
Collaborative Staging Codes 
Lacrimal Gland 
C69.5 
C69.5 Lacrimal gland 
Note:   Laterality must be coded for this site. 

CS Tumor Size 
CS Extension 
CS TS/Ext-Eval 
CS Lymph Nodes 
CS Reg Nodes Eval 
Reg LN Pos 
Reg LN Exam 
CS Mets at DX 
CS Mets Eval 

CS Site-Specific Factor 1 
CS Site-Specific Factor 2 
CS Site-Specific Factor 3 
CS Site-Specific Factor 4 
CS Site-Specific Factor 5 
CS Site-Specific Factor 6 

The following tables are available 
at the collaborative staging 
website: 
Histology Exclusion Table 
AJCC Stage 
Extension Size Table 
Extension Size Table 2 

 
 
Lacrimal Gland 
CS Tumor Size 
SEE STANDARD TABLE  
 
Lacrimal Gland 
CS Extension 

Code Description TNM  SS77  SS2000  

00 In situ; noninvasive; intraepithelial Tis IS IS 

10 Tumor confined to lacrimal gland/duct * L L 

30 Localized, NOS * L L 

40 Invading periosteum of fossa of lacrimal gland/duct ** RE RE 

60 Extension to any of the following WITHOUT bone invasion: 
    Globe (eyeball) 
    Optic nerve 
    Orbital soft tissues 

T4 RE RE 

70 Adjacent bone T4 RE RE 

75 Brain T4 D D 

80 Further contiguous extension T4 D D 

95 No evidence of primary tumor T0 U U 

99 Unknown extension 
Primary tumor cannot be assessed  
Not documented in patient record 

TX U U 

*For Extension codes 10 and 30 ONLY, the T category is assigned based on the value of CS Tumor Size as shown 
in Extension Size Table. Tumors 2.5 cm or less are T1, and tumors between 2.5 and 5 cm are T2. 
**For Extension code 40 ONLY, the T category is assigned based on the value of CS Tumor Size as shown in 
Extension Size Table 2. Tumors 5 cm or less are T3a, and tumors more than 5 cm are T3b. 
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Lacrimal Gland 
CS TS/Ext-Eval 
SEE STANDARD TABLE  
 
Lacrimal Gland 
CS Lymph Nodes 

Code Description TNM  SS77  SS2000  

00 None; no regional lymph node involvement N0 NONE NONE 

10 Regional lymph nodes 
    Cervical 
    Mandibular, NOS: 
        Submandibular (submaxillary) 
    Parotid, NOS: 
        Infra-auricular 
        Preauricular 
    Regional lymph node(s), NOS 

N1 RN RN 

80 Lymph nodes, NOS N1 RN RN 

99 Unknown; not stated 
Regional lymph node(s) cannot be assessed 
Not documented in patient record 

NX U U 

 
Lacrimal Gland 
CS Reg Nodes Eval 
SEE STANDARD TABLE  
 
Lacrimal Gland 
Reg LN Pos 
SEE STANDARD TABLE  
 
Lacrimal Gland 
Reg LN Exam 
SEE STANDARD TABLE  
 
Lacrimal Gland 
CS Mets at DX 
SEE STANDARD TABLE  
 
Lacrimal Gland 
CS Mets Eval 
SEE STANDARD TABLE  
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Lacrimal Gland 
CS Site-Specific Factor 1 

Code Description 

888 Not applicable for this site 
 
Lacrimal Gland 
CS Site-Specific Factor 2 

Code Description 

888 Not applicable for this site 
 
Lacrimal Gland 
CS Site-Specific Factor 3 

Code Description 

888 Not applicable for this site 
 
Lacrimal Gland 
CS Site-Specific Factor 4 

Code Description 

888 Not applicable for this site 
 
Lacrimal Gland 
CS Site-Specific Factor 5 

Code Description 

888 Not applicable for this site 
 
Lacrimal Gland 
CS Site-Specific Factor 6 

Code Description 

888 Not applicable for this site 
 

November 2004 1073



Page intentionally blank 

 

November 2004 1074



Collaborative Staging Codes 
Orbit 
C69.6 
C69.6 Orbit, NOS 
Note 1:   Laterality must be coded for this site. 
Note 2:   AJCC uses this scheme only for sarcomas of the orbit. 

