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Text Documentation
Primary Site

Histology

Text area for manual
documentation of information
regarding the primary site and
laterality of the tumor being
reported

Suggestions
for Text

Text area for manual
documentation of information
regarding the histologic type,
behavior and grade
(differentiation) of the tumor
being reported.

Suggestions
for Text

State the specific location of the
primary site, including subsite.
Include available information on
tumor laterality.
e.g. Skin Rt Posterior Shoulder

Information on histologic type
and behavior.
e.g. Melanoma In Situ
e.g. Malignant Melanoma

Date(s) of procedure(s)
Anatomic source of specimen
Type of tissue specimen(s)
Tumor type and grade (include all modifying
adjectives, i.e., predominantly, with features of,
with foci of, elements of, etc.)

Text area for manual
documentation of
information from
cytology and
histopathology
reports.

Extent of tumor spread
Involvement of resection margins

Suggestions
for Text

This information
should come from
the final diagnosis,
comments/notes
and the synoptic
(CAP Protocol)
section of the report

Number of lymph nodes involved and examined
Breslow's depth, Clark's level, Mitotic rate,
Ulceration, Regression for Invasive Melanomas
Record both positive and negative findings. Record
positive test results first.

e.g. 6/26/17 Skin Rt posterior shoulder shave
biopsy: Malignant melanoma, Breslow's depth
1.22mm, Clark's level II, no ulceration, no
regression. Tumor size 1.2cm, positive
peripheral and deep margins. Mitotic rate 2
mitoses per mm2.

Note if pathology report is a slide review or a
second opinion from an outside source, i.e., AFIP,
Mayo, etc.
Record any additional comments from the
pathologist, including differential diagnoses
considered and any ruled out or favored

Behavior
What is behavior? “The behavior of a tumor is the way it acts within the body. A tumor can grow in place without the
potential for spread (/0, benign); it can be malignant but still growing in place (/2, noninvasive or in situ); it can invade
surrounding tissues (/3, malignant, primary site)” as defined by International Classification of Diseases for Oncology,
Third Edition (ICD-O-3)

/2, Noninvasive or
In Situ

/3, Malignant,
Primary Site

A tumor can be malignant
but still growing in place

A tumor can invade
surrounding tissues

/0, Benign
A tumor can grow in place
without the potential for
spread
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Pathology

Gross tumor size
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Malignant, Invasive
Lentigo
Maligna
Melanoma

Malignant
Melanoma

Superficial
Spreading
Melanoma

Noninvasive or In Situ
Behavior
Code 3

Lentigo
Maligna

Melanoma, NOS
Malignant Melanoma
Nodular Melanoma
Lentigo Maligna Melanoma
Superficial Spreading Melanoma
Merkel Cell Carcinoma

Behavior
Code 2

Malignant Histologies, Skin Primary (C440-C449)
(In Situ, Non-Invasive)

Malignant Histologies, Skin Primary (C440-C449)
(Malignant, Invasive)
Histology
Code
8720
8720
8721
8742
8743
8247

Superficial
Spreading
Melanoma
In Situ

Reportable Diagnosis List

Reportable Diagnosis List

Descriptive Text

Melanoma
In Situ

Behavior
Code
3
3
3
3
3
3

Descriptive Text
Melanoma In Situ
Lentigo Maligna
Superficial Spreading Melanoma In Situ

Histology
Code
8720
8742
8743

Behavior
Code
2
2
2

This list is not inclusive of all reportable cancers. Please contact
Leslie Dill if you have questions. 405-271-9444 x 57120

An online version of the International Classification of
Diseases for Oncology (ICDC-O) can be found here:
http://codes.iarc.fr/

This list is not inclusive of all reportable cancers. Please
contact Leslie Dill if you have questions.
405-271-9444 x 57120

Non-Reportable Terms












When the diagnosis is not definitive
a. e.g Lentigo maligna vs lentigo vs atypical seborrheic
keratosis
Atypical melanocytic proliferation
Dermatofibroma
Proliferation of atypical melanocytes
Junctional melanocytic neoplasm
Atypical melanocytes
Lentiginous junctional melanocytic neoplasm
Severely atypical dermoepidermal nevomelanocytic proliferation
Hypertrophic scale containing melanin pigment and rare
melanocyte
Tricholemmal Carcinoma

Malignant histologies (in situ and invasive) (Not required)
Skin primary (C440-C449) with any of the following histologies






Malignant neoplasm (8000-8005)
Epithelial carcinoma (8010-8046)
Papillary and squamous cell carcinoma (8050-8084)
AIN III (8077) arising in perianal skin (C445)
Basal cell carcinoma (8090-8110)

An online version of the International Classification of Diseases for
Oncology (ICDC-O) can be found here: http://codes.iarc.fr/

Atypical Junctional Melanocytic Proliferation is not synonymous with Lentigo Maligna. To be reportable the final diagnosis
would also need to have a reportable diagnosis like Melanoma In Situ or Lentigo Maligna.
Atypical Junctional Melanocytic Neoplasm is not synonymous with Lentigo Maligna. To be reportable the final diagnosis would
also need to have a reportable diagnosis like Melanoma In Situ or Lentigo Maligna.
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Non-Reportable Diagnosis List

Please do not report these to the Central Cancer Registry
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