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CAP Cancer Checklists

What are they?

 Guidelines to aid the pathologist in
collecting the essential data elements
needed in the pathology report for each
tissue type

* Created in printable format by CAP
Cancer Committee

 Transformed to electronic formaf(XML)
with eCC ;ﬁnif-
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eCC Features 2

 Interoperable  Mappings
(platform —SNOMED CT now
INdepeiC _LOINC, CS future
Portable,

exchangeable
format (XML)

 Regularly scheduled

releases and updates
. | —AJCC 7" Edition

Used in various i =

lab and cancer _SNOMEDCTF

registry -CS 2.0 ,ﬁ_ g

Information \Versioning®>

Systems =




eCC Features

« Structured data elements in a logical
workflow

« Customizable for individual lab
practices

 An example implementation of Iarger
DIHIT product suite




eCC Benefits

Ensure essential data elements are
collected in cancer reports
Provides consistency, quality and
efficiency in data collection and
reporting

Aids cancer registrars; educatlng
residents

-

Allows for compliance with. 7.
—American College of Surgeﬂnff{:o;c
reporting requirements | 1 _{

—Canadian provincial and terrltcrrlal
requirements for pathology reporting




Why XML?
Open standard broadly adopted by HIT

Interoperable bridge for exchanging data
between applications

Structured electronic document

representing the information to be
exchanged

Endorsed by main standards *
organizations (HL7, IHE, IHTSD fet(})

First release Jan 2009 with cufr"“’enu
checklists (AJCC 6" edition)




CAP eCC Evolution

::::::mulogy Cancer Case :':::;:y::;c:::mm 2 CA P Can C er
Committee

—PDF
—Word

e Previous Names

— CAP Cancer
Protocols {CCR)

_ SNOMEE Eﬁcoded
CAP Cah'?erd
Checklists {SECCC)




CAP eCC Evolution-XML
Format

« XML file instance (each checklist)

i
A
[
1

<?xml version="1.0" encoding="utf-8"?2>
<ixml-stylesheat cype="text/xsl" href="srtemplate.xslt" 7>
<template xmlnsz:x=i="http://www.w3.org/2001/XMLSchema-instance” xmlnszixsd="http://www.w.
<required xmlns="">true</required>
<template-header xmlns="">
<title>Colon and Rectum: Excisional Biopsy (Polypectomy)</title>
<category>Digestive System</category>
<versions>
<version displ ame="AJCC UICC" major-version="6th Edition" minoxr-w
<version display ame="FIGO" ma on="" minor- -3 r>
<version display-name="CS" majo
</versions>
<publication>
<revision-dace>2005-01-01</revision-dace>
<approval-scatus>0</approval-stacus>
</publication>
<generic-header>Surgical Pathology Cancer Case Summary (Checklist)</generic-header>
<restricticns>Applies to invasive carcinomas only</restrictions>
</template-header>
<template-body xr amny
<note note-id="48113.100004300" sort-order="100">
<text>*Data elements with asterisks, or otherwise marked as optional, are not reqy
</note>
<note note-id="8878.100004300" sort-order="200">
<text>Note: Check 1 response unless otherwise indicated</text>
</noce>
<header-group header-group-id="8879.100004300" =ort-order="300">
<reguired>true</required>
<title>MACROSCOPICK/citle>
<header-group-items>
<question guestion-id="8874.100004300" sort-order="400" question-
<required>false</required>
<title>SPECIMEN TYPE</title>
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CAP eCC Features- XML
Basic Format

Colon and Rectum - Digestive System CAP Approved

Surgical Pathology Cancer Case Summary (Checklist) [ ) 3 I e
Protocol revision date: 2005-01-01

Applies to invasive carcinomas only
Based on AJCC/UICC TWM, 6th Edition
Patient Name

Colon and Rectum: Excisional Biopsy (Polypectomy) (d eS I g n
Surgical pathology number:

“Data elements with or marked as optional, are not required for accreditation purposes for the Commission on Cancer. These elements f e at u r e S
may be clinically important, but are not yet validated or regularly used in patient management. Alternatively, the necessary data may not be available to the

pathologist at the time of pathologic assessment of this specimen.

