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'The Gastrointestinal Pathology Study Group, The Cancer Registration Committee of the Korean
Society of Pathologists, Korea

Background : Cancer registries are fundamental for cancer control and multicenter collabo-
rative research. However, there have been discrepancies among pathologists in classifying
cancer and assigning the codes according to the Interational Classification of Disease Oncol-
ogy 3 (ICD-O3). To improve the quality of cancer registries as well as to prevent the conflict
with medical insurance compensation, a guideline for the coding of cancer is mandatory.
Methods and Results : Funded by the Management Center for Health Promotion, 40 mem-
bers of the Gastrointestinal Pathology Study Group and the Cancer Registration Committee
of the Korean Society of Pathologists participated in the 1st workshop for gastrointestinal tumor
registration. The subjects of gastric epithelial tumor, intramucosal carcinoma of the colon, car-
cinoid tumor, gastrointestinal stromal tumor and appendiceal mucinous tumor were discussed
to create a guideline. A survey to obtain consensus for the guideline proposed by the work-
shop was carried out by the members of the Korean Society of Pathologists and 240 mem-
bers completed the questionnaire. Conclusion : Although there are some issues to be dis-
cussed further, such as coding of high grade dysplasia’adenoma and intramucosal carcino-
ma of stomach and colon, the members agreed upon most parts of the proposed guideline.
Therefore, we suggest using the ICD-O3 coding guideline for gastrointestinal tumor.
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Table 2. Vienna classification of gastrointestinal epithelial tu-
mors®

Code Disease

/0 Benign Category

N Uncertain whether benign or malignant Category 1. Negative for dysplasia
Borderline malignancy Category 2. Indefinite for dysplasia
Low malignant potential Category 3. Non-invasive low grade neoplasia
Uncertain malignant potential Low grade adenoma/dysplasia

2 Carcinomla infsitu Category 4. Non-invasive high grade neoplasia
Intragpﬂhehal 4.1 High grade adenoma/dysplasia
Non!nﬂltra.ltlng 4.2 Non-invasive (mucosal) carcinoma (ca in-situ)
Noninvasive 43 Suspicious for invasive carcinoma

3 Malignant, primary site Category 5. Invasive carcinoma

/6 Malignant, metastatic site 5.1 Intramucosal carcinoma

Malignant, secondary site 52 Submucosal carcinoma or beyond

/9 Malignant, uncertain whether primary or metastatic site

(from 1998. 9 Vienna consensus meeting)
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Table 3. Results of questionnaire for ICD-O3 code of gastric epithelial neoplasms

Organ or

ICD-03 (n=240)

) Diagnosis
subject ° 0 1 2 3 6 NA
Stomach Low grade adenoma/dysplasia 230 10
High grade adenoma/dysplasia 28 27 183 2
Adenocarcinoma in situ 1 232 7
Adenocarcinoma 2 1 236 1

NA, no answer.
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Table 4. ICD-O code for colonic epithelial neoplasms

Lesion ICD-O code
Adenoma

Adenoma, NOS M-8210/0
Tubular

NOS M-8211/0

Adenocarcinoma in M-8210/3
Tubulovillous

NOS M-8263/0

Adenocarcinoma in M-8263/3
Villous

NOS M-8261/0

Adenocarcinoma in M-8261/3
Serrated

Serrated/Mixed adenomatous hyperplastic polyp ~ M-8213/0

Glandular intraepithelial neoplasia, grade |l M-8148/2

Adenocarcinoma in situ
NOS M-8140/2

in adenomatous polyp M-8210/2
in tubular adenoma M-8210/2
in tubulovillous adenoma M-8263/2
in villous adenoma M-8261/2

Adenocarcinoma
NOS M-8140/3

in adenomatous polyp M-8210/3
in tubular adenoma M-8210/3
in tubulovillous adenoma M-8263/3
in villous adenoma M-8261/3
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Table 5. Results of questionnaire for ICD-O3 code of colonic epithelial neoplasms

