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% 1 26 2 T % 3 W % 4 H % 1 1w £2 |63 W 6 4 1w )
wENE | HRENR | slsece | Ema— R wEne (M |slEEcenk |Emo—r Table 1. Summary of linkages by code number
[REA AE NJ=iRRE Resulting [RA JRRE Resulting link- Selected cause With mention of As cause of Resulting linked code
Selected- | With As cause link- Selected- As cause of
mention— Of D50_D59 EIO—E14 E872 E10-14 (EIX.D
D50-D59 E10-E14 E87.2 E10-14 (Elx.1) ]?588'8 g}g'ij gxz
= X.
=86 Zii's ;8_12 g:‘l‘; G629 El0-14 (Elx4)
: G64 E10-14 (E1x.4)
G62.9 E10-14 (Elx.4) G70.9 E10-14 (E1x.4)
2010 > Go4 E10-14 (Elx.4) G71.8 E10-14 (E1x.4)
G70.9 E10-14 (E1x.4) G90.9 E10-14 (El1x.4)
G71.8 E10-14 (E1x.4) H20.9 E10-14 (E1x.3)
G90.9 E10-14 (E1x.4) H26.9 E10-14 (Elx.3)
H20.9 E10-14 (E1x.3) H30.9 E10-14 (E1x.3)
H26.9 E10-14 (E1x.3) H34 E10-14 Elx.3)
H30.9 E10-14 (E1x.3) gggg gg'” Elx.3)
. -14 (E1x.3)
H34 E10-14 (Elx.3) H35.6  EI0-14 (Elx3)
H35.0 E10-14 (Elx.3) H35.9 E10-14 (E1x.3)
H35.2 E10-14 (Eix.3) H49.9 E10-14 (E1x.3)
H35.6 E10-14 (E1x.3) H54 E10-14 (E1x.3)
H35.9 E10-14 (Eix.3) 173.9 E10-14 (E1x.5)
H49.9 E10-14 (E1x.3) 170.2 E10-14 (E1x.5)
H54 E10-14 (E1x.3) 1.30.9 E10-14 (E1x.6)
170.2 E10-14 (E1x.5) 192.1 E10-14 (E1x.6)
173.9 E10-14 (E1x.5) M13.9 E10-14 (E1x.6)
Fo'g E10-14 (E1X6) M79.2 E10-14 (E1x.4)
oo 1 E10-14 (E1x.0) M&9.9 E10-14 (E1x.6)
m E10-14 (E1x.6) NO3-NO5  E10-14 (E1x.2)
—_— N18.- N18.9 E10-14 (E1x.2)
LR E10-14 (Elx4) N19 E10-14 Elx2)
M89.9 E10-14 (E1x.6) N26 E10-14 (E1x.2)
NO3- NO5 E10-14 (E1x.2) N28.9 E10-14 (E1x.2)
N18.- E10-14 (E1x.2) N39.0 E10-14 (E1x.6)
N19 E10-14 (E1x.2) N39.1 E10-14 (E1x.2)
N26 E10-14 (E1x.2) RO2 E10-14 (E1x.5)
N28.9 E10-14 (E1x.2) R40.2 E10-14 (E1x.0)
N39.0 E10-14 (E1x.6)
N39.1 E10-14 (E1x.2)
RO2 E10-14 (E1x.5)
R40.2 E10-14 (E1x.0)
E86 —
2013
B e e
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[REA NIZIRRE Resulting link-

