REVIEW DOI: 10.5217/ir.2011.9.1.1
Intest Res 2011;9(1):1-11

et ofso)she, A2l cfakan oS ol Aol ), e
‘ st

SJshe o, lAe e S| skeshe, ol Shof ot 91?‘#;&—%

b )
Felebae T areat o) shystS @l olsr SJahoe ! kst o shoya,
Aok o shef s, Aokl eha o)shele 1T, Al sta o) shee T o gheta)
dpizl’ . ATe” s - ojEE - AN’ - F o - yEe
Seaf - SME - AMBTT . Aug T NS - uEs
2&=2". 2 - sy sne T BEH - gk

Clinical Classification of Colorectal Epithelial Tumors
and Proposal for Diagnostic Coding

Hyun Gun Kim, M.D.*, Jin-Oh Kim, M.D.*, Suck-Ho Lee, M.D.*, Chang Kyun Lee, M.D.T,
Hyun Soo Kim, M.D.", Hwang Choi, M.D.}, Dong-Hoon Yang, M.D.", Bora Keum, M.D.",
Sung Pil Hong, M.D.**, Seong-Eun Kim, M.D." ", Byung Chang Kim, M.D." ", Jeong Eun Shin, M.D.%,
Cheol Hee Park, M.D." ", Chang Soo Eun, M.D."™, Tae 1l Kim, M.D.**, Dong Il Park, M.D.***,
Kyu Chan Hubh, MD.TTT, Dong Kyung Chang, M.D.** Seun Ja Park, M.D.7 77

Department of Internal Medicine, Soonchunhyang Umverstty College of Medicine*, Kyung Hee University School of Medlcme
Seoul, Yonsei University, Wonju College o Medicine’, Wonju, The Catholic Umveiszty of Korea College of Medicine', Seoul
University of Ulsan College of Medicine”, Korea University College of Medicine', Yonsei University College of Medicine**,
Ewha Woman’s University School of Medicineff, Seoul, National Cancer Center7= Goyang, Dankook Untverstly
College of Medicine™, Hallym University College of Medicine” ", Hanyang Unzve;szty College of Medicine™,
Sungkyunkwan University School of Medicine***, Seoul, Konyang University College of Medlcmeffr Daqeon
Kosin University College of Med[cinefff, Busan, Korea

The Korean Standard Classification of Diseases (KCD), which reflects the International Classification of Diseases
(ICD), is a fundamental coding system for the diagnosis of colorectal epithelial tumors. The KCD coding of colorectal
lesions is entirely up to the clinician and is based on pathologic reports. However, coding discrepancies have arisen
among physicians using the KCD and pathologists using the ICD for Oncology-3 (ICD-O-3). The Korean Society
of Pathologists recently proposed a standardized pathology-reporting format and guidelines for the coding of colorectal
cancer to decrease these discrepancies among pathologists. However, ICD and ICD-O are simple classification codes
based on pathologic reports, and are neither intended nor suitable for indexing of distinct clinical entities. For
appropriate diagnostic coding using the KCD, a corrected coding principle based upon pathologic reports is required,
and unified coding between KCD and ICD-O is necessary. A standardized pathologic report format and
communication with understanding between physicians and pathologists should be established. Additionally, the
private medical insurance system for colorectal cancer should be revised to reduce conflicts among patients, clinicians,
and insurance companies over the medical coding system. (Intest Res 2011;9:1-11)
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Table 1. The KCD Classification of Neoplasm and Sub-classification of Colorectum

Malignant neoplasm of colon (C00-C97)

In situ neoplasm (D0O0-D09)

Benign neoplasm (D10-D36)

C18.0-C18.9-Colon
C18.0 Caecum
8.1 Appendix
8.2 Ascending (right) colon
8.3 Hepatic flexure

1
C1 D01.0 Colon
Ct
C1
C18.4 Transverse colon
Ci1
Cit
C1
Ct

DO01.2 Rectum

8.5 Splenic flexure

8.6 Descending colon

8.7 Sigmoid colon

8.8 Overlapping lesion of colon

C18.9 Colon, NOS

C19-Rectosigmoid junction
C20-Rectum
C21-Anus & anal canal

DO1-CIS of other and unspecified
digestive organs

DO1.1 Rectosigmoid junction

D12- Benign neoplasm of colon,
rectum, anus and anal canal

D12.6 Colon
D12.7 Rectum

KCD, Korean standard classification of diseases; NOS, not otherwise specified.
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ZoFstol digh =AY EF(CD-0)+= 19761 A
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(International agency for research on cancer, IARC)ell
A A FFshel S5l T2 ARSE ] gton =
HellA= 1980 A5 le =7 oF 55 &
Axtedell o] &= A glek 20000 ol 7§ 3H(ICD-
0-3)°] = s=ul AH-8-2] "o E w7] f8 A
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Table 2. Biologic Behavior Codes of ICD-O-3

KCD-10 code

/0 Benign D12 (D12.0-D12.8)

/1 Uncertain whether benign or D37 (D37.4, D37.5)
malignant
Borderline malignancy
Low malignant potential
Uncertain

/2 Carcinoma in-situ
Intraepithelial
Noninfiltrating
Noninvasive

Code Disease

D01 (D01.0-D01.2)

/3 Malignant, primary site C18-C20 (C18.0-
C18.9, C19, C20)
/6 Malignant, metastatic site C78 (C78.5)

Malignant, secondary site
/9 Malignant, uncertain primary
or secondary site

ICD, international classification of ciseases—oncology; KCD,
Korean standard classification of diseases.
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Example: sigmoid colon adeno carcinoma well differentiated

c18.7 8,140 /31

Fig. 1. Nomenclature of ICD—0-3.
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Table 3. Primary Tumor Staging of TNM Cancer Staging by
AJCC?

