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Breast Cawncer Facts

© #1 nclolence of reporteol
CANCErS L US Women

— > 211,000 LLWWASLVE Lin
2005

— > 52,000 Ln SLEU Lin
D005

+ 13% risk of breast cancer
b Life time

- #2 Cawncer killer
- Survival

Lmproving

- 5-year sunival
* 3% Ln 1960
* FSp W L9FF
* 82% L 1990



Figure 5. Female Breast Cancer - Invasive and Ductal Carcinoma In Situ (DCIS) Age-Adjusted
Incidence Rates* by Age, US (SEER), 1975-2002
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*Rates are age-adjusted to the 2000 US standard population within each age group.
Data source: Surveillance, Epidemiology, and End Results Program, 1973-2002, Division of Cancer Control and Population Science,
National Cancer Institute, 2005, American Cancer Sodiety, Surveillance Research, 2005



Risk Factors

.+ Genoler + History abnormal
A breast bx
9 + History breast
© Gewetic (5-10%) radiation

* Menstrual history
Pregnancy history
HRT

- Alcohol

© Race + Obesity

y Fam’LLg historg
« Personal historg of
breast cancer



Screening

* Age 40 and older

- MO MOV AL

yea rLg

— Clinteal breast
EX A thg

~ Mowtl/ltg SBE
(opt.)

o Camera unit
S “ ‘
Il

il X-ray beam

Film plate

In mammography, each breast is
compressed horizontally, then
obliquely and an x-ray
is taken of each position
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v Mamwmogram BL-Radls

BI-RADS Assessment Categories




Breast profile:
A ducts
B lobules
C dilated section of duct to hold milk
D nipple
E fat
F pectoralis major muscle
G chest wall/rib cage
Enlargement:
A normal duct cells
B basement membrane
C lumen (center of duct)

www.breastcancer.org



training.seer.cancer.gov

PI‘IOI‘Ity for Subsites: "Clock" Positions, Quadrants and ICD-O Codes of the Breast

Path report
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Radiology

C50.29.00 3.00 C50.3 C50.89.00
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C50.5 C50.3 C50.3 Cs0.5
lower (nferor) lower (inferior) lower (inferor) lower (nferor)

outer (ateral inner (medial i ial outer (ateral
q ) S [( ) inner (medial) C50.8 q )

RIGHT BREAST LEFT BREAST

Multiple lesions in the breast = C50.9
Upper, Lower, Inner, Outer, Border = C50.8

Code LATERALITY — if both breasts, 2 primaries
unless mets from one to the other is documented

www.genesishealth.com



Lymph node areas adjacent to
breast area

A pectoralis major muscle

B axillary lymph nodes: levels |

C axillary lymph nodes: levels Il
D axillary lymph nodes: levels Il
E supraclavicular lymph nodes

F internal mammary lymph
nodes

www.breastcancer.org



Histologies

Nowninvasive lnvasive

- DCIS (15%) * Ductal (bneludes

L LeIS (2%) inflamwmatory) (€0%)

. PAgEL's /o + Lobular (5-10%)
Lnwvasion . MeduLLarg (1-5%)

© Muctnous (2-5%)
© Paptllary (2-5%)
© Tubular (2-5%)



Histology Coding Rules
, (Stngle Leston)

1. Code the histology it only one type
ls mentioned tn the pathology report

Example: Comedoca retnoma, UOR rioht
breast

Aunswer: 501/3 Covmedocarcinovan

Rules from SEER Program Coding and Staging Manual (PCSM) 2004, pages 86-87
Additional coding information for breast in Appendix C, pages C-471 and C-472



. Histology Coding Rules
(' (Stngle Leston)

2, Codle the invasive histology when
tumor is both invasive and in situ

Example 1: Right breast tumor, tubular
carvelnoma with Lobular cavelmoma Lin situ

Tubulayr carclinonis D11/
Lobular carelnoma L sSitu 8520/2
Answer: 211/3 Tubular carclnoma



. Histology Coding Rules
(' (Stngle Leston)

it the histology of the tnvasive
component is an ‘NOS' term (e.0)., carcinoma,
adenocarclinonan), thew cooe the M’Lstotoggj of the
specific term assoclated with the tn situ
component and an nvasive behavior

Example 3: Ca relnonma and L sttu ducetal carctnonea,
stngle Leston right UOR breast