Selected- As cause of
D50-D59
E10-E14 E15 E10-E14(E1x.0) Table 1. Summary oflinkages by code number
ES7.2 ES72 E10-14 (E1x.1) Select With  Ascause of: Resultinglinked code
E88.8 £89:8 E10-14 (Eix.1) Eguse gnf‘?n“"n
Go8 | ORI (=) E10- EIS E10-E14(E1x.0)
G62.9 6629 E10-14 (EIx.4) il ==
64 =2 ELOFLS) (B F87.2 E10-E14(E1x.1)
G70.9 E10-14 (E1x.4) ESS.8 E10-E14(E1x.1)
G71.8 678 E10-14 (E1x.4) G58.- E10-E14(E1x.4)
G98 (=vJL | E10-14 (E1x.4) G64 E10-E14(E1x.4)
J-< 6709 G709 E10-E14(E1x.4)
Charcot> G71.8 E10-E14(E1x.4)
BOAE (588 G90.9 E10-E14(E1x.4)
52 <B> GY98 (except  E10-E14(Elx.4)
) , 3Fif Charcot’_s
G98 (> +JL | E10-14 (E1x.6) syphilitic)
1—< G98 (ifCharcot's E10-E14(E1x.6)
Charcot> B8 eslrt hhoiﬁetltilgv, non-
—Egif ézﬁf H20.9 E10-E14(E1x.3)
EE: H26.9 E10-E14(E1x.3)
SEOED) H30.9 E10-E14(E1x.3)
H20.9 H26-9 E10-14 (E1x.3) H34 UL L 5)
H26.9 H269 E10-14 (E1x.3) H35.0 E10-E14(E1x.3)
H30.9 369 E10-14 (E1x.3) H35.2 UL L 5)
e o E10-14 (E1x3) H35.6 E10-E14(E1x.3)
=E s =T s £10-14 (E1X.3) H35.9 E10-E14(E1x.3)
353 353 E10-14 (E1X.3) H49.9 H49.9 E10-E14(E1x.3)
H35.6 H356 E10-14 (EIx.3) H54  H54 E10-E14(E1x.3)
H35.9 359 E10-14 (E1x.3) 170.2 E10-E14(E1x.5)
0799 E10-14 (Eix3) 173.9 E10-E14(E1x.5)
H54 E10-14 (E1x.3) LS 1) E10-E14(E1x.5)
170.2 762 E10-14 (E1x.5) K31.8 IHOATIAE L e Al
739 739 E10-14 (EIx.5) 369 L1309 E10-E14(E1x.6)
159 E10-14 (E1x.5) 192.1 E10-E14(E1x.6)
K318 E10-14 (Eix.4) L97 E10-F14(E1x.5)
=05 E10-14 (E1x 6) L98.4 E10-E14(E1x.5)
[92.1 £92t E10-14 (ELx.6) ML E10-E14(E1x.6)
7 E10-14 (E1x 5) M79.2 E10-E14(E1x.6)
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Mi3.9 E10-14 (EIx.6) MS89.9 MS89.9 E10-E14(E1x.6)
M79.2 M792 E10-14 (Eix.4) NO3- E10-E14(E1x.2)
M89.9 E10-14 (E1x.6) NOS
NO3- NO5 | N83—NO5 | E10-14 (E1x.2) N18.- E10-E14(E1x.2)
N18.- NS E10-14 (E1x.2) N19 E10-E14(E1x.2)
N19 INER) E10-14 (E1x.2) N26 E10-E14(E1x.2)
N26 N26 E10-14 (Eix.2) N28.9 E10-E14(E1x.2)
N28.9 N28-9 E10-14 (E1x.2) N39.0 N39.0 E10-E14(E1x.6)
N39.0 E10-14 (E1x.6) N39.1 E10-E14(E1x.2)
N39.1 N39+ E10-14 (Eix.2) R02 E10-E14(E1x.5)
RO2 RO2 E10-14 (E1x.5) R40.2 E10-E14(E1x.0)
R40.2 R46:2 E10-14 (E1x.0) R79.8 E10-E14(Elx.1)
E86
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E 11 E 21 % 3 10 E 410 % 11w 21 % 3 1w 4T
BENE | MRSneR | slsecs | EEa—R BENE | MRSnR | Slsecs | EEa—R Table1. Summary of linkages by code number
_ _ Selected cause With mention of As cause of Resulting
[REA A NIziREE Resulting [REA A& NIZiRRE Resulting Linked Code
Selected- | With As cause link- Selected- | With As cause link- 110 120-125 120-125
mention- of mention- of 150.-111.0
110 120125 120-125 110 120125 120-125 T
150.- 111.0 150.- 111.0 4501
1154 — 111.- 115.4— I11.- 112.- 120-125 120-125
151.9 151.9 ot
112.- 120—125 120-125 H54— - BHASEH3-
150-- 113.0 B9 191101110
115.4- I13.- [11.-111.0
151.9 112.- 120—125 120-125 112.0113.2
150 M41 127.1 % % w
" - S =2 113.1113.2
151.9 151.9 113.2113.2
56— H36 113.9113.0
e — e M41127.1
$5+9
150— 110 111.0
151.9 T T
I11.- 111.0
112.0 1132
112.9 113.0
113.0 113.0
1132 1132
113.9 113.2
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5 1 1 5 2 1 % 3 1 % 4 18 5 1 1 521 5 3 1 56 4 1 .
mFne | dRSR | Blskecs | Emo— R mFne | RSN | BlsRcs | Emo— R Table I. Summary of linkages by code number
REA f& NI Resulting REA & NI Resulting Selected cause =~ With mention of As cause of Resulting linked code
Selected- | With As cause link- Selected- | With As cause link- 167.2 160-166 160-164
mention- of mention- of FO3 FOl.-
170.9 R0O2 170.2 170.9 R0O2 170.2 g§?9 ggj
FO3 FO1.- FO3 FO1.-
G20 G20 G20 G26G21.4 70.9 RO2 70
G21.9 G21.4 F03 FO1.-
G20 620 G21.4
G21.9 G21.4
78 4.1.12 Summary of linkages by code number
E 11 210 %= 3 1n E 41 E 110 = 21 %= 3 10 = 4 1 Tuble 1. Summarvoflinkaees by cod R
EEINE | RSN | BlERCE | EMd—K wEINL | [MEanE | BlERce | EMa—K papie & Summary of linkages by code niumber
[RA R NIZiRRE Resulting EES RE NTZIRRE Resulting 700 )
Selected- | With As cause link- Selected- | With As cause link- J06.- } G03.8 G03.8
mention- of mention- of G06.0 G06.0
JOO JOO H65-H66 H65-H66
JO6.- G03.8 G03.8 JO6.- G03.8 G03.8 H70.- H70.-
G06.0 G06.0 G06.0 G06.0 JO9HO-J18  J09HHB-J18
H65-H66 | H65-HG6 H65—-H66 | H65—-H66 120121 J20-21
H70.- H70.- H70.- H70.- e R
J10-]18 J10-]18 JO93+6—- | JO93+6—- NOO.- NOO.-
J20-121 J20-121 J18 J18
J40-142 J40-142 J20--121 J20--121
Ja4.- Ja4.- Ja0—-J42 Ja0—-J42
NOO.- NOO.- Ja4.- Ja4.-
NOO.- NOO.-
79 4.1.12 J—PRBSI(CLDEHEK 4.1.12 J—PRBSI(CLDEHRK 4.1.12 Summary of linkages by code number
£1. - RES(CLBEME £1. = RES(CLBEME Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting lined code
5 1 1 =5 2 1 =5 3 1 =6 4 1 =11 565 2 1 % 3 1# % 4 1# J43.- J40 J44.-
E(EN7z ffEes=/oiw | Bl | #EEO— R E(dIN/z ffEes=n/ciw | Bl | EEHO—R
S s NJofE | Resulting S fE nemiE | Resulting 1481440 DS 1.0
Selected- | With As cause link- Selected- | With As cause link- 160-T64 '
mention- of mention- of
Ja3.- J43.- J40 Ja4 .-
J60-J64 J44.8- J12-]18 J44.0
144.9 o
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J20-322 J44.0
J60-J64
80 .
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Table 1. Summary of linkages by code number
Selected cause With mention of As cause of i)e;:ltmg linked
F10.- o .
K74.6 K70.3
K75.9 K70.1
181 181 K76.0 K70.0
K76.9 K70.9
M41.- K85.9 K85.2 K85.2 K85.2
M41.- K86.0 K86.0
035.4 035.4
F10.2 F10.4, F10.6, F10.4, F10.6,
F10.7 F10.7
K85.9 F10.- K85.2
81 4.1.12 Summary of linkages by code number
Table 1. Summary of linkages by code number
Selected cause With mention of As cause of Resulting linked code
064 065.- _065.-
R57.2 A00-B99 . A00-B99
R65.0-.1  A00-B99 A00-B99
064.- 064.- S06.- S02.- S02.-
S06.- R57.2 A00-B99 A00-B99
R65.0 A00—-B99 A00-B99
-1
S06.-
82 4.1.12 Summary of linkages by code number
[Table 1. Summary of linkages by code number |
064.-
S06.- R65.0
-1
V0ol -
X59
83 4.1.12 J— RBS(CKDERR 4.1.12 01— RBSIC KB EHR 4.1.12 Summary of linkages by code number

