palliative Care at This Facility [3280], as appropriate.��
��

 

Code Label 

00 No transplant procedure or endocrine therapy was administered as part of first course 
therapy. Diagnosed at autopsy. 

10 A bone marrow transplant procedure was administered, but the type was not specified. 

11 Bone marrow transplant–autologous. 

12 Bone marrow transplant–allogeneic. 

20 Stem cell harvest and infusion. Umbilical cord stem cell transplant, with blood from one 
or multiple umbilical cords 

30 Endocrine surgery and/or endocrine radiation therapy. 

40 
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Systemic/Surgery Sequence 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1639 1 0, 2-7, 9 2006+ 01/10, 01/11, 
01/12, 02/21 

Description 

Records the sequencing of systemic therapy and surgical procedures given as part of the first course of 
treatment. 

 

Rationale 

The sequence of systemic therapy and surgical procedures given as part of the first course of treatment 
cannot always be determined using the date on which each modality was started or performed. This data 
item can be used to more precisely evaluate the timing of delivery of treatment to the patient. 

 

Coding Instructions 
�x For the purpose of coding the data item Systemic Sequence with Surgery, ‘Surgery’ is defined as a 

Surgical Procedure of Primary Site (codes 10-90) or Scope of Regional Lymph Node Surgery (codes 2-
7) or Surgical Procedure of Other Site (codes 1-5). 

�x Systemic/Surgery Sequence is to be used for patients diagnosed on or after January 1, 2006.��
�x Code the administration of systemic therapy in sequence with the first surgery performed, 

described in the item Date of First Surgical Procedure [1200].��
�x If none of the following surgical procedures were performed: Rx Summ – Surg 2023 [1291], Scope of 

Regional Lymph Node Surgery [1292] (excluding code 1) , Surgical Procedure/Other Site [1294], then 
this item should be coded 0.��

�x If the patient received both systemic therapy and any one or a combination of the following surgical 
procedures: Rx Summ – Surg 2023 [1291
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Other Treatment 
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Other Treatment 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

   
0-3, 6-9 

 06/05, 09/08, 
1420 1 All Years 01/10, 01/11, 

   01/12, 01/15 

Description 

Identifies other treatment that cannot be defined as surgery, radiation, or systemic therapy according to the 
defined data items in this manual. 

 

Rationale 

Information on other therapy is used to describe and evaluate the quality of care and treatment practices. 
 

Coding Instructions 
�x The principal treatment for certain reportable hematopoietic diseases could be supportive care that 

does not meet the usual definition of treatment that “modifies, controls, removes, or destroys” 
proliferating cancer tissue.��

�x Supportive care may include phlebotomy, transfusion, or aspirin. In order to report the hematopoietic 
cases in which the patient received supportive care, SEER and the Commission on Cancer have agreed 
to record treatments such as phlebotomy, transfusion, or aspirin as “Other Treatment” (Code 1) for 
certain hematopoietic diseases ONLY. Consult the most recent version of the Hematopoietic and 
Lymphoid Neoplasm Case Reportability and Coding Manual for instructions for coding care of specific 
hematopoietic neoplasms in this item��

�x Code 1 for embolization using alcohol as an embolizing agent.��
�x Code 1 for embolization to a site other than the liver where the embolizing agent is unknown.��
�x Code 1 for PUVA (psoralen and long-wave ultraviolet radiation)��
�x Do not code presurgical embolization that given for a purpose to shrink the tumor.��
�x A complete description of the treatment plan should be recorded in the text field for “Other 

Treatment” on the abstract.��
�x If other treatment was provided to prolong a patient’s life by controlling symptoms, to alleviate pain, 

or to make the patient more comfortable, then also record the other treatment administered in the 
item Palliative Care [3270].��

�x Code 8 if it is known that a physician recommended treatment coded as Other Treatment, and no 
further documentation is available yet to confirm its��
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Code Label Definition 

0 None All cancer treatment was coded in other treatment fields (surgery, 
radiation, systemic therapy). Patient received no cancer treatment. 
Diagnosed at autopsy. 

1 Other Cancer treatment that cannot be appropriately assigned to specified 
treatment data items (surgery, radiation, systemic therapy). Use this 
code for treatment unique to hematopoietic diseases. 

