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Fellow Registrars,
June is National Cancer Survivor month.  Celebrate those who have faced cancer and emerged as survivors.
The attached Show-Me-Tip created by Babette focuses on Colorectal Summary Stage.


DUE DATES
To be on track, large hospitals (>500 cases/yr.) typically would be expected to have abstracted November 2023 diagnosis cases by June 15, 2024. Smaller facilities (<300 cases /yr.) are expected to report the 4th Quarter of 2023 by July 15, 2024.	
EDUCATION 
MCR Help-Line
Reach us at 1-800-392-2829 during regular office hours or leave a message; a member of our QA team will return your call within one business day. 

FlccSC-New Course Available!
Earn 3 CE’s NAACCR Webinar – Ovary 2024 presented May 2024

NAACCR Webinars:
NAACCR Webinar: Thyroid 2024
June 6, 2024, 8-11 a.m. This webinar will cover anatomy, solid tumor rules, staging and treatment of thyroid primary malignancies. Examples, quizzes, and case scenarios included. To attend the live broadcast in Columbia, MO, sign up here: https://www.signupgenius.com/go/30E0E4BA9A823A6FB6-49690643-naaccr

Visitor Parking at Parking Structure 7 (PS7) for NAACCR Webinars
Only those with a valid PS7 visitor permission pass will be allowed to park there. A daily visitor permit is $7 for parking in lots and $9 for parking garages. Violators are subject to ticketing and towing. You can purchase a visitor pass online at https://missouri.nupark.com/v2/Portal/Login

Show-Me-Tips
June 2024 Show-Me-Tip is “Colorectal SEER Summary Stage”. This show-me-tip will review anatomy of the colon and rectum (nonperitonealized versus peritonealized tissue) and SEER summary stage rules regarding coding colorectal primaries based on invasion into the pericolorectal tissue.

MOODS Study Guide
Exciting news! The Missouri Cancer Registry and Research Center is pleased to announce the Missouri Oncology Data Specialist (MOODS) Study Guide has been updated and available to order! The cost of the study guide is $50. To purchase the MOODS Study Guide, point your smartphone camera at the QR code or CTRL click on the Marketplace link. Add to Cart to place your order.
https://secure.touchnet.net/C20067_ustores/web/product_detail.jsp?PRODUCTID=4863&SINGLESTORE=true


[image: A qr code on a white background

Description automatically generated]MOODS Study Guide quizzes are now available on-line via Canvas.  The quizzes can be taken multiple times.  If you previously purchased the MOODS Study Guide and would like to take advantage of this new feature, please email us at umhshmimcr@health.missouri.edu
to get started.   




Abstracting Tip
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SEER Educate
2024 Case Coding Updates
SEER Educate completed updating existing coding exercises to include notes for any impact of the 2024 changes. Please note, most of SEERs coding exercises have a diagnosis date prior to 2024. SEER has updated the rationales for the cases if there were any coding guideline that would differ on a case in 2024. The tests have links to the correct Dx Year of the SEER Coding and Staging Program Manual for the case scenario. Log in or sign up at SEER*Educate today by visiting https://educate.fredhutch.org/  and Learn by Doing!
Help Desk will be CLOSED or Limited (in addition to weekends)
· June 19th
· June 24-26 (Extremely limited due to NAACCR Annual Conference)
· July 4-7 (July 4th extended weekend)


MCR NEWS

GOLD CERTIFICATION
Missouri Cancer Registry is pleased to announce we received the NAACCR Gold Certification for 2021 data.  We could not have reached this goal without your dedication and cooperation in providing accurate, timely data!  Congratulations to the MCR team and to you!

MCR SOFTWARE UPGRADED TO V24
[bookmark: _Hlk139003456]We have successfully upgrade Web Plus and our other software programs to accept 2024 cases.   Thank you for your patience during the downtime and for sending test files upon request.  Please contact me if you have any questions.