Table 2. Summary of codes not to be used in underlying cause mortality
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R2HECID—FT+a 2P MERNRVTI— RDE GF)

coding®

Codes not to be used for underlying cause Not to be used ifthe
mortality coding (code to item in

underlying cause is

FRRRRE -7« > T FER TN | EERS DD [RIEERD—F« > T FERETNR | RFERND DN D parentheses: Known
WwWil—R (:“E?JI\WQLE BICO—R9| TONIEEAS WwWil—~nRK (E?JRWQLE B(CO— 9| TUONUEEARS if no code is indicated, code to R99)
3;BL, - RMfREINTLRW| LI —R 3 ;BL, d-RiRESNTLRL | aWI—R B95-B97 FO3-F09
125(E. R99 (CO—RIB) 25 R99 (CO—RTFD) c97
FO1-FQ9 B95-B97 FO3F6+—-FO09 -
B95 —B97 97 — E89.- F70-F79
ES9.- F70—-F79 @._ F70—-F79 F10.0 (Y(v:Tge to X45, X65, X85, or G8l1.-
F10.0 (X45. X65. X85. G81.- F10.0 (X45. X65. X85. G81.- F11.0 d) X4, X62. X85 o
#7203 Y15 [CO— RF3) G82.- R(& Y15 (CI—RKFB) | G82- 0 (g o OB XS 0GR
H54.- H54.-
H90-H91 H90-H91 M SIFE RN BIEE GOV H 1)
N46 N46
84 4.1.12 Summary of linkages by code number
JRFER J— 7« > J(CFER SN | RERS DO, D [RSER 11—« > JIC(EEH S N | IREERD DD D T . )
WI— K GEIROERCT— KT | ToniEERs WI— R (EIROERCT— KT | TonEEms T "oﬁzlzwi’;”‘;’j’c‘"y of codes notto beused in underlying cause
%;60L, d—RARENTLAL| BLI—R %;5L, d— RARENTLAL | HRnd—R 8
B5(E RI9 [cI—R93) F5(3, R [CI—R9D) Codesnot tobe used for underlying cause Not to be usedif the
FO1-F09 B95-B97 FO3-F09 mortality coding (code toitemin underlying cause is known
B95—-B97 parentheses; if no code is indicated, code to
E89.--- F70—-F79 C78-C79  (C80.-Icd—R92) R99
oy (C00-C/6. CB81-CI6 B93-BI7 F03-F09
CO—Rr33) C78-C79  (codeto C80.-)
c97 (codeto C00-C76,C81-
E89.- F70—-F79 = 2
C96)
E89.- F70-F79
- - = - - - 4.1.12 S f linkages b d b
8 | [ERET—7 > P AR g | EREnhho BRI —> 1 >0 CR R 173 | BEtEDDN S ATy 07 TInEages Dy code mumber
(A l\‘ (Tﬁamm @IE E (::I - |\ g_ Tb\n(;4§ﬂqé L — l\‘ (?E ?MW@I,EE (: d— |\ g_ _Cb\n(étf%ﬁﬁg Table 2. Summaryofcodes notto be usedin underlying cause
%; 6L, J=-RAEARESNTHLRL| NRRVWI—-R %;BL, = RARESNTLRL | W I—R mortality coding *
25(E R99 (CO—RT D) 125(E R99 (CO—RI D)
FO1—F09 FO1-FOO Codes not to be used for underlying Not to be used if
cause mortality coding (code to item the underlying
I15 F70—F79 HS F70-F79 in parentheses; if no code is indicated, cause is known
123.- (121 F¥f2F 122 ([CO—R9 | G81.- 123.- (121 X(F 122 ([CO—KRTFB) | G81.- code to R99)
Bd) G82.- 124.0 (121 X(F 122 ([CO— KT D) | G82.-
124.0 (121 £f2(F 122 (CO— KT | H54.- [25.2 (I25.8 [CO— KT 3D) H54.-
D) H90-H91 165.- (163 [CO—R93D) H90-H91
165.- (I63 (CO—FKTD) N46 115.0 HO95 .- G83.-
N6 H5— H54
123.- (code to 121 or 122) H90-91
1s.-
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123.- (code to 121 or 122) H90-H91
124.0 (code to 121 or 122) N46
125.2 (code to125.8) NO97.-
165.- (code to 163)
86
JRSEA 1— 7 « >~ D ETEH = LR | IRSERD DD JRIEA I— 7 « > DCETER =1L | IRSERD DD
WI—R (@ENADIEB(CO— R | TOWNXMERS WI—R (@ENADEB(CO— RI | TLNIEEARS
%;6L, d-RHMARESNTLRL| NBVWI—R %;6L, O-RMRESNTLVRL | NBRVWI—-R
25(E R99 (CO—RT D) 125(E R99 (CO—RT D)
008.- 008.- (000-007 [cCOI—F93)
87 4.1.12 Summary of linkages by code number
JRSEA 1— 7 « > D ETEH = LR | IRSERD DD JRIEA I—7 « > JCETER =1L | IRSERD DO D . . .
WI— R GEIROER T — RF | TOnEERS WI— R GEIMNOERCT— KT | ToiEmms i mmary of codes motto be tised i underlying catuse mortality
%;6L, O-RHMARESNTLRL| NBRVWI—-R %;8L, O=-RMARESNTLVRL | NRVWI—R
125(E, R99 (CO—RTF D) 25(E. R99 (CO—RT D) P72.2-P74 (code to P96.9)
R57.2 (code to A41.9)
R65.0-.1  (code to A41.9)
P72.2-P74  (P96.9 (CO— kK7 P72.2-P74  (P96.9 (CO—RT R69.- (code to R95-R99)
B) 3)
R69.- (R95-R99 (CO—R R57.2 (A41.9 (CO—RT
93) 3)
R65.0—.1 (A41.9 (CO—RT
B)
R69.- (R95-R99 (CO—R
EES))
gg | X422 HICDWVWTIE, KIRMEEENDOTZIzsb. 2010 FFTDE
EICDWTH. RIHUIFEWNWTWLD, 2011 FUBDIEIEC DT
F. RRBUTRUI
89 |4.2.2 TEREAFEMREEALERRV] DR 4.2.2 SEEFHRFDORIEEDRE(CHITHROSNZERBFR LR | Note4.2.2 Interpretation of “highly” improbable for
BSNRVWEIREMR imp lementation January 2010
[RREFREDNFEAERN] EWDSFKRRIE, RREBEREAFETD (incorporates URC 0318, 1038, 1130 and 1238)
EFBABNIRNWEWD ZEZRTTZHIC. [ CDEE 6 EUEIELEE AEITE. RIERZZENRC, FERDOHARBENZHIREDEE ) ) )
ALSNTEREDTHS. —REABIGERIL—LOBACS | STRNEOEURMIELDE, TOUR MOBKE, BfERR | 422 Accpted ;‘;‘r“nfgﬁffy sequences for the selection of underlying
=0, RAREFENGDINEDINERD LTDEEZEEL T, TEDK D. REBERARIEERETZREEICT D ETH D1, LIeh' o T,
SIMEEE TRREBFENFEEAERN] EFRENBIRETHD. REFENZHNE DS TRUD OIS, FHCEFIIRERKIDE | This section lists sequences of causes of death that should be accepted or
NBELEDEEHNLDB RSN TLIIEENH D, FEDigE= rejected when selecting the underlying cause of death. The purpose of these
lists is to produce the most useful mortality statistics possible.2 Thus,