Organ or . . ICD-03 code (n:240)
. Diagnosis
subject 0 1 2 3 6 NA
Colon Adenoma, low grade dysplasia 227 8 5
Ademona, high grade dysplasia 14 23 202 1
Intraglandualr carcinoma (=adenocarcinoma in situ) 4 229 7
Intramucosal carcinoma 4 196 39 1
Adenocarcinoma (> submucosal invasion) 4 235 1

NA, no answer.
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Table 6. The 2000 WHO classification of GI-NET (grade I-IV)

1. Well-differentiated neuroendocrine tumor, (carcinoid tumor)
Grade | (usually or probably benign behavior)
- Nonfunctioning, cytologically bland
- Tumor size < 1cm
- Confined to the mucosa/submucosa
- Without angioinvasion

2. Well-differentiated neuroendocrine tumor (carcinoid tumor)
Grade Il (uncertain malignant behavior)
- Nonfunctioning, cytologically bland
- Tumor size: 1-2cm
- Confined to the mucosa/submucosa
- With angioinvasion noted in some cases

3. Well-differentiated neuroendocrine carcinomas (malignant carci-
noid tumor)
Grade Il (low-grade malignancy)
- Nonfunctioning, cytologically bland
- Tumors >2 cm either with or without angioinvasion
- With extension beyond the submucosa
- All functioning well-differentiated tumors of any size

4. Poorly-differentiated neuroendocrine carcinomas
Grade IV (high-grade malignant potential)
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Table 7. Results of questionnaire for ICD-O3 code of gastrointestinal carcinoid tumor
Organ or . . ICD-O3 code (n=240)
) Diagnosis
subject 0 1 2 3 6 NA
Carcinoid tumour
All except appendix and rectum 2 6 8 210 14
Appendix Carcinoid tumor (=well differentiated neuroendocrine tumor: 3 216 7 14
Size < 1 cm, no invasion)
Carcinoid tumor (=well differentiated neuroendocrine carcinoma: 2 2 235 1
Any size, Mesoappendix invasion, metastasis, angioinvasion)
Rectum Carcinoid tumor (=well differentiated neuroendocrine tumor: 2 213 7 17 1
Size < 1. cm, no invasion)
Carcinoid tumor (=well differentuated neuroendocrine carcinoma: 2 3 234 1
Any size, Muscle invasion, angioinvasion, node or distant metastasis)
Pancreas Well differentiated endocrine tumor 1 220 6 11 2
Well differentiated endocrine tumor 192 19 27 2

NA, no answer.



23D [ 2SS0l thet Mot

27 P

94 7AFES PeSHoR Poldehe YHoR
AoIZ s A B9 el YAANE B & U
OE AusETE PO 9 A%E v F W) E
o WIS 2AnoR QYA AT A3 @ Ausls
AL TN 1 ARHE oy TS Pye] 0B B F
Joleks #7128 S ALk A7 A ZHEH dF A4 F

71} 523 A2 (parameter) & FF 719 FAREHO IE}.”
9l9] A}Ale] 2Ask] 2001d v NIHS Lol AMA A
AR 7125 F] AEvhee] B 3R] d$E 58
e Wy AdrlEs HEIEH, o)Ao] Table 809
A7A G2 713 A] o]e]l TATR] HE|RIdo] o] FoiA =
O F Azhei} P

2 Fletcher 5 Miettinen¥} Lasota”} ## 3k th4=2]
gl st I ATE 7122 NIHY Ak RS HE A7)
Z AEFst] 955 o35+ guidelineS A A S TH Tabl
9, 10)."% Miettineng¢ 97 Az= Ut 11 A 239
AES 771 B Ao] FHOE 7|2 JAAA Y Hlste] &
Fale s, B oe 88 A sl T4 fAE

>i et 4> =

5 Mk OIN

[‘

Table 8. Diagnosis of GIST malignancy based on tumor size
and mitosis proposed approach for defining risk of aggressive
behavior in GISTs (by NIH Consensus Meeting)™

Size Mitotic count
Very low risk <2cm <5/50 HPF
Low risk 2-5¢cm <5/50 HPF
Intermediate risk <5¢cm 6-10/50 HPF
5-10 cm <5/50 HPF
High risk >5cm >5/50 HPF
>10cm Any mitotic rate
Any size >10/50 HPF

GIST, gastrointestinal stromal tumors; HPF, high power field.