Carclnoma, NOS QU10/3
(n sttu ductal carclnomn L500/2
Answer: 500/3 Infiltrating duct carcinoma



. Histology Coding Rules
(' (Stngle Leston)

2. Usea mixed histology code Uf one
exists

4. Use a comblnation code Lf one exists
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Combination Exa mples

Example 1:  nwvosive auctal
CAVCLAOAA, WAUCLAOUS type,
and tnvasive Lobular
carcinoma; Left breast
stngle Leston

L500/3
LE20/3

Ductal carclnomn
Lobulayr carclnomn

Answer: LER22/3
Infiltrating duct and
Lobulayr carclnona

Example 2: Left breast Lesion,
UOR, duct carclnoma anao
tubular carclnoma

LE500/3
LR11/3

Duct carclnonia
Tubulayr carclnonid

Answer: K523/3
Infiltrating duct mixed with
other types of carcinoms




Histology Coding Rules
(Stngle Leston)

5. Code the nove specific term whew one
of the terms is ‘NOS’ and the other is
a wore specific description of the
same histology

E/wmplf.%reast Leston, adenocarclnoma ana
PAUCLAOUS Adenocarclinonia

Adenocarcinoma, NOS L140/=
MuUCLNOUS Adlenocarclinonia 4 L0/32
Answer: 4 80/3 Muelnous adenocarcinoma
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Histology Coding Rules

( (Single Lesion)
6. Code the majority of the tumor
Predoming w’ctg Example 1: Breast tumor, duct
with features of ? g{aetwoeea relnoma with apocrine
, UVES
Major ,
Tupe (eff. 1/1/99) Duct adenocarciinomn R500/3

\/\/Ltl/l....dlfferewtmtlow (6{-([. Apocrine adenocarcinomna  L£401/3

1/1/99)

Pattern and architecture (Lf  Answer: €401/3 Apocrineg
Ln CAP protocol; eft. adenocarcinoma
1/1/2003)



. Histology Coding Rules
v, (Stngle Leston)

#. Code the numerically higher ICB-O-
= coole

Example: Left breast, apocring andl
PAUCLAOUS AABNOCAYCLAONAA

Apoarlwe adenocarclnoma L401/3
MUCLNOUS AOlENOCAYCLNONA
LALO/3

Aunswer: R420/3 Muelnous adenocarclinoma
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Histology Coding Rules
(Multiple Tumors, Single Primary)

Codle the histology of the invasive tumor
whew one leston Ls in sttu and the other is

lnvasive
Example: 2 Llestons, rioht breast:
1) LOR, lnvasive Lobular CA L5520/
2) UK, noninfiltrating lobular CA £520/2
Aunswer: 520/2 Lobular carcinoma, NOS
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Histology Coding Rules
(Multiple Tumors, Single Primary)

Codle the histology whew multiple
tumors have the same histology

Example: Left breast

1) UOR tunror, medutta% CA R510/3

2) U tumor, meo{utta@ CA R510/3

Answer: 8510/3 Medullary carcinoma



. Histology Coding Rules
¥,  (Multiple Twmors, Single Primary)

, ¥

Use a combination code for

Breast: Paget disease and duct carcinoma
(8541)

Example 1: Right breast
1) Paoget disease of nipple R540/3
2) LI, ductal carclnona R500/3

Answer: 2541/3 Paget disease and infiltrating
duct carcinoma 0? breast
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Histology Coding Rules
(Multiple Tumors, Single Primary)

Use a combination coole for

Breast: Duct carclnoma and Lobular carclnovman
(f522)

Example 2: Left breast
1) Lo, ductal CA Ln sltu L500/2
2) Lo, Lobular CA Ln situ LER0/2

Aunswer: 8522/2 Intraductal carcinoma and Lobular
carcinoma L sttt



Histology Coding Rules
(Multiple Tumors, Stngle Primary)

Codle the more specific term when one of the
terms is ‘NOS’ and the other Ls a more
specific description of the same
histology

Example: Right breast
1) U, carclnoma QU10/3
2) LIR, cribriform careinoma D01/3
Aunswer: 8201/3 Cribriform carcinoma



. Histology Coding Rules
¥, (Multiple Twmors, Multiple Primaries)

Code all other multiple tumors with different
histologies as multiple primaries

Example: Left breast
1) UOR, Lobular carclnomn R520/3
2) LIR, MUCLWOUS carclinoma QUAL0/3

