VI.
Flowchart Format — Multiple Primary and Histology Coding Rules
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Head and Neck Multiple Primary Rules-Flowchart

(C000-C148, C300-C329)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

Flowchart Key

Decision Noe HowDirection
/ —_—
{ quesion

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

UNKNOWN IF SINGLE OR MULTIPLE
TUMORS

DECISION

NOTES

Tumor(s) not described as metastasis.

|

—_—

Is it impossible to determine if\\

Use thisrule only after all information sources have
been exhausted.

NO

\ 4

Go to Multiple
Tumors.

End of instructions
for Single Tumor.

YES
ML there is asingle tumor or multiple S"_\'GLE* Example 1: History and physical exam states large
tumors? Primary tumor in nasopharynx. Biopsy base of tongue shows
squamous cell carcinoma. No further information available.
Abstract as a single primary.
NO
— End of instructions Example 2: Pathology report states extensive
Go to Single Tumor for Unknown if Single | |squamous cell carcinoma involving nasopharynx and larynx.
or Multiple Tumors or Multiple Tumors Fragments of epiglottis positive for squamous cell
carcinoma. No other information available. Abstract as a
single primary.
NOTES
SINGLE TUMOR DECISION 1. Tumor not described as metastasis.
2. Includes combinations of in situ and invasive
— I
M2 \ YES The tumor may overlap onto or extend into
Is there asingle tumor? » SINGLE adjacent/contiguous site or subsite.
J Primary* —— —

Head and Neck MP
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Head and Neck MP

Head and Neck Multiple Primary Rules-Flowchart

(C000-C148, C300-C329)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

86

Flowchart Key

e HowDirecion
Decision — >
auestion

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

A —

M3
Are there tumors in both the left
and right sides of a paired site?

NO

YES

MULTIPLE
Primaries**

See Table 1 for list of paired sites.

g

)

A 4

Are there tumorsin the nasal cavity
(C300) and the middle ear (C301?

Ma Are there tumors on the upper lip YES
CO000 C003 d the | li MULTIPLE
( or ) an e lower lip Primarie s**
(C001 or C004)?
NO
A\ 4
M5 YES
Are there tumors on the upper gum MULTIPLE
(C030) and the lower gum (C031)? Primaries**
NO
A 4
M6 YES

MULTIPLE
Primaries**

January 1, 2007



Head and Neck Multiple Primary Rules-Flow chart

(C000-C148, C300-C329)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Flowchart Key

N\
SR

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
—

Are there tumors diagnosed more
than five (5) years apart?

NO

M7
Are there tumors in sites with ICD-O-3
topography codes that are different | "= MULTIPLE
at the second (Cxxx) and/or third Primarie s**
character (Cxxx)?
NO
v 1. The purpose of this rule is to ensure that the
M8 case is counted as an incident (invasive) case
- - when incidence dataare analyzed.
Is there an invasive tumor YES MULTIPLE
following an in situtumor more Primaries** 2. Abstract as multiple primaries even if the
than 60 days after diagnosis? medical record/physician states it is recurrence
or progression of disease.
NO —
A 4
MO
YES

MULTIPLE
Primaries**

Head and Neck MP
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Head and Neck MP

Head and Neck Multiple Primary Rules-Fow chart

(C000-C148, C300-C329)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

88

Flowchart Key

B

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and

invasive.

M10<s there cancer/malignant neoplasm, N& YES
(

8000) and another is a specific histology?

NO

Isthere carcinoma, NOS (8010) and\ VES

another is a specific carcinoma?

NO

YES
Is there adenocarcinoma, NOS (8140) an“

another is a specific adenocarcinoma?/

NO i

YES
Is there squamous cell carcinoma, NOS (8070) an?\

SINGLE
Primary*

another is a specific squamous cell carcinoma‘?/

NO

Is there melanoma, NOS (8720) and\ VS

another is a specific melanoma? ‘/

o 1

YES
Is there sarcoma, NOS (8800) and \\

another is a specific sarcoma? ‘/

NO

Next
Page
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Head and Neck Multiple Primary Rules

Flowchart Key
(C000-C148, C300-C329)
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

Flow Direction
e
*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.
DECISION NOTES

Tumors not described as metastases. |
e

MULTIPLE TUMORS, continued

M1l
-0-3 hi YES
Do the tumors _have ICD-O-3 hlstology MULTIPLE
codesthat are different at the first (xxxx), Primary**
second (xxxx) or third (xxxx) number?
NO
y 1. When an invasive tumor follows an in situ
ML2 tumor within 60 days, abstract as a single
Does not meet any of the vES primary.
—~—— — I

above criteria
(M1 through M11).

2. All cases covered by Rule M12 have the
same first 3 numbersin ICD-O-3 histology

End of instructions code.
for Multiple Tumors. ——

NO

\ 4

[ ERROR: Recheck rules. }
S

top when a match is found.

Rule M12 Examples: The following are examples of cases that use Rule M12. Thisis NOT intended to be an exhaustive set of examples;

there are other cases that may be classified as a single primary.
Warning: Using only these case examples to determine the number of primaries can result in major errors.

Example 2. Aninsitu and invasive tumor Example 3. Insitu following an invasive tumor

Example 1. Multifocal tumors in floor of mouth

diagnosed within 60 days

more than 60 days apart

Head and Neck MP

January 1, 2007
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Head and Neck Histo

Head and Neck Histology Coding Rules-Flowchart e

(C000-C 148, C300-C329) H —
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

SINGLE TUMOR

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to pathologic
HA or cytologic findings
VES o Physician's reference to type of cancer (histology) in the
Is there no Code the medical record
pathology/cytology histology o CT, PET or MRI scans
specimen or is the documented
pathology/cytology report by the 2. Code the specific histology whe n docume nted.
unavailable? physician. i .
3. Code the histology to 8000 (cancer/malignant neoplasm, NOS)
or 8010 (carcinoma, NOS) as stated by the physician when
NO nothing more specific is docume nted.
e
YES| .
H2 Is the specimen froma Code the Code the behavior /3. |
me tastatic site? histology from S o
(there is no pathology/cytology a metastatic
specimen from the primary site) site.
NO
H3 Exarmple: Squamous cell carcinoma. Code 8070. —I
YES Do not code terms that do not appear in the histology description.
Is only one histologic Code the
type identified? histology. Example: Do not code 8072 (squamous cell caricnoma non-keratinizing)
unle ss the words "non-keratinizing™ actually appear in the diagnosis.
NO o —
H4 YES Code the Example: The final diagnosis is keratinizing squamous cell carcinoma
Does the tumor have invasive invasive (8071) with areas of squamous cell carcinoma in situ (8070). Code the
and in situ components? histology. invasive histologic type, ke ratinizing squamous cell carcinoma (8071).
_/_
NO |
Next

Revised November 1, 2007



Head and Neck Histology Coding Rules-Flowchart

(C000-C148, C300-C329)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Flowchart Key

Notes and FlowDirection
@

Rule

Action

Notes and Examples

H5

carcinoma? OR

melanoma? OR

sarcoma?

Are there multiple histologies within the same
branch such as:

e cancer/malignant neoplasm, NOS (8000) and

a more specific histology? OR

carcinoma, NOS (8010) and a more specific

squamous cell carcinoma, NOS (8070) and a
more specific squamous cell carcinoma? OR
adenocarcinoma, NOS (8140) and a more
specific adenocarcinoma? OR

melanoma, NOS (8720) and a more specific

sarcoma, NOS (8800) and a more specific

Yes

Code the
mo st

specific

histologic
termusing
Chart 1

1. The specific histology for in situtumors may be identified
as pattern, architecture, type, subtype, predominantly, with
features of, major, or with differentiation.

2. The specific histology for invasive tumors may be
identified as type, subtype, predominantly, with features of,
major, or with differentiation.

~~Example: The final diagnosisis squamous cell

carcinoma (8070), papillary (8050). Code the specific type,
papillary (8050)

H6

Code the
numerically
higher
ICD-0O-3
histology code.

This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.

Head and Neck Histo

January 1, 2007
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Head and Neck Histo

Head and Neck Histology Coding Rules-Flow chart

(C000-C148, C300-C329)
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

92

Flowchart Key

Notes and FlowDirection
—_—
Rule Bamples

o

Rule Action

Notes and Examples

H7

YES
Isthere no pathology/cytology
specimen or isthe
pathology/cytology report
unavailable?

Code the
histology
documented
bythe
physician.

1. Priority for using documents to code the histology

o Documentation in the medical record that refers to pathologic or
cytologic findings

o Physician'sreference to type of cancer (histology) in the medical
record

o CT, PET or MRI scans

2. Code the specific histology when documented.
3. Code the histology to 8000 (cancer/malignant neoplasm, NOS) or

8010 (carcinoma, NOS) as stated by the physician when nothing
more specific is documented.

Code the
histology.

Is only one histologic
type identified?

NO

NO __ I —
H8 Code the behavior /3
Is the specimen from a Ve ~Code the odethe behavior /s. |
. metastatic site hlstologyfrpm _ -
(there is no pathology/cytology a metastatic
specimen fromthe primary site? site.
NO
Example: Squamous cell carcinoma. Code 8070.

HO vES Do not code terms that do not appear in the histology description.

Example: Do not code 8072 (squamous cell caricnoma
non-keratinizing) unless the words "non-keratinizing" actually
appear in the diagnosis.

-

Ne xt
Page
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Head and Neck Histology Coding Rules-Flowchart
(C000-C148, C300-C329)
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

Notes and | Flow Direction
—_—
Rule Examples

Code the
histology of

the most
invasive

Is one tumor in situ and the YES
other invasive
or are both tumors invasive?

Rule Action Notes and Examples
1. See the Head and Neck Equivalent Terms, Definitions,
Charts, Tables and lllustrations for the definition of most
invasive.
H10

o One tumor is in situ and one is invasive, code the
histology from the invasive tumor.

o Both/all histologies are invasive, code the
histology of the most invasive tumor.

2.

tumor. If tumors are equally invasive, go to the next rule.
NO
A
Next
Page

Head and Neck Histo
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Head and Neck Histo

Head and Neck Histology Coding Rules-Flowchart
(C000-C148, C300-C329)
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

94

Flowchart Key

) Notes and | FlowDirection
@

Rule Action

Notes and Examples

H11l

Are there multiple histologies within the same

branch such as:
e cancer/malignant neoplasm, NOS (8000) and
amore specific histology? OR

Yes

carcinoma, NOS (8010) and a more specific Code the
carcinoma? OR mos_t )

squamous cell carcinoma, NOS (8070) and a specific
more specific squamous cell carcinoma? OR histologic
adenocarcinoma, NOS (8140) and a more termusing

specific adenocarcinoma? OR Chart 1

melanoma, NOS (8720) and amore specific
melanoma? OR

sarcoma, NOS (8800) and a more specific
sarcoma?

1. The specific histology for in situ tumors may be identified
as pattern, architecture, type, subtype, predominantly, with
features of, major, or with differentiation.

2. The specific histology for invasive tumors may be

identified as type, subtype, predominantly, with features of,
major, or with differentiation.

~—]Example: The final diagnosis is squamous cell
carcinoma (8070), papillary (8050). Code the specific type,
papillary (8050)

Code the
numerically
higher
ICD-O-3
histology code.

H12

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.
Code the histology according to the rule that fits the case.

January 1, 2007




Colon Multiple Primary Rules - FHow chart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*

Flowchart Key

/ A Dire cti
oecision cw_,
N\

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the a

ppropriate histology code to each case abstracted.

NO

y

Go to Multiple
Tumors.

End of instructions
for Single Tumor.

—

UNKNOWN IF SINGLE ORMULTIPLE DECISION NOTES
TUMORS
Tumor(s) not described as metastasis
Isitimpossible to determine 'f\ YES SINGLE Use this rule only after all information sources
M1 there is a single tumor or multiple ™ Primary* have been exhausted.
tumors? / L __—
NO
A 4 End of instructions
Go to Single Tumor for Unknown Number
or Multiple Tumors of Tumors.
SINGLE TUMOR DECISION NOTES
1. Tumor not described as metastasis
2. Includes combinations of in situ and invasive.
. \ YES 1 sinGLE The tumor may overlap onto or extend into
M2 Is there a single tumor / 1 Primary* adjacent/contiguous site or subsite.

Colon MP

January 1, 2007

95



Colon MP

Colon Multiple Primary Rules - Flow chart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

e

MULTIPLE TUMORS DECISION NOTES
1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
Is there adenocarcinomain \
VB adenomatous polyposi.s coli YES SINGLE Tumors may be present in multiple segments of the
(familial polyposis) with one or Primary colon or in a single segment of the colon.
more malignant polyps? —
NO

Are there tumors in sites with ICD-O-3
topography codes that are different | ves

MULTIPLE

more than one (1) year apart?

Ma at the second (Cxxx), third (Cxxx) and/or Primarie s**
fourth (C18x) character?
NO
v
NG Are there tumors diagnosed YES MULTIPLE

Primaries**

96
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Colon Multiple Primary Rules -Fowchart

(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

mmm’
question
Z

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—

Is there an invasive tumor

M6 following an in situ tumor more
than 60 days after diagnosis?

YES

MULTIPLE
Primaries*

1. The purpose of this rule is to ensure that the
case is counted as an incident (invasive) case
when incidence data are analyzed.

S—— _—

2. Abstract as multiple primaries even if the
medical record/physician states it is recurrence
or progression of disease.

_'—/-_

~—

Is there a frank malignant or in situ
M7 adenocarcinoma and an in situ
or malignant tumor in a polyp?

NO

YES

,| SINGLE

Primary*

\ 4

Next
Page

Colon MP
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Colon MP

Colon Multiple Primary Rules - FHow chart Flowchart Key
(C180-C189)

low Direction
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140) - =~
*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.
MULTIPLE TUMORS, continued

DECISION NOTES
1. Tumors not described as metastases. J
e.

2. Includes combinations of in situ and invasiv

——
M3
Is there cancer/malignant neoplasm, YES
NOS (8000) and another is a

specific histology? j

NO

YES

Is there carcinoma, NOS (8010) and\\
another is a specific carcinoma?

NO

Is there adenocarcinoma, NOS (81% YES
and another is a specific

SINGLE
Primary*

adenocarcinoma? J

NO

YES
Is there sarcoma, NOS (8800) and\\\
another is a specific sarcoma?

