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Kidney Parenchyma - EOD

• EOD v3.2
• EOD General Instructions v3.2:

https://seer.cancer.gov/tools/staging/eod/2018_EOD-
General-Instructions_2024.pdf 

• SEER*RSA – EOD Site Specific
https://staging.seer.cancer.gov/eod_public/list/3.2/ 

• Site: Kidney Parenchyma (C649)
• EOD Primary Tumor
• EOD Regional Nodes
• EOD Mets
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https://seer.cancer.gov/tools/staging/eod/2018_EOD-General-Instructions_2024.pdf
https://seer.cancer.gov/tools/staging/eod/2018_EOD-General-Instructions_2024.pdf
https://staging.seer.cancer.gov/eod_public/list/3.2/
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Kidney EOD Primary Tumor

• Note 1: Gerota’s fascia
• Perirenal fat, renal capsule, and renal 

parenchyma lie below the fascia

• Note 2: Proximal convoluted tubule
• Most common site for cancer to 

develop
• Tumor extension from one of these 

structures  into another is coded 100 
and dependent on size

This Photo by Unknown Author is licensed under CC BY-NC-ND 3

Kidney – EOD Primary Tumor
Description Notes EOD PT SS18
In situ; intraepithelial tumor 000 0
Any size tumor – invade renal capsule; confined to kidney 
cortex/medulla;
Localized; Confined to kidney

100 1

Major blood vessel involved;
Perirenal and/or renal sinus fat involved;
Renal pelvis involved

WITHOUT extension into Gerota’s fascia 200 2

Inferior Vena Cava (IVC) Below diaphragm 300 2
IVC Above diaphragm or invade wall IVC 400 2
Major veins;
IVC, NOS

WITHOUT involvement Gerota’s fascia 500 2

Adrenal gland;
Beyond Gerota’s fascia

See list in EOD PT 600 2

Aorta; 
Liver from R kidney/Spleen from L kidney

See list in EOD PT 700 7

No evidence of primary tumor Found via LN or distant mets 800 9
Unknown; Not documented Use sparingly 999 9

4
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https://pressbooks.bccampus.ca/advancedanatomy1sted/chapter/visceral-organs-2/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Kidney – EOD 
Primary Tumor

This Photo by Unknown Author is licensed under CC BY-NC
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Kidney EOD Regional Nodes

• Site-Specific Notes:
• Regional nodes coded in 

this field
• Lymph nodes, NOS

• If regional LN involved, 
and not stated which 
ones – code 800

Description Code

No regional LN involved 000

Aortic, NOS (see list)
Caval, NOS (see list)
Renal Hilar
Retroperitoneal, NOS

300

Regional LN, NOS (note 2) 800

Unknown; Not documented 999

6
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https://ohiostate.pressbooks.pub/vethisto/chapter/11-overview-and-anatomy/
https://creativecommons.org/licenses/by-nc/3.0/


3/12/2026

4

Kidney EOD 
Regional Nodes

• Aortic Lymph Nodes
• Around the aorta

• Caval Lymph Nodes
• Around the vena cava

• Retroperitoneal Lymph Nodes

https://www.mskcc.org/sites/default/files/patient_ed/about_your_retroperitoneal_lymph_node_dissection-
20161/retroperitoneal_lymph_node_dissection-fig_1-en.png
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Kidney EOD Mets

Description Notes EOD Mets

No distant mets; unknown mets Only need a physical exam 00

Distant LN, NOS Beyond regional LN involvement 10

Noncontiguous involvement adrenal 
gland;
Extension to contralateral kidney/adrenal 
gland/ureter

See list in EOD Mets;
WITH/WITHOUT Distant LN 
involvement

70
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Kidney Grade Table 18

9

Grade - Kidney

• Grade Manual v3.2
• https://www.naaccr.org/wp-

content/uploads/2024/10/Grade-Coding-Instructions-
and-Tables-v3.2_printed.pdf?v=1762204605

