
2024 ICD-O-3
Updates



For 2024, no major changes have been identified during 
review of the 5th Editions WHO Urinary and Male Genital 
Tumors. Majority of changes for 2024 are new related terms 
for existing codes, five new ICD-O codes, four reportable, 
one non-reportable, and one histology that has changed 
behaviors and is reportable from Jan 1, 2024 forward. 

34 new preferred or alternative terms for existing ICD-O-3 
histologies have been added and 11 are non-reportable.

1 ICD-O-3 code and term changed behavior from /1 to /3.

HPV related Squamous Cell Carcinoma codes are valid for 
C60._ Other Male Genital Organs and C63.2 Scrotum.
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Alignment with the Cancer 
PathCHART initiative



How to use Tables 1(numeric) and 2(alphabetic)









High Grade 
Dysplasia of 
Esophagus

Reportable for cases 
diagnosed Jan 1, 2024 & 

forward



“Severe Dysplasia” / “High Grade Dysplasia” 
Reportability

Jan 1, 2024 and forward













Questions?



2024 
Solid Tumor 

Rules Updates



https://seer.cancer.gov/tools/solidtumor/



Reminder: The contents in 
the Solid Tumor Rules are 
cumulative.
 
When abstracting a case 
diagnosed after 1/1/2018 
use the most current Solid 
Tumor Rules manual. You 
can start using 2024 Solid 
Tumor Rules immediately.

Terms and/or rules which 
are diagnostic date specific 
are noted in each update.



DISCLAIMER



Breast



Example 1: Patient presents with a 5.0 cm right breast mass and solitary liver met.  Biopsy of the liver 
proved metastatic triple negative ductal carcinoma [8500/3] (biopsy of breast mass was not performed).  
Patient was started on NAC therapy and repeat PET Scan noted complete resolution of liver met.  Patient 
was brought to surgery for a total mastectomy and SLN.  The surgical path noted 2.5 cm residual Invasive 
Pleomorphic Carcinoma.  Update histology to 8022/3 Invasive Pleomorphic Carcinoma. 

Example 2: Patient presents with left inflammatory breast cancer.  A skin punch biopsy is performed and 
positive for Infiltrating duct and lobular carcinoma [8522/3]. Patient received NAC followed by a LMRM.  
Final diagnosis shows Invasive Lobular Carcinoma.  Update histology to 8520/3 Invasive Lobular 
Carcinoma based on primary tumor.  NOTE: There is no direct skin extension of primary tumor.

NOTE: PRIMARY SITE WAS NOT ORIGINALLY BIOPSIED IN EITHER OF THESE EXAMPLES. 



Table 3 (page 14):
Solid Carcinoma/Solid 
Adenocarcinoma of 
the breast should be 
coded to 8500/3 
starting 1/1/2024.



Table 3 (page 18):
Metaplastic Carcinoma 
Spindle Cell Type/Spindle 
Cell Carcinoma is now a 
synonym for Metaplastic 
Carcinoma and should be 
coded to 8575/3 starting 
1/1/2024.

Diagnosed before 1/1/2024, code to 8032/3
Diagnosed AFTER 1/1/2024, code to 8575/3



Malignant CNS



New ‘M’ rule: M4 (including Note 1).

Note 1: Glioma NOS is considered 
an umbrella term. Additional testing 
should be performed to identify 
mutations and biomarkers that 
would provide a definitive histology 
type. A diagnosis of Glioma NOS 
9380/3 is not recommended and 
may be used only when additional 
tests were inconclusive.



Other Sites



New Table (page 37 & 38):  
9a Guidelines for Assigning 
Primary Site for Liver and 
Intrahepatic Bile Duct. 



Several tables in the STR Other Sites modules 
include more than one site or site group. The 
tables are based on WHO Classifications of 
Tumors books unless otherwise noted. The 

Cancer PathCHART review determined that 
some histologies are valid for specific sites only 
and not for all sites within a site group.  The 

valid C-code will be in bold next to the 
histology(ies) in applicable tables. Coding 

these histologies to a site other than the one(s) 
noted have been determined to be biologically 

impossible and will not pass edits. 
(Example: Table 16: Uterine Corpus Histologies, page 57)



Remember:
This is not an 
exhaustive list of 
changes to the rules.  

Conclusion:
Review the 2024 Solid 
Tumor Rules every 
time you begin to 
abstract a case! 



Questions?



Site Specific Data Items (SSDI)



New codes added to Brain 
Molecular Markers (Brain 
& CNS Other schema).



New codes added to Brain Molecular 
Markers (Brain & CNS Other schema).

•



New SSDI for 2024+ Brain



New SSDI for 2024+ Brain










Diagnosed in 2024+



Update to Head & Neck Human Papilloma Virus (HPV) Status 
”SEER SSF 1”





https://seer.cancer.gov/tools/codingmanuals/

https://seer.cancer.gov/tools/codingmanuals/


2024+ changes





7 new AJCC 9th Edition Chapters were released for cases diagnosed 1/1/24 and 
after.  The schemas for these 7 sites have been updated to align with the new 9th 
Edition changes. 

•

•

•

•

•

•

•

•



2024 Grade 
Updates



Clarification added: Ranges in Grade 







Hematopoietic and 
Lymphoid Neoplasms 
Manual & Database



Thank you
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