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Fellow Registrars,
We have been very busy at MCR! We have upgraded to V25 and can now accept 2025 cases.  This month we have two one-pagers for your review on bladder and brain cancers. Deborah Carey created a Show Me Tip on Bladder Cancers. We hope you find this information useful.



DUE DATES
To be on track, large hospitals (>500 cases/yr.) typically are expected to have abstracted November 2024 diagnosis cases by June 15, 2025. Smaller facilities (<300 cases /yr.) are expected to report the 4th Quarter of 2024 by July 15, 2025.	
EDUCATION 
MCR Helpline
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. 

NAACCR Webinars:
NAACCR Webinars are now available on the MCR website at https://cancerregistry.missouri.edu/education/educational-webinars-and-recordings/  Contact Lucinda Ham at lahf5p@health.missouri.edu for the password.  After gaining access to the webinars, click on the file folder for the month. The webinar materials are readily accessible and can be downloaded.

NAACCR Webinar: Prostate 2025, May 15, 2025

Upcoming NAACCR Webinar: Uterus 2025, June 12, 2025, 8-11 a.m. This webinar will cover anatomy, solid tumor rules, staging and treatment of uterine primary malignancies.  Examples, quizzes and case scenarios are included. To attend the live broadcast in Columbia, Mo, sign up here: https://www.signupgenius.com/go/10C054CACAE28A0F8C25-57000938-uterus
MCR YouTube
Need a general overview of cancer registry and how the data is used?  Visit our YouTube channel to watch the presentation on Quality Cancer Data. https://www.youtube.com/channel/UCsm_Eu4-pqIdZibqeyOecUQ

Show Me Tip on Bladder Cancers
Deborah Carey created the attached Show Me Tip on Bladder cancers. This tip provides clarification of bladder histology codes, bladder anatomy and key multiple primary coding rules.



SEER Educate April 15th News 
2025 Updates
As of March 31st, 2025, the Heme, Histology, and Solid Tumor Rules Coding Exercises have been updated to the manuals released for 2025. Please note, the diagnosis years for these cases are prior to 2025, so data items that are specific to a diagnosis year will still conform to the appropriate SEER manual. There will be notes in the rationale explaining differences in coding effective with diagnosis year 2025.
ODS Prep Release – 2025 SEER Manual
The 2025 ODS exam covers the 2025 STORE Manual. There is a new group of tests - More STORE – that covers data items not included in the SEER Manual.
Commission on Cancer (CoC) – Full Replacement
On November 19th, NEW Commission on Cancer multiple choice tests were moved to public view in the Training Menu. The content is divided into three groups: Standards, Synoptic Reports, and Quality Measures.

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 2-6 Limited during NAACCR
· Jun 19 (Juneteenth)
· July 4-6 (July 4th weekend)

NCRA Genetics and Cancer Registrar Webinar series
Two webinars focusing on genetics and the role played by genetics in cancer surveillance will be held on June 4th and June 18th.  Visit LIVE Webinars for more information.

MCR Training and Online Courses 
The MO Oncology Data Specialist Study Guide and Fundamentals of Abstracting courses have been recently updated.  We have also added additional courses to the MCR Course Catalog. Click on the following link to enroll in any of these courses
https://cancerregistry.missouri.edu/education/educational-webinars-and-recordings/
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[bookmark: _Hlk172203981][bookmark: _Hlk139003456]MCR NEWS
Save the Date!  The second Annual MOODS Educational Conference will be held on September 26, 2025, at Boone Hospital Center.  We are excited to provide this free in-person educational conference!

Ready for 2025 Cases!
MCR updated its Registry Plus Suite of software programs to V25B.  We are now ready to accept 2025 cases. Reach out if you run across any issues with this upgrade.  The V25B metafile has been placed on the NAACCR Clearinghouse for your vendors to pick up.  