• Grade Table 18
• Grade Clinical
• Grade Pathological
• Grade Post Therapy Clin (yc)
• Grade Post Therapy Path (yp)

10
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https://www.naaccr.org/wp-content/uploads/2024/10/Grade-Coding-Instructions-and-Tables-v3.2_printed.pdf?v=1762204605
https://www.naaccr.org/wp-content/uploads/2024/10/Grade-Coding-Instructions-and-Tables-v3.2_printed.pdf?v=1762204605
https://www.naaccr.org/wp-content/uploads/2024/10/Grade-Coding-Instructions-and-Tables-v3.2_printed.pdf?v=1762204605
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Grade Coding
 

• Codes 1-4 (WHO grade coding) is preferred
• Use over the codes A-D

• Codes A-D allow for the Generic Grade Table 
use
• Grade Manual, pages 34-35

• Grade Timeframes:
• Clinical – date diagnosis through the start of 

treatment
• Pathological – date diagnosis through the 

completion of surgery(ies)
• Post Therapy Clin – following neoadjuvant therapy 

prior to surgery(ies)
• Post Therapy Path – following neoadjuvant therapy 

through completion of surgery(ies)

11

Clinical & Path Grade Coding Timeframe

Grade Pathological: Diagnosis through 1st course 

surgery without neoadjuvant Tx

Grade Clinical: Diagnosis – 

biopsy, FNA, imaging, etc.

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

Adjuvant 

Therapy

Autopsy 

– 

Clinical 

Autopsy 

– 

Path

First course 

surgery
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https://commons.wikimedia.org/wiki/File:Patient_Operation_Cartoon.svg
https://creativecommons.org/licenses/by-sa/3.0/
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Post-Therapy Grade Coding Timeframe

Neoadjuvant 

Therapy
This Photo by Unknown Author is licensed 

under CC BY-SA

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

Grade Post-

therapy Clin

Grade Post-

therapy Path

Grade Clinical: Diagnosis – 

biopsy, FNA, imaging, etc.

Autopsy 

– 

Clinical 

Autopsy – 

Post 

Therapy 

Clin 

Autopsy – 

Post 

Therapy 

Path 
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Kidney – Grade Table 18

Description Code
G1: Nucleoli absent; WHO/ISUP Grade 1 1

G2: Nucleoli conspicuous and eosinophilic at 400x magnification; WHO/ISUP 2 2

G3: Nucleoli conspicuous and eosinophilic at 100x magnification; WHO/ISUP 3 3

G4: Marked nuclei pleomorphism and/or multinucleate giant cells and/or rhabdoid 
and/or sarcomatoid differentiation; WHO/ISUP 4

4

Well differentiated A

Moderately differentiated B

Poorly differentiated C

Undifferentiated; Anaplastic D

Grade can’t be assessed; Unknown 9

Preferred Grade
Use codes 1-4 over A-D

Refer to Generic Grade 
Table, pages 34-35

14
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https://commons.wikimedia.org/wiki/File:Patient_Operation_Cartoon.svg
https://creativecommons.org/licenses/by-sa/3.0/
https://commons.wikimedia.org/wiki/File:Doctor_with_Nurse_Cartoon.svg
https://creativecommons.org/licenses/by-sa/3.0/
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Generic Grade Table

• Example
• Kidney, tumor resection: Renal cell 

carcinoma, slightly differentiated
• What is the appropriate grade 

pathological code?
• Code: C

Description Code

Differentiated, NOS A

Nuclear grade 1 A

Low grade B

Intermediate differentiation B

Moderately poorly differentiated C

Slightly differentiated C

High grade D

Grade IV D

15

Kidney SSDI
Invasion Beyond Capsule

Ipsilateral Adrenal Gland Involvement

Major Vein Involvement

Sarcomatoid Features

16

15

16
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SSDI v3.2

• SSDI Manual v3.2
• https://www.naaccr.org/wp-content/uploads/2024/10/Site-

Specific-Data-Item-SSDI-
Manual_v3.2_printed.pdf?v=1762204605

• Kidney SSDIs
• Invasion beyond capsule
• Ipsilateral adrenal gland
• Mayor vein
• Sarcomatoid features