CS Tumor Size 
CS Extension 
CS TS/Ext-Eval 
CS Lymph Nodes 
CS Reg Nodes Eval 
Reg LN Pos 
Reg LN Exam 
CS Mets at DX 
CS Mets Eval 

CS Site-Specific Factor 1 
CS Site-Specific Factor 2 
CS Site-Specific Factor 3 
CS Site-Specific Factor 4 
CS Site-Specific Factor 5 
CS Site-Specific Factor 6 

The following tables are available 
at the collaborative staging 
website: 
Histology Exclusion Table 
AJCC Stage 
Extension Size Table 

 
 
Orbit 
CS Tumor Size 
SEE STANDARD TABLE  
 
Orbit 
CS Extension 

Code Description TNM  SS77  SS2000  

00 In situ; noninvasive; intraepithelial Tis IS IS 

10 Tumor confined to orbit 
Localized, NOS 

* L L 

40 Diffuse invasion of orbital tissues and/or bony walls T3 RE RE 

60 Extension to: 
    Adjacent paranasal sinuses 
    Cranium 

T4 RE RE 

70 Central nervous system T4 D D 

80 Further contiguous extension T4 L L 

95 No evidence of primary tumor T0 U U 

99 Unknown extension 
Primary tumor cannot be assessed 
Not documented in patient record 

TX U U 

*For Extension code 10 ONLY, the T category is assigned based on the value of CS Tumor Size, as shown in the 
Extension Size Table for this site. 
 
Orbit 
CS TS/Ext-Eval 
SEE STANDARD TABLE  
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Orbit 
CS Lymph Nodes 

Code Description TNM  SS77  SS2000  

00 None; no regional lymph node involvement N0 NONE NONE 

10 Regional lymph nodes 
    Cervical 
    Mandibular, NOS: 
        Submandibular (submaxillary) 
    Parotid, NOS: 
        Infra-auricular 
        Preauricular 
    Regional lymph node(s), NOS 

N1 RN RN 

80 Lymph nodes, NOS N1 RN RN 

99 Unknown; not stated 
Regional lymph node(s) cannot be assessed 
Not documented in patient record 

NX U U 

 
Orbit 
CS Reg Nodes Eval 
SEE STANDARD TABLE  
 
Orbit 
Reg LN Pos 
SEE STANDARD TABLE  
 
Orbit 
Reg LN Exam 
SEE STANDARD TABLE  
 
Orbit 
CS Mets at DX 
SEE STANDARD TABLE  
 
Orbit 
CS Mets Eval 
SEE STANDARD TABLE  
 
Orbit 
CS Site-Specific Factor 1 

Code Description 

888 Not applicable for this site 
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Orbit 
CS Site-Specific Factor 2 

Code Description 

888 Not applicable for this site 
 
Orbit 
CS Site-Specific Factor 3 

Code Description 

888 Not applicable for this site 
 
Orbit 
CS Site-Specific Factor 4 

Code Description 

888 Not applicable for this site 
 
Orbit 
CS Site-Specific Factor 5 

Code Description 

888 Not applicable for this site 
 
Orbit 
CS Site-Specific Factor 6 

Code Description 

888 Not applicable for this site 
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Collaborative Staging Codes 
Retinoblastoma 
C69.0-C69.6, C69.8-C69.9 
(9510-9514) 
C69.0 Conjunctiva 
C69.1 Cornea, NOS 
C69.2 Retina 
C69.3 Choroid 
C69.4 Ciliary Body 
C69.5 Lacrimal Gland 
C69.6 Orbit, NOS 
C69.8 Overlapping lesion of eye and adnexa 
C69.9 Eye, NOS 
Note 1:   Laterality must be coded for this site. 
Note 2:   Code all retinoblastomas using this scheme, including conjunctiva, uvea and other parts of eye. 

