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Proposal for Standard Diagnostic Criteria for
Cancer Registration of the Gastrointestinal Tumors

Yoon Jung Choi

Department of Pathology,
National Health Insurance Service llsan Hospital, Goyang, Korea

Background: Along with the increase in the number of patients with cancer, enroliment of 5% copayment for registrants of
serious illness in health insurance and private cancer and casualty insurance subscribers also increase. The purpose of this
study was to provide a standardized diagnostic code for the registration of patients with digestive system cancer, so that ac-
curate coding and proper insurance benefits can be implemented for the registration of health insurance for patients with cancer.
Methods: We analyzed the concordance and disagreement rates of patients with digestive system diseases (colonic mucosa
cancer, rectal neuroendocrine tumor, gastrointestinal stromal tumor) after histological examination in the past 6 years based on
statistical analysis between the diagnoses and diagnosis codes in comparison with existing diagnostic criteria.

Results: Based on the findings, we proposed the need of a standard diagnostic coding system based on the diagnostic criteria
proposed by the digestive pathology study group of “The Korean Society for Pathologists” in 2012 and agreement in the 2014

digestive endoscope seminar.

Conclusion: We hope that the diagnostic coding system will be improved through discussions and certifications of experts in
the future, so that we will be able to use it well in actual practice. Through this, we will improve the accuracy of Korean disease
codes and provide accurate information on national cancer registration statistics and related national health insurance policies;

we look forward to contributing to the benefit.

Key Words: Gastrointestinal tumor, Cancer registries, Diagnostic coding system
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o|gAJ/AAE] U=5(dysplasia, high grade/carcinoma in
situ), AAYEN] 29 (neuroendocrine tumor) 1811 Y&+
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(1) 53 o887 AR YZE(dysplasia, high grade
and carcinoma in situ of the colon): WAH(Z% L
2]

(2) AZAWEH] SF(neuroendocrine tumor of the rec-
tum): 2%

3) Y94 718=%¥K gastrointestinal stromal tumor): 9
A AA(AE, 9, 23R, 34, 21, thHA
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1. CHFE =2tk Tubulopvillous adenoma, high grade/

adenocarcinoma in situ of colon and rectum

A

2008 5-E 2013971 1A EY DArE o]
= A7) Xy o] ) ek ot HEH A 9] Ay
Qety, 55H Mt = HIhs v|wstgict. A7) Zt
WHO E570] 2 & Jdgoz AJCC 7|&of 93t &
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1871014 Tis(AAH] 4R EFEIL U= Aetolr}. whehA
AHT E= DO1(FHel Yx]el T 7 fiart fojd 5= 9l
oh), eI =& M8010/2, M8140/2, M8263/2 522 X7
5t Azdof wet gl 4= Qlov BE /2R A=)l
sfgeteh. Az HA Aik= Tables 4-59F 2t DO10]l
ot AT vt Hojd Fel= 153 o184 Ad(high
grade adenoma) 2428 5 68(YA& 2.5%), AR gt
(adenocarcinoma in situ) 348 & 118(Y & 32.3%) G}
7 HAE BAR 53R £ oA high grade adeno-
ma’t Y& 3% F2 FPoE FFHU=T, 5+ o1
A27o] ARG E HIEGZo|E 61l K635 279
E3 22 g S4 HHoE I9H A7 1309, 53.7%
7P BRI, A SR FFH A7F 528, 21.5%= 1

T30 2 ot} sHA|TE 2AXTE ZA|0] carcinoma(@E)°l

Table 1. KCD code for colonic epithelial tumor

Epithelial tumors (

2h= 8017k =] A k=T C18, C19, C203 2=
oM AER 29 A= 10.3%4 HH. AR At 5

oA et S HutsS HHe 7

©) I94 A7} 61.8%= 7 ©uth

oL oFx%

T u OE(CEJ:-’-

Table 3. KCD code for mesenchymal tumor of stomach

- e
- EEE)
Glomus tumour 8711/0
Granular cell tumour 9580/0
Leiomyoma 8890/0
Plexiform fibromyxoma 8811/0
Schwannoma 9560/0
Inflammatory myofibroblastic tumour 8825/1
Gastrointestinal stromal tumour(GIST)? 8936/3
Kaposi sarcoma 9140/3
Leiomyosarcoma 8890/3
Synovial sarcoma 9040/3