NO

) 4

Next
Page
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Colon Multiple Primary Rules - Flow chart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

“ S
)
question

MULTIPLE TUMORS, continued DECISION NOTES
1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
—
Includes all combinations of adenomatous,
MO Are there multiple in situ and /or YES tubular, villous, and tubulovillous adenomas or
malignant polyps? polyps.
NO
A
M10
Do the tumors have ICD-O-3 histology YES
- . MULTIPLE
codes that are different at the first (Xxxx), Primaries**
second (XXxXx), or third (xxXx) number?
NO
¥ 1. When an invasive tumor follows an in situ
M1l VES tumor within 60 days, abstract as a single
Does not meet any of the primary.
. : SINGLE e —
above criteria. .
Primary*
(M1 through M10) :
2. All cases covered by Rule M11 are inthe
same segment of the colon.
NO .
v End of instructions
ERROR: Recheck rules. for Multiple Tumors.
Stop when a match is found.
Colon MP
January 1, 2007




Colon Histo

Colon Histology Coding Rules - Flow chart

(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

100

Flowchart Key

Notes and | FowDiredion
Rule Examples | —»

Rule Action Notes and Examples

1. Priority for using documents to code the histology

o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physician's reference to type of cancer (histology) in
the medical record

H1 Is there no Code the o CT, PET or MRI scans
pathology/cytology YES histology o
specimen or is the documented 2. Code the specific histology when documented.

pathology/cytology report
unavailable?

NO

by the
physician.

3. Code the histology to 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specificis documented.

——

S

N—

Is the specimen froma

Code the

H2 metast atic site? YES h|st0|ogy \C;de the behavior /3.
(There is no pathology/cytology froma B \I
specimen from the primary site) metz_atstatlc
site.
NO
1. Intestinal type adenocarcinoma usually occurs in the
H3 Does the pathologyreport VES Code 8140 stomach.
describe only intestinal type (adeno-
adenocarcinoma or carcinoma 2. When a diagnosis of intestinal adenocarcinomais

adenocarcinoma, intestinal type?

NO

NOS).

further described by a specific term such as type,
continue to the next rule.

_-/-

~——

Ne xt
Page
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Colon Histology Coding Rules - Flowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Howchart Key

7\ -
o | e
>

Rule

Action

Notes and Examples

H4
YES

Is the final diagnosis adenocarci no@\

in a polyp?

NO

YES
Is the final diagnosis ade nocarcinoma andm

residual polyp or polyp architecture is recorded
in other parts of the pathology report? /

NO

Is final diagnosis ade nocarcinoma and \ YES

there is reference to a residual or
pre-existing polyp? J

NO

Is the final diagnosis muci nouslcolloh YES

Code 8210
(adenocarcinoma in

adenomatous
polyp), 8261
(adenocarcinoma in
villous
adenoma), or

8263
(adenocarcinoma in

tubulovillous
adenoma).

or signet ring cell adenocarcinoma
found in a polyp? J

NO

YES
Is there documentation that the\\

patie nt had a polype ctonmy? /’

NO

1. It is important to know that the
ade nocarcinoma originated in the polyp.

2. Code adenocarcinomain a polyp only
when the malignancy is in the residual polyp
(ade noma) or references to a pre-existing
polyp (adenoma) indicate that the malignancy
and the polyp (adenoma) are the same lesion.

q

Ne xt
Page

Colon Histo
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Colon Histo

Colon Histology Coding Rules - FHowchart

(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

102

Flowchart Key

/ Notesand FlowDirecton
Rule Banples | ——*

Rule

Action

Notes and Examples

H5

Is the final diagnosis mucinous/colloid

YES

(8480) or signet ring cell carcinoma
(8490)? /

NO

Isthe final diagnosis adenocarcinoma, NOS
and the microscopic description documents
that 50%6 or more of the tumor is

mucinous/colloid?

NO

Is the final diagnosis adenocarcinoma, NOS
and the microscopic description documents

YES

Code 8480
(mucinous/colloid
adenocarcinoma)
or 8490 ( signet
ring cell
carcinoma)

that 5026 or more of the tumor is signet
ring cell carcinoma?

NO

Next
Page
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Colon Histology Coding Rules - Flowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Flowchart Key

7 Notesand | FlowDirecion
Rule Banmples | ——*

Rule Action Notes and Examples
H6
Isthe final diagnosis adenocarcinoma, NOS arm YES
the microscopic description states that less
than 50%b the tumor is muci nous/colloidy
NO
Isthe final diagnosis adenocarcinoma, NOS and the \ "5 Code 8140
microscopic description states that less than 50%0of [— (adenocarcinoma,
the tumor is signet ring cell carcinoma? NOS).
NO
Is the final diagnosis adenocarcinoma, NOS and YES
the percentage of mucinous/colloid or signet
ring cell carcinomais unknown? /
NO
Code 8255
H7 Is there a combination of YES (adeno-
mucinous/colloid and signet C?rCin_Oma
ring cell adenocarcinoma? with mixed
subtypes).
NO
Y
Next
Page
Colon Histo
January 1, 2007
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Colon Histo

Colon Histology Coding Rules - Flowchart

(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
SINGLE TUMOR

104

Flowchart Key

Notesand | FlowDirecion
==
Rule Banples

NO

Rule Action Notes and Examples
Code 8240
H8 Is the diagnosis neuroendocrine (8246) vES (cc):a?ci noid
and carcinoid tumor (8240)? tumor, NOS).
NO
y
YES
H9 Is the diagnosis adenocarcinoma and Code 82_‘:4
carcinoid tumor? (com_pos_l €
carcinoid).
NO
VES Code
H10 Is the diagnosis exactly 8245
"adenocarcinoid"? (adeno-
carcinoid)

NO

YES
H11 | hi logi dentified? Code the
Is only one histologic type identified~ histology.
NO
YES Code the
H12 Does the tumor have invasive and in invasive
situ components? histologic

type.

Ne xt
Page
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Colon Histology Coding Rules - FHowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Howchart Key

A\ Notes and | Flow Direction
]
Z

YES
Is there adenocarcinoma, NOS (8140) anch

more specific adenocarcinoma?

Nol

Rule Action Notes and Examples
H13
. YES
Is there cancer/malignant neoplasm, NCA
(8000) and a more specific histology?‘/
NO
YES
Is there carcinoma, NOS (8010) and a mh - -
specific carcinoma? 1. The specific histology for in situtumors
Code the may be identified as pattern, architecture,
o most specific type, subtype, predominantly, with features
N histologic of, major, or with __ differentiation.
term.

2. The specific histology for invasive tumors

may be identified as type, subtype,

predominantly, with features of, major, or with
differentiation.

YES I —
Isthere sarcoma, NOS (8800) and a more\\
specific sarcoma (invasive only)? ‘/
NO
Code the
numerically
H14 higher
ICD-0O-3
histology code.
This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.
Colon Histo
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Colon Histo

Colon Histology Coding Rules - Flowchart

(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS ASINGLE PRIMARY

106

Howchart Key
Notes and Flow Direction
Rule Examples | —*

metastatic site?
(There is no pathology/cytology
specimen from the primary site)

histology from
a metastatic
site.

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
pathologic or cytologic findings
o Physician's reference to type of cancer (histology) in
the medical record
o CT, PET or MRI scans
H15 Is there no Code the
pathology/cytology YES histology 2. Code the specific histology when documented.
specimen or isthe — documented
pathology/cytology by the 3. Code the histology to 8000 (cancer/malignant
report unav ailable? physician. neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specificis documented.
~—— __— ~
NO
H16
Is the specimen from a VES Code the

|

Iﬁe the behavior /3.
f

Next
Page
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Colon Histology Coding Rules - Flowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

/ Notesand FlowDirecton
Banples | —

Rule Action Notes and Examples
H17
Does the clinical history say familial YES
polyposis and the final diagnosis on the
pathology report fromresection is
adenocarcinoma in ade nomatous polyps?
NO
YES Code 8220
Are there > 100 polyps identified in ca:il‘:‘i':a in
i ?
the resected specimen? adenomatous
= polyposis coli)
YES
Is the number of polyps not given and the
diagnosis is familial polyposis?/
NO
H18 Use this rule only when there are
Are th ltiole in sit I t YES Code 8263 multiple polyps or adenomas. Do not
I ere mu tl F;telln S'I: u or n;a Irg‘_n?‘n_ (ade nocarcinoma use this rule if there is a frank
polyps presting I :i?ls or;e of which Is in a tubulovillous adenocarcinoma and a malignancy in a
ubuloviflous: ade noma) single polyp or adenoma.
NO
Next
Page
Colon Histo .
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Colon Histo

Colon Histology Coding Rules - Flowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

108

Flowchart Key

/ Notesand FlowDirection
ﬂ i B

Rule Action Notes and Examples
H19
YES
Are there > 1 and < = 100 polyps Use this rule only when there are nmultiple polyps.
identified in the resected specimen? Code 8221 Do not use for a single polyp (adenoma) or for a
(adeno- frank malignancy and a malignancy in a single polyp
NO carcinoma in (adenoma).
adenomatous
Are there multiple polyps and the number is YES polyps _
not given and familial polyposis is
not mentioned?
NO
H20
YES
Is there a frank adenocarcinoma and a
- . -
carcinoma in a polyp? 1. See the Colon Equivalent Terms, Definitions and
NO lllustrations for the definition of most invasive.
Code the
YES histology of o If one tumor is in situ and one is invasive, code
Are there in situ and invasive tumors? the most the histology from the invasive tumor.
invasive o If both/all histologies are invasive, code the
o tumor. histology of the most invasive tumor.
\ YES 2. If tumors are equally invasive, go to the next rule.
< Are there multiple invasive tumors _/ - — |
NO
Ne xt
Page
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Colon Histology Coding Rules - Howchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

/ Notesand FlowDirection
Rule Banples | ——

Rule

Action

Notes and Examples

H21

Is the final diagnosis adenocarcinorrh YES

and the microscopic description or
surgical gross describes polyps?j

NO

Is final diagnosis adenocarcinoma and therehYES
reference to aresidual or pre-existing polypy

NO

Is the final diagnosis mucinous/collo;\ YES
or signet ring cell adenocarcinoma/

found in a polyp?

NO

Is there documentation that thh

Code 8210
(adenocarcinoma in
adenomatous
polyp), 8261
(adenocarcinoma in
villous adenoma),
or 8263
(adenocarcinoma in
tubulovillous

adenoma).

It is important to know that the
adenocarcinoma originated in the polyp.

YES
patient had a polypectomy?/
NO
H22
Is only one histologic typ2\ YES Code the
identified? histology.
NO
Ne xt
Page
Colon Histo
109

January 1, 2007




Colon Histo

Colon Histology Coding Rules - Flowchart
(C180-C189)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

110

Flowchart Key

Notes and | FlowDirection
Act ey
Rule Cm)

a specific adenocarcinoma?

<s there adenocarcinoma, NOS (8140) anm YES

NO

YES
Is there sarcoma, NOS (8800) and a specm

A

sarcoma (invasive only)?

NO

Rule Action Notes and Examples
H23
) YES
Is there cancer/malignant neoplasm, NQ
(8000) and a specific histology? /
NO 1. The specific histology for in situ tumors
h . d “\ VES may be identified as pattern, architecture,
Is there carcinoma, N,OS (8(110) and a type, subtype, predominantly, with features
specific carcinoma / Code the of, major, or with differentiation.
more
NO specific 2. The specific histology for invasive tumors
histologic may be identified as type, subtype,
term predominantly, with features of, major, or with

differentiation.

~__ _ S

H24

Code the
histology with the

numerically
higher ICD-O-3
histology code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.
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Lung Multiple Primary Rules - FHowchart
(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

Decision HowDirecton
/
question >

UNKNOWN IF SINGLE OR MULTIPLE TUMORS

DECISION

NOTES

Tumor(s) not described as metastasis.

_—

Is it impossible to determine if\\ YES
M1 there is asingle tumor or multiple

SINGLE

tumors? /

NO

\4

Go to Single Tumor
or Multiple Tumors

Primary*

End of instructions
for Unknown if Single
or Multiple Tumors

1. Use this rule only after all information sources
have been exhausted.

—_— D

2. Use thisrule when only one tumor is biopsied
but the patient has two or more tumors in one
lung and may have one or more tumorsinthe
contralateral lung. (See detailed explanationin
Lung Equivalent Terms and Definitions)

—

—

SINGLE TUMOR

DECISION

NOTES

Tumor not described as metastasis.

_— ‘

YES
M2 Is there a single tumor?

SINGLE

~
)

v

Go to Multiple
Tumors.

Primary*

End of instructions
for Single Tumor.

adjacent/contiguous site or subsite.

|The tumor may ov erlap onto or extend into J
—

Lung MP
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111



Lung MP

Lung Multiple Primary Rules - Flowchart
(C340 - C349)

*

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

Flowchart Key

e

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.
MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES

Tumors not described as metastases.

—

|

Are there tumors in sites with ICD-O-3
topography codes that are
different at the second (Cxxx) and/or
third character (Cxxx)?

YES

NO

v

MULTIPLE
Primaries**

This is achange inrules; tumors in the trachea

(C33) and inthe lung (C34) were asingle lung
primary in the previousrules.

e —

Is at least one tumor non-small ceIN YES
M4 carcinoma (8046) and another tumor

small cell carcinoma (8041-8045)?

"/

NO

Is there atumor that is adenocarcinoma YES
with mixed subtypes (8255) and another

MULTIPLE

Primaries**

that is bronchioalveolar (8250-8254)?

January 1, 2007
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Lung Multiple Primary Rules - Howchart
(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

Decision Flow Direction
. —_—
question

MULTIPLE TUMORS, continued

DECISION

NOTES

Tumors not described as metastases.

e ~—

When there is asingle tumor in each lung

than three (3) years apart?

i ; YES
M6 Is there a single tumor in each I\P/IrliJnI;;I'rliIZI;*E* abstract as multiple primaries unless stated or
lung? proven to be metastatic.
NO
v
M7 Are there multiple tumors in both
. . YES
lungs with ICD-O-3 histology codes MULTIPLE
; o
that are different at the first (2cxx), Primaries
second (xxxx) or third (xxxx) number?
NO
v
Are there tumors diagnosed more YES MULTIPLE
M8 Primarie s**

Lung MP
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Lung MP

Lung Multiple Primary Rules - Howchart
(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

114

Flowchart Key

@ B

MULTIPLE TUMORS, continued

DECISION

NOTES

Tumors not described as metastases.

1. The purpose of thisrule isto ensure that the
case is counted as an incident (invasive) case
when incidence data are analyzed.

Are there tumors with non-small cell
carcinoma (8046) and a more specific

non-small cell carcinoma type
(Chart 1)?

NO

Is there an invasive tumor following YES MULTIPLE
MO an in situ tumor more than 60 days Primarie s** — ——
after diagnosis? P . - . -
2. Abstract as multiple primaries even if the
medical record/physician states it is recurrence
NO or progression of disease.
_/— D
\4
YES
M10

v

Ne xt
Page
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Lung Multiple Primary Rules - Flowchart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

*

Flowchart Key

Flow Direction
—_—

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

|Tu mors not described as metastases.

|

—

Do the tumors have ICD-O-3 histology

Adenocarcinomain one tumor and squamous

YES . . .
. . MULTIPLE cell carcinomain another tumor are multiple
M1l codes that are different at the first (>xxx), Primaries** primaries. p
second (xxxXx), or third (xxxx) number? o
NO
1. When an invasive tumor follows an in situ
Does not meet any of the YES tumor within 60 days, abstract as a single
M12 SINGLE primary.

above criteria
(M1 through M11).