2 Other–Experimental This code is not defined. It may be used to record participation in 
institution-based clinical trials. 
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Palliative Care (Palliative Procedure) 
Item # 
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Examples 
 

Code Reason 

0 No palliative care was given. 

1 A patient undergoes palliative surgical removal of brain metastasis. [Surgery recorded in 
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Outcomes 
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Date of First Recurrence 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1860 8 CCYYMMDD, Blank All Years 06/05, 01/10, 
01/11, 01/12, 
01/23 

Description 

Records the date of the first recurrence. 
 

Rationale 

This data item is used to measure the efficacy of the first course of treatment. 
 

Coding Instructions 
�x Record the date the physician diagnoses the first progression, metastasis, or recurrence of disease after 

a disease-free period.��
�x Blank is allowable. ��
�x Beginning in 2010, the way dates are transmitted has changed. In order that registry data can be 

interoperable with other data sources, dates are transmitted in a format widely accepted outside of the 
registry setting. However, this does not necessarily mean that the way dates are entered in any 
particular registry software product has changed. Software providers can provide the best information 
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Type of First Recurrence 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

 
1880 

 
2 

00, 04, 06, 10, 13-17, 20-22, 25-27, 
30, 36, 40, 46, 51-59, 60, 62, 70, 88, 

99 

 
All Years 

06/05, 01/10, 
01/11, 01/13, 
01/15, 01/18 

Description 

Identifies the type of first recurrence after a period of documented disease-free intermission or remission. 
 

Rationale 

This item is used to evaluate treatment efficacy and as a long-term prognostic factor. 
 

Coding Instructions 
�x Code the type of first recurrence. First recurrence may occur well after completion of the first course 

of treatment or after subsequent treatment.��
�x Check the SEER Multiple Primary and Histology Coding Rules Manual or the 2018 Solid Tumor Rules to 

determine which subsequent tumors should be coded as recurrences.��
�x If the patient has never been disease-free (code 70), continue to track for disease-free status which 

may occur after subsequent treatment has been completed.��
�x If the patient is disease-free (code 00), continue to track until a recurrence occurs. First recurrence 

may occur well after completion of the first course of treatment.��
�x Once a recurrence has been recorded (code 04-62 or 88), subsequent recurrences are NOT to be 

recorded.��
�x Codes 00 through 70 are hierarchical; record the highest-numbered applicable response, with the 

following limits. The first time a patient converts from disease status (70) to disease-free, change 
the code to 00. Then the first time a patient converts from 00 to a recurrence, then record the 
proper code for the recurrence. No further changes (other than corrections) should be made.��

�x If the tumor was originally diagnosed as in situ, code recurrence to 06, 16, 17, 26, 27, 36, or 46 only. 
Do not use those codes for any other tumors. Codes 00, 88, or 99 may apply to any tumor.��

�x Codes 51–59 (organ or organ system of distant recurrence) apply only if all first occurrences were in a��
single category. There may be multiple metastases (or “seeding”) within the distant location. 

�x Code lymphomas or leukemias that are in remission 00. If the patient relapses, then code recurrence 
as 59. If one of these is controlled by drugs (for example, Gleevec for CML), the patient is in 
remission.��

�x If there is more than one primary tumor and the physician is unable to decide which has recurred, 
code the recurrent disease for each tumor. If the recurrent primary is identified later, revise the 
codes appropriately.��
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 Code Label 

00   Patient became disease-free after treatment and has not had a recurrence. 

04 In situ recurrence of an invasive tumor. 

06 In situ recurrence of an in situ tumor. 

10 Local recurrence, and there is insufficient information available to code to 13–17. Local 
recurrence includes recurrence confined to the remnant of the organ of origin, to the 
organ of origin, to the anastomosis, or to scar tissue where the organ previously existed. 

13 Local recurrence of an invasive tumor. 

14 Trocar recurrence of an invasive tumor. Includes recurrence in the trocar path or 
entrance site following prior surgery. 

15 Both local and trocar recurrence of an invasive tumor (both 13 and 14). 

16 Local recurrence of an in situ tumor, NOS 

17 Both local and trocar recurrence of an in situ tumor. 

20 Regional recurrence, and there is insufficient information available to code to 21–27. 

21 Recurrence of an invasive tumor in adjacent tissue or organ(s) only. 

22 Recurrence of an invasive tumor in regional lymph nodes only. 

25 Recurrence of an invasive tumor in adjacent tissue or organ(s) and in regional lymph 
nodes (both 21 and 22) at the same time. 

26 Regional recurrence of an in situ tumor, NOS. 

27 Recurrence of an in situ tumor in adjacent tissue or organ(s) and in regional lymph nodes 
at the same time. 

30 Both regional recurrence of an invasive tumor in adjacent tissue or organs(s) and/or 
regional lymph nodes (20–25) and local and/or trocar recurrence (10, 13, 14, or 15). 