SAVE THE DATE!
Mark your calendars for the MOODS Educational Day at Boone Hospital Center on Friday, October 4, 2024.  This will be a free one-day educational opportunity with lunch included.  We will be offering 6 CE NCRA approved hours.
ELLIS FISCHEL CANCER RESEARCH DAY
Research and studies on data are part of the activities performed at MCR.  Several MCR staff participated in the Ellis Fischel Research Day on April 30th by presenting poster presentations on the following topics:  Childhood Cancers, Hematopoietic Cancers, Lung Cancer Treatment Delays, Patterns of Cancer Statistics in Central Missouri, Cervical Cancers, and Social Media Rare Cancer Discussions.  Mohammad Beheshti, MSHI, our Graduate Research Assistant, won an award for his abstract on Lung Cancer Treatment Delays.
[image: Pictured: Dr. Iris Zachary, Mohammad Beheshti and Dr. Gerhard Hildebrandt]
Pictured above: Dr. Iris Zachary, Mohammad Beheshti, and Dr. Gerhard Hildebrandt
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Description automatically generated]  Left: Nishant Jain explains his poster on Social Media Rare Cancer Discussions.  Right: Vishwa Bhayani explains her poster on Cervical Cancers.
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Left: Deborah Carey presented a poster on Hematopoietic and Lymphoid Cancers. Center: Lucinda Ham presented a poster on Childhood cancers. Right: Dr. Chester Schmaltz presented a poster on Cancers in Central Missouri.

FAMIA INDUCTEE
Congratulations to Dr. Iris Zachary, MCR Director and Associate Research Professor in the Department of Public Health, on being selected for induction as a Fellow of the American Medical Informatics Association (FAMIA). Dr. Zachary is among 84 new fellows selected to join the community of more than 500 FAMIA inductees. 
The American Medical Informatics Association is the leading professional association for informatics professionals and the center of action for more than 5,500 informatics professionals from more than sixty-five countries. The AMIA and its members help assess the effect of health innovations on health policy and advance the field of informatics.
NEWS FROM THE STANDARD SETTERS
NAACCR v24A
NAACCR v24A metafile, published May 15, 2024, includes new edits and corrections to v24.  A new Missouri v24A metafile has been posted to the clearinghouse for cancer registry vendors.

Cancer Path Chart
Cancer Path Chart is new for 2024 cases. CPC*Search is an interactive webtool on the SEER website that allows cancer registrars and other users to search the 2024 Cancer PathCHART ICD-O-3 Site Morphology Validation List (CPC*SMVL) validity standards by tumor site, histology, and behavior terms and associated codes. Seach results include the validity status of tumor histology and behavior by site and organ system which indicates if specific tumor site-morphology combinations are biologically valid, impossible, or unlikely. Use this link to check questionable code combinations. https://seer.cancer.gov/cancerpathchart/search/tool/ 

REGISTRY TO RESEARCH
DDW: 1999 to 2020 Saw Rise in Incidence of Colorectal Cancer in People Under 45 (CDC) https://news.ddw.org/news/alarming-increases-in-crc-incidence-among-younger-adults/

Racial, Ethnic Differences Seen in Breast Cancer Treatment Declination (NCDB) https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2818493

Persistent Sociodemographic Differences Seen in Use of AutoHCT for Multiple Myeloma https://www.clinical-lymphoma-myeloma-leukemia.com/article/S2152-2650(23)02199-7/abstract
Lower Prevalence of Employment Seen for Survivors of Childhood Cancer (NCI) https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2818556

RESOURCES AND ITEMS OF INTEREST
Symptom Burden Prevalent in Childhood Cancer Survivors https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2818384

Second Primary Breast Cancer in Young Breast Cancer Survivors https://jamanetwork.com/journals/jamaoncology/fullarticle/2817452

Warm regards,
	Lucinda Ham, RHIA, ODS-C
Operations/QA Manager, Missouri Cancer Registry
	


Department of Public Health
1095 Hospital Drive | Columbia MO 65211
O: 573-882-7775 | C: 573-220-2438
F: 573-884-9655 | E: lahf5p@health.missouri.edu
W:  https://cancerregistry.missouri.edu/

	“The only impossible journey is the one you never begin” – Tony Robbins
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Missouri Cancer Registry and Research Center is supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of Health and Senior Services (DHSS) (DP2202-22-02) and a Surveillance Contract between DHSS and the University of Missouri.
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This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of 
Health and Senior Services (DHSS) (NU58DP007130-02) and a Surveillance Contract between DHSS and the University of Missouri.  