Missouri Cancer Registry Annual Report and Data Analytics
The Missouri Cancer Registry Annual Report is now available online.  Access the report by visiting the Missouri Cancer Registry, scrolling down to the Missouri Cancer Stats & Facts section.  To view the latest report, click on "View Annual Report" on that page. The reports provide key insights, trends, and analyses to help understand the prevalence and impact of cancer across Missouri. This year's report was prepared by Vishwa Bhayani, Informatics Specialist. https://cancerregistry.missouri.edu/
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MCR is required by NPCR to submit 90% of 2024 data during the Call for Data this November. We need your cases and support to meet this goal!  The above graph shows our status toward reaching the 2023 and 2024 goals. 






NEWS FROM THE STANDARD SETTERS
NAACCR 2025 Implementation Guidelines
The 2025 Implementation Guidelines and Recommendations are also available on the NAACCR website at https://www.naaccr.org/implementation-guidelines/  The NAACCR Implementation Guidelines and Recommendations provide cancer registries and software vendors with a plan to assist with the implementation of the NAACCR Data Standards and Data Dictionary (DS&DD) in a timely manner.  It is advised to review the new data items and changes pages so you will know what is expected in V25. 



2026 ICD-O-3.2 Updates
The 2026 Guidelines for ICD-O-3 Histology Code and Behavior Update for cases diagnosed 1/1/2026 forward have been released and are now available on the NAACCR website.  The update includes tables listing new terminology in both alpha and numeric format. The updated 2026 annotated ICD-O-3.2. Excel document will be posted at a later date. The guidelines, alpha, and numeric tables are available on the NAACCR website. https://www.naaccr.org/icdo3/

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


Department of Public Health
1095 Hospital Drive | Columbia MO 65211
[bookmark: _Hlk191384503]O: 573-882-7775 | C: 573-220-2438
F: 573-884-9655 | E: lahf5p@health.missouri.edu
W:  https://cancerregistry.missouri.edu/
	“Great things are done by a series of small things brought together” – Vincent Van Gough
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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) (DP2202-22-03) and a Surveillance Contract between DHSS and the University of Missouri.	
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Missouri Urinary Bladder Cancers
2018-2022 stats and facts


Black


Urinary Bladder Cancer Survivors


Incidence rate in Missouri with 
Urinary Bladder cancer per 100 


thousand is 
 5-year relative survival rate is


Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups- Census P25-1130) standard.
*Localized, Distant, Regional, and Unknown corresponds to malignant behavior
In situ Urinary Bladder cases are recoded as Localized stated with malignant behavior.


For more information, please visit:
cancerregistry.missouri.edu


MCR is a collaborative partnership between the Missouri Department of Health and Senior Services (DHSS) and the University of Missouri funded by the Centers for 
Disease Control and Prevention's (CDC's) National Program of Cancer Registries (NPCR).


Missouri Cancer Registry 
and Research Center


Stage*% Distribution


67.1%


15.3%


10.0%


7.5%


Localized Regional Distant Unknown*


Death rate in Missouri with 
Urinary Bladder cancer per 100 


thousand is 


Incidence rate by Race Death rate by Race


Incidence rate by Gender 


Black


White White


Total cases found


13


19.6


3.5


4.4


7575 12981


75.30%


18.90


4.2


8.0 32.8



https://cancerregistry.missouri.edu/
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Missouri Brain and Other CNS Cancers
2018-2022 stats and facts


Black


Brain and Other CNS cancer 
Survivors


Incidence rate in Missouri with Brain 
and Other CNS cancer per 100 


thousand is 


 5-year relative survival rate is


Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups- Census P25-1130) standard.
*Localized, Distant, Regional, and Unknown corresponds to malignant behavior


For more information, please visit:
cancerregistry.missouri.edu


MCR is a collaborative partnership between the Missouri Department of Health and Senior Services (DHSS) and the University of Missouri funded by the Centers for 
Disease Control and Prevention's (CDC's) National Program of Cancer Registries (NPCR).