NO

Primary*

End of instructions
for Multiple Tumors.

—

—_—

—~—)

2. All cases covered by this rule are the same
histology.

\4

ERROR: Recheck rules.
Stop when a match is found.

)

Rule M12 Examples: The following are examples of cases that use Rule M12. Thisis NOT intended to be an exhaustive set of examples;
there are other cases that may be classified as a single primary.

Warning: Using only these case examples to determine the number of primaries can result in major errors.

Example 1. Solitary tumor in one lung, multiple
tumors in contralateral lung

Example 2. Diffuse bilateral nodules (This is the
only condition when laterality = 4)

Example 3. Anin situ and invasive tumor
diagnosed within 60 days

Example 4. Multiple tumors in left lung
m etastatic from right lung

Example 5. Multiple tumors in one lung

Example 6: Multiple tumors in both lungs

Lung MP
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Lung Histo

LUNG Histology Coding Rules - Flowchart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

116

Flowchart Key

@ ga;sn;g E—

Rule Action Notes and Examples
1. Priorityfor using documents to code the histology
o Documentation in the medical record that refers to
pathologic or cytologic findings
o Physician's reference to type of cancer (histology) in the
Is there no Code the medical record
pathology/cytology YES histology o CT,PET, or MRI scans
H1 specimen or is the — documented o Chest x-rays
athology/cytolo by the
P report L%va?,lgble?gy physician. 2. Code the specific histology when documented.

Isthe specimen from a

3. Code the histology to 8000 (cancer/malignant neoplasm,
NOS) or 8010 (carcinoma, NOS) as stated by the physician
when nothing more specific is documented.

-

\

——

Code the

H2 metastatic site? e histology Code the behavior /3.
(there is no pathology/cytology froma
specimen from the primary site) me;?fetatlc __—
NO
Do not code terms that do not appear in the histology
description.
Is only one histologic YES Code the Exgmple 1: Do ngt _cpde squamous cell
H3 type identified? histolo carcinoma non-keratinizing unless the words
) ay- "non-keratinizing" actually appear in the diagnosis.
NO Example 2: Do not code bronchioalveolar

non-mucinous unless the words "non-mucinous"
actually appear in the diagnosis.

Y

Ne xt
Page
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LUNG Histology Coding Rules - - Flow chart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Flowchart Key

Notes and | HowDirection
o e

Rule Action Notes and Examples
H4 YES Code the
Does the tumor have invasive invasive
and in situcomponents? histologic
type.
NO
H5

Are there multiple histologies within the same
branch such as:

cancer/malignant neoplasm, NOS (8000) and

amore specific histology? OR

carcinoma, NOS (8010) and a more specific

carcinoma? OR

adenocarcinoma, NOS (8140) and a more

specific adenocarcinoma? OR

squamous cell carcinoma, NOS (8070) and a

more specific squamous cell carcinoma? OR

sarcoma, NOS (8800) and a more specific

sarcoma?

NO

YES

Code the
most
specific
histologic
termusing
Chart 1

The specific histology may be identified as type, subtype,
predominantly, with features of, major, or with
differentiation.

BExample 1: Adenocarcinoma, predominantly

mucinous. Code mucinous adenocarcinoma
8480.

Example 2: Non-small cell carcinoma,
papillary squaumous cell. Code papillary
squamous cell carcinoma 8052.

Next
Page

Lung Histo
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Lung Histo

LUNG Histology Coding Rules - Fowchart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

SINGLE TUMOR

118

Flowchart Key

7 \ Notes and | FlowDirection
Gy () | e

histologiesoor is there a
non-specific with multiple
specific histologies?

appropriate
combination/
mixed code
(Table 1).

Rule Action Notes and Examples
The specific histologies may be identified as type,
subtype, predominantly, with features of, major or with
H6 differentiation.
Are there multiple specific YES Code the

Example 1 (multiple specific histologies): Solid and
papillary adenocarcinoma. Code adenocarcinoma with
mixed subtypes 8255.

Example 2 (multiple specific histologies): Combined
small cell and squamous cell carcinoma. Code combined
small cell carcinoma 8045.

Example 3 (non-specific with multiple specific
histologies): Adenocarcinoma with papillaryand clear
cell features. Code adenocarcinoma with mixed subtypes
8255.

~—— ___— S

Code the
numerically

H7

higher
ICD-O-3 code.

This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.

January 1, 2007




LUNG Histology Coding Rules - Flowchart FlovchartKey »
(C340 - C349) gy g F.m,m

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples

1. Priority for using documents to code the histology

o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physician's reference to type of cancer (histology) in
the medical record

o CT, PET, or MRI scans

Is there no

Code the

pathology/cytology YES histology o Chest x-rays
H8 specimen or is the documented
pathology/cytology by the 2. Code the specific histology when documented.
report unavailable? physician.
3. Code the histology to 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specific is documented.
NO —/' T
H9 Is the specimen from a YES dee the
metastatic site? histology
froma

(there is no pathology/cytology
specimen fromthe primary site)

ICo\de the behavior /3.
—'—/—

metastatic
site.

NO

Ne xt
Page

Lung Histo
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Lung Histo

LUNG Histology Coding Rules - - Flowchart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

120

Flowchart Key
Vi N

Notes and

FlowDirection
Examples | —  *

Rule

Action

Notes and Examples

H10

Is only one histologic type
identified?

NO

Code the
histology.

Do not code terms that do not appear in the histology
description.

Example 1: Do not code squamous cell carcinoma
non-keratinizing unless the words "non-keratinizing"
actually appear in the diagnosis.

Example 2: Do not code bronchioalveolar
non-mucinous unless the words "non-mucinous"”
actually appear in the diagnosis.

_’f

H11

Is one tumor in situ and the
other invasive
or are both tumorsinvasive?

YES

Code the
histology of
the most

invasive

1. This rule should only be used when the first three
numbers of the histology codes are identical. (Thisisa
single primary.)

2. Seethe Lung Equivalent Terms, Definitions, Charts,
Tables and lllustrations for the definition of most invasive.

o If one tumor is in situ and one is invasive, code

tumor. the histology fromthe invasive tumor.
o If both/all histologies are invasive, code the
NO histology of the most invasive tumor.
__
A
Ne xt
Page
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LUNG Histology Coding Rules - FHowchart

(C340 - C349)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

Notes and | Flow Direction
ARSI
Rule Examples

Are there multiple histologies within the same
branch such as:

e cancer/malignant neoplasm, NOS (8000) and

amore specific histology? OR

carcinoma, NOS (8010) and a more specific

carcinoma? OR

adenocarcinoma, NOS (8140) and a more

specific adenocarcinoma? OR

squamous cell carcinoma, NOS (8070) and a

more specific squamous cell carcinoma? OR

sarcoma, NOS (8800) and a more specific

sarcoma?

YES

Code the
most
specific
histologic term
using Chart 1

Rule Action Notes and Examples
The specific histology may be identified as type,
H12 subtype, predominantly, with features of, major, or with

differentiation.

Example 1: Adenocarcinoma, predominantly

mucinous. Code mucinous adenocarcinoma
8480.

Example 2: Non-small cell carcinoma,
papillary squaumous cell. Code papillary
squamous cell carcinoma 8052.

H13

Code the
numerically

higher
ICD-O-3 code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.

Lung Histo

January 1, 2007

121




Lung Histo

This page left blank

January 1, 2007

122



Cutaneous Melanoma Multiple Primary Rules - Flow chart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

Decision FlowDirection
¢ —_—
question

UNKNOWN IF SINGLE OR MULTIPLE
MELANOMAS

DECISION

NOTES

Melanoma(s) not described as metastasis.

_—

Is itimpossible to determinem\
M1

YES

SINGLE

there is a single melanoma or
multiple melanomas?

\.

NO

v

Go to Single Melanoma
or Multiple Melanomas

Primary*

End of instructions
for Unknown if Single

or Multiple Melanoma.

have been exhausted.
—

Use this rule only after all information sources |

SINGLE MELANOMA

DECISION

NOTES

1. Melanoma not described as metastasis.
2. Includes combination of in situ and invasive.

e

~

YES

SINGLE

M2 Is there a single melanoma’?/

v

Go to Multiple
Melanomas.

Primary*

End of instructions
for Single Melanoma.

Melanoma MP
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Melanoma MP

Cutaneous Melanoma Multiple Primary Rules - Flowchart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

124

Flowchart Key

s
.
queston

* Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE MELANOMAS

Multiple Melanomas may be a single
primary or multiple primaries.

DECISION

NOTES

1. Melanoma not described as metastases.
2. Includes combinations of in situ and invasive.

S

Are there melanomas in sites with ICD-O-3

YES

Do the melanomas have ICD-O-3 histology
codes that are different at the first (Xxxx),
second (XXxXx), or third (xxXx) number?

NO

MULTIPLE
Primaries**

M3 topography codes that are different MULTIPLE
at the second (Cxxx), third (Cxxx), and/or Primaries**
fourth character (C44x)?
NO
Amidline melanoma is a different laterality than right or left.
A
Y7} Example 1: Melanoma on the right side of the chest and a
Do the melanomas have different YES MULTIPLE melanoma at midline on the chest are different laterality,
lateralities? Primaries** multiple primaries.
Example 2: A melanoma on the right side of the chest and
amelanomaon the left side of the chest are multiple
NO primaries.
\ 4
M5

Next
Page
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Cutaneous Melanoma Multiple Primary Rules - Flow chart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

Flowchart Key

AN

—r —

/ ) _Flow Drection
question

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE Melanomas, continued

DECISION

NOTES

1. Melanomas not described as metastases.
2. Includes combinations of in situ and invasive.

—

1. The purpose of this rule is to ensure that the case

above criteria
(M1 through M7)

NO
A

ERROR: Recheck rules.
Stop when amatch is found.

End of instructions
for Multiple Melanomas.

M6 is counted as an incident (invasive) case when
Is there an invasive melanoma YES MULTIPLE incidence data are analyzed.
following an in situ melanoma more Primaries** ) ) ) ) )
than 60 days after diagnosis? 2. Abstract as multiple primaries even if the medical
record/physician states it is recurrence or
progression of disease.
NO ~—— - oo
Y
M7 Are there melanomas diagnosed YES MULTIPLE
more than 60 days apart? Primaries**
NO
A 4
1. Use the data item "Multiplicity Counter" to record
VS Does not meet any ofthe VES the number of melanomas abstracted as a single

primary.

2. When an invasive melanoma follows an in situ
melanoma within 60 days, abstract as a single primary.

3. All cases covered by this rule are the same site
and histology.

-

Rule M8 Examples: The following are examples of cases that use Rule M8.
This is NOT intended to be an exhaustive set of examples; there are other cases that may be classified as a single primary.
Warning: Using only these case examples to determine the number of primaries can result in major errors.

Example 1. Solitary melanoma on the left back and another solitary
melanoma on the left chest.

Example 2. Solitary melanoma on the right thigh and another solitary melanoma
on the right ankle.

Melanoma MP
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Melanoma Histo

Cutaneous Melanoma Histology Coding Rules - Flowchart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

126

Flowchart Key

Notes and | FlowDirection
/=9
Rule Bamples

SINGLE MELANOMA OR MULTIPLE MELANOMAS ABSTRACTED AS A SINGLE PRIMARY

Rule

Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
h Is there no | YES Code the pathologic or cytologic findings
H1 pathology/cytology histology o Physician's reference to type of melanoma in the medical
specimen or is the documented record
pathology/cytology by the o PET scan
report unavailable? physician.

2. Code the specific histology when documented.

type identified?

NO

histology.

_/-
NO ~——
Isthe specimen from a YES E'O(tjel the
metastatic site? 'fsr omogy Code the behavior /3.

H2 (thereisno pathology/cytology to t:t'

specimen fromthe primary site) mes?tse I _—

NO

H3 Is only one histologic vES Code the

Y

Ne xt
Page
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Cutaneous Melanoma Histology Coding Rules - Flowchart Flowehart Key

es Flow Direction
(C440 - C449 with Histology 8720 - 8780) —»

(Excludes melanoma of any other site)

SINGLE MELANOMA OR MULTIPLE MELANOMAS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples

H4 Does the melanoma have YES (;ode _the
invasive and in situ Invasive
components? histologic
type.
NO
Example: Nodular melanomawith features of
H5 Is the diagnosis regressing YES Code the regression. Code 8721 (Nodular melanoma).
melanoma and a histologic histologic -
type? type
NO
Example: Malignant melanoma with features
H6 YES Code 8723 of regression. Code 8723
Is the diagnosisregressing (Malignant ’ '
melanoma? melanoma,

regressing)

Ne xt
Page

Melanoma Histo
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Melanoma Histo

Cutaneous Melanoma Histology Coding Rules - Flowchart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

SINGLE MELANOMA OR MULTIPLE MELANOMAS ABSTRACTED AS A SINGLE PRIMARY

128

Flowchart Key

Notes and Flow Direction
Rule Examples ’

Rule

Action

Notes and Examples

H7

Isthe diagnosis lentigo
maligna melanoma and a
histologic type?

NO

YES

Code the
histologic
type

H8

Is the diagnosis lentigo
maligna melanoma?

NO

YES

Code 8742
(Lentigo
maligna

melanoma)

Ne xt
Page
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Cutaneous Melanoma Histology Coding Rules - Flowchart

(C440 - C449 with Histology 8720 - 8780)
(Excludes melanoma of any other site)

Howchart Key

. Notes and | Flow Direction
(=) [smm]e=e=s
7

SINGLE MELANOMA OR MULTIPLE MELANOMAS ABSTRACTED AS A SINGLE PRIMARY

ICD-O-3
histology code.

Rule Action Notes and Examples
1. The specific type for in situlesions may be identified
as pattern, architecture, type, subtype, predominantly,
with features of, major, or with differentiation.
vES Code the
H9 Isl\tlgesd?;;zrgoi:ﬂst;\]/l;else}r:‘o Ine1a, mos_t ) 2. The specific type for invasive lesions may be
( )f Vo oo 9 specific identified as type, subtype, predominantly, with features
specific type: histologic of, major, or with differentiation.
term
S— ___/—
NO
Code the
H10 numerically
higher

This is the end of instructions for Single Melanoma or Multiple Melanom as Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.

Melanoma Histo
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Breast Multiple Primary Rules - Flow chart
(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Flowchart Key

Decision owDirector
" —_—
question

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

tumors?

o1

Go to Single Tumor
or Multiple Tumors

End of instructions
for Unknown if Single
or Muliiple Tumors

UNKNOWN IF SINGLE OR DECISION NOTES
MULTIPLE TUMORS Tumor(s) not described as a metastasis. J
Is it impossible to determ’ne_if\ YES SINGLE Use this rule only after all information sources
M1 there is asingle tumor or multiple Primary* hav e been exhausted.

