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Cancer Disease Coding and Staging  
Lesson 5, Page 1 
ICD-O-3 Coding Practice 
 
Instructions: The following exercises are to be used to accompany the ICD-O-3 
presentations, Parts 1 and 2.  Follow the instructions below to complete Exercises 1-8.  
You will be prompted when to begin each exercise in the ICD-O-3 slide presentations. 
 
Note: The purpose of this exercise is to become familiar with and to practice looking up 
terms in the ICD-O-3.  As this is an introductory exercise, each diagnosis provided is 
considered a single primary and a single histology term according to the SEER Multiple 
Primary and Histology Coding Rules. 
 
 
Exercise 1: What is the site? For each diagnostic summary in Table 1, circle the primary 
site (colon, lung, etc.) 
 
Exercise 2: What is the subsite? For each diagnostic summary in Table 1, underline the 
subsite, if provided. 
 
Exercise 3: What is the histologic term?  For each diagnostic summary in Table 1, place 
brackets around the histologic term. 
 
Table 1: Use this Table for Exercises 1-3. 

Diagnostic Summary 
Example:   Low grade (transitional cell carcinoma) of the lateral wall of the bladder 

1. (Infiltrating duct carcinoma), Bloom Richardson Score of 3, of the lower inner 

quadrant of the breast 

2. Gleason 3+4 (adenocarcinoma) of the prostate involving left and right lobes 

3. Moderately to poorly differentiated (keritonizing squamous cell carcinoma) of the 

right upper lobe of the lung 

4. Large (papillary transitional cell carcinoma) on the trigone and dome of the 

bladder 

5. 3cm mass in the right kidney most likely representing (renal cell carcinoma) 

6. MRI of the brain: Anaplastic (glioblastoma multiforme) 

7. Well differentiated (Squamous cell carcinoma) of the hypopharynx 

8. Colon Resection: (Mucinous adenocarcinoma) of the splenic flexure 

9. (Superficial spreading malignant melanoma) skin of the thigh 

10. (Non-Hodgkin Lymphoma) of the cervical lymph node 

11. Bone Marrow biopsy: (Chronic lymphocytic leukemia) 
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12. (Diffuse Large B-cell lymphoma) of the stomach 

13. CT of the Chest: 3cm nodule in left lower lobe of the lung representing a 

(malignant tumor) 

14. CT Brain: Tumor in the right frontal lobe. Most likely a (carcinoma). Work-up 

reveals no primary site. 

15. Polyp in descending colon with (adenocarcinoma in situ in a tubulovillous 

adenoma) 

16. 1 cm (lobular carcinoma in situ) at the 9:00 position of the left breast 

17. (Ewing sarcoma) of the right femur 

Note: Bone would be the site.  This was not stated but is implied with the statement 

of the femur. 

18. Right lung biopsy consistent with a high grade (non-small cell carcinoma) 

19. Liver biopsy consistent with metastatic poorly differentiated (adenocarcinoma).  

Special staining shows this is most likely of colon origin. 

20. (Intermediate grade malignant teratoma) of the testis 
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Exercise 4: Practice Using the Numerical Indices in the ICD-O-3 
 
Use the numerical indices to find the terminology for the following codes and the 
category for that code (either the body system or the family of cells that the cell type falls 
under).  An example for each has been provided. 
 

 
Topography Code 

 

 
Terminology 

 
Category (Body System) 

         C14.2 Waldeyer ring C14 Other and ill-defined sites in 
the kip, oral cavity and pharynx 

1. C18.1 Appendix C18 Colon 
2. C50.4 Upper-outer quadrant of 

breast 
C50 Breast 

3. C77.5 Pelvic lymph nodes C77 Lymph nodes 
4. C01.9 Base of tongue, NOS C01 Base of tongue 
5. C42.1 Bone marrow C42 Hematopoietic and 

reticuloendothelial systems 
   
 

Morphology Code 
 

 
Terminology 

 
Category (Cell Family) 

         8513/3 Atypical medullary 
carcinoma 

850-854 Ductal and lobular 
neoplasms 

6. 8077/2 Squamous intraepithelial 
neoplasia, grade III 

805-808 Squamous cell neoplasms 

7. 8720/3 Malignant melanoma, NOS 872-879 Nevi and melanomas 
8. 9945/3 Chronic myelomonocytic 

leukemia, NOS 
994 Other leukemias 

9. 8000/3 Neoplasm, malignant 800 Neoplasms, NOS 
10. 8170/3 Hepatocellular carcinoma, 

NOS 
814-838 Adenomas and 
adenocarcinomas 

 
 
Note from the Instructor: When multiple terms are used in the medical record, knowing 
what category the code belongs to can help determine if the term is referring to the same 
body organ or family of cells.  For example, one term may just be a more specific type of 
that category.  The multiple primary and histology coding rules should be used to make 
the final determination.
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Exercise 5: Practice Using the Alphabetical Index in the ICD-O-3 
 
Use the alphabetical index to find the code for the following terms.  Indicate the various 
ways this term could be looked up by specifying the letter the term could be looked up 
under and the page numbers the term can be found on.  An example has been provided. 
 