Missouri Cancer Registry 
and Research Center


Stage*% Distribution
76.3%


11.6%


1.8%


10.3%


Localized Regional Distant Unknown*


Death rate in Missouri with Brain 
and Other CNS cancer per 100 


thousand is 


Incidence rate by Race Death rate by Race


Incidence rate by Gender 


Black


White White


Total cases found


3.9


7.0 5.1


2.7


2355 2758


32.70%


6.70


4.7


5.6 7.9



https://cancerregistry.missouri.edu/
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Risk Factors & Prevention 
• Avoid smoking, smoking is a major risk factor  


• Limit exposure to harmful occupational chemicals in 
the dye, rubber, leather and paint industries   


• Stay hydrated, drinking plenty of liquids can flush  
toxins and irritants from the bladder 
• Regular check-ups with a family history of bladder  


cancer 


Men are more likely to develop bladder cancer due to 


smoking habits and occupational exposures.  Women are 


more likely to present with late stage bladder cancer due 


to urinary symptoms that can be contributed to urinary 


tract infections such as frequent urination or pain during 


urination. 


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) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.  


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


Bladder Cancer 
Bladder cancer begins when abnormal cells in the 
bladder grow uncontrollably. It is one of the most 
common cancers, particularly in older adults.  Blad-
der cancer is four times more prevalent in men than 
women.  Symptoms to watch for: Blood in urine 
(hematuria); Frequent urination; Pain during urina-
tion; Lower back pain 


https://commons.wikimedia.org/wiki/File:Illu_bladder.jpg#/media/File:Illu_bladder.jpg  


SITE TERM AND CODE SYNONYMS 


Bladder, anterior wall C673  - 


Bladder, dome C671  Roof; Vault; Vertex 


Bladder, lateral wall C672  Lateral to ureteral orifice; Left wall; Right wall; Sidewall 


Bladder neck C675  Internal urethral orifice; Vesical neck  


Bladder NOS C679  Lateral posterior wall (no hyphen) 


Bladder, overlapping lesion C678  Fundus;  Lateral-posterior wall (hyphen)  


Bladder, posterior wall C674 - 


Bladder, trigone C670  Base of bladder; Below interureteric crest; Below interureteric field;     


Below interureteric ridge;  Floor of bladder  


Bladder, urachus C677 Mid umbilical ligament; Urachal remnant  


Bladder, ureteric orifice C676 Just above ureteric orifice 


Overlapping lesion of urinary organs C688 - 


Paraurethral gland C681  - 


Renal pelvis C659 Pelvis of kidney; Pelviureteric junction; Renal calyces; Renal calyx  


Ureter C669 - 


Urethra C680  Cowper gland; Littre glands; Prostatic utricle; Urethral gland  


Urinary system NOS C689 - 


Bladder Cancer  
Classifications 


ICD-O PRIMARY SITE CODES: 


Urothelial Carcinoma:  
The most common type, 
affecting the bladder's inner 
lining. 
 
Squamous Cell Carcinoma:  
Often linked to chronic irrita-
tion or infection of the blad-
der wall lining. 
 
Adenocarcinoma:  
An uncommon form origi-
nating in mucus-secreting 
glands. 
 
In US, 90% of bladder tumors 
are urothelial carcinoma;  
less than 5% are pure squa-
mous cell carcinoma or pure  
adenocarcinoma.  


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



https://seer.cancer.gov/tools/solidtumor/
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HISTOLOGY TERM AND CODE SYNONYMS 


Benign perivascular epithelioid cell tumor 8714/0  Benign PEComa  


Granular cell tumor 9580/0  


Hemangioma 9120/0   


Inflammatory myofibroblastic tumor 8825/1  


Inverted urothelial papilloma 8121/0   


Leiomyoma 8890/0   


Melanosis No code   


Neurofibroma 9540/0   


Nevus 8720/0   


Papillary urothelial neoplasm of low-malignant potential 8130/1  


Paraganglioma 8693/1 (Cases diagnosed prior to 1/1/2021)  Extra-adrenal pheochromocytoma  


Solitary fibrous tumor 8815/1  


Squamous cell papilloma 8052/0  Keratotic papilloma  


Urothelial dysplasia No code   


Urothelial papilloma 8120/0  


Villous adenoma 8261/0   


Code the most specific 
histology regardless of 
whether it is from a biop-
sy or resection - subtypes 
trumps the others.  


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) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.  