—

A 4

YES

Is there a single tumor?

o<

~
_/

NO

\ 4

Go to Multiple
Tumors.

End of instructions
for Single Tumor.

SINGLE TUMOR DECISION NOTES
1. Tumor not described as metastasis.
2. Includes combinations of in situ and invasive
Is there inflammatory carci norrh YES
in one or both breasts?
SINGLE
NO Primary*

The tumor may ov erlap onto or extend into
adjacent/contiguous site or subsite.

—

Breast MP
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Breast MP

Breast Multiple Primary Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

132

Flowchart Key

Decision FlowDirection
i —_—
question

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES

1. Tumors not described as metastasis.
2. Includes combinations of in situ and invasive.
e

at the second (Cxxx) and/or third

Are there tumors in sites with ICD-O-3
Ma topography codesthat are different
character (Cxxx)?

NO

YES

MULTIPLE
Primaries**

A 4

NS Are there tumors diagnosed more
than five (5) years apart?

YES

MULTIPLE
Primaries**

NO
A
. YES
V6 Is there inflammatory SINGLE
carcinomain one or both breasts? Primary*
NO
A4
) YES MULTIPLE Lobular carcinoma in both breasts ("mirror
M7 Isthere atumor(s) in each breast? Primaries* image") is a multiple primary.
NO

)

Ne xt
Page
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Breast Multiple Primary Rules - Flow chart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Flowchart Key

/ . \ Flow Direction
. Decision —_—
cueston

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Includes combinations of in situ and invasive.
2. Tumors are not described as a metastasis.

—

M8 Is there an invasive tumor following
an in situ tumor more than 60 days after
diagnosis?

NO

YES

MULTIPLE
Primaries**

1. The purpose of this rule is to ensure that the
case iscounted as an incident (invasive) case
when incidence dataare analyzed.

2. Abstract as multiple primaries even if the
medical record/physician states itisrecurrence
or progression of disease.
——

———

A

Are the tumors intraductal or duct

and Paget Disease?

./

NO

Are the tumors lobular (8520) and
intraductal or duct?

<
o

NO
A

YES
YES SINGLE
Primary*

YES

.~/

M1 Are there multiple intraductal and/or
duct carcinomas?

NO

Use Table 1 and Table 2 to identify intraductal and
duct carcinomas

\ 4

Ne xt
Page

Breast MP
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Breast MP

Flowchart Key

Breast Multiple Primary Rules - Flowchart

(C500-C509)
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

*
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.
MULTIPLE TUMORS, continued DECISION NOTES
1. Includes combinations of in situ and invasive.
2. Tumors are not described as a metastasis.
—
M12
- YES
Do the tumors hav e ICD-O-3 histology MULTIPLE
codes that are different at the first (Xxxx), Primaries*
second (XXxXx), or third (xxXx) number?
NO
M13 D fth 1. When an invasive tumor follows an in situ
oes not meet_a”}’ ofthe YES SINGLE tumor within 60 days, abstract as a single primary.
above criteria " Primary*
(M 1throu gh M 12), 2. All cases covered byRule M13 have the same
first 3 numbers in ICD-O-3 histology code.
—
o End of instructions
for Multiple Tumors.
y

ERROR: Recheck rules.
Stop when a match is found.

Rule M13 Examples: The following are examples of cases that use Rule M13.
Thisis NOT intended to be an exhaustive set of examples; there are other cases that may be classified as asingle primary.

Warning: Using onlythese case examples to determine the number of primaries can result in major errors.
Example 2. Multicentric lobular carcinoma, left breast

Example 1. Invasive duct and intraductal carcinoma in the same breast

January 1, 2007



Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
SINGLE TUMOR: IN SITU CARCINOMA ONLY

(Single Tumor; all parts are in situ)

Howchart Key

/ . N Notes and Flow Direction
Cor) (o L)oo

January 1, 2007

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
YES :]:_Ode‘l the pathologic or cytologic findings
istology o Physician's reference to type of cancer (histology)
H1 Isthe pathology_/cytology documented in the medical record b °
report unavailable?
by the
physician 2. Code the specific histology when documented.
N —— f
NO
- . YES
H2 Is only one histologic type dee the
identified? histology.
NO
Y
Ne xt
Page
Breast Histo
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Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR: IN SITU CARCINOMA ONLY

(Single Tumor; all parts are in situ)

136

Flowchart Key

(o) Lo
2

Rule

Action

Notes and Examples

H3 . - YES
Is there carcinoma in situ, NOS (8010)

and a specific carcinoma in situ? ‘/

NO|

Is there adenocarcinoma in situ, YES
NOS (8140) and a specific
adenocarcinomain situ?

NO

Is there intraductal NOS (85“ YES
and a specific intraduct:

Code the
more
specific
histologic
term.

al
carcinoma (Table1)? J

The specific histology may be ide ntified as type, subtype,

predominantly, with feature s of, major, or with
differe ntiation, architecture or pattern.

The terms architecture and pattern are subtypes only for

in situ cancer.

___—

of in situ lobular (8520) and
intraductal carcinoma (Table 1)?

NO

(intraductal
and lobular
carcinoma
in situ) (Table 3).

NO
H4 Example: Pathology report reads intraductal

Does the tumor have non-infiltrating YES Code 8501/2 carcinoma with comedo and solid features. Code

comedocarcinoma and any other carf:?:::adol;on- come docarcinoma (8501/2).

intraductal carcinoma (Table 1)? s -
infiltrating). - _—_
No\
L Code 8522/2

H5 Does the tumor have a combination YES

Next
Page
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Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR: IN SITU CARCINOMA ONLY

(Single Tumor; all parts are in situ)

Howchart Key

7\
N Notes and Flow Direction
a

Rule

Action

Notes and Examples

_

—_—

Is there a combination of in
situ/non-invasive histologies that does not
include either intraductal carcinoma
(Table 1) or in situ lobular (8520)?

Code 8255/2
(adenocarcinoma
in situ with mixed
subtypes
(Table 3).

H6 1. Use Table 1 to identify the histologies.
Code 8523/2 -
Is there a combination of intraductal carcinoma \ ygs (intraductal
and two or more specific intraductal types OR carcinoma mixed
are there two or more specific with other types 2. Change the behavior to 2 (in situ) in
intraductal carcinomas? of in situ accordance with the ICD-0-3 matrix principle
c(‘i‘;rzl'o';:';‘;‘) (ICD-0-3 Rule F).
NO N~ __—
H7 Change the behavior to 2 (in situ) in accordance
Code 8524/2 with the ICD-O-3 matrix principle (ICD-O-3 Rule F).
Isthere in situ lobular (8520) and any in \'ES (in situ lobular
it . ther th intraductal mixed with other Y can
si ucarcmorraf) er than intraductal types of in situ
carcinoma (T able 1)? carcinoma)
(Table 3).
NO
H8

Change the behavior to 2 (in situ) in accordance
with the ICD-O-3 matrix principle (ICD-O-3 Rule F).

_—

This is the end of instructions for Single Tumor: In Situ Carcinoma Only.

Code the histology according to the rule that fits the case.

Breast Histo
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Breast Histo

Breast Histology Coding Rules - Flowchart

(C500-C509)
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR: INVASIVE AND IN SITU CARCINOMA
(Single Tumor; in situ and invasive components)

138

Howchart Key

Notes and | Flow Direction
—_—
Rule Bamples

®

Rule Action

Notes and Examples

vES Code the

invasive
histology.

Does the tumor have invasive and
in situ components?

NO

1. Ignore the in situ terms.

2. This is achange fromthe previous histology
coding rules and is different from ICD-O-3 rules. This
change was made in collaboration with the ICD-O-3
editors. The consensus was the invasive component
of the tumor better explains the likely disease course
and survival category. Using these new rules,
combinations of invasive duct and in situ lobular are
coded to invasive duct (8500/3) rather than the
combination code for duct and lobular carcinoma
(8522/3)

‘___,_/— o

ERROR: Confirm Multiple Primary
Rule application and then go to
H1- H8or H10- H29

This is the end of instructions for Single Tumor: Invasive and In Situ Carcinoma.
Code the histology according to the rule that fits the case.
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Breast Histology Coding Rules - Flow chart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR: INVASIVE CARCINOMA ONLY

(Single Tumor; all parts

are invasive)

Flowchart Key

Notes and
Rule Examples

FlowDirection
—_—

(there is no pathology/cytology
specimen from the primary site)

NO

metastatic
site.

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
pathologic or cytologic findings
o Physician's reference to type of cancer (histology) in
H10 i
Code the the medical record
Is there no pathology/cytology YES histology o Mammogram
specimen or is the documented o PET scan
pathology/cytology report by the o Ultrasound
unavailable? physician.
2. Code the specific histologywhen documented.
3. Code the histology to 8000 (cancer/malignant
NO neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specificis documented.
N— _/—
H11 Isthe only specimen from a YES ﬁi(;(tj(()al ct)he Code the behavior /3. |
metastatic site? from thgg Y cans

Next
Page

Breast Histo
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Breast Histo

Breast Histology Coding Rules - Flow chart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR:

INVASIVE CARCINOMA ONLY

140

Howchart Key

Notes artj Flwv Direction
Rule Examp'

(Single Tumor; all parts are invasive)
Rule Action Notes and Examples
H12 Isthere carcinoma, NOS (8010) anda\\YES
more specific carcinoma?
o
\ YES
Is there adenocarcinoma, NOS (8140) — - e
and a more specific adenocarcinoma? The specific hlstglogy may be identified as t)_/pe,
Code the subtype, predominantly, with features of, major, or
with differentiation. The terms architecture
most L
NO . and pattern are subtypes only for in situ cancer.
specific
histologic
term. -

Is there duct carcinoma, NOS (8500) and

amore specific duct carcinoma (8022,
8035, 8501-8508)7 /

NO
YES
Is there sarcoma NOS (8800) and\
more specific sarcoma ? /
NO
H13 Record dermal lymphatic invasion in Collaborative
Does the final diagnosis of the YES Code 8530 Staging.
pathology report specifically state (inflammatory -
inflammatory carcinoma?? carcinoma).
o |

January 1, 2007




Breast Histology Coding Rules - Flow chart

(C500-C509)
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

Flowchart Key

Action

N—vos

Notes and Flow Direction
Examples | —>

SINGLE TUMOR: INVASIVE CARCINOMA ONLY

(Single Tumor; all parts are invasive)

Are there two or more specific duct
carcinomas?

NO

numerically
higher
ICD-O-3

histology code.

Rule Action Notes and Examples
H14
Is only one histologic type e Code the
ide ntified? histology.
NO
H15
YES Code the

Use Table 2 to ide ntify duct carcinomas

H16 j

Is there a combination of lobular (8520)
and duct carcinoma (T able 3)?

NO

Code 8522

(duct
and lobular).

Use Table 2 to ide ntify duct carcinomas |

Next
Page
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Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR: INVASIVE CARCINOMA ONLY

(Single Tumor; all parts are invasive)

142

Flowchart Key
E/

Rule

Action

Notes and Examples

H17

Is there a combination of duct and any
other carcinoma (Table 3)?

YES

Code 8523
(duct mixed
with other
types of
carcinoma).

1. Use Table 2 to ide ntify duct carcinomas.

2. Other carcinomas e xclude lobular and any duct
carcinoma listed on Table 1 or Table 2.

-

Are there multiple histologies that do
not include duct or lobular (8520)?

H18 Other carcinomas e xclude lobular and any duct
vES Code 8524 carcinoma listed on Table 1 or Table 2.
Does the tumor have lobular (8520) and ('Ob_u:‘ar Txed
any other carcinoma (Table 3)? with other ___—
types of
carcinoma).
NO
H19

Code 8255
(adeno-
carcinoma with
mixed
subtypes)
(Table 3).

|

‘Use Table 2 to identify duct carcinomas
__/-—

This is the end of instructions for Single Tumor: Invasive Carcinoma Only.

Code the histology according to the rule that fits the case.

Revised November 1, 2007



Breast Histology Coding Rules - Flow chart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

Notes and HowDiredion
Rule Examples | ———>

Rule

Action

Notes and Examples

H20

Isthere no pathology/cytology
specimen or is the
pathology/cytology report
unavailable?

YES

&(/

Code the
histology
documented
by the
physician.

1. Priority for using documents to code the histology
o Documentation in the medical record that refersto
pathologic or cytologic findings

Physician's reference to type of cancer (histology) in
the medical record

Mammogram

o PET Scan

o Ultrasound

[¢)

[¢)

2. Code the specific histology when documented.

3. Code the histology to 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by

the physician when nothing more specific is documented.

_——

—

—

Does the final diagnosis of the
pathology report specifically state
inflammatory carcinoma?

YES

Code 8530
(inflammatory
carcinoma).

H21 . Code the Code the behavior /3.
Is the only specimen from a YES histolo
metastatic site? from gy 7
(there is no pathology/cytology metastatic
specimen from the primary site site
NO
H22

Record dermal lymphatic invasion in Collaborative
Staging.

N o

Breast Histo

January 1, 2007
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Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

144

Flowchart Key

Notes and FlowDirection
Examples | ———»

Does the pathology re port specifically state that
the Paget disease is in situ and the underlying
tumor is intraductal carcinoma (Table 1)?

Code 8543/2
(in situ Paget
disease and
intraductal
carcinoma
(Table 3).

YES

Rule Action Notes and Examples
H23
Is only one histologic type YES Code the
identified? histology.
NO
H24 Change the behavior to 2 (in situ) in accordance with

the ICD-0-3 matrix principle (ICD-O-3 Rule F).

__

1. ICD-0O-3 classifie s all mammary Paget disease as a

Is there Paget disease and invasive
duct carcinoma (Table 3)?

NO

(Paget disease
and infiltrating
duct
carcinoma).

H25 — oot droe . YES Code 3 malignant process with a malignant behavior (/3).
s there isease -
. . - (Paget disease 2. Includes both invasive Paget disease and Paget
intraductal carcinoma (Table 3)? and intraductal dise ase with be havior not stated.
carcinoma).
3. Use Table 1 to identify intraductal carcinomas.
NO
— _—
1. 1CD-0-3 classifies all mammary Paget disease as a
H26 ves Code 8541/3 malignant process with a malignant behavior (/3).