CS Tumor Size  
CS Extension 
CS TS/Ext-Eval 
CS Lymph Nodes 
CS Lymph Nodes Eval 
Reg LN Pos 
Reg LN Exam 
CS Mets at DX 
CS Mets Eval 

CS Site-Specific Factor 1 - Extension 
Evaluated at Enucleation 
CS Site-Specific Factor 2 
CS Site-Specific Factor 3 
CS Site-Specific Factor 4 
CS Site-Specific Factor 5 
CS Site-Specific Factor 6 

The following tables are 
available at the collaborative 
staging website: 
Histologies for Which AJCC 
Staging Is Not Generated 
AJCC Stage for TNM sites with 
no stage groupings 
 

 
 
Retinoblastoma 
CS Tumor Size 
SEE STANDARD TABLE  
 
Retinoblastoma 
CS Extension 
Note 1:   For correct calculation of derived staging fields for this schema, CS Extension and Site-Specific Factor 1, 
Extension Evaluated at Enucleation, must both be coded whether or not an enucleation was performed. Information 
from enucleation is EXCLUDED from CS Extension and coded only in Site-Specific Factor 1.  
Note 2:   For the extension fields for this site, the mapping values for TNM, SS77, and SS2000 and the associated 
c, p, y, or a  indicators are assigned based on the values in CS Extension, CS TS/Ext Eval, and Site-Specific Factor 
1.  If the value of Site-Specific Factor 1 is a valid code between 030 and 080 (i.e., enucleation was done and 
extension information is available for staging), the mapping values are taken from the Site-Specific Factor 1 
mapping, and the T category is identified as a pT. Otherwise, (i.e., Site-Specific Factor 1 code is not between 030 
and 080, or is invalid or blank, meaning that enucleation was not performed, or it was performed but the information 
is not usable for staging), the mapping values are taken from the CS Extension mapping, and the c, p, y, or a 
indicator is taken from the TS/Ext Eval mapping. 

Code Description TNM  SS77  SS2000  

11 Any eye in which the largest tumor is less than or equal to 3 mm in 
height 
AND no tumor is located closer than 1 DD (1.5 mm) to the optic 
nerve or fovea 

T1a L L 

13 All other eyes in which the tumor(s) are confined to retina  
regardless of location or size (up to half the volume of the eye) 
AND no vitreous seeding  
AND no retinal detachment or subretinal fluid greater than 5 mm 
from the base of the tumor 

T1b L L 
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31 Tumor confined to retina (no vitreous seeding or significant  
retinal detachment), NOS 

T1NOS L L 

41 Minimal tumor spread to vitreous and/or subretinal space. 
Fine local or diffuse vitreous seeding and/or serous retinal  
detachment up to total detachment may be present but no clumps,  
lumps, snowballs, or avascular masses are allowed in the vitreous or 
subretinal space. Calcium flecks in the vitreous or subretinal space 
are allowed.  
Tumor may fill up to 2/3 the volume of the eye. 

T2a L L 

43 Massive tumor spread to vitreous and/or subretinal space.  
Vitreous seeding and/or subretinal implantation may consist of 
lumps, clumps, snowballs, or avascular tumor masses. 
Retinal detachment may be total. 
Tumor may fill up to 2/3 the volume of the eye. 

T2b L L 

45 Unsalvageable intraocular disease.  
    Tumor fills more than 2/3 the eye  
    No possibility of visual rehabilitation. 
One or more of the following are present:  
    Tumor-associated glaucoma, either neovascular or angle closure 
    Anterior segment extension of tumor 
    Ciliary body extension of tumor 
    Hyphema (significant) 
    Massive vitreous hemorrhage 
    Tumor in contact with lens 
    Orbital cellulitis-like clinical presentation 

T2c L L 

47 Tumor with contiguous spread to adjacent tissues or spaces 
(vitreous or subretinal space), NOS 

T2NOS L L 

59 Invasion of optic nerve and/or optic coats, NOS T3 RE RE 

75 Extraocular tumor T4 RE RE 

80 Further contiguous extension T4 D D 

95 No evidence of primary tumor T0 U U 

99 Unknown extension 
Primary tumor cannot be assessed 
Not documented in patient record 

TX U U 

Note: If enucleation done (i.e., SSF1 code 030 to 080) the T category is derived from Site-Specific Factor 1 and 
assigned "pT".  If no enucleation done, the T category is derived from CS Extension and assigned based on CS 
TS/Ext-Eval field. 
 