Premmaliggnant lesions

Adenoma (8140/0) D12

Dysplasia (Intraepithelial (8148/0) D12

neoplasia), low grade

Dysplasia (Intraepithelial (8418/2) DO01.0/D01.2

neoplasia), high grade

1.7 GIST: thshge|sts| AIARR| M2H a0 M2t T3 20| 2

Feltt.

very low = /0, low = /1, intermediate risk - /3, high risk > /3

2.2 XM= |(stomach)0i| CHEHAZE GIST
E(risk)of] M2 2RE 2430 FAlot AUS. O
=, A%, UE) 71I83YE 0[0f T2t 2FE

stee. 5t 9

=

t2kA] CH2 Ak |H|(A

Table 4. Diagnostic code for high grade adenoma of

Carcinomas
‘ colon
Adenocarcinoma, NOS (8140/3)  C18/C20
A7] REMOl= MAR2|t, a0l tHet M 257t QiCh m2tA AICC .
TMN 7[Z0llofe HiRtelE 02 2R sttt Code No. of cases(%)
K635 ZAxfo| 22 130(53.7%)
Table 2. KCD code for neuroendocrine tumor of rectum  p1o ZK/ZIRIO| O AIMS 52(21.5%)
docri | Aozmc xcpme €18, C19, C20 Z2E/01AR /A oy 25(10.3%)
Neuroendocrine neoplasms (BEfs) (®%)  DO1 Asp7|2ol M2 US 6(2.5%)
Neuroendocrine tumor  NET G1 (carcinoid) 8240/3  C20 Others 29(12.0%)
(NET) or
NET G2 8240/1 D37.5 A 242
8249/3 C20
Neuroendocrine carcinoma (NEC) 8246/3 C20 Table 5. Diagnostic code for high grade adenocarci-
Large cell NEC ~ 8013/3 C20 noma in situ of colon
Small cell NEC 8041/3 C20
Mixed adenoneuroendocrine carcinoma 8244/3 C20 Code No. of cases(%)
EC cell, serotonin-producing NET 8241/3 C20 DO1 ABP7|THO| HXt2| U= 11(32.3%)
L cell, Glucagon-like peptide-producing 8152/1 D375 C18, C19, C20 ZIXt/0|3HE /XIXtO| OFA 21(61.8%)
and PP/PYY-producing NETs
D12 ZAR/ARO| U ANE 2(5.9%
Rectal NET G10|2tA 277} lcm D|20|1 &2 U 8% 20| o= E2/HEA dd ode (5.9%)
0= HEQAS /1 2 225t 4 QICH A 34

So o TTITE T M
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2. A& A =2 Neuroendocrine Tumor

(NET) of rectum

R =
5 A7) % r&tg,] w} B ot e E 1149 neuroen-
docrine tumor XJ‘H’“*% Qdﬁ]ﬁ’_ TEE AT I ANE

Eﬁ&“%lﬂ«]ﬁOLB s
514 ZAho] neuroendocrine tumor, grade 1, no angio-
invasion®] tfsto] FofH AFIFEEF EAH9T. /19 i
Sh= D37.58 Fofdt Sdle & 59¥S 173(LA& 28.8%)
o)A, YAz FAolA Hd7HA] HdRt =R o7} 5
RIFIQE oM(C20022 ZHHE = 25.4%=
EUA, B SAd B FIYE ok B 73(11.9%)
L =] tHTable 6).

~
fi‘
ol
2

g
o

I 930 £

3. & 7| &E Gastrointestinal stromal tumor

(GIST)

200858 201374 7173 HEY

S=E A7) Adre] S} gk foh HE|E A Ay
‘ﬂﬁ}—’ oJF7]E] S=E A .
Zjol] ity e]sts] —1—9}7] Aol A WS GIST Ae
= Rolof et B#FE AA'E 71E0R H]wsIKTable 7).
A S 69311 % Table 89] At7|23} Aot Atz
A7 S

O
O 37
=2 T

L osto] 2531 36.2%)

Table 6. Diagnostic code for neuroendocrine tumor of

retum

Code No. of cases(%)

D128 E|Xto| Ok AlME 14(23.7%)

D375 E|XtO| SHEQFA| 20y L= 17(28.8%)
ojeel Ad=

C20 E|Zo| oty AMME 15(25.4%)