Hote: Chack 1 response unless otherwise indicated

ACROSCOPIC

“SPECIMEN TYPE TUMOR SITE

€ *Specimen from large intestine obtained by excisional biopsy € Cecum
(polypectomy) of lesion

¢ Right (ascending) colen
 Hepatic flexure
 Transverse colon

¢ Splenic flexure

" Left (descanding) colon
£ Sigmoid colon
 Rectum

€ Not specified

POLYP SIZE POLYP CONFIGURATION
[~ Cannot be determined (see Comment) " Pedunculated with stalk

Greatest dimension {cm) Stalk length (cm)

“Additional dimension (cm) € Pedunculated, ne stalkc
I " Sessile
" Fragmented

“Additional dimension (em)
“Distance of Invasive Carcinoma from Anal Verge (per clinical
I report)

€ *Specify distance from anal verge (cm)

 *Distance from anal verge unknown

“Distance of Adenoma from Anal Verge (per clinical report)
™ *Specify distance of adenoma from anal verge (cm}

 *Distance from anal verge unknown
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CAP eCC Features- XML Table of

n Adrenal Gland: Resedtion

n Ampulla of Vater. Ampullectarmy

n Ampulla of Vater.
Pancreaticoduadenectamy

 Anus: Bxcisional Biapsy

w Anus: Local Excision (Transanal Disk
n Anus: Resedfion

n Appendix Resection

» Bone Biopsy

w Bone Marrow: Bload Film, Aspirate, Cell

Black Trephing Biopsy. Tauch Imprint

n Bone Resedlion

n Brain/3pinal Cord: Biopsy/Resedtion
n Breast Excision Less Than Tofal
Mastectomy (Includes Wire-Guided
Localization Excisions): Tatal lastectomy,
Madified Radical astectamy, Radical
Mastectomy

n Colon and Rectum: Excisional Biopsy
(Palypectomy!

n Colan and Recum: Resection

n Endometrium: Biopsy

n Endometrium: Hysterectorny, With of
Without Other Organs ar Tissues

v Esophagus: Biopsy

» Esophagus: Resection

n Extranepatic Bile Ducts: Resection

Contents Format

Ampulla of Vater - Digestive System CAP Approved

Surgical Pathology Cancer Case Summary (Checklist)

Protocol revision date: 2003-01-01
Applies to invagive carcinomas only
Based on AJCCILICC TNM, 6th Ediion

Ampulla of Vater: Ampullectomy

Patient Name:
Surgical pathology number.

*Data elements with asterisks, or otherwise marked as aptional, are nat required for accreditation purposes for the Commission on Cancer, These elements
may be clinically important, but are not yet validated or reqularty used in patient management, Alternatively, the necessary data may nat be available to the
pathologist at the time of pathologic assessment of this specimen.

Hote: Check 1 response unless otherwise indicated

MACROSCOPIC

“SPECIMEN TYPE TUMOR SITE
1 *Specimen fram ampulla of Vater obtained by ampullectomy " Infra-ampullary
' Peri-ampullary

' Junction of ampullary and duodenal mucosa
" Mot specified

TUMOR SIZE
[™ Cannot be determined (see Comment)

Greatest dimension (cm)
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CAP eCC Features- XML
Advanced Format

PATHOLOGIC STAGING

PRIMARY TUMOR freseti REGIONAL LYMPH NODES Ireset)
 Stage I: Confined to gland, 5 cm or less " Cannot be assessed

" Stage II: Confined to gland, greater than 5 cm ~ Ma regional lymph node metastasis

(" Stage Il Extraglandular extension without other eraan involvement " Regional lymph node metastasis

 Stage IV: Distant metastasis or extension into other argans Number of regional lymph nodes examined