1 BAFID ICD Tl FR)L—)LOBERICH W TERH SNIEVRERBEFRERITZH(C TRARBEFENMFEA LRV EVWDSRIRMMEDNTULTZ.

2 The expression “highly improbable” was previously used in the ICD to indicate a causal relationship that was not to be accepted when applying the selection rules.
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(F. ENHAEZHCELVDENCHIDSTEHEINDIEDTSH

whether a sequence is listed as “rejected” or “accepted” may reflect interests
of importance for public health rather than what is acceptable from a purely
medical point of view. The following instructions always apply, therefore,
whether the relationship is considered medically correct or not.

90 A. RHSNIRVERER A. Rejected sequences
—RREIRURIRIL—)LOBACHN T, FRORRERER _ o , _
S When applying the General Principle and the selection rules, the following
Sy lo relationships should be rejected:
91 (@) HoWBDBRPE(E. £ hEEAEZIAILR [HI V] FEEA (a) RRZUiE (a) Infectious diseases

I D SOEKDIRABHEEDIEE [(CKD] EFBXTKL,

(b) BEMEFI=(FTFERI (A00— B99) W', TOE(CEEHNT
WBLNDIEIR [ICKD] EEFESNTULBBS e, F
SLDEDFRL
- BEREMEEESNDI TR X

UBlB% (A09) 2010
- BamfE (A40-A41) (&, ftdE
- 38 (A46) wm M C &
- HRZA<IE>IE (A48.0) 3] £EEX
- )Y <Vincent> A < Tk

7>FF> (A69.1)
- EEJE (B35-B49)
- HDOWBRRBEE. (EEME (EFEE) BKRU
REHRIC KD REE [([CLD] EEXTLLN.
- ENEFAEY) (LKD) s TS A00—
B19 ZF/z(& B25—B64 (CHFESNDRERIEL T
RTCZDEDCTEZTLL,
- KEBLUFRBEZREIE (B01-B02) (X, #E
FRIR. #ERB XV > ) UBIEEHEY) (KB
EEZ TRV

TEEDORPIEE. £ MREAEDILXR [HIV]. BHERENX(E
RIGHAEZR T S EDREICLD ERB SNV DHEZHRE. A
DIRBXIRECLDEDE U TRITANSNDINE TR

- BFIXARWINSF IR, ZOMDBILERSBPRAE. HE

M477%1 (A01—-A03)

- &tz (A15-A19)

TEEDRRPEMROTERIE(F. MOEREX (FRRECKDEDEL
TRITFANSNBIRNET TR (HIV/AIDS, EM4FAEYIX (T 521
HDBETHERITANSNBINETERY)
- JL= (A00)
- RYUXA<RYUXXHE> (A05.1)
- RIS, BRH<WYSL 7>, ®RE. JILESE (A20-
A23)

- LTRRESE (A27)

- WER. TJFU7. BHK. EIE. BREXEKE
(A33-A39)

- ADLNRISZSTICELBEE (A70)

- Uy FI7E (A75—-A79)

- 2MKERER <RUA>  (A80)

- vO4awvZJI)Lbh - v3J% (A81.0)

- E2EEEHERRNA<SSPE> (A81.1)

- ERIR. BUENTOCILR (M) K. FZENDAILR

() B, FEMABADIILR (1) Bk (A82—A86)

- TUOHMEBRUOZDOMDBEEN D1 ILAZ (A91—A92)

- &EH (A95)

- JURUORFaREmE. SwvHE (A96.0—A96.2)

- ZOMMDOTAILAEHIE (A98)

- BB, YUE. A2 Bz (B03-B06)

- 2MBRINRUCERFA (B16—B17.1)

- LATXR (B26)

- XRSU7. U=, v HAR (B50-B57)

- fEROREF - BIEE (B90)

- IREBEX <RUA> OfFF - BB

- )\ ROHF - #BERE (B92)

(B91)

The following infectious diseases should not be accepted as due to any other
disease or condition, except when reported as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)

* leptospirosis (A27)

« tetanus, diphtheria, whooping cough, scarlet fever, meningococcal
disease (A33-A39)

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne viral encephalitis,
unspecified viral encephalitis (A82-A86)

* dengue haemorrhagic and other mosquito-borne viral fvers (A91-
A92)

* yellow fever (A95)

* Junin and Machupo haemorrhagic fevers, Lassa fever (A96.0-A96.2)
* other viral haemorrhagic fevers (A98)

+ smallpox, monkeypox, measles, rubella (B03-B06)

» acute hepatitis B and C (B16-B17.1)

» mumps (B26)

 malaria, leishmaniasis, Chagas’ disease (B50-B57)

* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

* sequelae of viral encephalitis (B94.1)

* sequelae of viral hepatitis (B94.2)

* other emerging diseases reportable to WHO (e.g., SARS, influenza
due to avian influenza virus)
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WHO#& (IRX)

- RSOV ORF - BB (B94.0)

- TAILR (1) BMKROFTF - BIEAE (B94.1)

- DAL ARFRD%FE - BEE (B94.2)

- WHONADIREMZR L8> TL\DEDAMDFERER ()
U04 SARS. J09RA>JILIZHIAILRICEKDA>TIL

== 503 1L
(a) BeLfE o~
TEEDRPE(E. £ MMEBEAETIILA [HIV]., EEFHEMXIE
ICHEE T R T S B DRREIC KD EEBH N TV DBEZIRSE. i
DIREBN(FRREICLDEDE U TZRITANSNBINETRRL :
- BFIIRGINSF IR, ZOMOT)LERSREGE. flE
M7RF (A01—A03)
- fE&% (A15—-A19)
- fEROREF - BEE (B90)

TERDOBPERUBTERE (L. MOERBEX(IFECLDEDEL
TRFANBNBIRETRRL (HIV/AIDS, BMEFHREY X (F5EEHD
FDBETHERITANSNBINETTIIR)

- JL= (A00)

- RYUXALA<RYUXZHE> (A05.1)

- R, BRHR<WYSL 7>, H. JILESHE (A20—

A23)

