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TUMOURS TO BE REGISTERED
It is recommended that cancer registries include in their database all intracranial and intraspinal neoplasms 
irrespective of their behaviour (benign/uncertain/malignant).
The principal reasons are:

●     It is difficult to distinguish benign from malignant tumours by symptoms alone
●     All brain and spinal tumours are capable of producing severe clinical effects, irrespective of 

malignancy
●     Aetiological and clinical syndromes associated with certain benign tumours may be of especial 

interest (meningiomas, pituitary tumours...)
●     Certain tumours - notably astrocytomas - progress from low grade (benign) to high grade 

(malignant) during their clinical course

Certain ‘tumours’ such as benign vascular lesions of meninges (haemangiomas), and cysts may, however, 
be excluded.
Reporting of brain and spinal lesions may or may not include benign/uncertain neoplasms, according to the 
comparisons being made.



Footnote: " - " = no specific histology or malignancy code



UNUSED ICD-O CODES
The European Network of Cancer Registries working group recommends that cancer registries no longer 
use certain morphology codes, which correspond to diagnostic terms considered to be obsolete. When 
these terms are encountered, the appropriate code (and diagnostic synonym) is as follows:



* Terms not appearing in the ICD-O index
Some codes are ‘matrix codes’ - i.e. already exist but without the behaviour code specified 

Working Group Members:
Dr D. Pheby, Bristol Cancer Epidemiology Unit, Bristol, UK (Chairman)
Dr M. Sant, Lombardy Cancer Registry, Milano, Italy
Dr J. Ironside, Department of Pathology, Western General Hospital, Edinburgh, Scotland, UK
Prof. W.M. Molenaar, Academisch Ziekenhuis, Groningen, the Netherlands


