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CASE FINDING FOR COMPLETENESS OF REPORTING 
  
The Texas Cancer Incidence Reporting Act (Chapter 82, Health and Safety Code) requires every 
health care facility, clinical laboratory, and health care practitioner center to submit cancer 
information for each reportable diagnosis.  
 
Casefinding is a system for identifying all eligible cases. Facility sources used to identify cases are 
disease indices, pathology and laboratory reports, patient logs, and similar resources. Refer to the 
Casefinding sources list on page 18. Every inpatient and/or outpatient admission with active disease 
and/or receiving cancer-directed therapy must be reported to the TCR regardless of the patient’s state 
or country of residence. 
 
Note: Facilities that submit at least 95% of their cancer reports to the TCR are considered to be 
compliant. 
 
 
REPORTABLE CANCER CASES 
 
Cases of cancer to be reported to the TCR include:  
 
1. All neoplasms with a behavior code of /2 (in situ) or /3 (malignant) in the International 

Classification of Diseases for Oncology 3rd Edition (ICD-O-3), with some exceptions (see page 
22). 

 
Note: Non-analytic cases diagnosed prior to 1995 are no longer required to be reported. 
 
2. All primary tumors with a behavior code of /0 (benign), /1 (borderline), or /3 (malignant) 

occurring in any of the following sites:  
 

a. Brain (C710–C719), meninges (C700–C709), spinal cord (720), cauda equina (C721), cranial 
nerve or nerves (C722–C725), or any other part of the central nervous system (C728–C729) 

 
b. Pituitary gland (C751), pineal gland (C753), or craniopharyngeal duct (C752)  

  
Note: A non-malignant reportable CNS diagnosis can include the term neoplasm or tumor.  

  
Note: All tumors and neoplasms of the brain and CNS must have the morphology term and code 
listed in ICD-O-3. If the morphology term and code are not in the ICD-O-3, then it is not 
reportable.  
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Required Sites for Benign and Borderline Primary Intracranial and Central Nervous System 
Tumors:

GENERAL TERM SPECIFIC SITES ICD-O-3
TOPOGRAPHY
CODE

Cerebral meninges C700 
Spinal meninges C701 

Meninges

Meninges, NOS C709 
Cerebrum C710 
Frontal lobe C711 
Temporal lobe C712 
Parietal lobe C713 
Occipital lobe C714 
Ventricle, NOS C715 
Cerebellum, NOS C716 
Brain stem C717 
Overlapping lesion of brain C718 

Brain

Brain, NOS C719 
Spinal cord C720 
Cauda equina C721 
Olfactory nerve C722 
Optic nerve C723 
Acoustic nerve C724 
Cranial nerve, NOS C725 
Overlapping lesion of brain and 
central nervous system 

C728

Spinal cord, cranial nerves, and other 
parts of the central nervous system 

Nervous system, NOS C729 
Pituitary gland C751 
Craniopharyngeal duct  C752 

Pituitary, craniopharyngeal duct and 
pineal gland 

Pineal gland C753 

Note: Benign and borderline tumors of the cranial bones (C410) are not reportable.

CASES DIAGNOSED CLINICALLY ARE REPORTABLE 

In the absence of a histologic or cytologic confirmation of a reportable diagnosis, accession the case 
based on the clinical diagnosis (when a recognized medical practitioner says the patient has a cancer 
or carcinoma). A clinical diagnosis may be recorded in the final diagnosis on the face sheet or in 
other parts of the medical record. 

Note: A pathology report normally takes precedence over a clinical diagnosis. If the patient 
has a biopsy that disproves the clinical diagnosis the case is not reportable. 


