- LTRRESE (A27)

R, >TJ57U7. BE%. B2, SEXERE

(A33-A39)

ADLRISZZTICKBEE (A70)

- Uy FI7E (A75—-A79)

- 2MRABEX <RUA>  (A80)

- oOa4YIJTIL - v3TJ%% (A81.0)

- E2EEEHERRNA <SSPE> (A81.1)

- ERIR. BUENTOCILR (M) K. TN DAILR
() B, FEMIABADIILR (1) Bk (A82—A86)

- TUOHMEBRUOZDOMDBEEN D ILAZ (A91—A92)

- B (A95)

- JURUORFaREMmME. SwvHE (A96.0—A96.2)

- ZOMMOTAILAEHIE (A98)

- BB, YUE. FE. BZ (B03-B06)
SMBRIAUCEFA (B16—B17.1)

- 1EMBRIRUCEAFA (B18.0-B18.2)

- LTXR (B26)

- XSU7. U—2aNT7iE. >vHRAR (B50-B57)

== PAZRL=X
g Op

IREBER <IRUZ> DfeF - BIBGE (B91)
- )\ RO - BELE (B92)
- RSOV OHFE - BB (B94.0)

(a) Infectious diseases

The following infectious diseases should not be accepted as due to any other
disease or condition, except when reported as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

e sequelae of tuberculosis (B90)

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

* cholera (A00)

* botulism (A05.1)

* plague, tularaemia, anthrax, brucellosis (A20-A23)

* leptospirosis (A27)

* tetanus, diphtheria, whooping cough, scarlet fever, meningococcal
disease (A33-A39)

* diseases due to Chlamydia psittaci (A70)

* rickettsioses (A75-A79)

* acute poliomyelitis (A80)

* Creutzfeldt-Jakob disease (A81.0)

* subacute sclerosing panencephalitis (A81.1)

* rabies, mosquito-borne viral encephalitis, tick-borne viral encephalitis,
unspecified viral encephalitis (A82-A86)

* dengue haemorrhagic and other mosquito-borne viral fvers (A91-
A92)

* yellow fever (A95)

* Junin and Machupo haemorrhagic fevers, Lassa fever (A96.0-A96.2)
* other viral haemorrhagic fevers (A98)

+ smallpox, monkeypox, measles, rubella (B03-B06)

» acute hepatitis B and C (B16-B17.1)

» mumps (B26)

 malaria, leishmaniasis, Chagas’ disease (B50-B57)

* sequelae of tuberculosis (B90)

* sequelae of poliomyelitis (B91)

* sequelae of leprosy (B92)

* sequelae of trachoma (B94.0)

* sequelae of viral encephalitis (B94.1)

* sequelae of viral hepatitis (B94.2)

* other emerging diseases reportable to WHO (e.g., SARS, influenza
due to avian influenza virus)
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WHO#& (IRX)

- OAILRA () BHRDFEF - BB (B94.1)

- DAILARFROEEF - B (B94.2)

- WHOADIREI R E 2D TUL\BZDMDFERE (6
U04 SARS. 109 B> JILI>HIAI)ILRICKD1>TIL
I 1)

a) RRE

TEEDBPIEE. £ MRBEARETAILA[HIV], BHEREMX(E
RGHEZR TS EDIREICIDEELBSNTVDIZEZRE.
DIRBXRIIFECLIDEDE UTRITANSNDINE TR

- BFIRXRWINSFIR, ZOMDBILERS BRI, HE

47741 (A01—-A03)
- #&t% (A15-A19)
- RO - IBAE (B90)

TEEDBRPIERUEFTERIE (S, MOEBX(IRECLDEDEL
TRIFTANBSNBIRETRL (HIV/AIDS, EMFRAEYIX (L=
FDBETHERITANSNINETERY)

- JL= (A00)

- ARYUXA<ARWYUXXHE> (A05.1)

- RIS, FRR<WYSLIZ7>, E. JILESE (A20-

A23)

- LT RRESE (A27)

- BUL<EE> (J\>tz> <Hansen>¥®) (A30)

- WER. O30V BE%. 1BFIE. BEEXERE (A33

—A39)

- ADLNRISZSTICELBEE (A70)

- bz3-< (A71)

- UowFI7RE (A75—A79)

- 2MEREBEX <RUA>  (A80)

- oO4a4vJI)Lbh - v3J% (A81.0)

- ERMEEEERRNA <SSPE>  (A81.1)

- ERTR. BUENTOILR (M) k. FZENDAILR

(M) B¢, SFMABADTILR (M) Ak (A82—A86)

- TUOHMERUOZDMDBEENT D1 ILAZ (A91—A92)

- &®#H (A95)

- JURORFaREMmE. SvHE (A96.0—A96.2)

- TOMDOTAILAEHIE (A98)

- BB, BVE. 2. Bz (BO3-B06)

- 2MBRIRUCEMXA (B16-B17.1)

- IEMBRIRUCEATA (B18.0—-B18.2)

- L>TXR (B26)

- XoUP, U—aNXTIiE. >vHR%E (B50-B57)

- RERER <RUA> OfcH - ZEE (B91)

- )\ EROETF - #BERE (B92)

- bSO HF - BERE (B94.0)

4.2.2 Accepted and rejected sequences for the selection of underlying
cause of death for mortality statistics

This section lists sequences of causes of death that should be accepted or

rejected when selecting the underlying cause of death---.

A. Rejected sequences

When applying the General Principle and the selection rules, the following
relationships should be rejected:

(a) Infectious diseases

The following infectious and parasitic diseases should not be accepted as
due to any other disease or condition (not even HIV/AIDS, malignant
neoplasms or immunosuppression):

e leptospirosis (A27)

e leprosy (Hansen's disease) (A30)

e tetanus, diphtheria, whooping cough, scarlet fever, meningococcal disease
(A33-A39)

e diseases due to Chlamydia psittaci (A70)

e trachoma (A71)

e rickettsioses (A75-A79)
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WHO#& (IRX)

- OAILRA () BHRDFEF - BB (B94.1)

- DAILARFROEEF - B (B94.2)

- WHOADIREI R E 2D TUL\BZDMDFERE (6
U04 SARS. J09E1>TJILI>HIAILRICKDI>TIL
I 1)