Colorectal SEER Summary Stage 
Anatomy of Colon and Rectum  The entire colon is about 5 feet (150 cm) long. The ascending and  


descending colon are supported by peritoneal folds called mesentery. The right colon consists of the cecum,  
ascending  colon, hepatic flexure and the right half of the transverse colon. The left colon consists of the left  
half of the transverse colon, splenic flexure, descending colon, and sigmoid.  
 


• Cecum (proximal right colon) - 6 x 9 cm pouch that arises at the proximal segment of the right colon. Completely 
covered with visceral peritoneum (serosa). 150 cm from anal verge 


• Appendix - A vermiform (wormlike) diverticulum located in the lower cecum 
• Ascending colon - 20 to 25 cm long and begins with the cecum. Anterior and lateral surfaces covered with  
    visceral peritoneum (serosa). Posterior surface non-peritonealized. 132-147 cm from anal verge  
• Hepatic flexure - Lies under liver. Anterior and lateral surfaces covered with visceral peritoneum (serosa).  
• Transverse colon - Completely covered with visceral peritoneum (serosa). 82-132 cm from anal verge 


• Splenic flexure - Near tail of pancreas. Anterior and lateral surfaces covered with visceral peritoneum (serosa).  
• Descending colon - 10 to 15 cm long. Anterior and lateral surfaces covered with visceral peritoneum (serosa).  
    The posterior aspect is in direct contact with the retroperitoneum. 57-82 cm from anal verge 


• Sigmoid colon - Completely covered with visceral peritoneum (serosa). The transition from the sigmoid colon  
    to the rectum is marked by the fusion of the taenia of the sigmoid colon to the circumferential muscle of the  
    rectum. 17-57 cm from anal verge 


• Rectosigmoid colon - Completely covered with visceral peritoneum (serosa). 15-17 cm from anal verge 
• Rectum - 12 to 16 cm long; is covered by peritoneum in front and on both sides. Posterior is non-peritonealized. 


10 cm of the rectum is outside the peritoneal cavity and is entirely non-peritonealized. 4-16 cm from anal verge 
• Anal canal - 0 to 4 cm from anal verge 


                          


Primary Site 


MUCOSA:                       


-Epithelium                    


-Lamina Propria            


-Muscularis 


                  


Submucosa 


                   


Muscularis 


                          


Subserosal      


Tissue 


                                                                      


Subserosa 


                                                            


Outside the Serosa 


Cecum Yes Yes Yes Yes Yes  


Appendix Yes Yes Yes Yes Yes  


Ascending  Yes Yes Yes No Anterior and lateral, 
but not posterior 


 


Hepatic Flexure Yes Yes Yes Yes Yes Mesenteric or              


pericolic fat  


Transverse Yes Yes Yes Yes Yes  


Splenic Flexure Yes Yes Yes Yes Yes  


Descending Yes Yes Yes No Anterior and lateral, 
but not posterior 


 


Sigmoid Yes Yes Yes Yes Yes  


Rectosigmoid 


colon 


Yes Yes Yes Yes Yes Mesenteric or  
Pericolic/perirectal fat 


Rectum Yes Yes Yes No No Perirectal Tissue 


https://seer.cancer.gov/tools/ssm/ https://training.seer.cancer.gov/colorectal/anatomy/  



https://api.seer.cancer.gov/rest/glossary/latest/id/5505a3c7e4b0c48f31d6fcca

https://api.seer.cancer.gov/rest/glossary/latest/id/5505a1e5e4b0c48f31d6fbdf

https://api.seer.cancer.gov/rest/glossary/latest/id/546e1790e4b0d965832b1450

https://api.seer.cancer.gov/rest/glossary/latest/id/5505a1e5e4b0c48f31d6fbdf

https://api.seer.cancer.gov/rest/glossary/latest/id/546e1790e4b0d965832b1450

https://api.seer.cancer.gov/rest/glossary/latest/id/5505a1e5e4b0c48f31d6fbdf

https://api.seer.cancer.gov/rest/glossary/latest/id/546e1790e4b0d965832b1450

https://api.seer.cancer.gov/rest/glossary/latest/id/5505a35ce4b0c48f31d6fc55

https://training.seer.cancer.gov/colorectal/anatomy/
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This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of 


 


Note 3: Code 0 (behavior code 2) includes cancer cells confined within the glandular basement membrane 
(intraepithelial), or described as in situ.  
 