17

Invasion Beyond Capsule

• Pathologically confirmed invasion beyond the fibrous capsule of the kidney
• Surgical resection MUST be done
• Source document: surgical path report

• Physician statement may be used if that is the only information available

• Surgical resection done and tumor is “confined to kidney”
• Staging is based on size
• No invasion through the capsule
• Code 0

18

17

18

https://www.naaccr.org/wp-content/uploads/2024/10/Site-Specific-Data-Item-SSDI-Manual_v3.2_printed.pdf?v=1762204605
https://www.naaccr.org/wp-content/uploads/2024/10/Site-Specific-Data-Item-SSDI-Manual_v3.2_printed.pdf?v=1762204605
https://www.naaccr.org/wp-content/uploads/2024/10/Site-Specific-Data-Item-SSDI-Manual_v3.2_printed.pdf?v=1762204605
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Invasion Beyond Capsule

• Perirenal fat 
• Between renal capsule and Gerota’s fascia
• AKA: perinephric fat

• Renal sinus
• Occupied by renal pelvis, renal calyces, blood 

vessels, nerves, and perisinus fat
• AKA: renal sinus fat, medial invasion

• Gerota’s fascia
• Fibrous envelope that surrounds the kidney

• Para-renal fat
• Outside Gerota’s fascia

Perirenal 
fat

Gerota’s 
fascia

Para-renal 
fat

Renal 
sinus

19

Renal Hilum

• Hilum of kidney
• Vertical slit located on the medial 

border of each kidney
• Main gateway for various structures:

• Renal Artery
• Renal Vein
• Ureter
• Lymphatics
• Nerves

20

19

20
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Invasion Beyond Capsule
Invasion of… Notes Code
No invasion beyond capsule Involve renal capsule; “confined to kidney” 0

Perinephric fat/tissue Beyond renal capsule, but NOT involve Gerota’s 
fascia

1

Renal sinus Do NOT code invasion of renal hilum 2

Gerota’s fascia Involves/invades Gerota’s fascia, not beyond 3

Combination involvement Any involvement of areas in codes 1-3 4

Invasion beyond capsule, NOS Invades beyond renal capsule, but unknown which 
sites (can’t code to 1-4)

5

Not documented; unknown No surgical resection of primary;
Clinical diagnosis only;
Renal hilum invasion

9

21

Major Vein 
Involvement

• Pathologically confirmed invasion into the 
major veins 
• Surgical resection of primary site MUST be done
• Source: surgical pathology report

• Physician’s statement can be used if there is 
no other information available

• Major veins:
• Renal vein
• Inferior vena cava (IVC)

• Don’t code invasion of small unnamed 
vein(s) of the kidney

22

21

22
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Major Vein 
Involvement

• Renal Veins
• Each kidney has its own renal vein

• Right – shorter, 3-4cm
• Left – longer, 6-7cm

• Carries blood from kidney to heart

• Inferior Vena Cava
• Formed by the merging of the R 

and L common iliac veins, 
typically at level 5th lumbar 
vertebra

• Transports blood from lower half 
body back to the heart

This Photo by Unknown Author is licensed under CC BY-SA-NC
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Major Vein Involvement

Description Notes Code

No major vein involvement “confined to kidney” on surgical resection and staging 
based on size 

0

Renal vein Includes segmental branches of renal vein 1

Inferior vena cava 2

Major vein invasion, NOS Major vein(s) involved but unknown which one 3

Combination codes 1-3 Involvement in sites listed in codes 1-3 4

Not documented;
No surgical resection primary

Clinical diagnosis only;
Major vein evaluation not done or unknown if done;
No mention of vein involvement;

9

24

23

24

https://www.biologycorner.com/worksheets/rat_urogenital.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Ipsilateral Adrenal Gland Involvement

• Direct extension of the kidney cancer into the ipsilateral adrenal 
gland or involved by a separate nodule
• Surgical resection of primary MUST be done
• Source: surgical pathology report

