














Urothelial carcinoma with papillary growth pattern 

≠ Papillary urothelial carcinoma.  The appropriate 
code to use for a urothelial carcinoma with 
papillary growth pattern is 8120 Urothelial 
Carcinoma.



• The following instructions are in priority order

• Code overlapping lesion of the urinary bladder 
C67.8 when: 

• A single tumor of any histology overlaps 
subsites of the bladder. 

• A single tumor or non-contiguous tumors 
are:

• Urothelial Carcinoma In Situ (8120/2) 
AND

• Involves only bladder and one or both 
ureters (no other sites involved).

• Code to Bladder NOS C67.9 when there are 
multiple non-contiguous tumors within the 
bladder AND the origin is unknown or not 
documented.



• M2 Abstract a single primary when there is a single tumor.

• M6 Abstract multiple primaries when an invasive tumor occurs more than 60 days after an in-situ tumor.
• On 4/1/23, patient is diagnosed with 8120/2 non-invasive urothelial carcinoma s/p TURBT.
• On 2/5/24, patient returned for repeat TURBT and was diagnosed with invasive urothelial carcinoma 

8120/3. 
• M7 Abstract a single primary when the patient has multiple occurrences of /2 urothelial carcinoma in situ of 

the bladder (tumors may be any combination of urothelial 8120/2 OR non-invasive papillary carcinoma 
8130/2).  *This does NOT include micropapillary subtype)

• On 8/2/20, patient is diagnosed with 8120/2 non-invasive urothelial carcinoma s/p TURBT. A repeat 
TURBT on 3/2/24 was positive for papillary urothelial carcinoma non-invasive. Enter recurrence in follow 
up field for 3/2/24 and text details. 

• M8 Abstract multiple primaries when the patient has micropapillary urothelial carcinoma 8131/3 of the 
bladder and a urothelial carcinoma 8120/3 (including papillary 8130/3) of the bladder. 

• On 7/4/18, patient was diagnosed with invasive urothelial carcinoma 8120/3 via TURBT. On 8/15/23 
repeat TURBT proved invasive micropapillary carcinoma (8131/3). Abstract new primary. 

• M9 Abstract a single primary when the patient has multiple invasive urothelial carcinomas in the bladder. 
• Multiple occurrences of urothelial carcinoma or subtypes (not including micropapillary)

• Or
• Multiple occurrences of micropapillary

• Timing is irrelevant. Abstract only one /3 invasive urothelial bladder primary OR one /3 
micropapillary bladder primary per the patient’s lifetime. 

Solid Tumor Rules, Multiple Primary Rules



• M15 Abstract a single primary when synchronous, separate/non-contiguous tumors are on the same 
row in Table 2 in the Equivalent Terms and Definitions

• TURBT shows invasive papillary urothelial carcinoma (8130/3) and invasive clear cell (glycogen-
rich) urothelial carcinoma (8120/3).  Abstract a single primary. Papillary urothelial carcinoma and 
clear cell (glycogen-rich) urothelial carcinoma are on the same row in Table 2.

Solid Tumor Rules, Multiple Primary Rules

ROW



• M16 Abstract a single primary (the INVASIVE) when an in situ tumor is diagnosed after an invasive 
tumor AND tumors occur in the same urinary site.

• Patient diagnosed with a 2017 invasive urothelial carcinoma of bladder.  A repeat TURBT on 
4/1/24 proves non-invasive urothelial carcinoma.  Enter recurrence and document in text. 

• M17 Abstract a single primary (the INVASIVE) when an invasive tumor is diagnosed </= 60 days after 
an in situ tumor AND tumor occurs in the same urinary site. 

• Patient diagnosed on 2/2/24 with non-invasive urothelial carcinoma on TURBT.  Patient returns for 
repeat TURBT on 3/15/24 with path revealing invasive urothelial carcinoma. Abstract one primary 
and code histology to invasive.

Solid Tumor Rules, Multiple Primary Rules



Code the histology
• Prior to neoadjuvant therapy

• EXCEPTION: Initial diagnosed based on FNA, smears, cytology or from regional or 
metastatic disease and neoadjuvant treatment is given and followed by a resection of the 
primary site which identifies a different or specific histology.  Code the histology from the 
primary site post-resection. 