Answer: 2 pr’bma Y sites: complete 2 abstrocts
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SpeoLaL Breast Rules
(SEER Appendix C)

- I the diagwosts Ls both Lobular and ductal, use

coole 8522 (in sttu or tnfiltrating or combo)

- I the diagwnosts Ls mixed tnvasive and tn sttu,

code the Ltnvasive

* Use a combination code Lf ductal OR Lobular

mixeo with another type (2522 OR. 2524 )

- I the diagnosts tncludes nore thawn one

subtgpe, use a combination code



' 4 Special Breast Rules
Vs (SEER Appendix C)

+ Codle the infiltrating ductal subtype when:
— TYpe: Buct ca rCLAOVAL, type

— Preoomiing V\fctg: Duct ca, predoming W(:Lg

— With features: Duct ca with features of

— Subtgpez Infiltrating ductal, gubtgjpe

—\Variant: Duct Ca, Variawnt




¥ Coding Behavior for Breast

Synonyms for in situ, behavior code 2

* Condfined to
epith el

« N stromal

LWVASLOWN
- ntra %gtla

* Nowinfiltrating
- Intraductal

, * NOWLWVasLVE
. m’cmepudwmat

, ,  Staoe O
. IWCYMQPUCM&LW(L 9



Priority for Tumor Grade

- Bloom-Richardson (Nottingham) scores

=0

+ Bloom-Richardsown grade (Low, intermed,
high)

* Nuclear grade N%»N&B
* Terminology \% @%

© Differentiation 9®®

+ Histologic grade %

- gradet, LL, UL, v



v
$©reast grading Conversion Table

BR BR Nuclear | Termi- |Histologic |Code

Scores |Grade |Grade |nology |Grade

3-5 Low 1/3; 1/2 (Well [1/1I; 1/3 1
diff

6, 7 Inter- 213 Mod | lI/lIl; 2/3 2

mediate diff

8,9 High 212; 3/3 |Poorly [I/lII; 3/3 3

diff
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-
-
Ph 5s’wat EXam maging E’Lopsg
- Breast exam ©oMammograme . EN A
~ euadvant | SR . Core neeolle
- MR ,
— inflamma- - Excistonal
« Chest X-ray
tory? bx
’ - Bowneg scan
- LN evaluation
+ Bte, e
— Adewopathg =T



Collaborative Staging:

Breast




CS Breast Cawncer

- Collaborative Staging (CS) data ttems
submitted to NPCR

- CS Extension
—CS L@t/mﬂ/\ Nodes
- CS Mets ot Dx



v
v CS Breast Cancer

© August 2004 changes
- CS Extension

* Infla mmatory Breast Concer
- Owne code made “Obsolete”

* March 2005 changes

- CS Lymph Nodes
* Change n code description-clarification
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9 CS Extension Breast: Notes

1. Changes such as dimpling of the skin,
tethering, and wipple retraction do not alter
the classification

2. Cownslder adherence, attachment, fixation,
tnduration, and thickening as clinical
evidence of extension to skin or
subcutaneous tissue; code to 20

3. Cownstder “fixation, NOS” as involvement of
peotomL’Ls muscle; code to 20



9 CS Extension Breast: Notes

4. If extension code is , then
behavior codle must be
BEHAVIOR EXTENSION
ke 2
05, OF 2012

10 or higher 2



9 CS Extension Breast: Notes

5. wflammatory carclnoma
Clinteal AND pathologie entity

Characterized by presence of diffuse
erythema and edema (peaw d'orange)
ot breast

Often occurs without an uwdertglw@
patpabte MASS

Clinical findings should tnvolve the
majority of the skin of the breast



9 CS Extension Breast: Notes

5. nflammatory carcinoma (cont.)