2. Includes both invasive Paget disease and Paget
disease with behavior not stated.

3. Use Table 2 to identify duct carcinomas.

~__

Next
Page
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Breast Histology Coding Rules - Flowchart

(C500-C509)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Howchart Key

X
Noes and | Flow Direction
Bamples | ————

Rule

Action

Notes and Examples

1. Ignore the in situ terms.

H27 2. This is a change from the previous histology coding
Are there invasive and YES _Code t_he rules and is different from ICD-O-3 rules. This change
in situ compone nts? invasive was made in collaboration with the ICD-O-3 editors. The
histology. consensus was that coding the invasive component of
the tumor better explains the likely disease course and
survival category. Using these rules, combinations of
NO invasive lobular and in situ duct carcinoma are coded to
invasive lobular (8520/3) rather than the combination
code for duct and lobular carcinoma (8522/3)
~—— _/-
H28
Use Table 2 to ide ntify duct carcinomas.
Is the re any combination of lobular (8520) Y = Code 8522
and duct carcinoma (Table 3)? (duct _
and lobular).
NO
Code the
H29 numerically

higher
ICD-O-3
histology code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.

Breast Histo
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Kidney Multiple Primary Rules - Flow chart

(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

Decision HowDirecion
—_—
question

there is a single tumor or multiple
tumors? /

NO

v

Go to Single Tumor
or Multiple Tumors

End of instructions
for Unknown if Single
or Multiple Tumors

UNKNOWN IF SINGLE ORMULTIPLE DECISION NOTES
TUMORS
Tumor(s) not described as metastasis.
Is it impossible to determine if\ YES SINGLE Use this rule only after all information sources
M1 Primary* have been exhausted.

_—

SINGLE TUMOR

DECISION

NOTES

1. Tumor not described as metastasis.
2. Includes combinations of in situ and invasive

—

. \ YES ‘The tumor may overlap onto or extend into
SINGLE
M2 Is there a single tumor.j Primary* adjacent/contiguous site or subsite. J
—_—
NO
End of instructions
J for Single Tumor.
Go to Multiple
Tumors.
Kidney MP

January 1, 2007
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Kidney Multiple Primary Rules - Flowchart
(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

148

Flowchart Key

@ Eand

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—

M3 Is the diagnosis Wilms tumor?
NO
A
M4 Are there tumors in sites with ICD-O-3 YES

topography codes that are different
at the second (Cxxx) and/or third
character (Cxxx)?

MULTIPLE
Primarie s**

NO

Are there tumors in both the left YES

M5 and right kidney?

NO

MULTIPLE
Primaries*

Abstract as asingle primary when the tumors in
one kidney are documented to be metastatic
from the other kidney.

y

Ne xt
Page
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Kidney Multiple Primary Rules - Flow chart

(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

e Flow Directic
—'K‘n

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
—

Are there tumors diagnosed more
M6 than three (3) years apart?

YES

MULTIPLE
Primaries**

A

Isthere an invasive tumor
M7 following an in situ tumor
more than 60 days after diagnosis?

MULTIPLE
Primaries**

1. The purpose of this rule is to ensure that the
case iscounted as an incident (invasive) case
when incidence dataare analyzed.

— _-_/-—

2. Abstract as multiple primaries even if the
medical record/physician states it is recurrence
or progression of disease.

_/— o

~—

M8 Is there one tumor with a specific
renal cell type and another tumor
with a different specific renal cell

type (Table 1)?

MULTIPLE
Primaries**

y

Ne xt
Page

Kidney MP
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Kidney MP

Kidney Multiple Primary Rules - Flow chart
(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

150

Flowchart Key

ision HowDirection
Deci —_—
question

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

YES
Is there adenocarcinoma, NOS (8140) and\

another is a specific adenocarcinoma?

NO v
Is there renal cell carcinoma, NOS (8312) and thm YES

other is asingle renal cell type (Table 1)? ‘/

MULTIPLE TUMORS, continued DECISION NOTES
1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
__— —
MO Is there cancer/malignant neoplasm, NOA YES
(8000) and another is a specific histologi?/
NO 1: The specific histology for in situtumors may
be identified as pattern, architecture, type,
Isthere carcinoma, NOS (8010) and the YES subtype, predominantly, with features of, major, or
other is a specific carcinoma? ‘/ with ____differentiation
SINGLE
NO Primary* 2: The specific histology for invasive tumors

may be identified as type, subtype, predominantly,
with features of, major, or with differentiation.

__e— ~—

NO

NO
ML0O :
Do the tumors have ICD-O-3 histolo
" a ! Y YES MULTIPLE
codes that are different at the first (Xxxx), Primaries**
second (XXxXx), or third (xxXx) number?

Next
Page
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Kidney Multiple Primary Rules - Flowchart

(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Flowchart Key

/ N Flow Direction

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1

2.

. Tumors not described as metastases.

Includes combinations of in situ and invasive.

—

M11 Does not meet any of the
above criteria
(M1 through M10).

NO

YES

End of instructions
for Multiple Tumors.

When an invasive tumor follows anin situ
tumor within 60 days, abstract as a single

primary .

—

A

ERROR: Recheckrules.
Stop when a match is found.

Rule M11 Examples: The following are examples of cases that use Rule M11.
This is NOT intended to be an exhaustive set of examples; there are other cases that may be classified as a single primary.

Warning: Using only these case examples to determine the number of primaries can result in major errors.

Example 1. Multiple tumors in one kidney with the
same histology

Example 2. An in situ and invasive tumor
diagnosed within 60 days

Kidney MP

January 1, 2007
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Kidney Histo

Kidney Histology Coding Rules - Flowchart

(C649)
(Excludes lymphoma and leukemia M9590-9989 and K aposi sarcoma M9140)

SINGLE TUMOR

152

Howchart Key \

()
7

Notes and | Flow Direction
Bampes | ———

Rule Action

Notes and Examples

Is there no
pathology/cytology YES
H1 specimen or is the

pathology/cytology
report unavailable?

Code the
histology
documente
d by the
physician.

pathologic or cytologic findings

the medical record
o CT or MRI scans

1. Priority for using documents to code the histology
o Documentation in the medical record that refers to

o Physician'sreference to type of cancer (histology) in

2. Code the specific histology when documented.

3. Code the histology to 8000 (cancer/malignant

type identified? histology.

NO

NO neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specific is documented.
_'-/-—
—
H2 ; Code the
Is the specimen from a YES . ‘ i |
metastatic site? h:cSt()IOgy Code the behavior /3.
(there is no pathology/cytology roma __—
specimen from the primary site) metseiltsetatlc
NO
H3 Is only one histologic YES Code the

Ne xt
Page
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Kidney Histology Coding Rules - Flowchart
(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Flowchart Key

Nas ad | Flow Drection
Ru le Exampl

Rule

Action

Notes and Examples

H4 . . YES
Doesthe tumor have invasive

and in situ components?

NO

Code the
invasive
histology.

H5
Is there cancer/malignant neoplasm, YES
NOS (8000) and a more specific
histology? /

Ny

Is there carcinoma, NOS (8010) and\
more specific carcinoma?

Is there adenocarcinoma, NOS\ YES
(8140) and one specific
adenocarcinoma type ? ‘/

Code the
specific
type.

YES
Isthere renal cell carcinoma, NOS\
(8312) and one specificrenal cell type?

NO

— _,/-_

1. Use Table 1to identify specificrenal cell types.

2. The specific histology for in situ tumors may
be identified as pattern, architecture, type,
subtype, predominantly, with features of, major, or
with __ differentiation.

3. The specific histology for invasive tumors may

be identified as type, subtype, predominantly, with
features of, major, or with differentiation.

Next
Page
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Kidney Histology Coding Rules - Flowchart

(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
SINGLE TUMOR

154

Flowchart Key

Notes and | FlowDirection
Acti —_—
Rule 3

Rule

Action

Notes and Examples

H6

Are there two or more
specific renal cell carcinoma

types?

NO

Code 8255
(adeno-
carcinoma
with mixed
subtypes).

Use Table 1toidentify specificrenal cell types.

Example: Renal cell carcinoma, papillary and
clear cell types. Assign code 8255.

H7

Code the
numerically
higher
ICD-O-3
histology code.

This is the end of instructions for Single Tumor.

Code the histology according to the rule that fits the case.
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Kidney Histology Coding Rules - Flowchart Flowchart Key

e g s

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples

1. Priority for using documents to code the histology

o Documentation in the medical record refersto
pathologic or cytologic findings

o Physician'sreference to type of cancer (histology) in
the medical record

o CT or MRI scans

Code the
2. Code the specific histology when documented.

H8 Isthere no :
pathology/cytology vES q géitr‘;gﬂg d
specimen or is the by the 3. Code the histology to 8000 (cancer/malignant
pathology/cytology report physician neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
unavailable? ’ the physician when nothing more specific is documented.
N — _./-
NO
H9 Is the specimen from a Code the

histology from
ametastatic
site.

YES
metastatic site?

(there is no pathology/cytology

specimen from the primary site)

‘Code the behavior /3. |
_/—

NO

Next
Page
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Kidney Histo

Kidney Histology Coding Rules - Flowchart
(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

156

Flowchart Key

7 \ Notes and | HowDiredion
ﬂ sl

Rule Action

Notes and Examples

H10

or are both tumors invasive?

tumor

NO

Is only one histologic vES Code the
type identified? histology.
NO
H11
Code the
Is one tumor in situ and the YES histology of
other invasive the most

invasive

1. Thisrule should only be used when the first three numbers
of the histology codes are identical. (Thisis a single primary.)

2. See the Kidney Equivalent Terms, Definitions, Tables and
lllustrations for the definition of most invasive.

o If one tumor is in situ and one isinvasive, code the
histology from the invasive tumor.

o If both/all histologies are invasive, code the histology

of the most invasive tumor.

_/-

Next
Page
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Kidney Histology Coding Rules - Flowchart

(C649)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

mg and Flcw Direction
Ru Ie

adenocarcinomatype ? /

°_,

Is there adenocarcinoma, NOS\ YES
(8140) and one specific

YES
Isthere renal cell carcinoma, NOS
(8312) and one specific renal cell type?

Rule Action Notes and Examples
H12
Is there cancer/malignant neoplasm, YES
NOS (8000) and a more specific
histology? ‘/
1. Use Table 1 to identify specific renal cell types
Is the:]eo?zrgl r:eocrlr;ﬁ: ?a?cirgi?r];:land\\ 2. The specific histology for in situ tumors may
P Code the be identified as pattern, architecture, type,
i ifi subtype, predominantly, with features of, major, or
specitic with differentiation.
type.

3. The specific histology for invasive tumors
may be identified as type, subtype, predominantly,
with features of, major, or with differentiation.

___—

Code the
numerically
higher

ICD-0O-3
histology code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.

Kidney Histo
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Renal Pelvis, Ureter, Bladder and Other Urinary Multiple Primary Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*

Flowchart Key

Decision HowDirecton
¢ >
question

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

UNKNOWN IF SINGLE OR MULTIPLE DECISION NOTES
TUMORS
Tumor(s) not described as metastasis.
Isitimpossible to determine.if\\ YES SINGLE Use this rule only after all information sources
Ml thereisa Slngle tumor or mUIUpIe/ Pri rnary* have been exhausted.
tumors? e
NO
4 End of instructions
Go to Single Tumor for Unknown if Single
or Multiple Tumors or Muliiple Tumors
DECISION NOTES
SINGLE TUMOR CISIO 1. Tumor not described as metastasis.
2. Includes combinations of in situ and invasive.
——
. \ YES |The tumor may ov erlap onto or extend into
»] SINGLE
M2 Is there a single tumor J e Primary* adjacent/contiguous site or subsite. J
—
NO
End of instructions
d for Single Tumor.
Go to Multiple
Tumors.
Urinary MP
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Urinary MP

Renal Pelvis, Ureter, Bladder and Other Urinary Multiple Primary Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histolo

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

codin

rules to assign the al

DECISION

160

Flowchart Key

N -
=
_HowDirecion
q uestion

code to_each case abstracted.
NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

A

ropriate_histolo

Is there an invasive tumor following a

non-invasive or an in situtumor more
than 60 days after diagnosis?

NO

M3 . .
Are there tumors in both the right renal VES MULTIPLE
pelvis and the left renal pelvis and no Primaries* Use thisrule and abstract as a multiple primary
other urinary sites are involved? unless documented to be metastatic.
NO
A4
Y3 ) )
Are there tumors in both the right YES MULTIPLE ) . .
ureter and the left ureter and no other Primaries** Use this rule and abstract as a multiple primary
urinary sites are involved? unless documented to be metastatic.
NO
1. The purpose of this rule is to ensure that the
v caseiscounted as an incident (invasive) case
M5 when incidence dataare analyzed.
YES

MULTIPLE
Primaries**

_—

2. Abstract as multiple primaries even if the
medical record/physician states itisrecurrence
or progression of disease.

-

=

Next
Page
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Renal Pelvis, Ureter, Bladder and Other Urinary Multiple Primary Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Flowchart Key

B
—_—
question

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—

Are there bladder tumors with any

combination of the following histologies:

e papillary carcinoma (8050)

e transitional cell carcinoma (8120-8124)

e papillary tansitional cell carcinoma
(8130-8131)?

NO

YES

M7 v

Are there tumors diagnosed more

MULTIPLE

than three (3) years apart? j

NO

Primaries**

M8 Are there urothelial tumors (See Table 1)
in two or more of the following sites:

e Renal pelvis (C659)?

e Ureter (C669)?

e Bladder (C670-C679)?

e Urethra/prostatic urethra (C680)?

NO

y

Next
Page

Urinary MP
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Urinary MP

Renal Pelvis, Ureter, Bladder and Other Urinary Multiple Primary Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

*  Prepare one abstract.

Use the histology coding rules to assign the appropriate histology code.

162

Flowchart Key

Em—
. —owhredy
question

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
Includes combinations of in situ and invasive.

2.

e —

M9
; A YES
Are there tumors_wnh ICD-O-3 hlstology MULTIPLE
codes that are different at the first (xxxx), Primaries**
second (xxxx) or third number (xxxx)?
NO
M10 3
) ) ) YES
Are there tumors in sites Wlth ICD-O-3 MULTIPLE
topography codes that are different at the Primaries*
second (Cxxx) and/or third character (CxXxx)?
NO
A
YES
M11 SINGLE When an invasive tumor follows an in situ

(M1 through M10).

Does not meet any of th}
above criteria /

NO

Primary*

End of instructions
for Multiple Tumors

tumor within 60 days, abstract as a single

primary.