Table 9. Risk stratification of primary gastrointestinal stromal
tumors (GISTs)™

Tumor feature Risk of tumor progression
Totic index Size (cm) Stomach Small bowel
<5 per 50 <2 Very low Very low
HPF >2<5 Very low Low
>5<10 Low Moderate
>10 Moderate High
=5 per 50 <2 Very low Moderate
HPF >2<5 Moderate High
>5<10 High High
>10 High High

GISTs arising at other anatomical sites should probably be stratified in
a similar fashion as small bowel tumors.
HPF, high power field.
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Table 10. Primary GIST: Risk of Recurrence'®

. Gastic DY Jqunum/ Rectum
Size denum ileum

(n=1,055) (n=144)  (n=629) (n=111)

Mitotic <2cm 0% 0% 0% 0%
Index >2<5cm 1.9% 4.3% 8.3% 8.5%
<5per50 >5<10cm 3.6% 24% Insuff. Insuff.

data data
HPF >10cm 10% 52% 34% 57%
Mitotic <2cm (None) (High) Insuff. 54%

data
Index >2<5cm 16% 73% 50% 52%
>5perb0  >5<10cm 55% 85% Insuff. Insuff.

data data
HPF >10cm 86% 90% 86% 71%

GIST, gastrointestinal stromal tumors; HPF, high power field.

Table 11. ICD-O3 codes for gastrointestinal stromal tumors (GISTs)

Code Diagnosis
8936/0 GIST, benign
8936/1 GIST, not otherwise specified (NOS)

GIST, uncertain malignant potential
Gastrointestinal autonomic nerve tumor (GANT)
Gastrointestinal pacemaker cell tumor