36 Both regional recurrence of an in situ tumor in adjacent tissue or organ(s) and/or regional 
lymph nodes (26 or 27) and local and/or trocar recurrence (16 or 17). 

40 Distant recurrence, to a site not listed in 46-62 or there is insufficient information 
available to code to 46–62. 

46 Distant recurrence of an in situ tumor. 

51 Distant recurrence of an invasive tumor in the peritoneum only. Peritoneum includes 
peritoneal surfaces of all structures within the abdominal cavity and/or positive ascitic 
fluid. 

52 Distant recurrence of an invasive tumor in the lung only. Lung includes the visceral 
pleura. 

53 Distant recurrence of an invasive tumor in the pleura only. Pleura includes the pleural 
surface of all structures within the thoracic cavity and/or positive pleural fluid. 

54 Distant recurrence of an invasive tumor in the liver only. 

55 Distant recurrence of an invasive tumor in bone only. This includes bones other than the 
primary site. 

56 Distant recurrence of an invasive tumor in the CNS only. This includes the brain and 
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Code Label 

58 Distant recurrence of an invasive tumor in lymph node only. Refer to the staging 
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Date of Last Cancer (tumor) Status 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1772 8 CCYYMMDD, Blank 2018+ 01/18, 01/23 
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Follow-Up Source 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1790 1 0-5, 7-9 All Years  
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Next Follow-Up Source (Next Follow-Up Method) 
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Facility Identification Number (FIN) 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

540 10 10 digits All Years 09/08, 01/12 

Description 

Identifies the facility reporting the case. 
 

Rationale 

Each facility’s identification number (FIN) is unique. The number is essential to the National Cancer 
Database (NCDB) for monitoring data submissions, ensuring the accuracy of data, and for identifying areas 
for special studies. 

 

Coding Instructions 

�x Facility Identification Number is automatically coded by the software provider.��
�x For facilities with seven-digit FINs in the range of 6020009–6953290 that were assigned by the CoC 

before January 1, 2001, the coded FIN will consist of three leading zeros followed by the full seven- digit 
number.��

�x For facilities with eight-digit FINs greater than or equal to 10000000 that were assigned by the CoC after 
January 1, 2001, the coded FIN will consist of two leading zeros followed by the full eight-digit number.��

�x Facilities that are part of an Integrated Network Cancer Program (INCP) must
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NPI–Reporting Facility 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

545 10 10 digits, Blank 2008+ 04/07, 09/08, 
01/10, 01/12 

Description 

Identifies the facility whose data are in the record. 
 

Rationale 

Each facility's NPI is unique. The number is essential to the National Cancer Database (NCDB) for monitoring 
data submissions, ensuring the accuracy of data, and for identifying areas for special studies. 

 
NPI–Reporting Facility is the NPI equivalent of Facility Identification Number [540]. Both are required during 
a period of transition. 

 

Coding Instructions 

�x NPI–Reporting Facility is automatically coded by the software provider.��
�x NPI should be recorded as available for cases diagnosed during 2007, and is required to be recorded 

for all cases diagnosed January 1, 2008, and later.��
�x The facility’s NPI can be obtained from the billing or accounting department, or searched at��

https://nppes.cms.hhs.gov/#/.  
�x If the facility has more than one NPI number assigned, use the “umbrella” number that applies to the��

entire facility. 
�x Facilities that are part of an Integrated Network Cancer Program (INCP) must use the hospital-specific 

NPI number in their data for submission to the National Cancer Database.��
�x Facilities that merge are legally a single hospital. Use the NPI number for the merged hospital.��
�x NPI may be blank for cases diagnosed on or before December 31, 2007.��

 
Examples 

 

Code Reason 

(fill spaces) 10-digit NPI number for the facility. 

