
WIHS Cancer Registry Case Report — 05/20/99 

Page 1 of 2 

WOMEN'S INTERAGENCY HIV STUDY 
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WIHS ID NUMBER: |__| - |__|__| - |__|__|__|__| - |__| 

 

FORM VERSION:    0        5      /     2        0     /      9         9     

 

DATE COMPLETED: ___ ___ / ___ ___ / ___ ___ 

 M   D    Y 

FORM COMPLETED BY: ____   ____   ____

 

 

 

1. State Registry:   

 

2. Primary site (IDC-O-2): C   ____   ____  ____ 

 

3. Histology Type (IDC-O-2): ____   ____   ____  ____ 

 

4. Histology Behavior (CIRCLE ONE): 

IN SITU ........................................................................................2 

MALIGNANT (INVASIVE) .......................................................3 

 

5. Histology Grade/Differentiation (CIRCLE ONE):  

GRADE I OR WELL DIFFERENTIATED .................................1 

GRADE II OR MODERATELY DIFFERENTIATED ...............2 

GRADE III OR POORLY DIFFERENTIATED .........................3 

GRADE IV OR UNDIFFERENTIATED ....................................4 

T-CELL ........................................................................................5 

B-CELL ........................................................................................6 

NULL-CELL ................................................................................7 

NK (NATURAL KILLER CELL) ...............................................8 

GRADE AND DIFFERENTIATION NOT STATED .................9 

 

6. Date of Diagnosis: ___ ___ ___ ___ / ___ ___ / ___ ___ 

  C Y M    D 
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7. Summary Stage (CIRCLE ONE): 

IN SITU ........................................................................................0 

LOCALIZED (INCLUDING MICROINVASIVE) .....................1 

REGIONAL, EXTENSION ONLY .............................................2 

REGIONAL, NODES ONLY ......................................................3 

REGIONAL, EXTENSION AND NODES .................................4 

REGIONAL, NOS .......................................................................5 

REMOTE .....................................................................................7 

BLANK – NOT ABSTRACTED ................................................8 

UNSPECIFIED ............................................................................9 

 

FOR CALIFORNIA REGISTRY ONLY: 

 

 

8. Diagnostic Confirmation (CIRCLE ONE): 

HISTOLOGY, INCLUDING HEMATOLOGY ..........................1 

CYTOLOGY ................................................................................2 

MICRO (TYPE OF SPECIMEN UNKNOWN) .......................................4 

POSITIVE LAB TEST OR MARKER STUDY ..........................5 

DIRECT OBSERVATION ..........................................................6 

RADIOLGRAPHY ......................................................................7 

CLINICAL, OTHER ....................................................................8 

UNKNOWN ................................................................................9 

 

FOR ALL REGISTRIES: 

 

9. Vital Status (CIRCLE ONE): 

DEAD ..........................................................................................0 

ALIVE ..........................................................................................1 

 

10. Tumor Status (CIRCLE ONE): 

FREE OF THIS TUMOR ............................................................1 

NOT FREE OF THIS TUMOR ...................................................2 

TUMOR STATUS UNKNOWN .................................................9 

 