Retinoblastoma 
CS TS/Ext-Eval 
Note:   This item reflects the validity of the classification of the Tumor Size and CS Extension were determined 
based on the diagnostic methods employed. 

Code Description Staging 
Basis 

0 No surgical resection done.  Evaluation based on physical examination, imaging 
examination, or other non-invasive clinical evidence.  No autopsy evidence used. 

c 
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1 No surgical resection done.  Evaluation based on endoscopic examination, diagnostic 
biopsy, including fine needle aspiration biopsy, or other invasive techniques including 
surgical observation without biopsy.  No autopsy evidence used.  Does not meet criteria for 
AJCC pathological T staging. 

c 

2 No surgical resection done, but evidence derived from autopsy (tumor was suspected or 
diagnosed prior to autopsy). 

P 

3 
  

Surgical resection performed WITHOUT pre-surgical systemic treatment or radiation  
OR surgical resection performed, unknown if pre-surgical systemic treatment or radiation 
performed.  Evidence acquired before treatment, supplemented or modified by the 
additional evidence acquired during and from surgery, particularly from pathologic 
examination of the resected specimen. Meets criteria for AJCC pathological T staging. 

p 

5 Surgical resection performed WITH pre-surgical systemic treatment or radiation,  
BUT tumor size/extension based on clinical evidence. 

c 

6 Surgical resection performed WITH pre-surgical systemic treatment or radiation; tumor 
size and/or extension based on pathologic evidence. 

y 

8 Evidence from autopsy only (tumor was unsuspected or undiagnosed prior to autopsy). a 

9 Unknown if surgical resection done 
Not assessed; cannot be assessed 
Unknown if assessed 
Not documented in patient record 

c 

 
Retinoblastoma 
CS Lymph Nodes 

Code Description TNM  SS77  SS2000  

00 None; no regional lymph node involvement N0 NONE NONE 

10 Regional lymph nodes 
    Submandibular 
    Parotid (preauricular) 
    Cervical 
Regional lymph node(s), NOS 

N1 RN RN 

80 Lymph nodes, NOS N1 RN RN 

99 Unknown; not stated 
Regional lymph node(s) cannot be assessed 
Not documented in patient record 

NX U U 

 
Retinoblastoma 
CS Reg Nodes Eval 
SEE STANDARD TABLE  
 
Retinoblastoma 
CS LN Pos 
SEE STANDARD TABLE  
 
Retinoblastoma 
Reg LN Exam 
SEE STANDARD TABLE  
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Retinoblastoma 
CS Mets at DX 

Code Description TNM  SS77  SS2000  

00 No; none M0 NONE NONE 

10 Distant lymph node(s) * D D 

30 Distant metastasis to bone marrow only * D D 

40 Distant metastasis except distant lymph node(s) (10) or bone 
marrow (30) 
Distant metastasis, NOS 
Carcinomatosis 

* D D 

50 (10) + any of [(30) or (40)] 
Distant lymph node(s) plus other distant metastases 

* D D 

55 Stated as M1, NOS * D D 

99 Unknown if distant metastasis 
Distant metastasis cannot be assessed  
Not documented in patient record 

MX U U 

* For Mets at DX codes 10, 30, 40, 50, and 55 ONLY, the M category is assigned based on the value of CS Mets at 
DX, as shown in the table CS Mets, Mets Eval for this site. 
 