• Example: Urine cytology is positive for invasive urothelial carcinoma (8120/3) and MRI 
notes invasion of detrusor muscle. Patient is treated with neoadjuvant 
cisplatin/gemcitabine followed by a radical cystectomy with ileal conduit. Path reveals 
residual invasive papillary urothelial carcinoma.  Code histology to 8130/3.

• Using priority list and H rules
• Do not change histology to make the case applicable for 8th Edition Staging.
• Code the most specific histology from either resection or biopsy.  

• Code the invasive when both in situ and invasive tumors are present.
• If there is a discrepancy between biopsy and resection, code from the most representative 

specimen (largest amount of tumor).

Coding Histology Instructions



Solid Tumor Rules, Histology Rules:  Single Tumor

Rule H1 Code the histology when only one histology is present. 
 Note 1: Use Table 2 to code histology. New codes, terms, and synonyms are included in Table 2 and coding errors may 
occur if the table is not used. 
 Note 2: When the histology is not listed in Table 2, use the ICD-O and all updates. 
 Note 3: Submit a question to Ask a SEER Registrar when the histology code is not found in Table 2, ICD-O or all 
updates. 
 Note 4: Only code squamous cell carcinoma (8070) when there are no other histologies present (pure squamous cell 
carcinoma). 
 Note 5: Only code adenocarcinoma (8140) when there are no other histologies present (pure adenocarcinoma). 

Rule H2 Code the invasive histology when in situ and invasive histologies are present in the same tumor. 

Rule H3 Code the subtype/variant when there is a NOS and a single subtype/variant of that NOS such as the following: 
 • Adenocarcinoma 8140 and a subtype/variant of adenocarcinoma 
 • Papillary urothelial carcinoma 8130 and a subtype/variant of papillary urothelial carcinoma 
 • Rhabdomyosarcoma 8900 and a subtype/variant of rhabdomyosarcoma 
 • Sarcoma 8800 and a subtype/variant of sarcoma 
 • Small cell neuroendocrine carcinoma 8041 and a subtype/variant of small cell neuroendocrine carcinoma 
 • Squamous cell carcinoma 8070 and a subtype/variant of squamous cell carcinoma 
 • Urothelial carcinoma 8120 and a subtype/variant of urothelial carcinoma 
  Note: Use Table 2 to identify NOS histologies and subtypes/variants. 



Rule H4 Code mixed small cell carcinoma 8045 when the final diagnosis is any of the following: 
 • Small cell neuroendocrine mixed with any other type of carcinoma (does not apply to sarcoma) 
 • Two or more subtypes/variants of small cell neuroendocrine carcinoma 
 • Subtype/variant of small cell neuroendocrine mixed with any other carcinoma (does not apply to sarcoma) 
  Example: Diagnosis from TURB is urothelial carcinoma and small cell neuroendocrine carcinoma. Code 

 mixed small cell carcinoma 8045. 

Rule H5 Code mixed urothelial carcinoma as follows: 
 • Code 8120 when urothelial is mixed with: 
  ο Adenocarcinoma or adenocarcinoma subtypes 
  ο Squamous cell carcinoma or squamous cell carcinoma subtypes 
 • Code 8130 when papillary urothelial is mixed with: 
  ο Adenocarcinoma or adenocarcinoma subtypes 
  ο Squamous cell carcinoma or squamous cell carcinoma subtypes 
 • Code 8131/3 when micropapillary urothelial is mixed with: 
  ο Adenocarcinoma or adenocarcinoma subtypes 
  ο Squamous cell carcinoma or squamous cell carcinoma subtypes 

Note: Adenocarcinoma and subtypes/variants as well as squamous cell carcinoma and subtypes/variants are coded ONLY when 
pure (not mixed with any other histology). 

Example: Pathology says majority of tumor is squamous cell carcinoma 8070/3 with a minority composed of papillary urothelial 
cell carcinoma 8130/3. Code the papillary urothelial cell carcinoma 8130/3. The squamous cell carcinoma is not pure and cannot be 
coded. 

This is the end of instructions for Single Tumor. 

Solid Tumor Rules, Histology Rules:  Single Tumor, continued



Solid Tumor Rules, Histology Rules:  Multiple Tumors abstracted as a Single Primary

Rule H6 Code the histology when only one histology is present in all tumors. 
Note 1: Use Table 2 to code histology. New codes, terms, and synonyms are included in Table 2 and coding errors may occur if the 
table is not used. 
Note 2: When the histology is not listed in Table 2, use the ICD-O and all updates. 
Note 3: Submit a question to Ask a SEER Registrar when the histology code is not found in Table 2, ICD-O or all updates. 
Note 4: Only code squamous cell carcinoma (8070) when there are no other histologies present (pure squamous cell carcinoma). 
Note 5: Only code adenocarcinoma (8140) when there are no other histologies present (pure adenocarcinoma). 