92 (c) BMEREMN. ASHh DR [([CRD] Lkseniciza. 122 | (b) BHEHREY (b) Malignant neoplasms
U. ERRBEARAEDTILR [HIV] &EFR< ; EAEYE. ASHhOERKICEKDIEDELTZIFANSNS A mal . | hould not b red as due t ther di
N . e \ malignant neoplasm should not be accepted as due to any other disease,
NETRN. J22U. B RREAEDAILR [HIV] RER < except human immunodeficiency virus (HIV) disease.
93 (d) &7 (D66, D67, D68.0—D68.2) Mt EDMDER [(CK | (c) AR I Haemophilia
D] LEHINTHZS Mm% (D66, D67. D68.0—D68.2) (F. TDMDERFICLD H hilia (D66, D67, D68.0-D68.2) should not b ved as duo ¢
==, . " N acmopnilia 5 . .U- . should not be accepted as duc 1o any
:60)& btxtj’lnbn%Agtfd\L\o Other diSGaSG.
94 (e) ¥&FRIm (E10—E14) M. fMODEME [(CKD] LESH =N (d) #EBFRIR (d) Diabetes
a. iU, TEDBD(EMR< ; HERA (EL0—E14) (&, fMODERKRICLDEDELTRITFANS . LT iy A -
. AEIOR M= (E83.1) NBRETR, L. BREEESE3HE. RUWE iabetes (E10-E14) should not be accepted as due to any other disease
n -, —_—— except diseases causing damage to the pancreas, and listed in Appendix 7.2
- BRE (K85—K86) 2010 10.20DHEPRIRDIRE £ 78 DS BRAEDY X MMIFR< . for a list of conditions that can_cause diabetes.
- BROFEY (C25.-. DI13.6, D13.7, D37.7)
- SREKHF (E) (E40-—E46) : . . \
- MAMEE D DT (BCCHIBXHRR DR, 2010 BRI ff
HTEIE)
2013
v Sction 4.2.2 Accepted and rejected sequences for the selection of
underlying cause of death for m ortality statistics
A. Rejected sequences
(d) ¥EFKRIR (d) Diabetes
1 2UEPRAR <(IDDM)  (E10) (EH—FEH4h—(3. BERERILIC
FOR—SHREDIIEL S| X IIREER LT, MOERICED Insulin-dependent dBiabetes mellitus (E10) E+8-E+4H-should not be
EDE Lo AN BRETh, R s 4o acceptedas “dueto” any other disease except for conditions causing
pefE s ¢ \ damage-to-theparereasautoimmune destruction ofB-cells.
Non-insulin-dependent diabetes mellitus (E11) should not be accepted as
2 BUiERRIA (NIDDM) (E11) (&, 1> XRUARTMZS|IEHES “dueto” any other disease except conditions causing insulin
FIRREEBRV T MDBERIC KD EDNE L TRZIFANSNBINE T/ | resistance.
LYo
Other and unspecified diabetes mellitus (E13-E 14) should not be
acceptedas “dueto’ any other disease except conditions causin
Feto— 2 DAMDBAR SN THERRIR SR UEF A BADYERRR (E13 - damage to the pancreas.
E14) (&, FEiEZIEE = DR MR 102 PR
BB ZHFHEBIAHER<ERN T, MOBEKICEBEDELT | See Appendix 7.2 for a list of the conditions that can cause diabetes.
ZIFANSN3 IRNETRLY. ]
V&R Z 5| S C I AIaE DI DRRE(C DL TIE, f1#k 7.2 DU
A b=ZR,
95 () UDOF# (100-102) F£zFUDYFMHELEE (105-109) (e) YIONFE (e) Rheumatic fever
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WHO#& (IRX)

nOIERIEY (A38) L UBKEMEUMAE (A40.-) . LUK
EMHIRERA (02.0) BLURHERBEX (303.-) LSRR
[CELB] EELBNZHE

UDTFE (100-102) X(EUDTFMHELEE (105-109)(F.
DIRB(ICKDEDE UTRIFTANSNAIRE TR, &2
U. FEEDEDERRL -

- JEHTEA (A38)

- ESHEREIMHRUMAE (A40.-)

- ETHBKEMHIREES (J02.0)

- BMREHkR (J03.-)

Rheumatic fever (I00-102) or rheumatic heart disease (105-109) should not be
accepted as due to any disease except:

o scarlet fever (A38)

* streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
« acute tonsillitis (JO3.-)

96 (9) EMMEMREN. FFEW [(CLD] LETHSNIBS. 22U (f) =ME () Hypertension
FTROEDEEL | BMEERER. FEMCEBEDELTRIFANSNBAE _ N
PSSR Y <. FREL. TROEDEBL le-llee);?enswe conditions should not be accepted as due to any neoplasm
- BOFEY - PIDROFEY '
- BILF A REE - BOMEY * endocrine neoplasms
- PNFIATRE rcinond tumours
97 (h) EMEMmMECERER (120, 125) A FHEY (LKD) &SN | (9) BMEEMMSEER (g) Chronic ischaemic heart disease
1IE BEERMEOESR (120, 125) (F, FEMICLBEDELTE o .
FANSNBAE TR, E(ljn};rc;lr:(;:pllsac;};iamlc heart disease (120, 125) should not be accepted as due to
98 Q) (h) B¥MEERE (h) Cerebrovascular disease
(1) BXMEEE (160-169)7°. HILZRFARDEE (KO0—-K92) (1) MHMEBEE (160-169)(F. HILZERFRDEE (KO0 - ) ) o
r(;ckéj LamanEs K92) [CLBENDE LTZFANDSNIRETHLY, =12 (1) Cerebrovascular disease and diseases of the digestive system
(2) BMEBSENARDIMIEAE (C K DIEE (163.0) L. FP&EZE (K70—-K76) (CKBMAmm (161.-) (bR Cerebrovascular diseases (I60-169) should not be accepted as due to a
INEBNEROZEAANB OB EC K BMIEE (163. 2) <, disease of the digestive system (K00-K92), except cerebral haemorrhage
RMBIARODIMASIE (C & BT (163, 3) 2)  RHBEERUOPIRES (161.-) due to diseases of liver (K70-K76).
BENARODEARBADBIZE (C & ST (163.5) TROMMEDKAERD. LABAICLZEDE LTRIFANS (@) Corcbral iniretion and endocarditis
AEAAMIMARIE (C K DAAEZE, FFLARME (163. 6) NBINEFTRRLY (I05-108. 109.1, I133-138)
ZOMORKEE (163.8) - INEEBEYIENROMIMASIE (C K BINEZE (163.0) The Pllowing cerebrovascular conditions should not be accepted as due
BiBE, FHETH (163.9) - ST EIROFMRIOMEC L MBS (163.2) to endocarditis (103-108, 109.1, B3-B8)
HIM SR T (FAMAEEE & BAZR SR Vi ZAch (164) - PRBDARODMASE (- K DAXAEZE (163. 3) * cerebral infarction due to thrombosis of precerebral arteries (163.0)
ZOMOMMERE (167) - PAENRODFFHANBADEAZE (C K DRHEE  (163.5) » cerebral infarction due to unspecified occlusion of precerebral arteries
BUARCRODGERE - 4B, M E T (B E RS NRNED C PMEBIRIMASIE (C & BRNABEE, JE(LEEME (163. 6) 3.2 . .
(169.4) - TOMORHEE (163.8) cecbral nfirction due to unspecifed occlusion of cerebrl areic
ZOAE KUFFHHRBADI M ERBRDHFE - EME (169.8) - PeAEEE. SFHEANEA (163.9) (163.5)
ENHAOAER [(CLB] sRFEanz=E4s (105-108. - X IIANAESE & BRTR SRV VAMZE R (164) * cerebral infarction due to cerebral venous thrombosis, nonpyogenic
109.1, I33-138) - ZOMOMMERS (167) O bl infuction (163.8
() BRROROMED SURE, REBCSOUNoRtD | - BERORS - I MO EBLRRE 50 el et e 163.9)
165) . fz12L. & A< o 169.4 « stroke, not specified as haemorrhage or infarction (164)
AAENARODEAZEIR S NIRRT, tBZE(CE SN D IZED - TOMBRUFFHABAOMMERRBROHFE - BIBAE (169.8) * other cerebrovascular diseases (167) . .
(166) . 172U, BRIEERS. . BRESNDIROMERVIE, BEECESDN S50 sl of troke,notspcid s haemontage orinficion 169.4
RRitEZE KR - BIBAE (169.3) o /2Ly E*@r%ﬁ$< (165) o 7272L. ZEPEZRR <. * occlusion and stenosis of precerebral arteries, not resulting in Cérebral
TNHADARRER [([CKD] LiRdsnizizs (105-108. - HEIROFATEIRS NI, MEEICESN > IEED infarction (165), except embolism
109.1. I33— 138) (166) . I=I2L. EREERRL< . . f)cclus.ion and stenosis of cerel?ral arteries, not resulting in cerebral
- BHREORFE - BEBTE (169.3) o 122U, BREZIR< . :lsrelzqﬁ;ztlﬁno(fligr)ébi?eﬁiﬁiﬁ?:rlll8(11%9.3), except embolism
99 () BREELE (77 0—LA<Uw < <85> 4K> EhiReE(b1E] 588 | (i) EAmAE(L