Skin changes arise quickly tn the
affected breast

Neglectea locally aavanced breast cancer
Ls not nflammatory carcinoma

Mass and thickening of the skin over the
breast mny be detectable on mwaging

Due to tumor emiboll withiw dermaal LU mpmt’wg that
may or may not be apparent on slkeiin blopgg



¥ CS Extension Breast: Notes

5, nflammatory carcinomn (continued)

Pathologie Lnvolvement of the dermal
Lg mpmtlog alone does not Lndieote
Lw{tammato% CarcLnonin

Elopgg LS needed to demonstrate
dermal Lg mpl/latlo ov breast
parewclf% ma Lnolbvement



¥ CS Extension Breast: Notes

6. Recording inflammatory
carcinoma

Revised August 2004

Record Ln a text fleld

stated diagwosis of iwlammatory
CAVCLAOMAN

Extent and character of skin lnvolvement



C.S Extension Breast

Code 00
— |l sttt

Code 05
- Paoget disease of nipple
(WITHOUT
umd@rtglwg tunor)

Code OF
- Paoget disease of nipple
(WITHOUT
umd@ﬁglwg LAVASLVE

carelnoma
pathologically)

Codle 20
— lnvaston of

subcutaneous tlssue

Local Lnfiltration of
devrmal LU mphaties
adjacent to prima Y
tumor Lnvolving skin
b@ divect extension

Skin tnfiltration of
pr’ummg breast
bneluding skin of
nipple and/or areola



C.S Extension Breast

Code 20
— Attached or fixation to

pectoral muscle or
uwd@rtglwg tLssue;
deep fixation;
Lnvaston of (or
fixation to) pectoral
tascia or mauscle

code 40
~ lnvaston of (or
fixation to): chest
wall; tntercostal or
Servatus anterior
muscle; rib




\_ TS 55 + Ext 20



CS Extension Breast

Chest wall includes
Ribs
Intercostal muscles
Serratus anterior muscle

Does NOT include
Pectoral muscle (Ext 30)



v CS Extension Breast

* Code 51 *+ Code 52
— Extensive skin bnvolvement - Any of the following
tncluding: satellite nodules Lnvolving more than 50%
in skin of primary breast; of the breast: edevwa of
ulceration of skin of breast skin; en culrasse,
- Any of the following erythema, inflammation
Lwvolving no more than of skin; peau d'orange

50% of breast or percent
Lvolved NOS: edema of
slein; em culvrasse,
erythema, inflammation of
skin; peau d'orange



v
)" CS Extension Breast

Ext. 51

61 Chest wall plus skin involvement 62 Chest wall plus skin involvement
< 50% of breast or NOS (codes 40 + 51) > 50% of breast (codes 40 + 52)



)" CS Extension Breast

¢
+ Code #1 + Cooe 72

- Dlagnosts of - OBSOLETE August
Lnfla mmatory CArCLNOVAD 2004

© WITH a clinical description of o aple F3
Lnflammation, erythema,

edema, peau d'orange, tnvolving = D/Lﬂ@ NOSLS 0][ /LV\/{LQ M-

Less than 507 of skin of breast, VVLOIJCOY@ OV CLAOVAD
ov percent ot involvenment not

stateol « WITH a clintieal descriptlow

© WITH or WITHOUT dermal o Bt asion, CoyReHaL
lywphatic infiltration edena, peau d'orange, of more

thawn 50% of breast
— fl/\/ﬂﬂ VVWVWVCOV@ - WITH or WITHOUT dermal

carcinomi, NOS Lymphatic infiltration
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CS Extension Breast

© Bnhanced MRIs of inflammatory breast
cancer showing dermal Lymphatic nvasion

Code 71 <50% involvement Code 73 >50% involvement



CS meph Nodles Breast:

Notes
Code only reglonal 3. If no Lymph nodes were
nodes and nodes, surgically removed, use
NOs; only these codes for clinical
If nodles are positive evaluation of axillary
but size of the mets nooles:
not stated, assume 00 - OLiwio&tLLg WEg ative
the wets is > 0.2 50 - Fixed/matted nodles
e andl code the &0 - Clinically positive
Lywph nodes as axLLLarg nooles

positive in this fleld 99 - Unknown/not stated



".,'OS Lywmph Nodes Breast: Notes

4. If pre-surgical therapy is given and there is
clinical evaluation of nodes, use only the
following for clinical evaluation of axillary
nodes AND code a'5" tn “CS Reg Nodes eval”

Lelal: |
fvoo - Clinically negative 5 J"Y' Code
50 - Fixed/matted nodes
&0 - Clinteally positive axillary nodes
If there ts no clinical evaluation of nodes, use
information from path evaluation and coole a
'6' ln “CsS Reg Nodes Bval” field