Note 5: Ignore intraluminal extension to adjacent segment(s) of colon/rectum or to the ileum from the cecum;  
code depth of invasion or extracolonic spread as indicated.  
 


Note 6: The colon and rectum may be entirely peritonealized, partially peritonealized, or nonperitonealized.  
Use this list to help distinguish between localized and regional Tumors (See Note 7).  
• Entirely peritonealized segments: Cecum, Transverse colon, Sigmoid colon, Rectosigmoid colon  


• Segmental surfaces that are peritonealized: Anterior and lateral surfaces of: Ascending colon, Descending colon, 
Hepatic flexure, Splenic flexure, Upper third of rectum. Anterior surface: Middle third of rectum.  


• Entirely non-peritonealized segment: Lower third of rectum  


• Segmental surfaces that are non-peritonealized: Posterior surface of: Ascending colon, Descending colon,  
    Hepatic flexure, Splenic flexure, Upper two-thirds of rectum  


• Subserosal tissues include fat and flesh between 
the muscularis and the serosa 


• Serosa is also called mesothelium and visceral 
peritoneum. The term “serosa” is sometimes 
generically used to include both the serosa and 
the subserosa, and therefore, the clinician 
should be consulted to determine if the use of    


    “serosa” includes the subserosa also 


• Mesenteric fat is also called pericolic fat  
• The tissue outside the muscularis of the  
     esophagus is composed of fibrous connective    
     tissue and referred to as adventitia 


https://training.seer.cancer.gov/ https://seer.cancer.gov/tools/ssm/ 


SEER Summary Stage 2018 - Colon and Rectum Notes https://seer.cancer.gov/tools/ssm/ 


Note 7: Invasion into “pericolonic/pericolorectal tissue” can be either localized (code 1) or regional (code 2),  
depending on the primary site and whether it is peritonealized (fully or partially) or not. When extension is  
described as “pericolonic/pericolorectal tissue”  
• Localized may NOT be used for entirely peritonealized sites (cecum, transverse colon, sigmoid colon, rectosig-


moid colon), as this would be equivalent to peritonealized pericolic/perirectal tissue invasion (regional, code 2) 
• Localized may ONLY be used for peritonealized sites (See Note 6) when the extension is described using other 


terms listed under localized (code 1) (ex. subserosal fat). If there are no other terms used to describe the  
    extension, other than invasion of “pericolorectal tissue”, then assign regional (code 2)  
• For partially peritonealized sites (See Note 6), “pericolonic/pericolorectal tissue” may indicate invasion of either 


non-peritonealized (localized, code 1) or peritonealized tissue (regional, code 2)  
o Check for mention of serosa/peritoneum in the operative report and/or pathology report final diagnosis     
    or gross description to determine the correct code. Again, if other descriptions besides “pericolonic/     
    pericolorectal tissue” are used, assign localized (code 1) or regional (code 2) based on the terminology used 


Mucosa 


 


 


 


 


 


 


 


 


Submucosa 


Muscularis Propria 
Circular Muscle 
 


Longitudinal Muscle 


 


 
Subserosa - sometimes called pericolic fat or subserosal fat 


Lumen (interior surface of colon) 


Peritoneum 


Serosa - also called the visceral peritoneum 


Epithelium 
Lamina Propria 
Muscularis Mucosa 



https://training.seer.cancer.gov/
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SEER Summary Stage 2018 - Colon and Rectum Notes (cont.) 