Retinoblastoma 
CS Mets Eval 
SEE STANDARD TABLE  
 
Retinoblastoma 
CS Site-Specific Factor 1 Extension Evaluated at Enucleation 
Note 1:   For correct calculation of derived staging  fields for this schema, CS Extension and Site-Specific Factor 1, 
Extension Evaluated at Enucleation, must both be coded, whether or not enucleation was performed. Information 
from enucleation is EXCLUDED from CS Extension and coded only in Site-Specific Factor 1. 
Note 2:   For the extension fields for this site, the mapping values for TNM, SS77, and SS2000 and the associated 
c, p, y, or a indicators are assigned based on the values in CS Extension, CS TS/Ext Eval, and Site-Specific Factor 1.  
If the value of Site-Specific Factor 1 is a valid code between 030 and 080 (i.e., enucleation was done and extension 
information is available for staging), the mapping values are taken from the Site-Specific Factor 1 mapping, and the 
T category is identified as a pT. Otherwise, (i.e., Site-Specific Factor 1 code is not between 030 and 080, or is 
invalid or blank, meaning that enucleation was not performed, or it was performed but the information is not usable 
for staging), the mapping values are taken from the CS Extension mapping, and the c, p, y, or a indicator is taken 
from the TS/Ext Eval mapping. 
   

Code Description TNM SS77 SS2000 

000 No enucleation performed TX U U 

030 Tumor(s) confined to retina, NOS T1 L L 

041 Tumor cells in the vitreous body T1 L L 
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043 Tumor(s) confined to subretinal space.  
No optic nerve or choroidal invasion 

T1 L L 
 

044 Tumor invades optic nerve up to, but not through, level of lamina 
cribrosa 

T2a L L 

046 Tumor invades choroid focally T2b L L 

047 Tumor invades optic nerve up to, but not through, level of lamina 
cribrosa AND invades the choroid focally 

T2c L L 

048 Optic nerve as far as lamina cribrosa, NOS T2NOS L L 

049 Minimal invasion of optic nerve and/or optic coats, NOS T2NOS L L 

054 Tumor invades optic nerve through the level of lamina  
cribrosa but not to line of resection 

T3a RE RE 

056 Tumor massively invades choroid T3b RE RE 

057 Tumor invades optic nerve through level of lamina cribrosa but not 
to line and resection AND massively invades choroid 

T3c RE RE 

059 Significant invasion of optic nerve and/or optic coats, NOS T3NOS RE RE 

072 Extraocular extension including:  
    Both anteriorly or posteriorly into orbit 
    Optic nerve to line of resection 
    Orbit through sclera 
Extension into subarachnoidal space of optic nerve  
Extension to apex of orbit 

T4 RE RE 

074 Extraocular extension including into: 
    Brain  
    Brain beyond the chiasm 

T4 D D 

075 Other adjacent extraocular extension T4 RE RE 

080 Further contiguous extension T4 D D 

095 No evidence of primary tumor T0 U U 

096 Unknown if enucleation done TX U U 

999 Enucleation done: 
    Extension unknown 

TX U U 

 
Retinoblastoma 
CS Site-Specific Factor 2 

Code Description 

888 Not applicable for this site 
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Retinoblastoma 
CS Site-Specific Factor 3 

Code Description 

888 Not applicable for this site 
 
Retinoblastoma 
CS Site-Specific Factor 4 

Code Description 

888 Not applicable for this site 
 
Retinoblastoma 
CS Site-Specific Factor 5 

Code Description 

888 Not applicable for this site 
 
Retinoblastoma 
CS Site-Specific Factor 6 

Code Description 

888 Not applicable for this site 
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BRAIN [and other parts of central nervous system] 
Meninges C700-C709, Brain C710–C719, 
Spinal Cord, Cranial Nerves and  
Other Parts of Central Nervous System C720–C729 
 
(Except for M-9750, 9760-9764, 9800-9820, 9826, 9831-9920, 9931-9964, 9980-9989) 
 
 
Grade  
 
Astrocytoma 
 
Grade astrocytomas (M-9383, 9400, 9401, 9410-9412, 9420, 9421) according to ICD-O-3 rules. 
 