Rule H7 Code the invasive histology when there are invasive and in situ histologies: 
 • Mixed in each of the tumors OR 
 • In separate tumors (one or more invasive and one or more in situ) 



Rule H8 Code the subtype/variant when all multifocal/multicentric tumors are a NOS and a single subtype/variant of that 
NOS such as the following: 
 • Adenocarcinoma 8140 and a subtype/variant of adenocarcinoma 
 • Papillary urothelial carcinoma 8130 and a subtype/variant of papillary urothelial carcinoma 
 • Rhabdomyosarcoma 8900 and a subtype/variant of rhabdomyosarcoma 
 • Sarcoma 8800 and a subtype/variant of sarcoma 
 • Small cell neuroendocrine carcinoma 8041 and a subtype/variant of small cell neuroendocrine carcinoma 
 • Squamous cell carcinoma 8070 and a subtype/variant of squamous cell carcinoma 
 • Urothelial carcinoma 8120 and a subtype/variant of urothelial carcinoma 
Note 1: Use Table 2 to identify NOS histologies and subtypes/variants. 
Note 2: All tumors may be mixed histologies (NOS and a subtype/variant of that NOS) OR one tumor may be a NOS histology 
and the other tumor a subtype/variant of that NOS. 

Rule H9 Code mixed small cell carcinoma 8045 when the final diagnosis for all tumors is any of the following: 
 • Small cell neuroendocrine mixed with any other type of carcinoma (does not apply to sarcoma) 
 • Two or more subtypes/variants of small cell neuroendocrine carcinoma 
 • Subtype/variant of small cell neuroendocrine mixed with any other carcinoma (does not apply to sarcoma) 
Example: Diagnosis from TURB is urothelial carcinoma and small cell neuroendocrine carcinoma. Code mixed small cell 
carcinoma 8045. 

This is the end of instructions for Multiple Tumors Abstracted as a Single Primary. 

Solid Tumor Rules, Histology Rules:  Multiple Tumors abstracted as a Single Primary, continued















Post-Therapy Clinical (yc) Post-Therapy Pathologic (yp)










•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

SEER*RSA



AJCC T and EOD primary tumor is based on depth of invasion of the 
primary tumor



Stage Group 0a / 0is

Cancer cells are found in tissue lining the inside of the bladder but have not invaded into the bladder wall.



Stage Group I

Stage I bladder cancer (non-muscle-invasive bladder cancer). Cancer has spread into the 
connective tissue but has not reached the muscle layers of the bladder.  T1 N0 M0 (I).



Stage Group II

Stage II bladder cancer (muscle-invasive bladder cancer). Cancer has spread through 
the connective tissue into the muscle layers of the bladder.  T2/pT2a/pT2b N0 M0 (II)

Deep / Outer Half 
“b” subcategory

Superficial / Inner Half 
“a” subcategory

You cannot assign T2a or T2b without a 
cystectomy!  Note the p category.



Cancer has grown all the way through the bladder muscles and bladder wall into the layer of fat 
surrounding the bladder and may have spread to the reproductive organs (prostate, seminal vesicles, 

uterus, or vagina) but has not spread to lymph nodes. T3a/T3b/T4a N0 M0 (IIIA) 
or 

Cancer has spread to one primary drainage lymph node (excluding common iliac). T1-T4a N1 M0 (IIIA)

Stage Group IIIA

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45762&version=patient&language=English&dictionary=Cancer.gov




















M1a

N3

N1 
or
N2



Cancer has spread to more than one lymph node in the pelvis excluding common iliac T1-T4 N2 M0 (IIIB) 
 

Cancer has spread to the common iliac.  T1-T4 N3 M0 (IIIB)

Stage Group IIIB



Cancer has spread to the abdominal wall or pelvic wall T4b N(any) M0 (IVA) 
or

Cancer has spread to distant lymph nodes (nodes beyond the common iliac) or T(any) N(any) M1a (IVA)

Stage Group IVA



Stage Group IVB

T(any) N(any) M1b (IVB)

Distant spread is most common 
to lung, bone and liver but can 
spread to other distant organs.