(1) Atherlosclerosis
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WHO#& (IRX)

SNTTIRRENY. AW [(CKD] LEHNTHE

BAMEE(EIE (77 0O0—A<Uw < <H>IR> #hiRiE(biE] &350
BSNITREL, FIEMCLDEDEUTRITFANSNDIRE
TR,

Any condition described as arteriosclerotic [atherosclerotic] should not be
accepted as due to any neoplasm.

100 | (k) 7> TILI>Y (310-311) A ZOftdiER [(CLD] &5 GA>IILIT Y (j) Influenza
B;NITBES A>JILIT>Y (J09-311) (F. ZTOMDEKICKDEDELT .
BT ANSNBIARZTELL, Influenza (J09-J11) should not be accepted as due to any other disease.
101 | () £XFH. BEESIUREAHEE (Q00-Q99) M. ToMDE | (k) F£XEFH (k) Congenital anomalies
W KD EEBHBSNIHBE. 122U TRRDOEDIFRL ; FEXEFR (Q00—-Q99) (F. KRAZSLETDMDERICLDE A i Iy (000-099) shouldnotb L asd N
. Tan s . - _ = ~ o oo . = congenital anomaly - should not be accepted as due to any other
?E;EEIH/D\\ %@WE%&K(;%%EH/&“&E¥ r(L(J:ZD_I & O)t L/Tﬂcj-xnbné/\gTrdb\o 7;7; L/\ —FDEGDBOD(JB% disease Ofthe indiVidual, inCluding immaturity, except:
E Ay gt =) <:
o FMERZRA. FEXREFH (LKD) LREBENTHS - ERFHEE REAREREX(SIERSEEREICIDIEBDEL « a congenital anomaly should be accepted as due to a chromosome
TEZFANSNARNETH S abnormality or a cong;nital malformation syndrome .
MR, SRS LBEOE LTIFANSHNBIAS ;If):rlnrzl(;nary hypoplasia should be accepted as due to a congenital
THhHd
102 | (m) AL >A—E. FRE [X] OHEOFHEB Y] o&E. F | (1) HAEOHEIEE () Conflicting durations
WEN TX] (CEUCIERN,. BREN TY] TH35ERE M(C HAL>AF—E, FBwE [X] OHEORKE Y] DEE F A condition of o c I g
£B] ERBENIIBE; (L. 4.1.6 DI 5 ZBBOT AN X [CEURERE. BRAN (Y] THIRRICEK condition of stated date of onset ' % shou'c not be accepted as dueto a
__ ~ N N . o condition of stated date of onset “Y”, when “ X" predates “Y” (but see also
&) BDEDEUTRITANSBNANRETTRRL (272U, 4.1.6810441 Example 5 in section 4.1.6).
528D L) .
103 | (n) BtX (VO1-X59) THDERHNIEDH. COEINDE | (M) HBiX (m) Accidents
DADIFERE [(CKD] ERBEINTWZIHZE, 22U, FiEd FiH (V01-X59) (&, COEDIHDZDMDIFERICLDEDE _
BDFFRL ; UTRIFANSNANRNET TR, 212U, TRDED(EEL ?Sgile:gﬁlg\ég;iigx(i;?ld not be accepted as due to any other cause
(1) 8 (V01-X59) N, TAMA (GA0-G41) ([CKRDEEEH - ZEig (V01-X59) (. TANA (GA0-G41) (CEKBDED ’
SNBSS EUTRITANSNBARETHD « any accident (V01-X59) should be accepted as due to epilepsy (G40-
(2) &6 - 8558 (W00-W19) H'. BEEDEE (M80—M85) - B - E5E (W00-W19) (3. BEEOEE (M80- G41) .
CLBIES M85) [CLBEDE LTRFANSNBINZETEHS d:ﬂfj}tlyﬂ&%%if\v/[ég should be accepted as dueto a disorder of bone
(3) &f - &% (W00-W19) W', BEEDERECKD (RH) - BERff - &5 (W00-W19) (F. BEEDREICLD (R « a fall (W00-W 19) should be accepted as dueto a (pathological)
BiFC & BEA 1) BHICEBEDELTRFANBNBRETHS fiacture caused by a disorder of bone density |
(4) ZEN. FEOBRE U THR. R (W80) /(i) - BB REOBREUTHR. R (W80) Xt » asphyxia caused by aspiration of mucus, blood (W80) or vomitus
s (— . N O L BEDE L TR ANBNBAETHS (W7$) shouldbe acceptec_l as due‘to disease gondltlons
(W78) DFRERICLD LEHMESNITIHE (W78) OD3RMRIC = > + aspiration of ©od (liquid or solid) of any kind (W79) should be
(5) MISHhDEY (BRAEDDVDIIERY) DRk (W79) MY, Nk - AISHDEY) (RARHDVIIERND) DiRuk (W79) (&, Wk accepted as due to adisease which affects the ability to swallow
THRECHEZB X FIERICLD LLHNTHS ; THEECHEZB XEFIERICLDIEDELTREIFANSN
BDRETHD
104 | (0) B#% (X60—X84) M. ZDMDER [(CKB] L& NEHE | (n) BF% (n) Suicide
=B Bi (X60—X84) (F. ZDMDIFER(CKLDEDE L TRIFAN .
SNBAETHLL, Suicide (X60-X84) should not be accepted as due to any other cause.
EERDOUR ML TERBEFBEMEEALIRN] —EDINTZER The above list does not cover all sequences that should be rejected, butin
FEDTIFRND, MMTIERESNTVIBETRIINE,. 7DD LDV BOSIVIVRARBRDI N TERIEDTI(E | other cases, the General Principle should be ollowed unless otherwise
EBITR— R ZERINEEDTH S, BOD, MITIERENTVBBETRINE, Tt T | indicaed.
—RAIZBAI RS EDTH D,
105 B. ¥ RSN DEREFR B. Acceptable sequences