—_——

A 4

[ERROR: Recheck rules. ]

Stop when a match is found

January 1, 2007




Renal Pelvis, Ureter, Bladder and Other Urinary Histology Rules - Flowchart

(Ce59, C669, C670-C679, C680-C689)
(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

SINGLE TUMOR

Flowchart Key
Notes and | Flow Direction
SICIC

(®)

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
pathologic or cytologic findings
o Physician's reference to type of cancer (histology) in
H1i Isthere no Code the the medical record

. YES histology o CT or MRl scans
pai_:hologylcytology specimen documented
oristhe pathology/cy:ology by the 2. Code the specific histology when documented.
report unavailable? physician.
3. Code the histology to 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
NO the physician when nothing more specific is documented.
~— _f
Code the behavior /3.
H2 Is the specimen from a YES dee the ‘ |
metastatic site? histology _—
(there is no pathology/cytology fromthe
; : : metastatic
specimen from the primary site) site
NO
Ne xt
Page
Urinary Histo

January 1, 2007
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Urinary Histo

Renal Pelvis, Ureter, Bladder and Other Urinary Histology Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)

SINGLE TUMOR

164

Flowchart Key

Notesand | FlowDirection
—_—
Rule Banples

Rule

Action

Notes and Examples

Is the histology:

e Pure transitional cell carcinoma? or

e Flat (non-papillary) transitional
carcinoma? or

e Transitional cell carcinomawith

H3 squamous differentiation? or

e Transitional cell carcinomawith
glandular differentiation? or

e Transitional cell carcinomawith
trophoblastic differentiation? or

e Nested transitional cell carcinoma? or

e Microcystic transitional cell carcinoma?

NO

YES

Code 8120
(transitional
cell/
urothelial
carcinoma)
(Table 1 - Code
8120).

Flat transitional cell carcinoma is a more important
prognostic indicator than papillary, and is likely to
be treated more aggressively.

Is the histology:

Code 8130

Is only one histologic type

H5 identified?

NO

e papillarycarcinoma? or YES (papillary
H4 e Papillary transitional cell carcinoma? transitional cell
or carcinoma)
e Papillary carcinoma and Transitional (Table 1- Code
cell carcinoma? 8130).
NO
YES

Code the
histology.

Only code squamous cell carcinoma (8070) when
there are no other histologies present (pure
squamous cell carcinoma).

__

Ne xt
Page
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Renal Pelvis, Ureter, Bladder and Other Urinary Histology Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

SINGLE TUMOR

Flowchart Key

Notes and | Flow Direction
Examples | ————>

Rule Action Notes and Examples
Does the tumor have YES Code the
H6 invasive and in situ invasive
components? histology.
NO
Examples
e Cancer/malignant neoplasm, NOS (8000) and a more
specific histology
e Carcinoma, NOS (8010) and a more specific carcinoma
e Sarcoma, NOS (8800) and a more specific sarcoma
Code the (invasive only)
H7 YES most L —_—
Is one histologic term most specific —
specific? histologic 1. The specific histology for in situ tumors may be
t identified as pattern, architecture, type, subtype,
erm. - ) : -
predominantly, with features of, major, or with
differentiation.
NO
2. The specific histology for invasive tumors may be
identified as type, subtype, predominantly, with features
of, major, or with differentiation.
N— _'_,/-—
Code the
numerically
H8 -
higher
ICD-0-3
histology code.

This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.

Urinary Histo
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Urinary Histo

Renal Pelvis, Ureter, Bladder and Other Urinary Histology Rules - Flowchart

(C659, C669, C670-C679, C680-C689)

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

166

Flowchart Key

7N Notes and | Flowbirecion
e —

unavailable?

Rule Action Notes and Examples

1. Priorityfor using documents to code the histology

o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physician'sreference to type of cancer (histology) in
the medical record

Is there no Code the o CT or MRI scans
pathology/cytology VES histology -
HO specimen or is the documented 2. Code the specific histology when documented.
by the
pathology/cytology report physician. 3. Code the histology to 8000 (cancer/malignant

neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specific is documented.

__— —

—

H10 Is the specimen froma
metastatic site?
(there is no pathology/cytology
specimen from the primary site)

NO

YES

Code the
histology
fromthe

metastatic
site.

@e behavior /3. |
_’f-

Ne xt
Page
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Renal Pelvis, Ureter, Bladder and Other Urinary Histology Rules - Flowchart Flowchart Key

(C659, C669, C670-C679, C680-C689) M.

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples

Isthe histology:

o Pure transitional cell carcinoma? or

e Flat (non-papillary) transitional cell
carcinoma? or

Code 8120

e Transitional cell carcinoma with
H11 squamous differentiation? or YES
e Transitional cell carcinoma with
glandular differentiation? or
e Transitional cell carcinoma with
trophoblastic differentiation? or
o Nested transitional cell carcinoma? or
e Microcystic transitional cell
carcinoma?

Flat transitional cell carcinoma is a more important
prognostic indicator than papillary, and is likely to be
treated more aggressively.

-

(transitional cell/
urothelial
carcinoma)
(Table 1 - Code
8120).

NO

Code 8130
(papillary

Is the histology:

. : YES
? S
H12 ¢ pap!llary carcinomas or transitional cell
o Papillary transitional carcinoma? or carcinoma)
e Papillary carcinoma and Transitional (Table 1 - Code

carcinoma? 8130).

Next
Page

Urinary Histo

January 1, 2007 167




Urinary Histo 168

Renal Pelvis, Ureter, Bladder and Other Urinary Histology Coding Rules - Flowchart Fomnarrey —
(C659, C669, C670-C679, C680-C689) ‘ Fow Drecticn
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples

Only code squamous cell carcinoma (8070) when there

Is only one histologic type YES Code the are no other histologies present (pure squamous cell

H13 identified? histology. carcinoma).
_f—
NO
1. This rule should only be used when the first three
numbers of the histology codes are identical (Thisisa
Code the single primary).
Is one tumor in situ and the YES histology of

H14 other invasive

2. See the Renal Pelvis, Ureter, Bladder and Other
or are both tumors invasive?

Urinary Equivalent Terms, Definitions, Tables and
Illustrations for the definition of most invasive.

the most
invasive
tumor.

o If one tumor isin situ and one is invasive, code
the histology from the invasive tumor.

o If both/all histologies are invasive, code the
histology of the most invasive tumor.

_—/—-

NO

Code the
numerically
higher
ICD-O-3 code.

H15

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.
Code the histology according to the rule that fits the case.
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Benign and Borderline Intracranial and CNS Tumors Multiple Primary Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

Flowchart Key

f End Note's FlowDirection
Question Program —_—

* Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

UNKNOWN IF SINGLE ORMULTIPLE
TUMORS

DECISION

NOTES

Tumor(s) not described as metastasis.

—

NO
\4
Error: Choose
appropriate module

End of instructions
for Single Tumor.

M1
Use this rule only after all information sources
Is it impossible to determine if there is YES have been exhausted.
asingle tumor or multiple tumors? e
NO
1 End of instructions
Error: Choose for Unknown if Single
appropriate module or Multiple Tumors
SINGLE TUMOR DECISION NOTES
Tumor not described as metastasis.
——
M2 VES The tumor may overlap onto or extend into
Is there a single tumor? SINGLE adjacent/contiguous site or subsite.
Primary* —

Revised April 30, 2008
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Benign and Borderline Intracranial and CNS Tumors Multiple Primary Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

168.2

Flowchart Key

Question

End
Program

Notes

Flow Direction
_—

* Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES

Tumors not described as metastases.

il

Are there tumors on both sides (left and
right) of a paired site (See Table 1) ?

NO

M3
Is there an invasive tumor (/3) and YES MULTIPLE
either a benign brain tumor (/0) or an Primaries*
uncertain/borderline brain tumor (/1)?
NO
M4
Are there tumors in sites with ICD-O-3 YES
topography codes that are different at the MULTIPLE
second (Cxxx), third character (Cxxx) and/or Primaries**
fourth character (Cxxx)?
NO
M5

MULTIPLE
Primaries**

Next
Page
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Benign and Borderline Intracranial and CNS Tumors Multiple Primary Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

Flowchant Key

End FlowDirection

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

Tumors not described as metastases.

——

Do the tumors have two or more histologic
types on the same branch in Chart 1?

NO

M6
Do not code progression of disease as multiple
Isthere an atypical choroid plexus papilloma YES primaries.
(9390/1) following a choroid plexus —
papilloma,NOS (9390/0)?
NO
M7 I
Do not code progression of disease as multiple
ES i ies.
Isthere aneurofibromatosis, NOS (9540/1) primaries L
following aneurofibroma, NOS (9540/0)?
NO
M8 L

Next
Page

Revised April 30, 2008
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Benign and Borderline Intracranial and CNS Tumors Multiple Primary Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

168.4

Flowchart Key

End FlowDirection

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

Tumors not described as metastases.

e

Do the tumors have ICD-O-3 histology
codes that are different at the first (Xxxx),
second (xXxx), or third (xxXx) number?

NO

M9
YES
Do the tumors have multiple histologic MULTIPLE
types on different branches in Chart 1? Primaries**
NO
M10
Y
YES
Do the tumors have two or more
- - MULTIPLE
histologic types and at least one of the Primaries*
histologies is not listed in Chart 1?
NO
M1l

YES

MULTIPLE
Primaries*

Use this rule when none of the histology codes
listed in Chart 1.

are |

—

Next
Page
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Benign and Borderline Intracranial and CNS Tumors Multiple Primary Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

Flowchart Key

)
Question —_—

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

Tumors not described as metastases.

— —

M12

Tumors do not meet any of
the above criteria
(M1 through M11).

NO

YES

End of instructions
for Multiple Tumors.

Timing is not used to determine multiple primaries for
benign and borderline intracranial and CNS tumors.

—

ERROR: Recheck rules.
Stop when amatch is found.

Rule M12 Examples: The following are examples of cases that use Rule M12. Thisis NOT intended to be an exhaustive set of examples;
there are other cases that may be classified as a single primary.
Warning: Using only these case examples to determine the number of primaries can result in major errors.

Example 1. Tumors in the same site with the same histology (Chart 1)
and the same laterality as the original tumor are a single primary.

Example 2. Tumors in the same site with the same histology (Chart 1) and itis
unknown if laterality is the same as the original tumor are a single primary.

single primary.

Example 3. Tumors in the same site and same laterality with histology
codes notlisted in Chart 1 that have the same first three numbers are a

Revised April 30, 2008
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168.6

Benign and Borderline Intracranial and CNS Tumors Histology Coding Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Flowchart Key

. . . End Flow Direction
Note: Malignant intracranial and CNS tumors have a separate set of rules. _>

SINGLE TUMOR

Rule Action Notes and Examples

1. Priorityfor using documents to code the histology

H1 o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physician's reference to type of tumor (histology) in the
medical record

o PET, CT or MRI scans

Code the
histology
documented
by the
physician.

Is there no pathology/cytology YES
specimen or is the
pathology/cytology report
unav ailable?

2. Code the specific histology when documented.

3. Code the histology to 8000 (neoplasm, NOS) as stated
by the physician when nothing more specific is
documented.

NO — —/—

H2

YES

Is only one histologic type
identified?

Code the
histology.

NO

Next
Page
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Benign and Borderline Intracranial and CNS Tumors Histology Coding Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Flowchant Key

. . . FlowDirection
Note: Malignant intracranial and CNS tumors have a separate set of rules. FlowDirecter

SINGLE TUMOR

Rule Action Notes and Examples

H3

Code the
more
specific
histology.

Are there multiple histologies

and all histologies are in the same
branch on Chart 1?

NO

H4

Code the
numerically
higher
ICD-O-3code.

This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.
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Benign and Borderline Intracranial and CNS Tumors Histology Coding Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranialand CNS tumors have a separate set of rules.

168.8

Howchart Key
End Flow Direction
_—
o

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule

Action

Notes and Examples

H5 Is there no
pathology/cytology
specimen or isthe

pathology/cytology report
unavailable?

NO

Code the
histology
documented
by the
physician.

=

Priority for using documents to code the histology
Documentation in the medical record that refersto
pathologic or cytologic findings
Physician's reference to type of tumor (histology) in the
medical record
o PET, CT or MRI scans

o

o

2. Code the specific histology when documented.

3. Code the histology to 8000 (neoplasm, NOS) or as stated
bythe physician when nothing more specific is
documented.

__

~——

H6

Are there multiple meningiomas of
uncertain behavior?

NO

Codeto
9530/1

1. This is arare condition that is usually associated with
neurofibromatosis type 2 and other genetic disorders.

2. Use this code onlyfor meningiomas with uncertain
behavior; do not use this code for multiple benign or
malignant meningiomas.

q

—

Ne xt
Page
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Benign and Borderline Intracranial and CNS Tumors Histology Coding Rules - Flowchart
(C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753)

Note: Malignant intracranial and CNS tumors have a separate set of rules.

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

End FlowDirection
F) [ P

Are there multiple histologies
and all histologies are in the same
branch on Chart 1?

NO

more
specific
histology.

Rule Action Notes and Examples
H7 . . VES
Is only one histologic type Code the
identified? histology.
NO
Do not change the behavior code when alater
HS YES _ Code the tumor(s) shows progression of disease.
Was there a previous tumor(s)? h|stolog_y.from
the original
diagnosis.
NO
H9 YES Code the

H10

Code the
numerically

higher
ICD-0-3
histology code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.

Revised April 30, 2008
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Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Multiple Primary Rules - Flowchart

C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Note: Benign and borderline intracranial and CNS tumors have a separate set of rules.
Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

*

Flowchart Key

Decision Noe HowDirecion
. —_—
{ question

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

NOTES
UNKNOWN IF SINGLE OR MULTIPLE DECISION
TUMORS Tumor(s) not described as metastasis.
—— — T
M1 Is there an invasive tumor (/3) and YBS MUL TIPLE Use this rule Only after all information sources
either a benign (/0) or an Primarie s** have been exhausted.
uncertain/borderline tumor (/1)? —
NO
A
YES
M2 Is it impossible to determine if there is
a single tumor or multiple tumors?
NO ] ]
End of instructions
Go to Single Tumor for Unknown if Single
or Multiple Tumors or Multiple Tumors
SINGLE TUMOR DECISION NOTES
Tumor not described as metastasis.
~— — T
YES
The tumor may overlap onto or extend into
M3 Is there asingle tumor? adjacent/contiguous site or subsite.
PN
NO
v
Go to Multiple End of instructions
Tumors. for Single Tumor.

Brain and CNS MP

January 1, 2007
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Brain and CNS MP

Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Multiple Primary Rules - Flowchart

C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753
(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Note: Benign and borderline intracranial and CNS tumors have separate set of rules.

170

Flowchart Key

B
g
question

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS

Multiple tumors may be a single
primary or multiple primaries.

DECISION

NOTES
‘Tumors not described as metastases.
—

Is there aglioblastoma or glioblastoma
multiforme (9440) following a glial tumor
(See Chart 1) ?

NO

\v/ %}
Is there an invasive tumor (/3) and YES MULTIPLE
elth(_-:-r abenlg_n (/0) or an Primaries**
uncertain/borderline tumor (/1)?
NO
M5
y
. ) YES
Are there tumors in sites with ICD-O-3
topography codes that are different at the MQLTI_PLE
. Primaries**
second (Cxxx) and/or third character (Cxxx)?
NO
M6 L

Next
Page

January 1, 2007



Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland, Aowchart Key

Craniopharyngeal duct and Pineal Gland Multiple Primary Rules - Flowchart Flow rectn
4

C700, C701, C709, C710-C719, C720-C725,C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
Note: Benign and borderline intracranial and CNS tumors have separate set of rules.