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


Reportability, Differential Diagnosis, and Priorities 
Healthcare professionals use specific tests to determine: 
• Number of Tumors: Whether it's a single tumor or multiple 
• Histology: The specific type of bladder cancer cells 
• Staging: Determines how far the cancer has spread 
Diagnostic tests include Urinalysis; Cystoscopy; Imaging (CT, MRI); Biopsy 


Reportability Rules and 
Why They Matter 


 
Applying standardized rules 
ensures data on bladder 
cancer cases remain con-
sistent, which is crucial for 
accurate cancer statistics, 
epidemiological studies, and 
treatment planning.  Proper-
ly distinguishing between a 
recurrence and a new pri-
mary tumor can affect stag-
ing, patient management 
strategies, and prognostic 
determinations.    


NON-REPORTABLE URINARY TUMORS 


Priority Order for Using Documentation to Identify Histology 


1. Tissue or pathology report from primary site: addendum/comments in path 
report are given high priority, CAP protocol. 


2. Cytology:  usually urine 
3. Tissue/pathology from a metastatic site: code the behavior /3, when it’s the 


only info available, it’s more accurate than a scan or only physician documen-
tation.   


4. Code the histology documented by the physician when none of the above are 
available.  


5. Scans: CT, MRI: there is no priority order for scans because of their reliability          
method for identifying histology 


Use the physician state-
ment to code the histolo-
gy when there is a differ-
ential diagnosis between 
two histologies on the 
path report and the physi-
cian calls it one of those 
histologies and treats it as 
that.  


DO NOT CODE histology 
when described as: 
• Architecture 
• Foci; focus; focal 
• Growth pattern 
• Pattern 


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



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

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





 


    


Bladder Wall Pathology 
The bladder wall  is composed of three layers.  Mucosa, 


Lamina Propria, and Muscle.  
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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) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.  


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


 


 
The mucosa is lined by transitional epithelium (urothelium). 
Tumors confined to this layer without invading the basement 
membrane are classified as in situ (noninvasive). Beneath the 
mucosa lies the basement membrane; penetration of this 
membrane signifies invasive disease.   


The first layer 
inside the blad-
der, lines the 
bladder, ureters 
and urethra 


Epithelium, transi-
tional epithelium, 
urothelium, mu-
cosal surface, 
transitional muco-
sa  


The lamina propria or suburothelial connective tissue, which 
contains blood vessels and nerves; invasion into this layer indi-
cates progression beyond in situ.  


(Submucosa) 


Suburothelial connec-


tive tissue, subepithe-


lial tissue, stroma, 


muscularis mucosa, 


transitional epithelium 


Single layer of 
cells beneath the 
mucosal layer sep-
arating the epithe-
lial layer from the 
lamina propria 


When one of the following areas are stated, tumor ex-
tends through the bladder wall (regional invasion): 
Perivesical fat  
Serosa (part of visceral peritoneum and covers the superi-
or surface and upper parts of the lateral surface of the 
bladder) 
Adventitia (connective tissue of surrounding structures 
merge with the connective tissue of the bladder) 


https://commons.wikimedia.org/wiki/File:Bladder_Cancer_(27785800576).jpg 


Muscularis propria (muscle layer) invasion denotes a more ad-
vanced stage. The outermost layer is either the serosa (a peri-
toneal covering) or adventitia (connective tissue), depending 
on the bladder region. Tumor extension into these outer layers 
or into perivesical fat is considered regional tissue invasion.  


The muscularis 


propria has cir-


cular and longi-


tudinal muscle 


layers 


Muscularis, mus-


cularis propria, 


muscularis ex-


terna, smooth 


muscle 


Muscle 


Lamina Propria  


Mucosa Synonyms Description 


Synonyms Description 


Synonyms Description 


 https://seer.cancer.gov/tools/codingmanuals/  
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Rule M4 
 


Abstract multiple prima-
ries  when there are:          


 


•Separate/non-
contiguous tumors in the 
right AND left ureter AND  
 
• No other urinary sites 
are involved with sepa-
rate/non-contiguous tu-
mors  
 
Note 1: Only abstract a 
single primary when pa-
thology confirms tumor(s) 
in contralateral ureter are 
metastatic.  
 