7039 SMEH oplEE A = 3(5.1%)
HE{Q| 2E

K621 A= 101.7%)

K6359 AMMEHO| ZAo = 6(10.2%)

Others 3(5.1%)

A 59

5 44 LAE 63.8%)HTt 2

=Y A F AU 2LA(F/ el vha

49t E3t %
39)E ol

X+
=

=

Z} Zofo|| tjalo] A Ex ooz Arksls AL &F
T 22 AA 717 2 A% 5 gxpe] Hejof FastH, At
fQlel AAA AT} 7149l Q5H|E Beoe & 9%

N

Table 7. Accurance of diagnostic code for gastrointes-
tinal stromal tumor

AlZVS
’ka ,j;)éeif A BLA qqz TtJA,)
Al 3 0 2 1(1.4%)
2 46 19 23 4(5.8%)
AYEOIXE, 3, 21F) 15 6 ? 0(0%)
HEH(EH, 2Y) 5 0 2 1(1.4%)
A 69

Table 8. Diagnostic/morphology code of gastrointestinal
stromal tumor

HYE FeEpE A

g LS

Size Mitotic Diagnosis ICD-O-3 (AHHFCE)
count (risk) _ _
Gastric Non-gastric
size <2cm 5/50 HPF  Very low M8936/0M8936/1
(D13.1) AlE: D377
A% D372
2% D374
A% D375
2<size<bem < 5/50 HPF Low M8936/1M8936/3
(D37.1)  AlE: C15
X C17
2% C18
A& C20
size<5em 6-10/50 HPF  Infer- M8936/3M8936/3
5<size<10cm < 5/50 HPF  mediate (C16) AlE: C15
AR CV7
4% C18
A& C20
size> 5cm > 5/50 HPF  High M8936/3M8936/3
size> 10cm  Any mitotic rate (C16) Al C15
Any size > 10/50 HPF A% CV7
2% C18
& C20
2t H71E BYQ| 27|2t mitosis = S8 BF LT 2F
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FEA. £ F SFA AET FE Fof7) oFHR gl i3 #EIE A%

o} o ket @ fAIFWRES Y] TS A 4
| ARE @A7HA] &ol9] EF, ool gt B9 Aol o
G AR A A T Eto] Qlojgom, X|tof] A2
27t SSATSEAGT PG o A= 9 AEE
S FE Y BA Y] Rpo| & QIFH 5ol WIFs] ofr| =1
Art.

2 A5to] Aol W= ] 115 olF A A A9
WikSoll thgt g n=9] EUAYS Aztsitt. 19k oH
T} P AGHE Fojof] thgh YA E o] flow, o]gA
o3 Heeto] tigl] of#E KCD ZEE Fojah= Zo] $24
of o= w=ato] 21 o]Z gt BAY9| 754 EFE &}
KCD FE+= ICD #7E5 HYg Aoy 49 %+ ICD-O
YHe 7 F831a k> I3 XF7HA] dEAdR
ICD ¥ ICD-0 £57} #elazdo] 71235 HgAAolHA, &
SPIANA F RS o3 sk dUEe HdE
o “/3"9] FHAEE RS 5= S-S 1T, AUt

°

(intraepithelial carcinoma)?] F-%°f+ D01, Y9175

s

Q.

A 8

FEE Fofd = Utk fl(stomach)oll A AT HE]
AT AA Fd Hol9of 7ol Sl oM A=EE AJCC/
TNMOA pT1o2 BEFET Cl60.2 FFHct. thige] 3
THAFE N2ETH A7 BARATH JAolA = ot
o] &3tct. SHAIRE Hui 2 WA sk Ao iS¢
oA 274 ddshR] ol dH R FH uxd Hol 5
9] 7ks/do] flof Auuids ohE B glow, wEhbA X =3
ol T} gAe] ol & FAHAL 717t 5o oA
of] TSt 115 o] P A Hui Aot gloH, 3
gt R FREHA D 5= Atk o] of-=E AJCC-
TNM 794 155 ol A5y AU & =55
Tis= ®5otaL QlaL, oof] ZAsto] tiehgefsts] A= A
A AR e Aoy Houiks 2% °/2" FPHIER
Aoty S TSI, ZF DOIAAEYS) ZES
Hojsl= Ao el Ao Bl A YA G HAAE &
s BHE 05cm ofste] A2 E-oA w4ZFOF high
grade A70] S5HE adenomaC] WA ZA|Hof o] A ZHt
o] gl= S 7l FHoE FEo] =T, A of=et
W 3 DO, /2 FEF Foish= Zo] BeA] oFo] E= A
T AMA ot} Hsto] HE|oJalE 1ol o] XItto] thgt 7l
Q1ZQl 2po|7} Qlo] 2R Aito] et o] Ak Sl Aol
2}57 o] 35F o1F4 AFol tigt Zgo] 7+-43] e
71& o8 A& 7HA AL Qlh. TRt SA1%S] 2 A X tigh