¢ CS Lymph Nodes Breast:
v
q Notes
5. lIsolated tumior cells Do ot usually show
(Te) evidence of
02/05 Clarification malignant
Stngle tumor cells or small ac’cu\/utg
clusters < 0.2 mm Ly mph nooles with
Msmattg detected owtg bg [TCS Owtgj ave
IHC (Lwvumunohisto- NOT considered

chemateal) or molecular
studtes but may be
verified on H 5§ €
stains

pos’ut’u\/e L@ Mph
NOOLES



csS Lgmph Nodes Breast

« Coole 00 « Coole 13
- No reglonal Lymph - Axillary Lymph nodes,
node Lnvolvement O= Lpsilateral, micrometas-
ITCs tasis ONLY detected b@
(HC ONL
. Code 05 He oNLY
- No reglonal Lymph * Code 15
nodes but (TCs - AxLLLm@ LU mph nodes,
detected o routine H Lpsilateral, micrometns-
§ E stains tasis ONLY detected or
N =0 verified on H § € ;

MLierometastasis, NOS
N =1ml



9 CS Lgmph Nodes Breast (+)

« Coole 25 « Coole 50
- Movable axLLLW@ — Fixed/wmatted LpsLLatemL
L@ mph nooes, axLLLWﬁ nooles, pos’ut’u\/e
Lps’utatem L, poslt’u\/e with more thaw
with more thaw VALCYOMAEEASEASLS
MLLYOMEEASEASLS - Fixed/matted ipsilateral
. 000[6 26 axLLLa@ nooles, NOS
— Stoted as N1, NOS * Codle &0
. - Axillary/regional Lymph
Code 28 nodes, NOS



9 CS Lgmph Nodes Breast (+)

+ Code F1

— IM wnodes, tpsilateral,
posttive on semtinel nodes
but not cLLV\,’waLL@

Appa remt WITHOUT
axltta% L@WLPM nooles,
Lpsilateral

+ Coole 72

— IM wnodes, tpsilateral,
posttive on semtinel nodes
but not ct’m’wattg
apparent WITH axillo Y
L@ mph nodes, tpsilateral

Coole 73

— IM wnodes, tpsilateral,
POSLELVE o sentlingl
nooles but not cLLWwaLng
apparent UNKNOWN Lf
positive axltta@ Lymph
nodes, tpsilateral

Coole 74

— IM wnodes, tpsilateral,
ctlmlcattg apparent
WITHOUT axillary
La mph nodes, tpstlateral



¥ CS Lywph Nodles Breast (+)

. Code F5 * Code 77
- nwfraclavicular ng mph - IM nodes, psilateral,
nooes (subcelavicular) cLLmLcaLLg apparent
: UNKNOWN Uf
000[6 7 & posltl\/e axltta%
- M VLOO{BS/ L‘PS&LM’C@Y&L, LM mpl/l V\/OO{ES,
cLLmLcaLLg apparent Lpgﬁtatemt

WIT H axltta@ LU mph
nodes, tpsilateral, Code #&
WITH oy WITHOUT - (#5) + (7
Lnfraclavicular Lymph

nooles



4

9 CS Lgmph Nodes Breast (+)

v

+ Code 79
~ Stated as N3,
NOS

« Coole L0

~ SUpIa clavieulayr
nooles

* Codle 99

— UNRNOWINL




CsS Ly MPph Nodes Breast

© Clinteally apparent internal mammary
nodes (codes 74, 76, 77, 7€) identified by
- lmaging but not Lymphoscintigraphy

— Pl/l@sicat exam (palpable)

- Vistble nodes on gross pathology

* Lymphoscintigraphy

- Mapplng of sentinel Lymph nodes using

radioisotopes to Ldentify nodes for removal by
sentinel node blopsy



v Breast: CS Mets at dX

-
« Code 00 + Code 40
- No; none — Dlstant metastases
- Code 10 except dlstant Lﬁ VVLPM
— Dlstant L@ mph nooles WOO{?S ,
. ool _ « Dlstant metastasts, NOS;
COPRLAL, MO, carelnomatosls

contralateral/bllateral
axéttarg anol/or tinternal - Coole 42
Mmammary; distant L@Mph

nodes, NOS - Further contlguous

extensLon
« Skl over:

— axtlla; contralateral
breast; stermum; UPPer
abdonten



v Breast: CS Mets at dX
. | Code 44

— Metastasts

+ Adrenal (suprarenal) gland; bone, other than adjacewt rLb;
contralateral breast Uf stated as metastatic; lung; ovary;
satellite nodule(s) L skt other tmm,prlma@ breast

