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Extending Tumour Sites Survey: Primary Malignant Tumour of Brain and Central 

Nervous System 
 
 
This document is an addendum to the Cancer Waiting Times Data and Definitions 
Manual v4.2 (which will take effect from 1st January 2013). 
 
The ISD Cancer Waiting Times (CWT) Data and Definitions Group, in collaboration with the 
Scottish Adult Neuro-Oncology Network (SANON) and the Scottish Cancer Registry have 
worked together to compile the following definitional guidance for the next tumour group to be 
undertaken in the Extending Tumour Sites audit. 
 
The 2013 audit will introduce primary malignant tumours of brain and central nervous system 
(CNS) to the CWT data collection. 
 
Diagnostic data for neurological cancers is recorded according to the World Health 
Organisation (WHO) International Classification of Disease for Oncology, Third Edition [ICD-O 
(3)]. The first four digits of the morphology code relate to the tumour morphology, the fifth digit 
(behaviour code) relates to the behaviour of the tumour (Table 1).1 

 

The WHO Classification of Tumours of the Central Nervous System is used to grade their 
malignancy (Table 2).2
 
These classification systems were taken into account when determining the inclusion and 
exclusion criteria for CWT submissions. 
 
For the purposes of CWT, the following ICD-10 diagnosis codes are applicable for recording 
Primary Malignant Neoplasms of Brain and CNS: 
 

C70 – Primary malignant neoplasm of meninges* 
C71 – Primary malignant neoplasm of brain** 
C72 – Primary malignant neoplasm of spinal cord, cranial nerves and other parts of 
CNS 
C75.3 – Primary malignant neoplasm of pineal gland  

 
Inclusions

In addition to the diagnosis codes specified above:   

• * Includes malignant meningioma (WHO grade III), but not atypical meningioma (WHO 
grade II) – the latter is classified as ‘uncertain behaviour’ with ICD-O (3) behaviour code /1 
(Table 3). 
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•  ** This includes grade II gliomas, as defined by the World Health Organisation (WHO) 
grading system. These include, for example, diffuse astrocytoma, oligodendroglioma, 
ependymoma and mixed cell tumours (e.g. oligoastrocytoma), but does not include WHO 
grade I tumours.  

Exclusions 

• WHO grade I primary tumours of brain and CNS 

• Tumours classified as ‘benign’ with ICD-O(3) behaviour code /0 (ICD-10 D32, D33, D35.2, 
D35.3, D35.4) 

• Tumours classified as ‘uncertain behaviour’ with ICD-O(3) behaviour code /1 (ICD-10 D42, 
D43, D44.3, D44.4, D44.5) 

• In line with current CWT definitional criteria primary sarcomas of the central nervous 
system (CNS) are also excluded 

 
Table 1 - ICD-O (3) Behaviour Code 

5th Digit Code Value 
0 Benign 
1 Uncertain whether benign or malignant 

Borderline malignancy 
Low malignant potential 
Uncertain malignant potential 

2 In-situ; Intraepithelial; Non-infiltrating; Non-invasive 
3 Malignant, primary site 
6 Malignant, secondary (metastatic) site 
9 Malignant, uncertain whether primary or metastatic site 

 
 

Table 2 - WHO Grade Malignancy Scale 

Code  Description  Explanatory Notes 
1 Grade I Tumours with a low proliferative potential, a 

frequently discrete nature and a possibility of 
cure following surgical resection alone. 

2 Grade II Generally infiltrating tumours low in mitotic 
activity but with a potential to recur.  Some 
tumour types tend to progress to lesions with 
higher grades of malignancy (e.g. well 
differentiated astrocytomas, oligodendrogliomas 
and ependymomas). 

3 Grade III Histological evidence of malignancy, generally in 
the form of mitotic activity, clearly expressed 
infiltrative capabilities and anaplasia. 

4 Grade IV Mitotically active, necrosis-prone neoplasms, 
generally associated with a rapid pre- and post- 
operative evolution of the disease. 

 
 
 

 
 



 
Table 3 - Examples of WHO Grade Malignancy Scale and ICD-O (3) Behaviour Code 

Value WHO 
Grade 

ICD-O(3) Behaviour Code 
(5th Digit) 

Astrocytic Tumours 
Diffuse Astrocytoma II 3 
Oligodendrogliomas 
Oligodendroglioma II 3 
Oligoastrocytoma II 3 
Meningeal Tumours 
Papillary Meningioma III 3 
Anaplastic Hemangiopericytoma III 3 
Atypical Meningioma II 1 

 
 
For the recording of cancer diagnosis, Section 6.3.1 – Cancer Type of the CWT Data and 
Definitions Manual v4.2 provides coding guidance and further information to aid cancer 
trackers and managers. 
 
As a rolling audit, the Extending Tumour Sites project introduces a tumour type that has not 
previously been collected as part of Cancer Waiting Times; therefore a new code will be 
added to signify this new tumour group. Thus patients with a diagnosis of Brain or CNS 
tumour (Table 4 - applicable ICD-10 codes) and whose treatment begins in either quarter 1 
(January – March 2013) or quarter 4 (October – December 2013) should be submitted as 
‘Cancer Type: code 15’. 
 
Table 4 - Cancer Type data item 

Code Description ICD-10 Codes included Specific 
Cancer Type 
Exclusions 

15 Neurological – Brain and 
CNS 

C70 -72 {Includes malignant 
Meningioma (WHO grade 3) and 
Low-grade Gliomas (WHO grade 
2)}, C75.3  

 

 
 
Recognised First Treatment for Tumour Specific Sites 
 
Brain and Central Nervous System 
 

 Mode of Treatment  Recognised for 
Primary 
Malignant 
Tumours of 
Brain & CNS? 

Additions to procedures listed in 
general table 

01 Surgery Y Includes: 

• Radical and Decompressive 
Resection [excluding biopsy 
(whether stereotactic or open)].  

• Shunting  



02 Radiotherapy 
 

Y  

03 Chemotherapy 
 

Y  

04 Synchronous 
Chemoradiotherapy 

Y  

05 Endoscopic  
 

Y 
• Endoscopic Resection 

06 Hormone therapy 
 

N  

07 Supportive care 
 

Y • Analgesics  
• Anticonvulsants  
• Steroids – this is an applicable 

first treatment if no further 
treatment is given. However if 
more substantive treatment 
such as radiotherapy, 
chemotherapy or surgery is 
given then it should not be 
recorded as such. 

11 Other therapy 
 

Y  

12 Watchful wait / active 
surveillance 
 

Y  

 
Non-Standard Technologies 

• Gamma knife – will be added to Non-Standard Technologies List for 2014, therefore 
waiting times adjustment will be applicable to the pathway of those patients who 
undergo this treatment (i.e. for the duration of Extending Tumour Sites survey on 
primary malignant neoplasms of Brain and CNS). 
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For further advice in interpreting this guidance please contact the Cancer Waiting Times team 
ia our mailbox: v NSS.ISDCancerWaitsNew@nhs.net
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