Term Grade SEER Code
Well differentiated Grade 1 1 
Intermediate differentiation Grade II 2 
Poorly differentiated Grade III 3 
Anaplastic Grade IV 4 

 
 
Use the conversion table in the Grade, Differentiation, or Cell Indicator section general instructions to code low 
grade, intermediate grade, and high grade 
 
Code the Grade, Differentiation field to 9 [Cell type not determined, not stated or not applicable] in the absence of a 
stated grade on the pathology report. If a grade is stated, code the stated grade. 
If no grade is given, code unknown, 9 
 
Always code the Grade, Differentiation field to for 4 [Grade IV] for "anaplastic" tumors. Anaplastic is synonymous 
with undifferentiated. 
 
Do not automatically code glioblastoma multiforme as grade IV. If no grade is given, code to unknown, 9. 
 
For primary tumors of the brain and spinal cord (C710-C729) do not use the WHO grade, Anne/Mayo, or 
Kemohan grades to code this field. Record the WHO grade in the data item CS Site-Specific Factor 1. 
 
The use of World Health Organization coding of aggressiveness is reseved for assignment of grade for staging.  
 
Juvenile astrocytoma, listed as 9421/1 in ICD-O-3, is reportable.  Record as 9421/3 in the registry. 
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Collaborative Staging Codes 
Brain and Cerebral Meninges 
C70.0, C71.0-C71.9 
C70.0 Cerebral meninges 
C71.0 Cerebrum 
C71.1 Frontal lobe 
C71.2 Temporal lobe 
C71.3 Parietal lobe 
C71.4 Occipital lobe 
C71.5 Ventricle, NOS 
C71.6 Cerebellum, NOS 
C71.7 Brain stem 
C71.8 Overlapping lesion of brain 
C71.9 Brain, NOS 
Note 1:   This scheme is compatible with the AJCC fourth edition scheme TNM for brain. The AJCC opted not to 
recommend a TNM scheme in the sixth edition. 
Note 2:   AJCC does not define TNM staging for this site. 

CS Tumor Size 
CS Extension 
CS TS/Ext-Eval 
CS Lymph Nodes 
CS Reg Nodes Eval 
Reg LN Pos 
Reg LN Exam 
CS Mets at DX 
CS Mets Eval 

CS Site-Specific Factor 1 - WHO 
Grade Classification 
CS Site-Specific Factor 2 
CS Site-Specific Factor 3 
CS Site-Specific Factor 4 
CS Site-Specific Factor 5 
CS Site-Specific Factor 6 

The following tables are available 
at the collaborative staging 
website: 
Histologies for Which AJCC 
Staging Is Not Generated 
AJCC Stage 

 
 
Brain and Cerebral Meninges 
CS Tumor Size 
SEE STANDARD TABLE  
 
Brain and Cerebral Meninges 
CS Extension 
Note:   C71.0 is SUPRAtentorial, except the following subsites coded to C 71.0 are INFRAtentorial: hypothalamus, 
pallium, thalamus. C71.1-C71.5 are SUPRAtentorial. C71.6-C71.7 are INFRAtentorial. The following subsites 
coded to C71.8 are SUPRAtentorial: corpus callosum, tapetum. The following sites coded to C71.9 are 
SUPRAtentorial: anterior cranial fossa, middle cranial fossa, suprasellar. The following subsites coded to C71.9 are 
INFRAtentorial: posterior cranial fossa. 

Code Description TNM  SS77  SS2000  

05 Benign or borderline brain tumors NA NA NA 
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10 Supratentorial tumor confined to: 

CEREBRAL HEMISPHERE (cerebrum) or MENINGES of 
CEREBRAL HEMISPHERE on one side: 
        Frontal lobe 
        Occipital lobe 
        Parietal lobe 
        Temporal lobe 

NA L L 

11 Infratentorial tumor confined to: 
CEREBELLUM or MENINGES of CEREBELLUM on one side:  
    Vermis: 
            Lateral lobes 
            Median lobe of cerebellum 

NA L L 

12 Infratentorial tumor confined to: 
BRAIN STEM or MENINGES of BRAIN STEM on one side: 
    Medulla oblongata 
    Midbrain (mesencephalon) 
    Pons 
Hypothalamus 
Thalamus 

