
North Carolina Central Cancer Registry Guidelines for Case Eligibility 
 
The CCR requires all health care facilities and providers to report cancer cases and non-malignant 
brain, meninges and Central Nervous System tumors that are screened, diagnosed, treated or seen 
with evidence of cancer. Clinically diagnosed cases (not histologically confirmed) must also be 
reported.  
 
This includes: 

 Inpatients 
 Outpatients 
 Clinics 
 Cases diagnosed at autopsy 
 Patients seen only in the emergency room 
 Physicians:  Cases diagnosed and treated in a physician’s office are reportable by the 

physician. 
 Private pathology laboratories 
 Stand-alone centers including surgical and radiation therapy centers 

 
Reportable malignancies have an International Classification of Diseases for Oncology, Third 
Edition (ICD-O-3) behavior code of 2 (in situ) or 3 (invasive) for cases diagnosed on or after 
1/1/2001. 
 
          Exception:  

Juvenile astrocytoma listed, as 9421/1 in ICD-O-3, is required and should be recorded 
as 9421/3 in the registry. 

 
NON-MALIGNANT PRIMARY INTRACRANIAL AND CNS TUMORS 
Reporting for non-malignant primary intracranial and CNS tumors was expanded due to the 
change in the Federal law.  Now, all CNS tumors with a behavior code of 0 (benign) or 1 (uncertain 
behavior) are reportable.  
 
Non-malignant primary intracranial and central nervous system tumors diagnosed on or after 
January 1, 2004, with an ICD-O-3 behavior code of 0 or 1 are required for the following sites:  
 Meninges (C70._) 
 Brain (C71._) 
 Spinal cord, cranial nerves, and other parts of the central nervous system (C72._) 
 Pituitary gland (C75.1) 
 Craniopharyngeal duct (C75.2) 
 Pineal gland (C75.3) 
As part of the case-finding activities, all pathology reports should be reviewed to confirm 
whether a case is required. If the terminology is ambiguous, use the following guidelines to 
determine whether a particular case should be included. 
 
Ambiguous diagnostic terms that constitute a diagnosis 
In most cases, a recognized medical practitioner clearly states the patient has cancer. If the 
medical record is unclear, refer to the following: 



Consider as Diagnostic of Cancer: 
    Apparent(ly) 
    Appears to 
    Comparable with 
    Compatible with 
    Consistent with 
    Favors 
    Malignant appearing 
    Most likely 
    Presumed 
    Probable 
    Suspect(ed) 
    Suspicious (for) 
    Typical of 
    Tumor (beginning with 2004 diagnoses and only for C70.0–C72.9, C75.1–75.3)  
    Neoplasm (beginning with 2004 diagnoses and only for C70.0–C72.9, C75.1–75.3) 

 
NOT Considered a Diagnosis of Cancer Without Additional Information:  
If a phrase includes a modifier such as strongly suggestive or highly worrisome, disregard 
the modifier. 
    Cannot be ruled out 
    Equivocal 
    Possible 
    Potentially malignant 
    Questionable 
    Rule out 
    Suggests 
    Worrisome 
       Exception: 

If cytology is reported as suspicious, do not interpret this as a diagnosis of cancer.  
Abstract the case only if a positive biopsy or a physician’s clinical impression of cancer 
supports the cytologic findings. 

 
Examples of Diagnostic Terms:  
 The inpatient discharge summary documents a chest x-ray consistent with carcinoma of 

the right upper lobe. The patient refused further work-up or treatment. Consistent with 
carcinoma is indicative of cancer. 

 
 The mammogram report states suspicious for malignancy. Suspicious for malignancy is 

indicative of cancer. 
 
Examples of Non-diagnostic Terms:  
 The inpatient discharge summary documents a chest x-ray consistent with neoplasm of 

the right upper lobe. The patient refused further work-up or treatment. Consistent with 
neoplasm is not indicative of cancer. While “consistent with” can indicate involvement, 
“neoplasm” without specification of malignancy is not considered diagnostic except for 
non-malignant primary intracranial and central nervous system tumors. 

 
 Final diagnosis is reported as possible carcinoma of the breast. Possible is not a 

diagnostic term for cancer.  
 
 Genetic findings in the absence of pathologic or clinical evidence of reportable disease 

are indicative of risk only and do not constitute a diagnosis. 
 



SKIN CANCER: 
Malignant primary skin cancers (C44. ) with histology codes 8000-8110 are not required. 
 
Squamous cell carcinoma originating in a mucoepidermoid site must be reported to the CCR.  
These sites are: 
 

 Lip    C00.1 - C00.9 
 Anus   C21.0 
 Labia   C51.0 - C51.1 
 Clitoris  C51.2 
 Vulva   C51.9 
 Vagina  C52.9 
 Prepuce  C60.0 
 Penis   C60.1 - C60.9 
 Scrotum   C63.2 

 
 IN SITU CARCINOMA: 
 When reporting to the CCR please follow these guidelines: 

 
Not reportable to the CCR:  
Carcinoma in situ of the cervix, (CIS) and CIN III 
 
Not reportable to the CCR  
Prostate Intraepithelial Neoplasia Grade III, [PIN]  
 
Reportable to the CCR   
Vaginal Intraepithelial Neoplasia Grade III, [VAIN]. 
 
Reportable to the CCR  
Vulvar Intraepithelial Neoplasia Grade III, [VIN]. 
 
Reportable to the CCR 
Anal Intraepithelial Neoplasia, [AIN]. 
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