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

Do thetumors have ICD-O-3

histology codes on different
branches in Chart 1 or Chart 2?

NO

YES

MULTIPLE
Primaries**

MULTIPLE TUMORS, continued DECISION NOTES
Tumors not described as metastases. |
M7 .
Recurrence, progression, or any reappearance of
vES histologies on the same branch in Chart 1 or Chart
Do the tumors have ICD-O-3 histology on SINGLE 2 is always the same disease process.
the same branch in Chart 1 or Chart 2? Primary* -
Example: Patient has an astrocytoma. Ten years
later the patient is diagnosed with glioblastoma
NO multiforme. Thisis aprogression or recurrence of
the earlier astrocytoma.
S — _-/— —
M8
A 4

Next
Page

Brain and CNS MP

January 1, 2007
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Brain and CNS MP

Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Multiple Primary Rules - Flowchart

C700, C701, C709, C710-C719, C720-C725,C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
Note: Benign and borderline intracranial and CNS tumors have separate set of rules.

Howchart Key

D IS ion FI(JN Direction
quesnon

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

172

MULTIPLE TUMORS, continued

DECISION

NOTES
|Tumors not described as metastases. |
—

Do the tumors have ICD-O-3

histology codes that are different
third (xxXx) number?

at the first (Xxxx), second (XXxXx), or

NO

MULTIPLE
Primaries**

Does not meet any of th
above criteria
(M1 through M9).

e : YES

End of instructions
for Multiple Tumors.

1. Neither timing nor laterality is used to determine
multiple primaries for malignant intracranial and CNS
tumors.

Exarmpl/e: The patientistreated for an anaplastic
astrocytoma (9401) in the right parietal lobe. Three
months later the patient is diagnosed with a separate
anaplastic astrocytomain the left parietal lobe. This
isone primary because laterality is not used to
determine multiple primary status.

2. Multicentric brain tumors which involve different
lobes of the brain that do not meet any of the above
criteria are the same disease process.

_——

~—

ERROR: Recheckrules.
Stop when amatch is found.

January 1, 2007



Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Histology Coding Rules - Flowchart
C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)
Note: Benign and borderline intracranial and CNS tumors have separate set of rules.

Howchart Key

7\
i Notes and Flow Direction
Z

SINGLE TUMOR

Rule

Action

Notes and Examples

Is there no pathology/cytology
H1 specimen or is the

pathology/cytology report
unav ailable?

NO

Code the
histology
documented
by the
physician.

1. Priorityfor using documents to code the histology

o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physician's reference to type of cancer (histology) in the
medical record

o CT or MRI scans

2. Code the specific histology when documented.
3. Code the histology to 8000 (cancer/malignant neoplasm,

NOS) as stated by the physician when nothing more
specificis documented.

\

-

Is the only specimen from a

specimen from the primary site)

NO

Code the

site.

H2 metasiatic site? YES histology |Code the behavior /3. |
. , froma
h hol I . Y
(there is no pathology/cytology tastatic

Are at least two of the following
H3 cells and/or differentiation present:
e Astrocytoma

e Oligodendroglioma

e Ependymal?

Next
Page

Brain and CNS Histo

January 1, 2007
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Brain and CNS Histo

Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,

7 \ low Direction
Craniopharyngeal duct and Pineal Gland Histology Rules - Flowchart @ —'

C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposisarcoma M9140)
Note: Benign and borderline intracranial and CNS tumors have a separate set of rules.

174

Flowchart Key

non-specificterm and a specific

termor type onthe same branchin
Chart 1 or Chart 2?

NO

Rule Action Notes and Examples
YES
H4 Is only one histologic type Code the
identified? histology.
NO
H5 Does the diagnosis include a YES

Code the
specific type

Code the
numerically

H6

higher
ICD-O-3 code.

This is the end of instructions for Single Tumor.
Code the histology according to the rule that fits the case.

January 1, 2007



Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Histology Rules - Flowchart

C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Flowchart Key

7 N Notes and | FowDiredion
—
Rule Examples

Note: Benign and borderline intracranial and CNS tumors have a separate set of rules

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

specimen or isthe

pathology/cytology report
unavailable?

by the
physician.

2. Code the specific histology when documented.

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refersto
pathologic or cytologic findings
H7 Is there no Code the o Physician's reference to type of cancer (histology) in the
pathology/cytology vES histology medical record
documented o CT or MRI scans

3. Code the histology to 8000 (cancer/malignant neoplasm,
NOS) or as stated by the physician when nothing more

specific is documented.

_’/-

~———

H8 .
Isthe only specimen from a

metastatic site?
(there is no pathology/cytology
specimen from the primary site)

NO

YES

Code the
histology from
a metastatic
site.

_

ICo\dethe behavior /3.
_/-

Ne xt
Page

Brain and CNS Histo

January 1, 2007
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Brain and CNS Histo

Malignant Meninges, Brain, Spinal Cord, Cranial Nerves, Pituitary Gland,
Craniopharyngeal duct and Pineal Gland Histology Rules - Flowchart
C700, C701, C709, C710-C719, C720-C725, C728, C729, C751-C753

(Excludes lymphoma and leukemia M9590-9989 and Kaposi sarcoma M9140)

Note: Benign and borderline intracranial and CNS tumors have a separate set of rules.

176

Flowchart Key

7 Notesand FlowDirection
Eomes

Rule Action Notes and Examples
H9
Is only one histologic \ YES Code the
type identified? histology.
NO
H10 Does the diagnosis include a VES
non-specific term and a specific Code the
termor type on the same branchin sy:t)emflc
Chart 1 or Chart 2? ype.
NO
Hi11 COde-the
numerically
higher
ICD-O-3
histology code.

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.

Code the histology according to the rule that fits the case.
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Other Sites Multiple Primary Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

UNKNOWN IF SINGLE OR MULTIPLE

NO

v

Go to Multiple
Tumors.

End of instructions
for Single Tumor.

— —

DECISION NOTES
TUMORS
Tumor(s) not described as metastasis. |
—
Is itimpossible to determine 'f\\ YES SINGLE Use this rule only after all information sources
Ml there is a single tumor or multiple Primary* have been exhausted.
tumors? / s
NO
. 4 End of instructions
Go to Single Tumor for Unknown if Single
or Multiple Tumors or Multiple Tumors
DECISION NOTES
SINGLE TUMOR , ,
1. Tumor not described as metastasis.
2. Includes combinations of in situ and invasive
—
. \ YES The tumor may overlap onto or extend into
» SINGLE
M2 Is there asingle tumor J > Primary* adjacent/contiguous site or subsite.

Other Sites MP

January 1, 2007
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Other Sites MP

Other Sites Multiple Primary Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

HAowchart Key P

7

* Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

YES
Is the diagnosis retinoblastoma
(unilateral or bilateral)?

NO

MULTIPLE TUMORS DECISION NOTES
Multiple tumors may be a single 1. Tumors not described as metastases.
primary or multiple primaries. 2. Includes combinations of in situ and invasive.
M3 1. Report only one adenocarcinoma of the prostate per
patient per lifetime.
. . . YES
Is the diagnosis adenocarcinoma of the SINGLE 2. 95% of prostate malignancies are common (acinar)
prostate? Primary* ade nocarcinoma histology (8140). See Equivalent
Terms, Definitions and Tables for more information.
3. If patient has a previous acinar adenocarcinoma of
NO the prostate in the database and is diagnosed with
adenocarcinoma in 2007 it is asingle primary.
M4 .

Ne xt
Page
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Other Sites Multiple Primary Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

Howchart Key

@m
7

*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.
Multiple tumors may be a single ; ;r”';“‘:irs not ds_scriped a‘: fmt_"“Staszs_' )
primary or multiple primaries. . Includes combinations of in situ and invasive.

—_—

M5

YES
Is the diagnosis Kaposi sarcoma
(any site or sites)?
NO
V6 .
Are there follicular and papillary YES SINGLE
tumors of the thyroid within 60 days of Primary*
diagnosis?
NO
M7 3
. . . YES
Are there bilateral epithelial tumors
(8000-8799) of the ovary within 60 days of
diagnosis?
NO
) 4
Next
Page
Other Sites MP
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Other Sites Multiple Primary Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

179b

Howchart Key

\ " "
o) [ | s

MULTIPLE TUMORS, continued DECISION NOTES
1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.
—
M8
Are there tumors in both the left YES Table 1 - Paired Organs and Site s with Laterality
and right sides of a paired site M':"LTl!:’LE
(T able 1 )? Primaries**
NO
A\ 4
T umors may be present in a single or multiple
M9 Is the diagnosis adenocarcinomain YES segme nts of the colon, re ctosigmoid, rectum.
adenomatous polyposis coli ——
(familial polyposis ) with one or
more malignant polyps?
NO
A 4
M10 YES
Are there tumors diagnosed more MULTIPLE
than one (1) year apart? Primaries**
NO
A 4
Ne xt
Page
Other Sites MP .
Revised November 1, 2007




Other Sites MP 180

Other Sites Multiple Primary Rules - Flow chart

Flowchart Key
(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney, M‘r
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

*

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued DECISION NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—

Example 1: Atumor in the penis C609 and a

tumor in the rectum C2209 have different second
Are there tumors in sites with ICD-O-3 characters in their ICD-O-3topography codes, so
topography codes that are MULTIPLE they are multiple primaries.

different at the second (Cxxx) and/or Primaries**
third character (Cxxx)?

M1l

Example 2: Example 1: Atumor in the cervix

C539 and atumor inthe vulva C519 have

different second characters in their ICD-O-3

NO topography codes, so they are multiple primaries.
- —

M12

Are there tumors in sites with ICD-O-3 topography

codes that differ at only the fourth character

(Cxxx) and are in any one of the following primary sites:

o Anus and anal canal (C21.) ES

o Bones, joints, and articular cartilage (C40 -C41 ) ML_JLTI_PLE

o Peripheral nerves and autonomic nervous system Primaries™
(ca7)

o Connective subcutaneous and other soft tissues
(C49)

o Skin (C44))

January 1, 2007




Other Sites Multiple Primary Rules - Flow chart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

Flowchart Key

Flow Direction
e
question

*  Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.
** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—_—

following an in situ tumor more
than 60 days after diagnosis?

MULTIPLE
Primary**

M13 vES
Is there a frankin situ or malignant
. S SINGLE
adenocarcinoma and an in situ -
_ ] Primary*
or malignant tumor in a polyp?
NO
M14 4 —
YES Includes all combinations of adenomatous,
Are there multiple in situ and/or SINGLE tubular, villous, and tubulovillous adenomas or
malignant polyps? Primary* polyps.
——
NO
1. The purpose of this rule is to ensure that the
case is counted as an incident (invasive) case when
M15 . . incidence data are analyzed.
Isthere an invasive tumor YES

2. Abstract as multiple primaries even if the medical
record/physician states it is recurrence or
progression of disease.

Other Sites MP

January 1, 2007
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Other Sites MP

Other Sites Multiple Primary Rules - Flow chart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

* Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

182

Flowchart Key

—
)
question

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

M16 /Is there cancer/malignant neoplasm, NOS\\l VES

\(8000) and another is a specific histolog_yy
NO i

YES
Is there carcinoma, NOS (8010) and anotﬁ
is a specific carcinoma?

NO

YES

Is there squamous cell carcinoma, NOS (8070) /
and another is aspecific squamous carci nom;a’?/

SINGLE

NO l Primary*

Isthere adenocarcinoma, NOS (8140) and\\ VES
another is a specific adenocarcinoma’?‘/

NO

YES
< Is there melanoma, NOS (8720) and\

another is aspecific melanoma? ‘/
oy

Is there sarcoma, NOS (8800) and anothm
is a specific sarcoma?

YES

NO

Ne xt
Page
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Other Sites Multiple Primary Rules - Flow chart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

*

Flowchart Key

Flow Direction
e
question

Prepare one abstract. Use the histology coding rules to assign the appropriate histology code.

** Prepare two or more abstracts. Use the histology coding rules to assign the appropriate histology code to each case abstracted.

MULTIPLE TUMORS, continued

DECISION

NOTES

1. Tumors not described as metastases.
2. Includes combinations of in situ and invasive.

—_—

ML7
Do the tumors have ICD-O-3
histology codes that are different YES MULTIPLE
at the first (Xxxx), second (xXxx), or Primaries**
third (xxXx) number?
NO
M18

Does not meet any of the vES

SINGLE

—

(M1 through M17).

above criteria >

Primary*

End of instructions

for Multiple Tumors.

When an invasive tumor follows anin situ
tumor within 60 days, abstract as asingle
primary.

y

[ ERROR: Recheck rules. J
S

top when a match is found.

Other Sites MP

January 1, 2007
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Other Sites Histo

Other Sites Histology Coding Rules - Howchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, ymphoma and leukemia)

SINGLE TUMOR: IN SITU ONLY

184

Flowchart Key

Notes and Flow Direction
Examples | ——>

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to
pathologic or cytologic findings
H1 o Physician's reference to type of cancer (histology) in

the medical record

Is only one histologic type

Code the

YES Code the
histology .
Is the pathology/cytology documented 2. Code the specific histology when documented.
report unavailable? by the

physician 3. Code the histologyto 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician when nothing more specific is documented.

NO
~— _— —
H2 VES 1. Do not code terms that do not appear in the histology

diagnosis.

identified? histology.
Example: Do not code squamous cell carcinoma
non-keratinizing unless the words "non-keratinizing"
NO actually appear in the diagnosis.
Next
Page
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Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

IN SITU ONLY

SINGLE TUMOR:

Flowchart Key

v

Notes and
Bampes

Flow Directiol
— ]

Rule

Action

Notes and Examples

H3
Isthe final diagnosis \\ vES
adenocarcinoma in apolyp”/

YES
Is the final diagnosis adenocarcinoma
and aresidual polyp or polyp

architecture is recorded in other
parts of the pathology report?

Isthe final diagnosis adenocarcinoma

pre-existing polyp?

NO

YES

and there isreference to aresidual or |—]

Is the final diagnosis \YES
mucinous/colloid or signet ring cell
adenocarcinoma found ina polyu

°_|

Code 8210
(adenocarcinomain
adenomatous
polyp), 8261
(adenocarcinomain
villous adenoma),
or 8263

(adenocarcinomain
tubulovillous
adenoma).

YES
<s there documentation that th\\

patient had apolypecto my’:/

It is important to know that the
adenocarcinomaoriginated in the polyp.