• Use a physician’s statement when that is the only information available
• Do NOT use clinical findings

25

Ipsilateral Adrenal Gland 
Involvement

• Ipsilateral Adrenal Gland
• Involvement of the adrenal 

gland on the SAME side as the 
primary site

• Either contiguous (direct 
extension) or discontinuous 
(separate nodule)

26

25

26
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Ipsilateral Adrenal Gland Involvement

Description Notes Codes

No involvement of adrenal gland “confined to kidney” on surgical resection 
pathology and staging based on size of tumor

0

Direct extension Directly extends from kidney into adrenal gland 1

Separate nodule Separate nodule in ipsilateral adrenal gland 2

Both direct extension & separate 
nodule

Both codes 1 & 2 3

Ipsilateral gland involved, NOS Unknown how the ipsilateral gland is involved (not 
codes 1-3)

4

Not documented;
No surgical resection primary 
site

Clinical diagnosis only;
Ipsilateral adrenal gland not resected or unknown 

9

27

Sarcomatoid Features

• Sarcomatoid features:
• Spindle-shaped cells
• Worse prognosis in RCC
• Code the percentage of sarcomatoid features documented noted anywhere on the path 

report

• This data applies to carcinomas ONLY
• Rare sarcomas of the kidney are not recorded here

• Surgical resection of primary site MUST be done
• Source: surgical pathology report

• Information from a physician’s statement may be used when there is no other information

Not sarcomatoid 
carcinoma or 

Sarcomatoid RCC

28

27

28
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Sarcomatoid 
Features

Description Notes Codes
No Sarcomatoid features Path report states no sarcomatoid 

features
000

Sarcomatoid features 1-
100%

Code actual percentage 001-100

Less than 10% Stated as less then 10% R01

Range 10-30% Stated range 10-30% R02

Range 31-50% Stated range 31-50% R03

Range 51-80% Stated range 51-80% R04

Greater than 80% Stated as greater than 80% R05

Sarcomatoid features from 
mets

Sarcomatoid features present from 
metastatic site ONLY and primary site 
sarcomatoid features not present or 
unknown if present

XX5

Sarcomatoid features 
present

Percentage unknown XX6

Not applicable Not a RCC morphology; not carcinoma 
type (example: NET of kidney)

XX7

Not documented; 
No surgical resection 
primary

Unknown if assessed or not assessed;
No surgical resection of primary site

XX9

Only use range codes 
when documented on 
path report as a range

Special codes – 
use only as 
applicable

29

Sarcomatoid 
Differentiation

Can we use sarcomatoid differentiation 
for sarcomatoid features?

• Case Example:
• Radical nephrectomy – RCC, clear cell type 

w/ sarcomatoid and rhabdoid differentiation 
(see note)

• Note: approximately 40% of the submitted 
tumor shows sarcomatoid and rhabdoid 
differentiation

• Synoptic: sarcomatoid features present

• SSDI – Sarcomatoid Features:
• Code 040

• 40% on surgical pathology note
Per CAnswer Forum Post:
https://cancerbulletin.facs.org/forums/node/81144

30
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Sarcomatoid 
Features

• Case Example:
• R Radical Nephrectomy: RCC w/ 

sarcomatoid features present
• Synoptic:

• Sarcomatoid Features: 15-20%

• SSDI – Sarcomatoid Features:
• Code: R02 (10-30%)

• Because 15-20% falls in the range 

Per Canswer Forum post:
https://cancerbulletin.facs.org/forums/node/141668

31

Homework – SEER*Educate 

• Training – Coding CEs
• Dx 2021-2025 EOD, SS, 

Grade, SSDI Mashup
• Kidney Parenchyma Case 1-5

32

31
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Questions? Contact Me.

Melissa Riddle, ODS-C
Education & Training
Iowa Cancer Registry
melissa-riddle@uiowa.edu 

34
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mailto:melissa-riddle@uiowa.edu
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