Terminology Code Letters Pages 
      Porta hepatic lymph  
      Node 

C77.2 L (lymph node) 
P (porta) 
H (hepatic) 

L p165 
P p191 
H p149 

1. Gastric cardia C16.0 G (gastric) 
C (cardia) 
S (stomach) - Gastric refers to the 
stomach. By knowing this, you can also 
try looking under stomach. 

G p144 
C p125 
S p203 

2. Renal pelvis C65.9 R (renal) 
P (pelvis) 
K (kidney) – Renal refers to the kidney 

R p194 
P p188 
K p156 

3. Rectus abdominis 
muscle 

C49.4 M (muscle) 
R (rectus) 
A (abdomen) – This is a good example 
where you should cross reference this to 
C49.4 in the numerical index to make 
sure it is referring to the same site. 

M p178 
R p194 
A p105 

4. Cranial dura mater C70.0 C (cranial) 
D (dura mater) 
M (meninges) – Again, you should cross 
reference to the numerical index to 
confirm. 

C p130 
D p135 
M p173 

5. Papillary serous 
cystadenocarcinoma 

8460/3 C (cystadenocarcinoma) 
P (papillary, then cystadenocarcinoma) 
P (papillary, then serous) 
S (serous) 

C p131 
P p185 
P p186 
S p198 

6. Gastrointestinal 
stromal tumor, 
malignant 

8936/3 G (GIST) 
G (gastrointestinal stromal) 
S (stromal) 
T (tumor) 

G p145 
G p144 
S p204 
T p212 

7. Synovial Sarcoma, 
biphasic 

9040/3 S (sarcoma) 
S (synovial sarcoma) 
B (biphasic) 

S p196 
S p206 
B p116 

8. Malignant giant cell 
tendon sheath tumor 

9252/3 G (giant cell) 
T (tumor) 

G p145 
T p212 

 
Note from the Instructor: As you can see, knowledge of anatomy and medical 
terminology can be very helpful in identifying the most accurate code.  Please note that it 
is quite possible that the terms could have been found in other locations as well.  The 
most obvious ones were listed in the answers. 
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Exercise 6: Practice Applying the Topography Rules in the ICD-O-3 
 
Use the ICD-O-3 and the additional resources listed in the presentation to determine the 
appropriate topography code for the following diagnoses.  Assume that this is all of the 
information that is known and the situation represents a single primary. 
 

Diagnosis Topography Code 
Example: Melanoma of the leg C44.7 

(Rule A) 
1. CT: Tumor in the thoracic section of the 

esophagus.  Endoscopy: Tumor in the lower 
third of the esophagus. 

C15.5 
(ICD-O-3 topography special rules) 

2. Melanoma of the mesentery C44.9  
(Rule A and EDITS documentation.  Mesentery is 

part of the peritoneum C48.1. Because the histology 
is melanoma we know this cannot arise in the 

mesentery.  These guidelines tell us to assign to skin 
(C44.9 - the exact subsite is unknown.) 

3. Carcinoma of the brain C80.9  
(EDITS documentation) 

4. Malignant granular cell tumor of the 
abdomen 

C49.4  
(EDITS documentation, row 8. The   

“Specific Tissues with Ill-Defined Sites” table is 
used to assign a more specific site than C76._.) 

5. Malignant giant cell tumor of the middle ear C41.0  
(EDITS documentation, row 2 and the FORDS.) 

6. Basal cell carcinoma of the neck C44.4 
(Rule A) 

7. CT of the chest and abdomen: Multiple areas of 
involvement including the lung and liver.  Most 
likely represents diffuse metastatic disease. 

C80.9 
(ICD-O-3 presentation.  An exact primary site 

was not able to be determined.) 
8. Retrogastric tissues involved with cancer C76.2 

(Rule B) 
9. Cancer in the area of the mediastinum C76.1 

(Rule B) 
10. Large tumor involving the lateral and 

posterior wall of the bladder 
C67.8 

(Rule C) 
11. Tumor originating in the left upper lobe of 

the lung and extends to involve the lower 
lobe of the lung 

C34.1 
(Rule C. Point of origin can be determined.) 