Ne xt
Page

Other Sites Histo
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Other Sites Histo 186
Other Sites Histology Coding Rules - Flowchart Flowchart Key N
(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney, Lowpredge
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukem ia)
SINGLE TUMOR: IN SITU ONLY
Rule Action Notes and Examples
H4
. YES
Is there carcinoma, NOS (8010) and;\
specific in situ carcinoma?
NO
Is there squamous cell carcinoma in YES
situ, NOS (8070) and a specific in situ
squamous cell carcinoma?
au " ! / The specific histology may be identified as type, subtype,
Code the predominantly, with features of, major, or with
most differentiation, architecture or pattern. The terms
specific architecture and pattern are subtypes only for in situ
No histologic cancer.
term.
. L ~——— - ~
Is there adenocarcinomain situ, NOS YES
(8140) and a specific in situ
adenocarcinoma? /
NO
YES

Is there melanoma in situ, NOS (8720)

and a specific in situ melanoma’:/

Ne xt
Page
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Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

Flowchart Key \
Notesand FlowDirection
Rule Bamples

SINGLE TUMOR: IN SITU ONLY
Rule Action Notes and Examples
H5 ) Code the The specific histology may be identified as type,
Does the tumor have multiple YES subtype, predominantly, with features of, major, or with

specific histologies or is there a
non-specific histology with multiple
specific histologies?

NO

appropriate
combination/
mixed code
(Table 2)

differentiation, architecture or pattern. The
terms architecture and pattern are subtypes only for in
situ cancer.

__—

——

H6

Code the
numerically
higher
ICD-O-3 code.

This is the end of instructions for Single Tumor: In Situ Carcinoma Only.

Code the histology according to the rule that fits the case.

Other Sites Histo
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187



Other Sites Histo

Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, ymphoma and leukemia)

SINGLE TUMOR: INVASIVE AND IN SITU

Flowchart Key

e N Notes and | FlowDirection
Co) (o) Lfoms

188

Rule

Action

Notes and Examples

H7

Does the tumor have invasive and

in situ components?

YES

Code the
single
invasive
histology.
Ignore the
in situ
terms.

This is achange from the previous histology coding rules
and is different from ICD-O-3rules. This change was made
in collaboration with the ICD-O-3 editors. The consensus
was that coding the invasive component of the tumor better
explains the likely disease course and survival category.

This is the end of instructions for Single Tumor: Invasive and In Situ Carcinoma.

Code the histology according to the rule that fits the case.
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Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

SINGLE TUMOR: INVASIVE ONLY

Aowchart Key

N\
Action Notes and | Flow Direction
y Examples | —e 00

Rule Action Notes and Examples
1. Priority for using documents to code the histology
o Documentation in the medical record that refers to

pathologic or cytologic findings
HS o Physician's reference to type of cancer (histology)
Is there no YES (;_odel the in the medical record
pathology/cytology specimen do;itrz:n%d o CT, PET or MRl scans
oris the thology/cytology
pa . by the 2. Code the specific histology when docume nted.
report unavailable? physician
3. Code the histology to 8000 (cancer/malignant
neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by
the physician whe n nothing more specific is
NO documented.
_./_

———

H9 |Code the behavior /3. |

Is the specimen from a metastatic vES hi (tzolde ﬂ;e ——
site? (there is no pathology/cytology Isto ‘t)gyta':.)m
specimen from the primary site? a mesi?es tc
NO
Next
Page
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Other Sites Histo

Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

SINGLE TUMOR: INVASIVE ONLY

189a

Flowchart Key

Notes and Flow Direction
Examples | ————»

Rule Action

Notes and Examples

H10

YES

Code 8140

Is the diagnosis acinar d
(adeno)carcinoma for prostate (a .eno-
primaries? carcinoma,
NOS)
NO

H11

Code the

Is only one histologjic type
histology.

1. Do not code terms that do not appear in the histology
de scription.

Example: Do not code squamous cell carcinoma
non-keratinizing unless the words "non-keratinizing"
actually appear in the diagnosis.

identified?
2. If this is a papillary carcinoma of the thyroid, go to
Rule H14
NO ~— _
Next
Page
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SINGLE TUMOR: INVASIVE ONLY

Flowchart Key

Notes and N
Bampes | [Flow Directicl

190

Rule

Action

Notes and Examples

H12
Isthe final diagnosis \

adenocarcinoma in a polyp ‘/

NO

Is the final diagnosis adenocarcinoma vES
and aresidual polyp or polyp

architecture isrecorded in other
parts of the pathology report?

YES
Is the final diagnosis adenocarcinoma
and there is reference to aresidual

or pre-existing polyp?

Is the final diagnosis \ YES
mucinous/colloid or signet ring cell
adenocarcinoma foundin a ponE/

Code 8210
(adenocarcinoma in
adenomatous
polyp), 8261
(adenocarcinoma in

villous adenoma),

or 8263
(adenocarcinoma in
tubulovillous

adenoma).

Is there documentation that th\
patient had a polypectomy? /

It is important to know that the
adenocarcinomaoriginated in the polyp.

Ne xt
Page
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SINGLE TUMOR: INVASIVE ONLY

Howchart Key

) -N(IS and | Flow Direction
@ S
Zz

NO

Is there adenocarcinoma, NOS (814h YES

and a more specific adenocarcinoma?

Rule Action Notes and Examples
YES
H13 Is there cancer/malignant neoplas?\
NOS (8000) and a more specific
histology? J
Noi
. YES
Is there carcinoma, NOS (8010) anda\\
more specific carcinoma?
NO l The specific histology may be identified as type, subtype,
. Code the predominantly, with features of, major, or with
Is there squamous cell carcinoma, YES most differentiation. The terms architecture and pattern are
NOS (8070) and a more specific specific subtypes only for in situ cancer.
squamous cell carcinoma? histologic
term.

Example 1: Adenocarcinoma, predominantly mucinous.
Code mucinous adenocarcinoma 8480.

Example 2: Non-small cell carcinoma, papillary squamous
cell. Code papillary squamous cell carcinoma 8052.

NO ~—~—— __—
Is there melanoma, NOS (8720) and a YES
more specific melanoma?
NO L
Is there sarcoma, NOS (8800) andh YES
more specific sarcoma? ‘/
NO
Ne xt
Page
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(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukem ia)

SINGLE TUMOR:

INVASIVE ONLY

192

Flowchart Key

Notes and HowDirection
Rule Bamples >

Rule

Action

Notes and Examples

H14

YES
Is the tumor in the thyroid papillary
carcinoma?

NO

Code
papillary
adeno-
carcinoma,
NOS (8260)

H15

<Does the tumor in the thyroid have )

follicular and papillary carcinoma?

NO

Code papillary
carcinoma,
follicular
variant (8340)

Y

Next
Page
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(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, ymphoma and leukemia)

SINGLE TUMOR: INVASIVE ONLY

Flowchart Key

Notes and HowDirection
Rule Examples | ——>

Rule Action

Notes and Examples

H16

Code the
appropriate
combination/
mixed code
(Table 2)

YES
Does the tumor have multiple

specific histologiesor is there a
non-specific histolgoy with multiple
specific histologies?

NO

The specific histologies may be identified as type, subtype,
predominantly, with features of, major, or with
differentiation.

Example 1 (multiple specific histologies): Mucinous and
papillary adenocarcinoma. Code 8255 (adenocarcinomawith
mixed subtypes)

Example 2 (multiple specific histologies): Combined small
cell and squamous cell carcinoma. Code 8045 (combined
small cell carcinoma).

Example 3 (non-specific with multiple specific histologies):
Adenocarcinoma with papillary and clear cell features. Code
8255 (adenocarcinoma with mixed subytpes).

— I o N
H17 Code the
numerically
higher
ICD-O-3 code.
This is the end of instructions for Single Tumor: Invasive Carcinoma Only.
Code the histology according to the rule that fits the case.
Other Sites Histo
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Flowchart Key

Notes and | FlowDirection
Rule Banples | ———

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule

Action

Notes and Examples

Is there no

Code the
histology

1. Priority for using documents to code the histology

o Documentation in the medical record that refers to
pathologic or cytologic findings

o Physiciansreference to type of cancer (histology) in the
medical record

18 pathology/cytology specimen YES documente o CT, PET or MRI scans
or is the pathology/cytology dbythe 2. Code the specific histology when documented.
report unavailable? physician
3. Code the histology to 8000 (cancer/malignant
NO neoplasm, NOS) or 8010 (carcinoma, NOS) as stated by the
physician when nothing more specificis documented.
~—— __— ~
Is the specimen from a Code the Code the behavior /3.
metastatic site? vES histology
H19 ’
(thereisno pathology/cytology m;zg:;ic —
specimen from the primary site? site
NO
. . . Code 8140
H20 Is the dlqgn05|s acinar YES (adeno-
(adeno)carc!norr_la fgr prostate carcinoma,
primaries? NOS)
NO
Next
Page
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Flowchart Key

Notes and | FlowDirection
e s
Rule Examples

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule

Action

Notes and Examples

H21
Is the diagnosis in situ squamous
intraepithelial neoplasia
grade 111 of the vulva (VIN lll) vagina
(VAIN Ill), or anus (AIN 111)?

YES

Code 8077/2
(sgamous
intraepithelial
neoplasia,
grade ).

———

1. VIN, VAIN, and AIN are squamous cell carcinomas.
Code 8077 cannot be used for glandular intraepithelial
neoplasia such as prostatic intraepithelial neoplasia (PIN)
or pancreatic intraepithelial neoplasia (PAIN).

2. This code may be used for reportable by agreement
cases.

—

__—

H22

Is the diagnosis in situ glandular YES

intraepithelial neoplasia grade
111 of the pancreas (PAIN IIl)?

Code 8148/2
(Glandular
intraepithelial
neoplasia
grade Ill)

1. This code may be used for reportable by agreement
cases such as intraepithelial neoplasiaof the prostate
(PIN1II).

_—
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Flowchart Key

Notes and FlowDirection
Examples | ———
Rule

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action

Notes and Examples

Do not code terms that do not appear in the histology

underlying tumor of the anus, the .
) I . Iva? underlying
perianal region, or vulvar tumor

NO

H23 description.
Is only one histologic type vES Code the . .
- o Example: Do not code squamous cell carcinoma
dentified? histology non-keratinizing unless the words "non-keratinizing"
actually appear in the diagnosis.
NO ~—— _/- T
H24
Is there extramammary VES Code the
Paget disease and an histology of

Ne xt
Page

January 1, 2007




Other Sites Histology Coding Rules - Flowchart

(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney,
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Flowchart Key

Notes and
Rule Bamples

Flow Directiol
—

Rule

Action

Notes and Examples

YES
Is the final diagnosis \

adenocarcinomain a polyp’)‘/

oy

YES
Is the final diagnosis adenocarcinoma
and aresidual polyp or polyp

architecture is recorded in other parts
of the pathologyreport?

YES
Is the final diagnosis adenocarcinoma

and there is reference to aresidual
or pre-existing polyp?

Code 8210
(adenocarcinomain
adenomatous
polyp), 8261
(adenocarcinomain

or 8263
(adenocarcinomain
tubulovillous

adenoma).

YES
Is the final diagnosis
mucinous/colloid or signet ring cell
adenocarcinoma found ina polyp/

©

<s there documentation that th\

patient had a polypectomy? J

villous adenoma),

It is important to know that the
adenocarcinomaoriginated in the polyp.

Ne xt
Page
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Other Sites Histology Coding Rules - Flow chart Flowchart Key
(Excludes Head and Neck, Colon, Lung, Melanom a, Breast, Kidney, @ m‘
Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action Notes and Examples
H26
Code
. . YES papillary
Are the tumors inthe thyroid adeno-
papillary carcinomas? carcinoma,
NOS (8260)
NO
H27
VES Code papillary
Do the tumorsin the thyroid have carcinoma,
follicular and papillary carcinoma? follicular
variant (8340)
NO
H28 This is achange fromthe previous histology coding rules
and is different from ICD-O-3rules. This change was made
Code the single in collaboration with the ICD-O-3 editors. The consensus

invasive
histology.
Ignore the in
situterms.

was that coding the invasive component of the tumor better
explains the likely disease course and survival category.

YES
Doesthe tumor have invasive and

in situ components?

NO

Ne xt
Page
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(Excludes Head and Neck, Colon, Lung, Melanoma, Breast, Kidney,

Renal Pelvis, Ureter, Bladder, Brain, lymphoma and leukemia)

Howchart Key

) -N(IS and | Flow Direction
@ S
Zz

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Nol

Isthere adenocarcinoma, NOS (814& YES

and amore specific adenocarcinoma?

NOy

s there melanoma, NOS (8720) and a YES

more specific melanoma?

NO §

more specific sarcoma?

<'
< Is there sarcoma, NOS (8800) anda‘\/ YES

NO

Rule Action Notes and Examples
H29 VES
Is there cancer/malignant neoplasm, Nch
(8000) and a more specific histologﬁ/
No |
) \ YES
Is there carcinoma, NOS (8010) and a
more specific carcinoma?
NO The specific histology may be identified as type, subtype,
Is there squamous cell carcinoma. NOS Code the predominantly, with features of, major, or with
a o ’ YES most differentiation. The terms architecture and pattern are
(8070) and a more specific squamous specific subtypes only for in situ cancer.
cell carcinoma? histologic
term.

Example 1: Adenocarcinoma, predominantly mucinous.
Code mucinous adenocarcinoma 8480.

Example 2: Non-small cell carcinoma, papillary squamous
cell. Code papillary squamous cell carcinoma 8052.

~—— _— ~

Ne xt
Page
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Flowchart Key

Notes and FlowDirection
Action B =
Rule O p'&‘

MULTIPLE TUMORS ABSTRACTED AS A SINGLE PRIMARY

Rule Action

Notes and Examples

H30

Code the
appropriate
combination/
mixed code
(Table 2)

Does the tumor have multiple YES
specific histologies or is there a
non-specific histolgoy with multiple
specific histologies?

NO

The specific histologies may be identified as a type,
subtype, predominantly, with features of, major, or with
differentiation.

|[Example 1 (multiple specific histologies): Gyn
malignancy with mucinous, serous and papillary
adenocarcinoma. Code 8323 (mixed cell adenocarcinoma)
|Example 2 (multiple specific histologies): Combined
small cell and squamous cell carcinoma. Code 8045
(combined small cell carcinoma)

|[Example 3 (non-specific with multiple specific
histologies): Adenocarcinoma with papillary and clear cell
features. Code 8255 (adenocarcinoma with mixed
subtypes)

~— __—— o

Code the
histology with the
numerically
higher ICD-O-3
code.

H31

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary.
Code the histology according to the rule that fits the case.

January 1, 2007




	Flowchart Format
	Head and Neck MP
	Head and Neck Histo
	Colon MP
	Colon Histo
	Lung MP
	Lung Histo
	Melanoma MP
	Melanoma Histo
	Breast MP
	Breast Histo
	Kidney MP
	Kidney Histo
	Urinary MP
	Urinary Histo
	Benign Brain MP
	Benign Brain Histo
	Malignant Brain MP
	Malignant Brain Histo
	Other Sites MP
	Other Sites Histo



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