TH7]E] Zolg 11Esto] dAet L2 8olE ARESHA H
WA E=to] AR AL, o]t o] f-=E ol &olE ¢ A A
o= Ak Sa5HAH

A% AFWEREFl dsfiAl= 1em v9He] 22 &
oJfA Glolal E¥Ho] glthd, ICD-0-3 &5 ¢ tiehy
513 AEF AR At HFoA I oE PEHAE /17,
FARAA oHRIA] BBt BeE &Rkl )tk ol
Fop=QIthd, §i9f 22 79 KCD Zoxe PeFA 89 &
T)AHunknown or unknown behavior) A1/3E9] afds}
D372 ZPFo] §rt° A2t 92 e vEd =
AF A7} @l= lem H|FHe] A UEH|ISIIA Hd A
|7} 1.7-3.4%° A TrAE Tk B E 1 Qlk, £3] gt o]
A= 0.5-1.0cm F7]9] AZWHERSYNA Hol9] H=E
13.2%7HA] B8 e stgict’ &, Adjsrt & 8 #o] 9
A=} Qe A2 oy, o]59] Higt 5aA g & AUsh=
BFE A g2 T ol CHER ERT %
UL S & Ao Axfe} o] 37 7]l A 9] AeE
BT ARWREE] S 2 7HA] dgho] disiAfvt Hole o]FA|
s U o= 3lo Y, o]df g e AU K48 5
Gupt AZAZRIAE 7R 4= ATk

N 71AFSE HEgh o s PolHete dFH R
olE stAY At 59 o 2HE v o UL,
O = Adsteeie 99 A BHE EY 5= 7] 2ol ¥
g5k azAvte ® ARl AE oS % Adshr|= 2=t
3t 0 o 1A 2A 5 A% Q1AL F HF F 8% A=
714 F¢9 A71et FAREYE Atk oo 2Aste] 20014
b= NIHO] A1 ol AAA gt 7145F Aw7Feol
o] AR AFE alE5T 5= U= WS At 71E& vt
S, FATA] B 71Ol A] ofof ZAsIe] o] o]
FolA grout A7 o] glo] AF- oflFete] #elfdo] E
o WtH= =dto] glolgttt!! o|F S7l2 Fgo] YXE =g
AlA AFF d&she AAES AlESIAIX] AFIP criteria”}
A=A, tiehgE] gt glof A= o] AkS TAR gk
515 43517] AFgJo|A GIST g Z = Hojof] st & A
A& AltstAeE I3y ICD-0-30] wh2d oldw o
714 FFE 4, BT oM, Mo ET BREL T,
NIH 5ol 713t B2ehs A 7|&3 goi7F 2 2
QA ek FE7h Eg = A] F5taL, 74 713e] Aatele]
Ql Teho wt o] FEE ATE I Q= Zlo] dAlo|th &
A AR e FE PXE& 36.2%0 Exfsta, /g
F/do] FHHA AR BYXE0] 8. 7%= =T
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T A3 IHAIA eFelofl A o]t Xt Iy A9k
e A9 AZHSE QlAske] AR A HAE A
Ol=A 79, BA 9] BF EFHE tHFOoE 3 HEXRAL A
TS FESRTH2014. 3.).14 AR Shts 22 AA|HE| A

S}

artuhS AR A9 At Zo] ek Q1A RARE Ao ',
CEE7F66%, DO1EE=7F33%2 Ad2lARE Atolo B2 &
=) = 4 & AU 3 A9 I\ Bt
Ak et A IE ARolA= g V1S AT