(leave blank) NPI for the facility is unknown or not available. 

https://nppes.cms.hhs.gov/#/
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NPI–Archive FIN

https://nppes.cms.hhs.gov/#/
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     Date Case Completed – CoC 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

2092 8 CCYYMMDD >2010 01/12 

https://www.facs.org/Quality-Programs/Cancer/NCDB/call-for-data
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   Override Site/TNM-Stage Group 
Item # Length Allowable Values 

Required 
Status 

Date Revised 

1989  
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ORAL CAVITY 

Lip C00.0–C00.9, Base of Tongue C01.9, Other Parts of Tongue C02.0–C02.9, 
Gum C03.0–C03.9, Floor of Mouth C04.0–C04.9, Palate C05.0–C05.9, 
Other Parts of Mouth C06.0–C06.9 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A100 Local tumor destruction, NOS 
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PAROTID AND OTHER UNSPECIFIED GLANDS 

Parotid Gland C07.9, Major Salivary Glands C08.0–C08.9 
 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A100 Local tumor destruction, NOS 

A110 Photodynamic therapy (PDT) 
A120 Electrocautery; fulguration (includes use of hot forceps for tumor destruction) 
A130 Cryosurgery 
A140 Laser 

 
No specimen sent to pathology from surgical events A100–A140. 

 
A200 Local tumor excision, NOS 

A260 Polypectomy 
A270 Excisional biopsy 
Any combination of A200 or A260–A270 WITH 

A210 Photodynamic therapy (PDT) 
A220 Electrocautery 
A230 Cryosurgery 
A240 Laser ablation 

           A250 Laser excision 

 
A300 Less than total parotidectomy, NOS; less than total removal of major salivary gland, NOS 

A310 Facial nerve spared 
A320 Facial nerve sacrificed 

A330 Superficial lobe ONLY 
A340 Facial nerve spared 
A350 Facial nerve sacrificed 

A360 Deep lobe (Total) 
A370 Facial nerve spared 
A380 Facial nerve sacrificed 

 
A400 Total parotidectomy, NOS; total removal of major salivary gland, NOS 

A410 Facial nerve spared 
A420 Facial nerve sacrificed 

 
A500 Radical parotidectomy, NOS; radical removal of major salivary gland, NOS 

A510 WITHOUT removal of temporal bone 
A520 WITH removal of temporal bone 
A530 WITH removal of overlying skin (requires graft or flap coverage) 
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A990 Unknown if surgery performed; death certificate ONLY 
 

(Revised 01/10, 02/10, 01/16, 02/21, 01/22, 
01/23) 
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RECTOSIGMOID 

C19.9 
 

Code 
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   Removal of the colon from cecum to the rectosigmoid or a portion of the rectum. 

 
A700 Colectomy or proctocolectomy resection in continuity with other organs; pelvic exenteration 

 
A800 Colectomy, NOS; Proctectomy, NOS 

 
Specimen sent to pathology from surgical events A200–A800. 

 
A900 Surgery, NOS 

 
A990 Unknown if surgery performed; death certificate ONLY 

 
(Revised 01/10, 02/10, 01/16, 02/21, 01/22, 
01/23)
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RECTUM 

C20.9 

Code removal/surgical ablation of single or multiple liver metastases under the data item Surgical 
Procedure/Other Site (NAACCR Item #1294). 

 
Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A100  Local tumor destruction, NOS 
A120   Electrocautery; fulguration (includes use of hot forceps for tumor destruction) 

 
No specimen sent to pathology from surgical events A100-A120   

 
A200 Local tumor excision, NOS 

               A260 Polypectomy 
A270 Excisional biopsy 
Any combination of A200 or A260–A270 WITH 

                          A220      Electrocautery 
                          A280      Curette and fulguration 

 
A300 Segmental resection; partial proctectomy, NOS 

 
Procedures coded A300 include, but are not limited to: 

 
Anterior resection 
Hartmann’s operation 
Low anterior resection (LAR) 
Transsacral rectosigmoidectomy  

 
A400 Pull through WITH sphincter preservation (coloanal anastomosis) 

 
   A500 Total proctectomy 
 
               Procedure coded A500 includes, but is not limited to: 
                
                         Abdominoperineal resection 
 
   

A600 Total proctocolectomy, NOS 

 
A700 Proctectomy or proctocolectomy with resection in continuity with other organs; pelvic exenteration 

 
A800 Proctectomy, NOS 
Specimen sent to pathology from surgical events A200–A800. 
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ANUS 

C21.0–C21.8 
 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A100      Local tumor destruction, NOS 

    A120      Electrocautery; fulguration (includes use of hot forceps for tumor destruction) 
    A150      Thermal Ablation 

 
No specimen sent to pathology from surgical events A100, A120 and A150.  