8936/3 Gastrointestinal stromal sarcoma
GIST, malignant
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g AEL /0, FAY AYFE /3, 5 Ul /M AE (pseu- AT AswY MEE Hole A4 FU%(Mucinous neo-
domyxoma peritonei) < /69 FEE Folslojol st} 17 plasm, low malignant potential [LMP]) 2.2 7|&38lal o] ¥
u A Hestd el glejA o FEA 2 Rl & Holl tiel A= /39 AYE P TS Folshs Zo] gdsith
& Hold MFoR AdapA vt AR Qs FedEol Y 979 dAE Hodth Ea AESHOZ o|gAo] uj§-
SAHIAY FFE7] Tl AR e A 293 3 Ao AE frAbslaL ARl el AgRe o] S4o] it
T3 953 Aol Tk Afele A&s wszt w2 o} FOE ] ofH Aol A 5 W
olglE 7 Aom daFglxst o] PFF £ FrE of FENETE X3 o] EAlsty FHA 574 f H
71 AAER Aol & BOAS Ll A9 5% A of #FHH A TE3IE Hole A AYFoE e
T3k oE AATE B ddsfof sk AAdA Holo] # e T /38 Fojsie Ao] FPsith(Table 13)7%3 Byttt
Aele BE 7o 574 W 7 Ao r Adsta /6 FE 538 B Ul 7 AAF] gl doiA E7F ol Wl o
£ FofaloF sheAlol tej M =ee] A7} Slnh B A s HejAlute] Ao 2= Zgo] o] ¢HE QIEA] $&
olME Eg =8l AN T et /1 ZE9 B4, AT QFEEE It or s Wl e Zidel] e
WSt 02 AGw LS Hole AN FU tigh 1= & A 55 ZlEske Aol AR ZHEE AR A&
Hof, 223 57 W 7P deFe] Akl disl] Eojsiith 7Fed B 2AS AR Aol Zoskn, 58] dAdd o
P B FAA F%H Mucinous neoplasm, uncer- g AL Fosith T8y FF AE Qe HAEZ] 5%
tain malignant potential [UMP])& F& HuhZso] A2y ol s HA e Agols dEs AL Add
o X7g JFAA 919 AlZ(misplaced gland) 914 # T A7k 574 Ul 7H3 AAE] A 750 He e
o] olg]¥ AT T4E AT o yEeA Hed DA Foll tisiMe 5 =7t 223 20 % AbRH:
ZoH3 olgAo] WAT Yue) 2 Rolo] 4 AL EA
A4 20380 o) BAs} Ael FAE B & ASS 4 2Rl 328 Sojol tfst o
S 74%.3)8% ) ol ont FPHEe) EAt s ARSYYEEERAN AN ¢ TR e )2
A e A%, H)AAD) B Aol BAUE Aol AT A FA 470 WAl A, e, SFUANM Ak BE= A
sl AFR-3] B} AAL 2 Ao By} Y Sl B . . . .
sel ARE-stel e H 22 -= 3 = 7t e wte Table 14. Results of questionnaire for terminology of malignant
o 7Fsde Arske Aol gttty ZEATE B3 Aol tumor (n=200)
. . . Not
Table 12. Results of questionnaire for ICD-O3 code of gastroin- Malia- ot N
testinal st |t Terminology &g maling- related ©
estinal stromal tumors nancy nancy with malig-answer
Organ or . ) ICD-O3 code (n=240) nancy
Subject Diagnosis 0 1 2 3 6 NA Apparent (ly), appears to 132 43 22 3
Malignant appearing 158 32 10
Stromal Very low risk 210 28 1 1 Presw’*ﬂedY probab|e 99 85 12 4
tumor  Low risk 2 228 6 4 Suspect (ed), suspicious (for) 125 66 6 3
Intermediate risk 10 6 224 Possible 67 113 14 6
High risk 2 238 Potentially malignant 116 77 6 1
Suggests 142 49 5 4
NA, no answer.
Table 13. Results of questionnaire for ICD-O3 code of appendiceal mucinous tumors
Organ or . . ICD-O83 code (n=240)
‘ Diagnosis
subject 0 1 2 3 6 NA
Appendix Mucinous adenoma 228 8 2 2
Mucinous neoplasm, uncertain malignant potential (UMP) 227 6 6 1
Mucinous neoplasm, low malignant potential (LMP) (= Extremely well 2 9 229
differentiated adenocarcinoma)
Mucinous adenocarcinoma 1 3 236
Pseudomyxoma peritonei 1 10 225 4

NA, no answer.
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. ) ) ICD-03
Organ or subject Diagnosis behavior code H
Stomach Low grade adenoma/dysplasia ‘ /0
High grade adenoma/dysplasia /2 0{2| At81t ZIT7|Z0f 0j740| ooz

(2 2ol KA SSHAD;

Nuclear loss of polarity, round nuclei,
irregular chromatin pattern, prominent
nucleoli, no anastomozing glandular

2 3ol MASt SEXAIL] 7IEE HE= AS
Hzlo= 5iH low to high grade adenomas

/022 35l1, adenocarcinoma in situ?t 0|
0242 o2 M[SHSICt Vienna Classification0il A

pattern category 4.101| SiEret,

Adenocarcinoma in-situ /2 2 3oilA KAlS oM S& AHIA AlRtoll= 7|=0]
Noninvasive intraglandular 212Lt Vienna Classification®ilA category 4.20i|
carcinoma e

Adenocarcinoma /3 Ch&Eat xfo|7t =
Intramucosal carcinoma =&

Colon Adenoma, low grade dysplasia /0
Adenoma, high grade dysplasia /2 ICD-032| glandular intraepithelial neoplasia,

(2 ZlollM mMA[SH ZIE 7|E
Nuclear length; >2/3 of cell length,
irregular budding or branching of
glandular architecture, not focal,
more than 3 continuous glandular
change)

Intraglandular carcinoma /2
=adenocarcinoma in-situ

(Nuclear loss of polarity, severe

cribriform; gland within gland, bridging or

back to back, budding without intervening

stroma)

Intramucosal carcinoma /2

Adenocarcinoma with lamina propria invasion
Adenocarcinoma /3
>submucosal invasion

grade Il (M8148/2)0fl sii=Et.