NA L L 

15 Confined to brain, NOS 
Confined to meninges, NOS 

NA L L 

20 Infratentorial tumor: 
    Both cerebellum and brain stem involved with tumor on one side 

NA L L 

30 Confined to ventricles  
Tumor invades or encroaches upon ventricular system 

NA L L 

40 Tumor crosses the midline 
Tumor involves contralateral hemisphere 
Tumor involves corpus callosum (including splenium) 

NA RE RE 

50 Supratentorial tumor extends infratentorially to involve cerebellum 
or brain stem 

NA RE RE 

51 Infratentorial tumor extends supratentorially to involve cerebrum 
(cerebral hemisphere) 

NA RE RE 

60 Tumor invades: 
    Bone (skull) 
    Major blood vessel(s) 
    Meninges (dura)     
    Nerves, NOS 
        Cranial nerves 
    Spinal cord/canal 

NA RE RE 

70 Circulating cells in cerebral spinal fluid (CSF) 
Nasal cavity 
Nasopharynx 
Posterior pharynx 
Outside central nervous system (CNS) 

NA D D 

80 Further contiguous extension NA D D 

95 No evidence of primary tumor NA U U 
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99 Unknown extension 
Primary tumor cannot be assessed 
Not documented in patient record 

NA U U 

 
Brain and Cerebral Meninges 
CS TS/Ext-Eval 

Code Description Staging 
Basis 

9 Not applicable for this site. NA 
 
Brain and Cerebral Meninges 
CS Lymph Nodes 

Code Description TNM  SS77  SS2000  

88 Not applicable NA U U 
 
Brain and Cerebral Meninges 
CS Reg Nodes Eval 

Code Description Staging 
Basis 

9 Not applicable for this site. NA 
 
Brain and Cerebral Meninges 
Reg LN Pos 

Code Description 

99 Not applicable. 
 
Brain and Cerebral Meninges 
Reg LN Exam 

Code Description 

99 Not applicable. 
 
Brain and Cerebral Meninges 
CS Mets at DX 

Code Description TNM  SS77  SS2000  

00 No; none NA NONE NONE 

10 Distant metastases NA D D 

85 "Drop" metastases NA D D 

99 Unknown  
Distant metastasis cannot be assessed  
Not documented in patient record 

NA U U 

 
 

November 2004 1089



 
Brain and Cerebral Meninges 
CS Mets Eval 

Code Description Staging 
Basis 

9 Not applicable for this site. NA 
 
Brain and Cerebral Meninges 
CS Site-Specific Factor 1 WHO Grade Classification 
Note:   Code the WHO Grade Classification as documented in the medical record. 

Code Description 

010 Grade I 

020 Grade II 

030 Grade III 

040 Grade IV 

999 Clinically diagnosed/grade unknown 
Not documented in medical record 
Grade unknown, NOS 

 
Brain and Cerebral Meninges 
CS Site-Specific Factor 2 

Code Description 

888 Not applicable for this site 
 
Brain and Cerebral Meninges 
CS Site-Specific Factor 3 

Code Description 

888 Not applicable for this site 
 
Brain and Cerebral Meninges 
CS Site-Specific Factor 4 

Code Description 

888 Not applicable for this site 
 
Brain and Cerebral Meninges 
CS Site-Specific Factor 5 

Code Description 

888 Not applicable for this site 

 

November 2004 1090



 
Brain and Cerebral Meninges 
CS Site-Specific Factor 6 

Code Description 

888 Not applicable for this site 
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Collaborative Staging Codes 
Other Parts of Central Nervous System 
C70.1, C70.9, C72.0-C72.5, C72.8-C72.9 
C70.1 Spinal meninges 
C70.9 Meninges, NOS 
C72.0 Spinal cord 
C72.1 Cauda equina 
C72.2 Olfactory nerve 
C72.3 Optic nerve 
C72.4 Acoustic nerve 
C72.5 Cranial nerve, NOS 
C72.8 Overlapping lesion of brain and central nervous system 
C72.9 Nervous system, NOS 
Note: This schema is compatible with the AJCC fourth edition TNM for spinal cord. AJCC does not define TNM 
staging for this site in the sixth edition. 