QHintraepithelial cancer) 1498 (27%), 11-+5%(amina
propria cancer) 1439(25.5%), A92®H muscularis mu-
cosa cancer) 1039(18.4%), A5} (submucosal can-
cer) 1668(29.6%) 5 2= thefstA o] Uttt

TS Aol TEE = EAE 1em ok grade 1 A1FW
24| U A oAM= el CIE 16478(29.2%),
DO1(AIAE] AE) 479(8.4%), D37(EEAS B &8 A
A k2 4A 9] A1) 29878(53.1%), D12(¥ $%) 509
(8.9%) 512, AFURH] U o g wdsh= 7%
= AU FLoIH A7]0 TAIQle] CHES FH 146
H(26%), “6mm °o3HE CEXEE £ 267(4.6%), “10mm
OJARE CEEE £} 252%(44.9%), “20mm OJAFH C
FEE 21 969(17.1%) 59) 9jAo] ALt

o] AFS EHE HH 22 V| w4}y
9] FHESE w3o] gl AEiolA Xzl Ask= WA At

AFG ) wAste] e SAdee 7l lee €

ol2j3t A¥E HIF o R ARp= AA7HA] ezl Aol W
B82S HEs] olsfola, @ Al-olA thdstA AlRbE of
7H] EFAAE dEste 7Y Aghelthal QIFE A Al
HS A8ol= Aol TS Hadletal ASH HIE-S E0]
Zojet AZsict £4 FAFHoz UG IFAAHES w2
£ Zlo] YFo|H, o}A71R] PEJt A 7|E0] Y= FEol o
SAl= tiEty et Ashr|He] AF3]olA AAEE AEE Al
Qo] 714 gta] Holet Azt

KCD FE Fojo} g =7o| FAlo|A A4 A7} &
, o1& Zghof| i3] FojE KCD F=of 23] 55
S o o7 2AE I 244 AR B2 AR
o] 1.5 wYsh= Hlo= KCD ZE=7}7|1&2
3 wjiZolct dlE Eof, F7telA sEE
AP3EE didols oF ZEQ C FEot Auy

T4 =Y Ee 1 A= D37
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FT7}F HE oG = vhH, thRE] oF B A A= C
Fof tfsAlnt ol st e Aot )lal, DR
Eof tfsiA= oF 1/10 H=9] Ao 2 X5 AFEHIL Utk
weha] 2E2p JAellA D01 ZEY D37 FEF W2 A9 =7t
ERE= 354 ol9S W= B, AHR oAM= oF EE S
Al g WA] Zof EFATL Aol WAYsHA = Zoloh A
Al ol gt W-Eog HAAS/A XY= F97E AL, ¥ =
e A2 Z2 A= 2F HAHEo] G Hidgod
o B7} thE AR E0] Utk AMdolth EE 22 HE|Xitto]
e HEYYJARE 7] 2R 7]Eo] tiet &pol 7t Qlof e
ojt} Aek Fgo] th2A| ofd 4= glon, olet I ¥A
A sid= flsl izt Elets]of A= g o= E= A
T T HAF EolUaL Qe Aol Bste] =71ESE At
JollA PIBE AFSA] AA| == HlolEoll= dnEE o
& A5t o] S H9-eF APYRITA oA Fo g g
Q1 7hsRt AR5 BT ISHA Hed), ol @R A Eale
(proportion of microscopic verification, MV%)] 4|7}
278 IS A9 HE(validity)7F oA Hrh
wEhA] of2fet A5tE Xeid2 PUBE SA 9 B
& &= A 5= Uk

A F7HA] ol2fet ek of7|5k= Jegol Tt gojE o]
FA A 7 3l HeEetele a4t E ey 5= S8t
=olE AlGSigal, FRAos dAE fHos Hopy| B
= glout ofF] g o] Zfolo} o & 9l X o] W o]
7} 05| EARIt). Hoto] S ARIERIE E3E A

A At A 2Rt Bt egilol Hekd g

Qo] Bofah Ymr|SHolE A hgo] vz Ao

S=jojo} Hlcka AJzkbch. & T BHOIA, KCD TE7b
71EHOR [CDE TOE BRI, ol el i
AZ £1 SARYGS 98 AL ETUL AT W, 2
gt gk YA 2l)rt F71elo] sislolol & Ao E 4
sl 5% A5 B Bt BEF A
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