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m— #=£ Phenotype # subtype. type. variant
Inl %En Invasive carcinoma, NST with lobular features
el + Invasive carcinoma with ductal and lobular features

®“and”="with”

oA —RA /2
= DCIS. intraductal. nonivasive, noninfiltrating.
carcinoma in situ

@ Carcinoma = adenocarcinoma
®De novo = new tumor

®Duct = ductal. NST. carcinoma NST,
mammary carcinoma

®Mammary = breast

®Simultaneous = synchronus. concurrent,
existing at the same time.
prior to first course treatment

®Topography = site code
®Tumor = mass. tumor mass. lesion. neoplasm
®Type = subtype. varient
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DCIS/duct carcinoma/carcinoma NST 8500

AND

LCIS/lobular carcinoma 8520 or 8519

Note 1: Histologies may be a mix of in situ and invasive
Note 2:/8522 is used when:

e Duct and lobular carcinoma are present in a single
tumor OR

e Duct is present in at least one tumor and lobular
present in a least one tumor in the same breast OR
e One tumor’is mixed duct and lobular; the other
tumor in the same breast is either duct or lobular
OR

e All tumors in the same breast are mixed duct and
lobular

Example: One tumor with invasive duct carcinoma
in'LOQ RT breast; second tumor with invasive
lobular carcinoma in UOQ RT breast

Note 3: Do not use 8522 when the diagnosis is
carcinoma NST/duct carcinoma with lobular
differentiation.

See Histology Rules for instructions on coding
Differentiation

DCIS and in situ lobular carcinoma 8522/2

Note: The lobular includes pleomorphic lobular carcinoma in situ
8519/2

Invasive carcinoma NST/duct carcinoma and invasive lobular
carcinoma 8522/3

Note 1: CAP uses the term Invasive carcinoma with ductal and
lobular features ("mixed type carcinoma”) to indicate both duct
and

lobular are present.

Note 2:This is an exception to the‘instruction that features are not
coded.

Note 3: Carcinoma NST includes all subtypes of carcinoma NST
Note 4: Lobularcarcinoma includes invasive pleomorphicilobular
carcinoma

Additional combinations of duct and lobular coded 8522/3:

e Intraductal and lobular carcinoma (includes invasive
pleomorphic lobular carcinoma)

o Infiltrating duct and lobular carcinoma in situ (LCIS)

e Infiltrating duct and pleomorphic lobular carcinoma in situ

o Infiltrating lobular carcinoma‘and ductal carcinoma in situ
(DCIS)

Infiltrating pleomorphic lobular carcinoma and ductal carcinoma in
situ (DCIS)
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DCIS/duct carcinoma/carcinoma NST OR any ONE
subtype/variant of carcinoma NST

AND

Any histology in Table 3 with exception of

e Lobular carcinoma 8520 and pleomorphic lobular
carcinoma in situ 8519/2*

¢ Paget disease 8540

Note 1: Both histologies must have the same
behavior code.

Note 2: See Table 3 for carcinoma NST/duct
carcinoma

subtypes/variants.

Note 3: Do not use combination code for duct with
lobular

differentiation. This is a synonym for carcinoma NST.

Invasive carcinoma NST/duct mixed with other types of
invasive

carcinoma 8523/3

DCIS mixed with other in situ carcinoma 8500/2

Note: Prior to 2018, DCIS and other in situ was coded 8523/2.

Lobular carcinoma

AND

Any histology in Table 3 with exception of

¢ Duct carcinoma/carcinoma NST/DCIS (and
subtypes/variants) 8500

e Paget disease, in situ and invasive

Note 1: See Table 3 for carcinoma NST/duct
carcinoma

subtypes/variants.

Note 2: This code does not include lobular and Paget
disease.

See Multiple Primary Rules. Lobular carcinoma and
Paget are separate primaries.

Infiltrating lobular mixed with other types of carcinoma 8524/3
In situlobular mixed with other types of in situ carcinoma
8524/2
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Metaplastic carcinoma OR any ONE subtype/variant of
metaplastic carcinoma

AND

Duct carcinoma/carcinoma NST OR

Lobular carcinoma

Code metaplastic carcinoma 8575 OR
Subtype/variant of metaplastic carcinoma

Note: Metaplastic carcinoma, NOS and subtypes are almost
always mixed with invasive mammary carcinoma, NST and
at times lobular carcinoma. These tumors should be coded
to metaplastic regardless of percent invasive mammary
carcinoma or lobular carcinoma Present

Paget disease

AND

Underlying DCIS

Note: Paget disease is classified as malignant /3 in the
ICD-0. Paget disease is coded as in situ /2 ONLY when
the pathology states the Paget disease is in situ.

Paget disease (invasive or behavior not specified) and
DCIS/intraductal carcinoma 8543/3

Paget disease (specified as in situ) and DCIS/intraductal
carcinoma

8543/2

Paget disease

AND

Underlying infiltrating duct carcinoma/carcinoma NST
and all subtypes/variants of infiltrating duct/carcinoma
NST (must be a /3)

Note: See Table 3 for subtypes/variants of carcinoma
NST/duct Carcinoma

Paget disease and infiltrating duct carcinoma 8541/3

Any two invasive carcinoma NST subtypes/variants
(percentage not stated) abstracted as a single primary

Note 1: The diagnosis may be two subtypes/variants and

the pathologist may mention the presence of
duct/carcinoma NST. Ignore the mention of carcinoma
NST.

Note 2: See Table 3 for subtypes/variants of carcinoma
NST/duct carcinoma

Adenocarcinoma with mixed subtypes 8255/3
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