* Code 50
-~ (10) + any of [(40) to (44)]

* Code 99

— UNRNOWINL



CS evaluation Flelols

PE, maging, clintcal; no path, no autopsy

Scope, blopsy, no surg resection, no aut

Autopsy (dx before death) P
Surg resect w/o neoadjuv tx P
Surg resect WITH neoadjuv, clinical c
Surg resect WITH neoadjuv, path Y
Autopsy (dx unknown pre death) a

o 0| ol gl W[ | R| O

Unk if surg resect, not documented

o




v CS Bvaluation Fields

v

. SEE STANDARD TARLE
~- TS/Extension. Evaluation

+ ‘5" Surgleal vesection WITH neondjuvant tx — extension
based on clinteal evidence = clinical staging

* ‘6" Surgical vesection WITH neoadjuvant tx — extension
bosed on path spectmen = “y” code = path staging

- Reg Noaes BEvaluation
- Reg LN Postitive

- Reg LN Examined

- CS Mets evaluation



SSH1, 2,3

SSF1 - BERA
SSF 2 - PRA
- 010 +/¢elevaten
- 020 -/WNL
— 020 borderline

- “You wneed to refer to
the Lab that van the
test ana find out what
they are using for
normal value ranges.”
per I§R

— 020 Ovdered, no
results

SSF=2- Np, + lpsiLateraL
AxiLLara LNSs

000 all negative

001 — 089 exact
nunber

090 + LNs (2 90)
095 asplration + LN

Oﬁ}z + NS, # 7
Oﬁg No ax LNS exame



SSF 4 §5 - Reglonal LNs

© SSF4 IHC RLNS - SSF 5 ol studles
- 000 RUN neg HEE, RUNS
no (HC studies, nodes - 000 RLN wneo HEE,
otiwicmtg neg no ol studies, nodes
— 001 RLN w@@ H§€, OLW\/LOQLLM WB@
IHC weg - 001 RUN wneg, mol
- 002 RLN neg HEE, e
mc + (L0.2mm) - 002 RLN neg, mol +

- 009 RLMN neg HEE,
HC + (slze unk)

2 N/ A — CS LN not coded “o00”



v SSF &

v

- SSF 6 Invasive .« 000 all nvasive
component —isthe . 510 gil i situc
tumor Lnvasive,

020 mALxed W/ Lnvasive sLze
noted

030 ymixed, tn situ < 25%
040 mlxed, tn situ 2 25%
050 yaixed, o unknown
060 mixed, tumor stze 999

Ln sttuw, or a muix?

LR unk; clinteal tumor size



LUMPECTOMY MODIFIED RADICAL MASTECTOMY

FORDS, pages
269 and 270

SEER PCSM
2004,
Appendix C,
pages C-4&5
and C-426




¢, Lumpectomy with no restoual after core

' neeolle biopsy

- Coole core needle biopsg as 22, exclsional b’wpsg)
- Code Lumpec’camw as 22, Lumpec’comg

+ It was not Rnown at the thwme of the lumpectomy
that the core biopsg removed all the tumwor.

© If Lt were kinown that the core blopsy removed
everything, thew the further surgery would be a
re-excision.



Breast Reconstruction -
l wqata nt

Immediately after Surgery




Breast Reconstruction -

Tissue
 Natural tissue

» Single-step
procedure

Transverse Rectus Abdominis Myocutaneous
(TRAM) Flap Reconstruction

www.drpollock.com/ images/brstrec7a.jpg



Breast Reconstruction -

Tissue
 Natural tissue

 Single-step
procedure

Latissimus Dorsi Flap Reconstruction

http://www.plasticsurgery.org/public_education/procedures/BreastReconstruction



Breast Reconstruction -
Combined

Latissimus Dorsi Flap over Implant

www.mentorcorp.com/ global/images/dorsi-flap.jpg



Breast Reconstruction Codes

lmplant -- Codes 45, 49, 55, 59, 66, 73

* Tissue -- Codes 44, 48, 54, 58, 65, 69
combined -- Codes 46, #5, 56, 63, 6F, F4
Chotce of codes depends on type of mastectomy
- Siqute/uwﬁtatemt —— 44, 45 45
- Stmple/bilateral - 48, 49, 75
- Modifled/unilateral -- 54, 55, 56
- Modified/bilateral - 58, 59, &3
- Radical/unilateral -- 65, 66, 67
- Radical/bilateral -- 69, 73, 74



sentinel lymph
nhode and vessels

Valves allow
fluid to flow in
one direction
only

FADAM.