Note 2: This rule is used 
only when there is no in-
volvement by separate/
non-contiguous tumors in 
the renal pelvis, bladder, 
and urethra.   


Example: Patient was diagnosed with Papillary Urothelial Carcinoma High Grade of the left ureter on 2/13/24.  
Papillary Urothelial Carcinoma High Grade of the Left Pelvic LN; Kidney; & Ureter on 4/11/24.  Patient underwent 
a Left Ureter Resection that returned positive for Papillary Urothelial Carcinoma High Grade on 5/6/24.  On 
9/3/24 patient underwent a TURBT which showed Papillary Urothelial Carcinoma High Grade.     
 


Is this a single or multiple primary? 
 


Single primary per Rule M11 (UC’s in multiple urinary organs)  


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) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.  


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


Solid Tumor Rules 


Rule M9 
 


Abstract a single primary 
when the patient has mul-
tiple invasive urothelial 
cell carcinomas in the 
bladder.  All tumors are 
either:  
 


•Multiple occurrences of 
urothelial 8120 or urothe-
lial subtypes 8130 (with 
exception of micropapil-
lary) OR Multiple occur-
rences of micropapillary.  


Note 1: Timing is irrele-
vant.  Tumors may be syn-
chronous or non-
synchronous.  


Note 2: Abstract only 
one /3 invasive urothelial 
bladder primary AND only 
one micropapillary 
urothelial 8131/3 bladder 
primary per the patient’s 
lifetime. 


• An occurrence of micro-
papillary and an occur-
rence of urothelial carci-
noma would be multiple 
primaries (see previous 
rules).  


Rule M10 
 


Abstract multiple prima-
ries when the patient has 
a subsequent tumor after 
being clinically disease-
free for greater than three 
years after the original 
diagnosis or last recur-
rence.   


 


Note 1: This rule does not 
apply when both/all tu-
mors are urothelial carci-
noma of the bladder (all 
subtypes/variants of 8120 
except for 8131).     


Rule M11 
 


Abstract a single primary 
when there are urothelial 
carcinomas in multiple 
urinary organs.  


 


Note 1: This rule is ONLY 
for urothelial carcinoma 
8120 and all subtypes/
variants of urothelial car-
cinoma (with the excep-
tion of micropapillary). 
This rule does not apply to 
any other carcinomas or 
sarcomas.   
 
Note 2: Behavior is irrele-
vant.  
 
Note 3: This rule applies 
to multifocal/multicentric 
carcinoma which involves 
two or more of the follow-
ing urinary sites:  
•Renal pelvis  
•Ureter  
•Bladder  
• Urethra  


https://seer.cancer.gov/tools/codingmanuals/ 
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€ @ Abstracting for Non-
Hospital and Low-Volume
Cancer Reporters

“Abstracting for Non-Hospital and Low-
Volume Cancer Reporters” course focuses on
the unique challenges and requirements of
non-hospital cancer and low-volume hospital

reporting, ensuring that data collected from...

© B uicsim

Self-paced
FREE @

¢ @ FUNDAMENTALS OF
ABSTRACTING | MU Non-
Credit

This class s for new abstractors who are not
familiar with the abstracting process. If you
are not familiar with abstracting and/or the
required fields, this is a great place to start
learning.

© B uicsim

Time limit: 90 days
$50 @

MCREDUCATION ODS
SHORTS

This collection of short videos s curated to

assist with comprehending key
responsibilities at the Missouri Cancer

Registry, along with offering abstracting tips

to prepare for the Certification Examination...

© B uicsim

Self-paced
FREE @

MO Oncology Data Specialist
Study Guide Course (Quizzes)

‘The study guide s designed to cover, in
summary form, the major content areas of the
Certification Examination for Tumor
Registrars.

© B uicsim

Time limit: 365 days @
$50
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"Seamless Reporting to MCR: Streamlining.
Data Submission and Compliance” course
guides participants through Missouri Cancer
Registry's reporting requirements, data
submission processes, and compliance...

©BucH

Self-paced
FREE @
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