Synonyms for in situ carcinoma: Stage 0, non-infiltrating, superficial, no invasion of lamina propria, limited to  
mucosa, non-invasive, no penetration of the basement membrane The staging for carcinoma of the anal canal is 
different from that for colon and rectal cancer. 


https://training.seer.cancer.gov/colorectal/anatomy/  


• If the pathologist does not further describe the “pericolic/perirectal tissues” as either “non-peritonealized 
pericolic/perirectal tissues” vs “peritonealized pericolic/perirectal tissues” and the operative report and/or 
gross description does not describe the tumor relation to the serosa/peritoneal surface, and it cannot be  


    determined whether the tumor arises in a peritonealized portion of the colon, code localized (code 1). 


Note 8: Tumor that is adherent to other organs or structures, macroscopically, is coded as regional (code 2) or  
distant (code 7). However, if no tumor is present in the adhesion, microscopically, the classification should be  
coded to localized (code 1) or regional (code 2).  
 


Note 9: Tumors characterized by involvement of the serosal surface (visceral peritoneum) by direct extension or 
perforation in which the tumor cells are continuous with the serosal surface through inflammation are coded to  
regional (code 2).  


"Bowel wall" means different things  
to different medical professionals.  
To some, it is the muscular layers  
of the intestine only; to others, it is 
the entire thickness of the intestine, 
from inside to outside. Thus the term 
"through the bowel wall" could be 
different stages 
 


If "bowel wall" is the muscular layers 
only, extension through the bowel  
wall would be into the subserosal  
fat but still within the thickness of 
the intestine (localized) 
 


If "bowel wall" is the entire intestinal 
thickness, invasion through it would 
extend tumor outside the organ and 
therefore it would be at least regionalized by direct extension. It’s important to define "bowel wall" at your facility, 
so that you can correctly stage the tumor based on the pathologic description 
 


The serosa of the colon (outside layer) is one cell layer thick; therefore, involvement of the serosa indicates that 
the tumor has broken through the serosa and may spread by extension from there 
 


The serosa is also called the visceral layer of the peritoneum, so serosal invasion is considered regional stage  
unless there is definite evidence of distant spread 


https://seer.cancer.gov/tools/ssm/ 


Layers of Large Intestine https://commons.wikimedia.org/wiki/
File:Layers_of_the_GI_Tract_english.svg 


https://training.seer.cancer.gov/colorectal/anatomy/ 



https://api.seer.cancer.gov/rest/glossary/latest/id/546f53d4e4b0d965832baa39

https://api.seer.cancer.gov/rest/glossary/latest/id/542eee9f102c1d14697ef7e8

https://api.seer.cancer.gov/rest/glossary/latest/id/546f53d4e4b0d965832baa39

https://api.seer.cancer.gov/rest/glossary/latest/id/542eee9f102c1d14697ef7e8

https://api.seer.cancer.gov/rest/glossary/latest/id/546ceac9e4b0d965832a88fa

https://api.seer.cancer.gov/rest/glossary/latest/id/546f53d4e4b0d965832baa39

https://training.seer.cancer.gov/colorectal/anatomy/

https://api.seer.cancer.gov/rest/glossary/latest/id/55219253e4b0bc5c16bfdd71

https://api.seer.cancer.gov/rest/glossary/latest/id/555fc94ee4b0f29f1c05d218

https://api.seer.cancer.gov/rest/glossary/latest/id/55215ddbe4b0bc5c16bfcb0b

https://api.seer.cancer.gov/rest/glossary/latest/id/55593404e4b031c70bba3d7a

https://api.seer.cancer.gov/rest/glossary/latest/id/550583c8e4b0c48f31d6f6e3

https://api.seer.cancer.gov/rest/glossary/latest/id/550ed183e4b0c48f31dad283

https://api.seer.cancer.gov/rest/glossary/latest/id/5502266ce4b0c48f31d6211d

https://training.seer.cancer.gov/colorectal/anatomy/
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 SEER Inquiry System - Question 20200068 


Question:  
Summary Stage 2018/Extension--Colon: Are colon primaries coded as local or regional (direct extension) on  
Summary Stage based on invasion into the pericolorectal tissues? For example, is a case with an ascending  
colon tumor that extends into the pericolorectal tissues, local or regional by direct extension?  