www.nlm.nih.gov/mecd
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Scope of Reyiam/ L’ympﬁ Node Surgery Codles

Codle

Label

Nowe

Blopsy or aspiration of regional LNs, NOS

Sentinel LN biops Y

Number of regional LNs removed unknown

1-3 regional LNs removeol

4 or more regional LNs removed

S| oA w|p]|R

Sentinel b’wpsg and code 3, 4, or 5 at same tivmee or
timing not stated

Sentinel biopsy and code 3, 4, or 5 at different times

o |\

Unknowmn




§ Surgical Procedure/Other Site:

v

v

Breast

+ Record removal of distant Lywmph nodes or

other tissues beyond the primary site
- Resection of cervieal Lymph nodes

- Removal of contralateral breast with
metastatie disense

+ Do wot record surgical vemoval of ovaries

L surgical procedure/other site



Smyim [ Crocedure/ Other Site Codes

Code | Label

O | Nong

1 | Nowprimary surgical procedure performed

2 | Nowprimary surgical procedure to other regional
sites

3 | Nonprimary surgical procedure to distant Lymph
nodes

4 | Nowprimary surgical procedure to distant site

5 | Combination of codes

Unkmnowmn




Reglonal Treatment

r4
, Modau’cg: Breast
. Adjuvawt radiation therapy, :© VOLWME
u/gmttg external /beam, may e Lumpectomy
olven as part of flrst course
treatment 1% Breast
— Prlor to surgery to shrinke tumor 19 Breast/N
- Atter breast consening surgery MR M
* Do wot code radiation for ovary >0 Clhest
ablatlon L this data ttemu
Codes defined | s =L G
odes defined n FORDS, pages wall/ LN

155-156



Cross-sectional view of beam RT
4

A Middle radiation beam
B Side radiation beam
C Bright yellow: place

where radiation is given to
the breast
D Rib cage/chest wall
E Heart
F Lungs
G Backbone
H Sternum/breast bone

www.breastcancer.org






Chemotherap Y

© Single agent chemotherapy
—~ Amt)nmcgctlm, advia mgc’m, methatrexate, Memeptm

* Multiple agent chewmotherapy

- CMF regumen: cyclophosphamioe, methotrexate, 5-FU
- CAF regimen: cyclophosphamtide, adviamyein, 5-FU
- AC/Taxawne (Taxol, Taxotere)

© Codes defined in FORDS, pages 171-172

* SEER RX



Growih Factors HER-2/meun
e Protein

4

9 Her 2/neu

owncogent

20-30% OVEreXpress
g Ene HER-2/neu

Proteins

- Agoressive growth

— Resist hormone or
chemwo treatment

[HC or FISH test

May respondl to
Herceptin (33%)

www.natlbcc.org



Hormone Therap Y

© Hormone therapy for breast cancer
- Anti-estrogen: Tamoxifen

— Aromatase Lnhibltors: anastrozole,
exenmestane, Letvozole

~ Estrogen-receptor downregulator:
Fasloaex

+ Codes defined in FORDS, pages 175-176



A Estrogen
receptor
B Estrogen

C Estrogen
helper proteins
D Nucleus

E DNA genetic
material

www.breastcancer.org/tre_sys_tamox_bkgrnd.html


http://www.breastcancer.org/tre_sys_hrt_howEstWrk.html

www.breastcancer.org/tre_sys_tamox_bkgrnd.html

A Estrogen
receptor

B Tamoxifen
C Estrogen

helper proteins
D Tamoxifen
helper proteins
E Nucleus

F DNA genetic
material
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Hematologic Transplant §
Endocrine Procedlures

* Codes 10 - 12: bone marrow transplant
+ Code 20: stem cell harvest and infusion
* Codle 30: endocrine surgery and/or

endocrine radiation thempg

— Oovarlan ablation bg eLther vadiation or
surgery

© Codes defined in FORDS, pages 182-183



- Annual

Follow- UP

ASCO quidelines 1997
- HgP © Monthly BSE
- 0 3-6 months x 3 - Patient education
TS about recurrenee
- g 6-12 months x 2 sgmptoms
Lears

— thew annuall
J - NO routine Lab or

MAMIMOG M markers or other
© Annual pelvic exam mmow@}ﬂ