 
A200 Local tumor excision, NOS 

A260 Polypectomy 
A270 Excisional biopsy 

              Any combination of A200 or A260–A270 WITH 
                         A220    Electrocautery 

 
A600 Abdominal perineal resection, NOS (APR) 

A610 APR and sentinel node excision 
A620 APR and unilateral inguinal lymph node dissection 
A630 APR and bilateral inguinal lymph node dissection 

 
The lymph node dissection should also be coded under Scope of Regional Lymph Node Surgery (NAACCR 
Item #1292) or Scope of Regional Lymph Node Surgery at This Facility (NAACCR Item #672). 

 
Specimen sent to pathology from surgical events A200–A630. 

 
A900 
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Specimen sent to pathology from surgical events A200–A750. 

 
A900 Surgery, NOS 

 
A990 Unknown if surgery performed; death certificate ONLY 

 
Revised 01/10, 02/10, 01/11, 01/16, 02/21, 01/22, 
01/23) 
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PANCREAS 

C25.0–C25.9 
 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A250 Local excision of tumor, NOS 

 
A300 Partial pancreatectomy, NOS; example: distal 

 
A350 Local or partial pancreatectomy and duodenectomy 

A360 WITHOUT distal/partial gastrectomy 
A370 WITH partial gastrectomy (Whipple) 

 
A400 Total pancreatectomy 

 
A600 Total pancreatectomy and subtotal gastrectomy or duodenectomy 

 
A700 Extended pancreatoduodenectomy 

 
A800 A6Tc 0.-ectomy
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A990 Unknown if surgery performed; death certificate ONLY 
 

(Revised 01/10, 02/10, 01/16, 02/21, 01/22, 
01/23) 
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LUNG 

C34.0–C34.9 
 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

 
A190 Local tumor destruction or excision, NOS 

Unknown whether a specimen was sent to pathology for surgical events coded A190 (principally 
for cases diagnosed prior to January 1, 2003). 

 
A150 Local tumor destruction, NOS 

A120 Laser ablation or cryosurgery 
A130 Electrocautery; fulguration (includes use of hot forceps for tumor destruction) 
No specimen sent to pathology from surgical events A120–A130 and A150. 

 
A200 Excision or resection of less than one lobe, NOS 

A230 Excision, NOS 
A240 Laser excision 
A250 Bronchial sleeve resection ONLY 
A210 Wedge resection 
A220 Segmental resection, including lingulectomy 

 
A300 Resection of lobe or bilobectomy, but less than the whole lung (partial pneumonectomy, NOS) 

A330 Lobectomy WITH mediastinal lymph node dissection 
The lymph node dissection should also be coded under Scope of Regional Lymph Node Surgery 
(NAACCR Item #1292) or Scope of Regional Lymph Node Surgery at This Facility (NAACCR Item #672). 

 
A450 Lobe or bilobectomy extended, NOS 

A460 WITH chest wall 
A470 WITH pericardium 
A480 WITH diaphragm 

 
A550 Pneumonectomy, NOS 

A560 WITH mediastinal lymph node dissection (radical pneumonectomy) 
The lymph node dissection should also be coded under Scope of Regional Lymph Node Surgery (NAACCR 
Item #1292) or Scope of Regional Lymph Node Surgery at This Facility (NAACCR Item #672). 

 
A650 Extended pneumonectomy 

A660 Extended pneumonectomy plus pleura or diaphragm 

 
A700 Extended radical pneumonectomy 

The lymph node dissection should also be coded under Scope of Regional Lymph Node Surgery (NAACCR 
Item #1292) or Scope of Regional Lymph Node Surgery at This Facility (NAACCR Item #672). 
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SKIN 

C44.0–C44.9 

All 2023 site specific surgery codes begin with a letter A except for skin which start with a letter B to indicate a 
significate change in coding. 

 
The priority order for sources used to assign surgery codes is:  
Operative report, statement from a physician, description of the surgical procedure on a pathology report, results of 
the pathology report.  Code based on the description of the procedure.  
 
Do not code based on margin status documented in the pathology report.  
 
B000 None; no surgery of primary site; autopsy ONLY 
 
B100 Local tumor destruction, NOS 

B110 Photodynamic therapy (PDT) 
B120 Electrocautery; fulguration (includes use of hot forceps for tumor destruction) 
B130 Cryosurgery 
B140 Laser 

 
B
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BREAST 

C50.0–C50.9 
 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

A190 Local tumor destruction, NOS 

 
No specimen was sent to pathology for surgical events coded A190 (principally for cases diagnosed prior 
to January 1, 2003). 
 
