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1\\; EOD — CHANGE LOG

Extent of Disease (EOD) 2018

Published October 2022

Staging Beginning with cancer cases diagnosed January 1, 2018 and forward, SEER registries in the United States
information. The three main data items are EQD Primary Tumor, EOD Regional Nod

Registrar Staging Assistant (SEER*RSA)

Summary Stage 2018
Staging Resources
Extent of Disease (EOD) 2018

C i _ . ‘e .. .
ST BRI S Refer to SEER*RSA for schema-specific codes and coding instructions.

Refer to the Historical Staging and Coding Manuals for previous versions of the manual.



https://seer.cancer.gov/tools/staging/eod/

SUMM STAGE 2018 —

Summary Stage 2018

Released October 19, 2022 (Version 3.0)

. Summary Stage is the most basic way of
Staging - - .o
been called General Stage, California Stag

Registrar Staging Assistant (SEER*RSA) histology combination, including lympho
words, it is a combinati - Appendices (PDF, 528 KB)

Summary Stage 2018
The chapters of this ma|

Summary Stage Mar LOMPIELE summary stage U1c Manual |

Staging Resources REViSion HiStOry

Collaborative Stage » Summary Sta
- Head and Neck (P[] The change log (PDF, 365 KB) contains updates made between version 2.1 and 3.0.

Refer to the Historical Staging and Coding Manuals for previous versions of the manual.



https://seer.cancer.gov/tools/ssm/

1\\; NEW EOD SCHEMAS

*Two EOD schemas for: v Anue

® Anus
VO: 2023+

* Appendix

8th: 2018-2022

8th: 2018-2022

®Brain
V9: 2023+
* Cervix Bile Duct Distal
o CNS O.l.her Bile Ducts Intrahepatic

® Intracranial Gland




5 D

e EOD CNS Other: C7(

®* EOD Intracranial Gland: C75 ——
* Software will automatically take you to the correct schema based on Dx date
®* New Summary Stage chapter for 2023+



carcinomatosis)

Code 50 quC| o e .-

(f ® Excludes peritoneal carcinomatosis (see EOD Mets code 30)



O) e ' p
eral peritoneum

(f ®* Summary S’ra" 'egﬂi'él (Cde 2)



contiguous extension only

Bone, inclu contralateral ribs

* Added o Coder N

Ipsilateral rib(s) ( , see EOD primary Tumor for contiguous
® extension)
/ ®* Summary Stage 2018 = Distant (Code 7)



onealized

00

°*EOD Primar* Tumae - ._
* Re-worded Code 300 and 400 for Pericolic/Perirectal fat /tissues

® For non-peritonealized sites or unknown: Use code 300

/} ® For peritonealized sites: Use code 400



'y or non-

= Hel."s"' ting ':;Jnd Regional

(code 2) tumors
® For non-peritonealized sites or unknown: Code 1

® For peritonealized sites: Code 2

%



nvasion

'SYtumors

conﬁﬁéc~u.@___ﬁ”m”ﬁm-
WITH or WITHOUT vascular invasion

%



[]

- 12,340
o R.ght lobe: Se :

IR e T

(f ®* If multiple lobes involved, code 2 (regional)



* Often asso cancer but not necessarily

malignancies themselves

(f ® For STCIging e




direct extension ._ (552018 -

 If - peripheral and clearly unrelated -es, code 400 (SS2018 -

Regional, nodes

* If unable to determine, code in E ""y""g;zles, Code 400

® Same note can be found under EOD Regional Nodes and Summary Stage

2018




" WITHOUT or UNKNOWN
* Code 600:
Nodal and Extranodal lymphomas

Involvement of lymph node regions on sides of the diaphragm spleen

involvement
16

/) Includes involvement of lymph nodes the diaphragm spleen involvement



* Under Phar listed in both ~ and 700

®* Removed from 700

® Oropharynx (p16-)
phary P
® Under Pharyngeal Tonsil, Paranasal Sinus listed in both and 550

/) ® Removed from 550




®*EOD Mets
e Added bullet to Note 1:

* A positive pleural effusion (code 05) should be coded as present under the Mets at Dx-
Other field. Code O for Mets at Dx-Other when code 05 (Malignant pleural effusion) is

/) coded in EOD Mets




MUST READ!

are differer

Pathologic

® TUP or Simple recorde d in EOD Primary Tumor

® Imaging is used to determine the clinical extension

®* Code 120 when the tumor is clinically inapparent (DRE negative)

® Coded in CS as Code 150
/ ®* Summary Stage 2018 Notes updated regarding imaging



®* Answer: No

s clinical stage

el . r not done and there is no
evidence of extraprc

* Examples added



Any other

nal

® For Pelvic tumors (C414), both the number of pelvic segments
involved by primary tumor and the presence or absence of

extraosseous extension determine the correct SS2018

%



and
WITHOUT or UNKNOWN if extraosseous extension) 4

® One to four pelvic segments IN if

*Regional (Code 2)
®* Spine (C412)
/ pelvic segments involved WITH extraosseous extension