AJCCEt UICCOIM T3t &71of 2t

Stage Tis2 2Fal7|2 & Y1t xto|7t U=,
Submucosal invasion: AJICC2} UICCOIA

st Hr|oj| w2t Stage TICZ ERE.

Carcinoid tumor (=well differentiated neuroendocrine tumor)
20{ : Carcinoid tumor2Ct= well differentiated neuroendocrine tumor AF22 St

All Gl carcinoid tumor except /3
appendix and rectum
Appendix Carcinoid tumor=well differentiated /1

neuroendocrine tumor (Size
<1 cm, no invasion)

Carcinoid tumor (=well differentiated /3
neuroendocrine carcinoma)
(Any size, Mesoappendix invasion,
metastasis, angioinvasion)

Rectum Carcinoid tumor=well differentiated /1
neuroendocrine tumor (Size
<1 cm, no invasion)

Carcinoid tumor (=well differentiated /3
neuroendocrine carcinoma)
(Any size, Muscle invasion,
angioinvasion, node or distant metastasis)

Angioinvasion2| Z%f= HAGMS S3f
I 83

S5tz X0l L2

Pancreas Well-differentiated endocrine tumor, /1
Confined to the pancreas,
no angioinvasion, size <2 cm,
<2 mitosis/10 HPF & <2% Ki—67 index

(continued next page)
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B 2= 1 m A57(7 2l Eeli(behavior) ZE 20| XIEN
) . . ICD-03
Organ or subject Diagnosis behavior code H =
Well-differentiated endocrine tumor, i
Confiened to the pancreas (one or
more of >2 cm, 2-10 mitosis/10 HPF,
>2% Ki—67 index
Neuroendocrine carcinoma, well—
differentiated (atypical carcinoid) & /3
poorly differentiated
(Any size with metastasis or distinct
malignant evidence)

Gastrointestinal Very low-risk /0 Human pathology 2007:38:679-68701 &7|E€2
stromal tumor (<2 cm, <5/50 HPF) MI2ststod oIS oiSak= guidelineo]
(GIST): risk of Low-risk /1 HAIZIRIOLE £M2 71Z9| NH consensus
aggressive (2-5 cm, <5/50 HPF) meeting 7IEg X257|2 &
behavior by Intermediate-risk /3
xlglegr?gsensus (<5 cm, 6-10/50 HPF) or

(5-10 cm, <5/50 HPF)
High-risk /3
(>5 cm, >5/5-HPF), (>10 cm,
any mitotic figure) or (Any size,
>10/50 HPF)
Appendiceal Mucinous adenoma /0
mucinous tumors 1) Cytologically bland
2) No epithelium in wall
3) No epithelium in extraappendiceal mucin
4) Clear proximal margin
Mucinous neoplasm, uncertain /1 Tty |&=S Heks| ArZatof &
malignant potential (UMP): Loss of mus. Bl ICD-0-30fl &=0| gleoz XM 52 Sa
mucosae & Unclear invasion?! ZAL0i; oS JHEIE oY
1) Epithelium deeply into underlying
tissue or
2) Cystic gland-like structure in wall or
3) Uncertainty of complete excision
(mucin in proximal or radial margin)
* 52 | A%E 2E E2 pseudomyxoma
peritonei?| 7Is4g d%st= 20| ZRE
Mucinous neoplasm, low malignant /3
potential (LMP)=not always extremely
well—differentiated adenocarcinoma
1) Cytologically bland=extremely well—
differentiated adenocarcinoma0f sHEE.
2) Epithelium in wall and peritoneal implants
4) Extensive peritoneal disease
5) No LN, lung, liver metastasis
Mucinous adenocarcinoma /3
1) Destructive invasion
2) Architectural complexity
3) High grade atypia
4) Low grade cytologic atypia=extremely
well differentiated adenocarcinomaoi|
sHE
Pseudomyxoma peritonei: /6 SEAN UYAAS FTSI00F B K2t AL Al
Zich 71201 thst =27t ZesHMucine| Yot radial marging EAI5I0{ 25 embedding
A0 Zx4 6F) o]