12. Tumor in the UOQ of the breast.  Second 
tumor in the LOQ of the same breast. 

C50.9 
(Rule for C_ _.9. Two separate tumors in the 

same organ that is a single primary.) 
13. Lesion in the stomach C16.9 

(Rule for C_ _.9. Subsite not known.) 
14. Renal cell carcinoma of the kidney C64.9 

(Rule for C_ _.9. Subsite not applicable.) 
15. Single tumor involving the ureter and bladder C68.8 

(Rule C.  Table 17, page 25. Involves 2 or more 
sites represented by 2 or more 3 character 

categories and the point of origin cannot be 
determined.) 
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Exercise 7: Practice Applying the Morphology Rules in the ICD-O-3 
 
Use the ICD-O-3 and the additional resources listed in this presentation to determine the 
appropriate morphology or topography code for the following diagnoses.  Assume that 
this is all of the information that is known and the situation represents a single primary. 
 

Diagnosis Morphology Code 
(Include the behavior and grade) 

Example:  Cancer, NOS 8000/39 
The terms Cancer and Carcinoma are not 

interchangeable. 
1. Carcinoma, NOS 8010/39 

The terms Cancer and Carcinoma are not 
interchangeable. 

2. VIN III 8077/29 
(Instructions for CIN III and CIS) 

3. Ductal carcinoma in situ with a foci of 
invasion 

8500/39 
(Instructions for Behavior Code) 

4. Malignant syringofibroadenoma 8392/39 
(Rule F) 

5. Oligodendroglioma, WHO grade II 9450/39 
(FORDS Rules for Grade – do not record 

the WHO grade) 
6. Moderately to Poorly differentiated 

adenocarcinoma 
8140/33 

(Rule G – record the highest grade) 
7. Lung biopsy: Undifferentiated 

adenocarcinoma consistent with 
metastasis 

8140/39 
(FORDS Rules for Grade – do not code the 

grade from regional or distant sites) 
8. Breast: Infiltrating ductal carcinoma, well 

differentiated, Bloom Richardson Score 6 
8500/32 

(FORDS Rules for Grade – use the priority 
order stated for the conversion table) 

9. Mixed exocrine and islet cell 
adenocarcinoma.  There is no 
clarification as to the primary site.  What 
site code should be used? 

C25.9 
(Rule H) 

10. Fibrodermatosarcoma 8832/39 
(Rule J – listed under 

Dermatofibrosarcoma) 
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Exercise 8: For each diagnostic summary, use the ICD-O-3 to assign the following in 
Table 2: 

a. Topography code in column 2 
b. Histology code in column 3 
c. Behavior code in column 4 
d. Grade/Differentiation in column 5. 

 
Table 2 

1 
Diagnostic Summary 

2 
Topography 

3 
Histology 

4 
Behavior 

5 
Grade 

    Low grade transitional cell      

    carcinoma of the lateral wall of the  

    bladder 
C67.2 8120 3 2 

1. Infiltrating duct carcinoma, Bloom 

Richardson Score of 3, of the lower 

inner quadrant of the breast 
C50.3 8500 3 1 

2. Gleason 3+4=7 adenocarcinoma of 

the prostate involving left and right 

lobes 
C61.9 8140 3 3 

3. Moderately to poorly differentiated 

keritonizing squamous cell carcinoma 

of the right upper lobe of the lung 
C34.1 8071 3 3 

4. Large papillary transitional cell 

carcinoma on the trigone and dome of 

the bladder 
C67.8 8130 3 9 

5. 3cm mass in the right kidney most 

likely representing renal cell 

carcinoma 
C64.9 8312 3 9 

6. MRI of the brain: Anaplastic 

glioblastoma multiforme C71.9 9440 3 4 

7. Well differentiated squamous cell 

carcinoma of the hypopharynx C13.9 8070 3 1 

8. Colon Resection: Mucinous 

adenocarcinoma of the splenic flexure C18.5 8480 3 9 

9. CT of the Chest: 3cm nodule in left C34.3 8000 3 9 
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lower lobe of the lung representing a 

malignant tumor 

10. CT Brain: Tumor in the right frontal 

lobe. Most likely a poorly 

differentiated carcinoma. Work-up 

reveals no primary site. 

C80.9 8010 3 9 

11. 1 cm lobular carcinoma in situ at the 

9:00 position of the left breast C50.8 8520 2 9 

12. Ewing sarcoma of the right femur C40.2 9260 3 9 
13. Right lung biopsy consistent with a 

high grade non-small cell carcinoma C34.9 8046 3 4 

14. Liver biopsy consistent with 

metastatic poorly differentiated 

adenocarcinoma.  Special staining 

shows this is most likely of colon 

origin. 

Note: Because the biopsy is not from 

the primary site, we do not code the 

grade. 

C18.9 8140 3 9 

15. Intermediate grade malignant 

teratoma of the testis 

Note: There is a specific code for 

intermediate grade teratoma. 

C62.9 9083 3 2 

 