8th Edition AJCC  
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Page 21, v 3.0























Pitfalls!

Case 
Scenarios



64-year-old married, white, non-Hispanic, male current 2 ppd smoker, presents to Dr. Maury Povich’s office (Urologist) 
for c/o gross hematuria. In office cystoscopy notes a 4 cm bladder tumor located on the left lateral wall.  Dr. Maury 
Povich takes patient to Facility A to perform a TURBT which diagnoses patient with bladder cancer. 

4/2/24 (Facility A) Transurethral resection of a 3 cm bladder tumor on the left lateral wall per Dr. Maury Povich.

S24-1234 (Facility A) 4/2/24 Bladder, Lateral Wall, TURBT: Invasive Urothelial Carcinoma, Micropapillary, Grade 1.

4/20/24 Dr. Maury Povich’s follow up note: Patient returns in follow  up with low grade micropapillary urothelial 
carcinoma. Discussed implications and treatment options.  Given the low tumor burden, we will repeat cystoscopy 
every 3 months with TURBTs if warranted.

Questions:

1. What is the Histology Code?

2. What is the Clinical Grade?

3. What is the Pathologic Grade? 

Case 1



Answers:

1. Histology Code: 8131/3, Micropapillary Urothelial 
Carcinoma per path report and STR H1 (Table 2).

2.  Clinical Grade:  L, Low Grade per MD on 4/20/24 follow 
up note and grade manual. 

3. Pathologic Grade: 9, not applicable.



















































 https://cancerbulletin.facs.org/for
ums/node/139743

https://cancerbulletin.facs.org/forums/node/139743
https://cancerbulletin.facs.org/forums/node/139743
https://cancerbulletin.facs.org/forums/node/139743
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Pathology uses generic grade term, managing physician 
uses preferred grade term - CAnswer Forum (facs.org)

https://cancerbulletin.facs.org/forums/node/130112

https://cancerbulletin.facs.org/forums/node/130112
https://cancerbulletin.facs.org/forums/node/130112


Remember to read the General Grading Coding Instructions for Solid 
Tumors on Page 21 of Grade Manual v3.1



To pathologically grade a bladder cancer, the patient 
must have a cystectomy (either partial, 
simple/total/complete, or pelvic exenteration) without 
neoadjuvant treatment.

Transurethral resection of a bladder tumor (TURBT) does 
not qualify as surgical resection. 
TURBT/TURBs will only provide you clinical grade.  See 
page 157 of grade manual or SEER*RSA.



6/8/24 (Facility B) In-Office cystoscopy: Large bladder tumor present. TURBT recommended.

6/10/24 (Facility B) Transurethral Resection of Bladder Tumors per Dr. Julia Roberts: An ulcerated, 2.5 cm sessile mass 
was noted in the right lateral wall. Mass was friable. Using the resectoscope I widely resected this area. Total resection 
was about 3 cm.

6/20/24 (Facility B) CT Abdomen/ Pelvis: Negative. 

S24-4321 (Facility B) 6/10/24 Final Diagnosis
1. Right Lateral Wall Bladder tumor, TURBT: 
 A. Focally ulcerated invasive high-grade urothelial carcinoma.
 B. Carcinoma invades muscularis propria.
 C. No lymphovascular space invasion identified.

SPECIMEN
Procedure: Transurethral resection of bladder (TURBT)
TUMOR
Tumor Site: Right lateral wall
Histologic Type: Urothelial carcinoma, invasive
Histologic Grade: High-grade
Tumor Extent: Invades muscularis propria
Lymphovascular Invasion: Not identified
Tumor Configuration: Flat, Ulcerated

Question:
1. What is the EOD primary tumor?
2. What is the AJCC Clinical Stage?



EOD Primary Tumor:
Per the pathology report, the tumor invades the muscularis propria, but we do 
not know if it invades the superficial muscle (inner half) or the deep muscle 
(outer half).

Even if the treating physician or pathologist state “superficial” or “deep” invasion 
is present on the TURBT, we are instructed to code either 370 or 400 as 
appropriate.



SEER*RSA v3.1



8th Edition AJCC Clinical T Category: 

8th Edition AJCC Clinical Stage:  T2 N0 M0 (II)





Treatments

















*Partial cystectomies are only for highly selected cases and pelvic lymphadenectomy should be performed.  



Bacillus Calmette-Guerin (BCG) coding
Pitfall!
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