A200 Partial mastectomy, NOS; less than total mastectomy, NOS 

A210 Partial mastectomy WITH nipple resection 
A220 Lumpectomy or excisional biopsy 
A230 Reexcision of the biopsy site for gross or microscopic residualA
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A760 Bilateral mastectomy for a single tumor involving both breasts, as for bilateral inflammatory 

carcinoma. 

 
A500 Modified radical mastectomy 
 A510 WITHOUT removal of uninvolved contralateral breast 

A530 Reconstruction, NOS 
A540  Tissue 
A550  Implant 
A560  Combined (Tissue and Implant) 

A520 WITH removal of uninvolved contralateral breast 
A570 Reconstruction, NOS 
A580 Tissue 
A590  Implant 
A630 Combined (Tissue and Implant) 

Removal of all breast tissue, the nipple, the areolar complex, and variable amounts of breast skin in 
continuity with the axilla. The specimen may or may not 
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A800 Mastectomy, NOS 

 
Specimen sent to pathology for surgical events coded A200-A800. 

 
A900 Surgery, NOS 

 
A990 Unknown if surgery performed; death certificate ONLY 

 
 
 

(Revised 01/04, 01/10, 02/10, 05/10, 01/11, 01/13, 01/16, 02/21, 01/22, 01/23) 
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A600 Modified radical or extended hysterectomy; radical hysterectomy; extended radical hysterectomy 
A610 Modified radical hysterectomy 
A620 Extended hysterectomy 
A630 Radical hysterectomy; Wertheim procedure 
A640 Extended radical hysterectomy 

 
     A650 Hysterectomy, NOS, WITH or WITHOUT removal of tube(s) and 
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A720 Posterior exenteration 
Includes rectum and rectosigmoid WITH ligamentous attachments and pelvic lymph nodes. 

 
 A730 Total exenteration 

Includes removal of all pelvic contents and pelvic lymph nodes. 
              
 A740 Extended exenteration 
 Includes pelvic blood vessels or bony pelvis. 
 

A800 (Salpingo-)oophorectomy, NOS 
 

Specimen sent to pathology from surgical events A250–A800. 
 

A900 Surgery, NOS 
 

A990 Unknown if surgery performed; death certificate ONLY 
 

 
(Revised 01/04, 01/10, 02/10, 01/16, 02/21, 01/22, 01/23) 
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A800 Prostatectomy, NOS 

 
Specimen sent to pathology from surgical events 20–80. 

 
A900 Surgery, NOS 

 
A990 Unknown if surgery performed; death certificate ONLY 

 
(Revised 12/4/02, 01/10, 02/10, 1/11, 01/16, 02/21, 01/22, 01/23) 
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TESTIS 

C62.0–C62.9 

Codes 

A000 
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KIDNEY, RENAL PELVIS, AND URETER
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Ureterectomy, NOS 

 
Specimen sent to pathology from surgical events A200–A800. 

 
A900 Surgery, NOS 

 
A990 
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For females, includes removal of bladder, uterus, ovaries, entire vaginal wall, and entire urethra. 
For males, includes removal of the prostate. When a procedure is described as a pelvic 
exenteration for males, but the prostate is not removed, the surgery should be coded as a 
cystectomy (code A600-A640). 

 
A720 Posterior exenteration 
For females, also includes removal of vagina, rectum and anus. For males, also includes prostate, 
rectum and anus. 

 
A730 Total exenteration 
Includes all tissue and organs removed for an anterior and posterior exenteration. 

 
A740 Extended exenteration 
Includes pelvic blood vessels or bony pelvis. 

 
A800 Cystectomy, NOS 

 
Specimen sent to pathology from surgical events A200–A800. 

 
A900 Surgery, NOS 

 
A990 Unknown if surgery performed; death certificate ONLY 

 
(Revised 01/04, 01/10, 02/10, 01/12, 01/16, 02/21, 01/22, 01/23) 
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LYMPH NODES 

C77.0–C77.9 

Codes 

A000 None; no surgery of primary site; autopsy ONLY 

A190 Local tumor destruction or excision, NOS 

Unknown whether a specimen was sent to pathology for surgical events coded to A190 (principally for 
cases diagnosed prior to January 1, 2003). 

A150 Local tumor destruction, NOS 
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8482/3 Adenocarcinoma, HPV-
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Geographic Area 

 
Country Code 

 
State or Province Code 

Preferred: Specific Codes for Use Where the Detail is Known 

Africa, NOS ZZF YY 
Alabama USA AL 
Aland Islands

Tc 0.L

Tc 0.L 
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Geographic Area 

 
Country Code 

 
State or Province Code 
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