Primary tumor (T)

TX  Primary tumor cannot be assessed

TO  No evidence of primary tumor

Tis  Carcinoma in situ: intraepithelial or invasion of lamina
propria*

T1  Tumor invades submucosa

T2  Tumor invades muscularis propria

T3  Tumor invades through the muscularis propria into
pericolorectal tissues

T4a Tumor penetrates to the surface of the visceral
peritoneum

T4b  Tumor directly invades or is adherent to other organs
or structures

AJCC, American joint committee on cancer.

«Tis includes cancer cells confined within the glandular
basement membrane (intraepitherlial) or mucosal lamina
propria (intramucosal) with no extension through the mus-
cularis mucosae into the submucosa.
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Table 4. Comparison between Japanese Group Classification vs. Western Pathologic Category24

Japanese group classification

Western category

Group 1 Benign lesion (including regenerative, hyperplastic, intestinalized

epithelia) without cellular of structural atypia

Group 2 Benign lesions with atypia resulting from regeneration

Negative neoplasia/dysplasia

Group 3 Borderline lesions between benign and malignant, including adenomas Indefinite neoplasia/dysplasia,

and lesions difficult to diagnose as regenerative or neoplastic

Group 4 Lesions strongly suspected of carcinoma

Group 5 Definite carcinoma

low-grade adenoma/dysplasia

High-grade adenoma/dysplasia
High-grade adenoma/dysplasia

Suspicious for noninvasive carcinoma
Suspicous for invasive carcinoma
Noninvasive carcinoma (CIS)

Suspicious for invasive carcinoma
Intramucosal carcinoma

Carcinoma invading submucosa or beyond

CIS, carcinoma in situ.
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Table 5. Classification of Gastrointestinal Epithelial Neoplasia and Implications

Vienna classification'

Proposed classification®®

Clinical consideration

C1. Negative for neoplasia/dysplasia C1. Negative for neoplasia

C2. Indefinite for neoplasia

C3. Mucosal low-grade neoplasia
(low grade adenoma/dysplasia)

C4. Mucosal high-grade neoplasia
4.1 High grade adenoma/dysplasia
4.2 Non-invasive carcinoma
(carcinoma in situ)

4.3 Suspicion of invasive carcinoma

C2. Indefinite for neoplasia/dysplasia

C3. Non-invasive low grade neoplasia
(low grade adenoma/dysplasia)

C4. Non-invasive high grade neoplasia
4.1 High grade adenoma/dysplasia
4.2 Non-invasive carcinoma
(carcinoma in situ)

4.3 Suspicion of invasive carcinoma

Optimal follow up
Follow up
Endoscopic treatment or follow up

Endoscopic or surgical local treatment

4.4 Intramucosal carcinoma

C5. Invasive neoplasia
5.1 Intramucosal carcinoma
5.2 Submucosal carcinoma or beyond

C5. Submucosal invasion of neoplasia
(Invading the submucosa or beyond)

Surgical treatment
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Table 6. Treatment Decision for Non-serrated and Serrated Superficial Lesions of the Colorectal Mucosa (Pragmatic

Classification of Kyoto Workshop)®”

LN meta

Group Lesion stasis (%) Treatment
Non neoplastic serrated lesions Hyperplastic 10 mm No treatment
No risk for malignant transformation  Hyperplastic polyp>10 mm Endoscopy
Low risk for malignant transformation Sessile serrated lesion
Adenoma/carcinoma (non serrated and
serrated)
Low risk Adenoma 1 Endoscopy
Intraepithelial neoplasm
WD M cancer with LGD cell atypia
Intermediate risk WD M cancer with HGD cell atypia 1-4.8 Endoscopy or surgery

High risk

PD M cancer with signet cell

WD SM cancer with LGD cell atypia 1,000 «m

PD SM cancer 10
WD SM cancer with HGD cell atypia

WD SM cancer >1,000 «£m

Surgery only

LN, lymph node; WD, well-differentiated; M, intramucosal; LGD, low-grade; HGD, high—grade; PD, poorly differentiated; SM,

submucosal.
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Table 7. Standardized Pathology Report for Colorectal
Cancer®

Histologic type Location Gross type
Adenocarcinoma Cecum Superficial
well differentiated Ascending colon  Fungating /
moderately Hepatic flexure of  polypoid
differentiated colon Ulcerofungation

poorly differentiated Transverse colon  Ulceroinfiltrative

Mucinous Splenic flexure of Infiltrative
adenocarcinoma colon Unclassifiable
Signet-ring cell Descending colon
carcinoma Sigmoid colon
Small cell carcinoma Overlapping lesion
Squamous cell of colon ()
carcinoma Rectosigmoid
Adenosguamous junction
carcinoma Rectum
Medullary carcinoma Other
Undifferentiated
carcinoma
Other
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