Answer: 
Code as Localized using the SEER Summary Stage Manual, Colon and Rectum, Note 6. 
 


Localized is for subsites that are not peritonealized, including the posterior side of the ascending colon, or when 
the pathologist does not further describe the "pericolic/perirectal tissues" as either "non-peritonealized pericolic/
perirectal tissues" vs "peritonealized pericolic/perirectal tissues" fat and the gross description does not describe 
the tumor relation to the serosa/peritoneal surface, and it cannot be determined whether the tumor arises in a 
peritonealized portion of the colon. 
 


Refer to the coding instructions in SEER Summary Stage for a list of sites that are nonperitonealized or  
peritonealized. 


https://seer.cancer.gov/seer-inquiry/inquiry-detail/20200068/ 


1. Historically, carcinomas described as “confined to mucosa” have been assigned 1 (localized). In order to provide 
greater specificity and to rule out the possibility of classifying noninvasive tumors in this category, abstractors 
should determine  


a. If the tumor is confined to the epithelium, in which case it is in situ, OR  
b. If the tumor has penetrated the basement membrane to invade the lamina propria, in which case it is 


localized and assigned Summary Stage 1 (localized) for invasion of the lamina propria  
 


2. The layers of the digestive tract consist of  
a. The EPITHELIAL LAYER borders on the lumen. It contains no blood vessels or lymphatics  
b. The BASEMENT MEMBRANE, a sheet of extracellular material, functions as a filtration barrier and a 


boundary involved in generating and maintaining tissue structure  
c. The LAMINA PROPRIA, composed of areolar connective tissue, contains blood vessels, nerves, and, in 


some regions, glands. Once tumor has broken through the basement membrane into the lamina propria, 
it can spread by way of the lymphatics and blood vessels to other parts of the body  


d. The MUSCULARIS MUCOSAE is a thin layer of smooth muscle fibers. It is found in the wall of the  
    digestive tract from the esophagus to the anal canal 
e. The SUBMUCOSA is a thick layer of either dense or areolar connective tissue. It contains blood vessels, 


lymphatic vessels, nerves, and, in some regions, glands  
f. The MUSCULARIS PROPRIA is a double layer of muscle tissue in most of the digestive tract; it constitutes 


the wall of the organ 
g. The SEROSA, the outermost layer covering most of the digestive tract, is a single layer of squamous  
    epithelial cells, part of the visceral peritoneum  
h. The SUBSEROSA is inside the serosa (mesothelium), and sometimes part of the serosa. The serosa and 


subserosa are present only in the peritonealized portions of the digestive tract.  
i. In the rectum below the peritoneal reflection, there is no serosa  


Distinguishing “In-Situ and “Localized” Tumors for the Digestive System 


https://seer.cancer.gov/tools/ssm/ 



https://seer.cancer.gov/seer-inquiry/inquiry-detail/20200068/

https://seer.cancer.gov/tools/ssm/
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Previously Valid Combinations  -   Now Impossible  

Primary Site  Code  ICD - O - 3.2    Preferred Term  Consensus Comment  

Endometrium  8460/3  Low grade serous  carcinoma  Use code  8441/3   (Serous carcinoma, NOS)  

Liver  8160/3  Cholangiocarcinoma  Code primary site to  C22.1  (Intrahepatic  Bile Duct) Biologically impossible in liver  

Liver  8140/3  Adenocarcinoma,  NOS  Code primary site to  C22.1  (Intrahepatic  Bile Duct) Biologically impossible in liver  

Prostate  8550/3  Acinar cell  carcinoma  Use code  8140/3   (Acinar adenocarcinoma  of prostate)  

Breast  8510/3  Medullary  carcinoma, NOS  Use code  8500/3   if there’s no additional  characterization   Not being used anymore  

Breast  8032/3  Spindle cell  carcinoma, NOS  Use code  8575/3   (Metaplastic carcinoma)  

                                                                       NCRA 2024 Cancer PathCHART review presentation    
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