\\ SSDI & (SRADE — CHANGE LOG

Version Selection:[30 |

O Jota Last Updated: Sept. 12, 2022 h'l"" p S : //q p p S. n q q CC r. O r g

/ssdi/list/

(3 RESOURCES
-CR Data Standards and

» 5501 Manual

» 35301 Manual A

¥ | Manual

» | Manual A
de Man

Change Log

Comments or su

24

CAnswer Forum.




new SSDI’s

;h..sc -
* 3960: His’rolégi ub
* Schema Appendix V9
* 3961: Clinical Margin Width

/) ® Schema Melanoma Skin




®* Must be based on testing results for p16 overexpression

* Statement of HPV pos/neg not enough
/ ® Testing for HPV by DNA, mRNA, antibody should not be used to code



K3956 P16 CODES
\

O
Code Dotton
n p16 Negative; Nonreactive

“ p16 Positive; Diffuse, Strong reactivity

n Not applicable
n Not tested for p16; Unknown
Diagnosis year prior to 2023




)/2 or

6;-,

* Use the Solid Tume "Rules to dete """lé.his'fO'OQY prior to
coding the SSDI

%



\
\j 3960: HISTOLOGIC SUBTYPE

Code Desciption
n Histology is NOT 8480

Low-grade appendiceal mucinous neoplasm; LAMN

High-grade appendiceal mucinous neoplasm; HAMN

Mucinous Adenocarcinoma /carcinoma; Mucus
Adenocarcinoma /carcinoma; Colloid
adenocarcinoma /carcinoma

Other terminology coded to 8480
Diagnosis year is prior to 2023




heral margin of

specime

* Code from the operative report from a wide excision

® Do not use the path report to code data item

® If multiple wide excisions are performed, code from the procedure with the largest

/) margin




3961: CLINICAL MARGIN WIDTH CODES

Description

Documented as 0.1 cm or less (1 mm or less)
0.2cm—9.9 cm

10 cm or greater

Not Applicable

Not documented; No Wide excision performed; Mohs or similar
procedure; Wide excision performed, clinical margin width not
documented; No surgical resection performed (BOOO); Unknown if
procedure performed

Diagnosis year is prior to 2023




‘Syndbﬁd~a_w_

® Pathology report: Final |agn05|s

® Physician statement

%



*Notes referring to how to code when cases were in

situ (/2) were removed

%




®* Code X7 as ap

®* Lymph nodes negc;-ﬁ.v_éhfbr' ancer assessed by Sentinel lymph node biopsy or lymph node dissection

® 1292: Scope of Regional Lymph Node Surgery must be 2-7

®* Same update to SSDI 3833: Extranodal extension path — non H&N

%




® Use code

* Added Examples

® Actual code values are the same

%




'kup

~ through the first course surgery, in the absence of nec

nent ts (bx or resection) are
taken, . - . Results after start of neoadjuvant

treatment or primary systemic or radiation may not be used.

%



® Adc

® Examples:

* Ki-67 is less 'rhq”n "1 %: Code |

* Ki-67 stated as 5-10%: Code XXX.5
* Ki-67 is greater than 30%: Code XXX.6




itions — code as

)

* HIV/AID!

® Chronic lymphocytic leukemia (Code 3)




- > Before or after "aes)

* Must be take ~ prior to J "’éfy to met site

( ® 3870: LDH Upper Lir.nmc qu — same note applies

Q

|



less than or equal to 10 based on the lower

* Example

* |f the range is . ~, then co “unknown
®* Example: Reported as 10-25% - Code XX9 (unknown)
®* Example: Reported as 67-100% - Code XX9 (unknown)

%



° Re'

* 5 relating to ER/PR/HER2 festing

* 6 relating to Multigene /Oncotype testing
® 3 relating to misc. information (Ki-67, LN positive, response to neoadjuvany,

tx)




®* New noé e

* If Ki-67 done on both in situ and invasive components of primary tumor, code from the

invasive component

® If in situ and invasive components present, Ki-67 only done on in situ, code Ki-67

/3 (XXX.9)




* The ing physician in

order to code |
* Do code FIGO stage based on the path report
* Do code FIGO stage based only on T, N, M

* If “FIGO” is not included with a stated stage, then assume it is a FIGO stage

43

%



*If aly /T nodes are

assessed,  only wit out specifying pelvic or
para-aortic, code to 00 .

®* Same applies to SSDI 3900: Number of Examined Pelvic Nodes,,

%




® Physician statement

%



C ‘ade” only

®* New code added: Co-dﬁ-—HS’rq’red as “high grade” only

%
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