¢ Cannat be determined I

Number of regional lymph nodes involved

DISTANT METASTASIS
" Cannaotbe assessed

" Distant metastasis
*Specify metastatic site(s), if known

MARGINS freset) *ENOUS (LARGE VESSEL) INVASION (V)
€ Wargins uninvolved by tumer ~ *Absent

" Wargin(s} invalved by tumar " *Present

Specify margin(s) ¢ *Indeterminate
| *ADDITIONAL PATHOLOGIC FINDINGS (check all that apply)
" Cannotbe determined [7 *None identified
[~ *Tumor necrosis
[~ *Hyperplasia
[ *Adenoma

™ =Other (specify)

Submit
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CAP eCC Features- XML Advanced
Format

e Structured
Report
Example

—SNOMED
CT
encoded

—Can be
placed in
HL-7
message

Structured Report Data

<sr-data version-ckey="2.100004300" display-name="Adrenal gland: Resection">

<guestion ckey="7161.100004300" display-name="HISTOLOGIC TYPE/>
=question ckey="7163 100004300" display-name="TUMOR SITE"= ﬂ
=question ckey="T168.100004300" disolay-name="SFECIMEN TYPE"=

Zanswer ckey="7170.100004300" display-name=""Subtotal adrenalectomy" code="396526009"/=
=fquestion=
=question ckey="7T174. 100004300  display-name="LATERALITY"=

<answer ckey="7175.100004300" display-name="Right" code="29392005"/>
<guestion=
=question ckey="7178 100004300" display-name="TUMOR SIZE"=
=question ckey="T178.100004300" dizolay-name="Grealest dimenszion (cm) =

=answer ckey="7179.100004300" display-name="1.3" code="371479009" />

wfguestion= B
=question ckey="7T 180100004300 display-name="Addiional dimension (cm) "=

<answer ckey="7180.100004300" display-name="0.5" code="395512009"/>
<qUESHoN=
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Sample Cancer Report

hustolegas lype

butue fedrnation

riachaar pleomoephasn

Specieen Type: Lusspectomy
Lyenph Hode Sampling: Senftire] Iymph node with axdllury dissection
1 e 10ee 2T emx 5 om

Sie of oovastee componend:  3Semx3demz3lem
Histologic Orrade: Hottingham System

Tubule formation: Scoe 3

Huclear Pleomorphasm: Scom 3

Irfitotic Seom (A0X): Seore 3

Tiotal Hothinghaen Seom: Grewde 111 8-9 points
Tuznor Hecosis: Fresent Extensive
Venous/Lymphatic {LangeSmall Veasal) Invasion (ViL): Pressnt
Perinenral Ireasion: Hegatne

ot court 2

ritotes ek $h

tatal nottrgham sooee

hishologee grading system

The second specien and the fowrth specimen

hishologee grade othe

oot cour obher

piEnaly ol pl2

regpenial lngh rrade: pHD

ragonal bnph nodes examined 3

regonal bnph nodes rvobeed 0

o il

Tolal Errors: 12

wer gubmdtted &5 putative sentise] lyeph nodes.
However multiple levels through the tisaus
bilocks did rot reveal any bymiph nodes i thease
SpeCimen
Hat applbeshls
Status of margin imvobement:  Iargin(e) emimohed by imest
Distanes of inasne carcinons from the closest margin (men): 1
Hegative margin closest to fmvasive 1 : Deep
hdditions] Patbelogic Findings: N lifrstive Flmeysti changs
KJCC Staging
Stage-
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What's next?

e CAP Cancer Committee

—Integrates NAACCR, CS 2.0 and
AJCC 7t edition data elements

—New checklists (DCIS, Penis)

—Updated clinical content (i.e.
Molecular Diagnhostics)

CAP PERT
—Transforms into XML
—Next CAP eCC release
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Thank youl!

« Thank you for your attention
e For further Information, contact us at:
—(847)-832-7700
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