CS Tumor Size 
CS Extension 
CS TS/Ext-Eval 
CS Lymph Nodes 
CS Reg Nodes Eval 
Reg LN Pos 
Reg LN Exam 
CS Mets at DX 
CS Mets Eval 

CS Site-Specific Factor 1 - WHO 
Grade Classification 
CS Site-Specific Factor 2 
CS Site-Specific Factor 3 
CS Site-Specific Factor 4 
CS Site-Specific Factor 5 
CS Site-Specific Factor 6 

The following tables are available 
at the collaborative staging 
website: 
Histologies for Which AJCC 
Staging Is Not Generated 
AJCC Stage 

 
 
Other Parts of Central Nervous System 
CS Tumor Size 
SEE STANDARD TABLE  
 
Other Parts of Central Nervous System 
CS Extension 

Code Description TNM  SS77  SS2000  

05 Benign or borderline brain tumors NA NA NA 

10 Tumor confined to tissue or site of origin NA L L 

30 Localized, NOS NA L L 

40 Meningeal tumor infiltrates nerve 
Nerve tumor infiltrates meninges (dura) 

NA RE RE 

50 Adjacent connective/soft tissue 
Adjacent muscle 

NA RE RE 

60 Brain, for cranial nerve tumors 
Major blood vessel(s) 
Sphenoid and frontal sinuses (skull) 

NA RE RE 

70 Brain except for cranial nerve tumors 
Bone, other than skull 
Eye 

NA D D 

80 Further contiguous extension NA D D 

95 No evidence of primary tumor NA U U 
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99 Unknown extension 
Primary tumor cannot be assessed 
Not documented in patient record 

NA U U 

 
Other Parts of Central Nervous System 
CS TS/Ext-Eval 

Code Description Staging 
Basis 

9 Not applicable for this site NA 
 
Other Parts of Central Nervous System 
CS Lymph Nodes 

Code Description TNM  SS77  SS2000  

88 Not applicable NA U U 
 
Other Parts of Central Nervous System 
CS Reg Nodes Eval 

Code Description Staging 
Basis 

9 Not applicable for this site NA 
 
Other Parts of Central Nervous System 
Reg LN Pos 

Code Description 

99 Not applicable. 
 
Other Parts of Central Nervous System 
Reg LN Exam 

Code Description 

99 Not applicable. 
 
Other Parts of Central Nervous System 
CS Mets at DX 

Code Description TNM  SS77  SS2000  

00 No; none NA NONE NONE 

10 Distant lymph node(s), NOS NA D D 

40 Distant metastases except distant lymph node(s) (code 10) 
Distant metastasis, NOS 
Carcinomatosis 

NA D D 

50 (10) + (40) 
Distant lymph node(s) plus other distant metastases 

NA D D 
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99 Unknown if distant metastasis 
Cannot be assessed  
Not documented in patient record 

NA U U 

 
Other Parts of Central Nervous System 
CS Mets Eval 

Code Description Staging 
Basis 

9 Not applicable for this site NA 
 
Other Parts of Central Nervous System 
CS Site-Specific Factor 1 WHO Grade Classification 
Note:   Code the WHO Grade Classification as documented in the medical record for sites C70.1 and C70.9 only. 

Code Description 

010 Grade I 

020 Grade II 

030 Grade III 

040 Grade IV 

999 Clinically diagnosed/grade unknown 
Not documented in medical record 
Grade unknown, NOS 

 
Other Parts of Central Nervous System 
CS Site-Specific Factor 2 

Code Description 

888 Not applicable for this site 
 
Other Parts of Central Nervous System 
CS Site-Specific Factor 3 

Code Description 

888 Not applicable for this site 
 
Other Parts of Central Nervous System 
CS Site-Specific Factor 4 

Code Description 

888 Not applicable for this site 
 
Other Parts of Central Nervous System 
CS Site-Specific Factor 5 

Code Description 

888 Not applicable for this site 
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Other Parts of Central Nervous System 
CS Site-Specific Factor 6 

Code Description 

888 Not applicable for this site 
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