—MRRAIRONERIL—)LOER(CHE T, FELORREMR(EZH

When applying the General Principle and the selection rules, the following
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BREDELVTRIFANSNIRETH D,

(a) RRZViE
4.2.2 A.(a)ICEBESESN TV D LIS DRRZVEE (L. BDIRRE(C KD
BEDEUTRITANSNARETHD,

(b) HIVIC KD EZMAE
TEEDRREEE. & hREAEDILA [HIV] /. BIEERED
RI(FFREEE R R T S DREICIDEDELTRIFANSN
BDRECTHD:
- BFIRARWINSF IR, ZOMOY)LERSREEEE. ME
475% (A01—AO03)
- & (A15-A19)

(c) BHRESRUHIV
BIEREM(E. ERREAREDAILR [HIV] KRICKDEDE
UTRITANSNBIRETH D,

relationships should be accepted:
(j)) Infectious diseases due to other conditions

Infectious diseases other than thosenoted in4.2.2 A.(a) should be accepted
as due to
other conditions.

(b) Infectious diseases due to HIV

The following infectious diseases should be accepted as due to human
immunodeficiency virus [HIV] disease, malignant neoplasms and conditions
impairing the immune system:

* typhoid and paratyphoid fevers, other salmonella infections,
shigellosis (A01-A03)
* tuberculosis (A15-A19)

I Malignancies and HIV
A malignant neoplasm should be accepted as due to human

immunodeficiency virus
(HIV) disease.

106 (d) ¥&RIA (d) Diabetes
¥EPRA (E10—-E14) (. BEZHEESEDIREICLDIBDEL Disbetes (E10-E14) should b i asd i _y
=, ~ N iabetes - should be accepted as due to diseases causing damage to
TRITANBNINETH D, the pancreas.
{ERAES|I SRR I alfeEdDH BREED Y X MTDULTIE, {488 | See Appendix 7.2 for a list of the conditions that can cause diabetes.
72888,
107 B. Acceptable sequences
(d) BRI (d) Diabetes:
AUy —FE14 RS N : . .
1 ZhRi7_(IDDM) (E—l’O e )ﬁ (3 ?E%E}gﬁﬁlb ‘f 20 Insulin dependent dDiabetes mellitus(E10) (E+0-E+4 should be
—Q%HH’EO)E—)%Z%%%I T C IR R RBT S SREIC LD acceptedas “dueto” diseases causing damagetothe
EDELTRITANSNENETH D, panereasaut oimmune destruction of B-cells.
2 BupEERES (NIDDM)  (E11) (F. >R U RFE#S| =42 Non-insulin-dependent diabetes mellitus (E11) should be accepted as
TR LB E0E LTI SN ANETHD. dueto conditions causing insulin resistance.
_ e s - e Other and unspecified diabetes mellitus (E13-E14) should be accepted as
%0)1‘&0)5)%71—\éﬂ?’:#}%@ﬁ&(}#.‘mﬂ?ﬂﬂ@ﬁé@ﬁ (E13-E14) “due to” conditions causing damage to the pancreas.
(. BEZHEESEDIRELCLIDIEDELUTRITANSNDAN
ETHD. See Appendix 7.2 for a list of the conditions that can cause diabetes.
HEPKIRZ 5| EHE C I AIREME DS DIRAED U X MIDNWTIE S
&%7.28H8,
108

(e) YD FEL
U FE (100-102) RIFUDYFIELEER (I05-109)

(e) Rheumatic fever
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(E FRICKDEDELTRITANSNINETHD :
- JERIEY (A38)

- EGHEKERRIAE (A40.-)

- EHBKEIHIRER A (302.0)

- RMmHEx (303.-)

() =mE
BIEMREE. FRICEDEDEUVLTRITANSNDIRET
»d.
- RDIMROFTEY)
- BOIHEY
- FILF A RES

(9) RMERE
- BRHmm (161.-) (&0 FF&RE (K70-K76) [CLBDBEDEL
TRITANSNBIRETHD.

EMEEBRRELT, FEMNEURBEE. DABRRICELDED
EUTRIFIANSBNBZANETHS (105-108, 109.1, 133—
138)

- BMSRESEIIRDEAIZER UIEE (165)

- BXEIROEAERSNIIRE (166)

- BEEOHF - BEE (169.3)

(h) FEXREH
- EREEE REAREX(IERSFIEERR (CEIDEDNDEL
TRITANSNBIRETHD
- BHMERZR(E. BREFE(ICIDEDELTRITANSNEINE
THhd

(i) iR

- FBH (V01-X59) (. TAMA (G40-G41) (CKDED
EUTRITANSNBINETHD

- & - g% (W00-W19) (F. BEEDEE (M80—
M85) ([CLBEDEUTRITANSNDIRETHD

- A - g% (W00-W19) (. BEEDBECLD (R
#) BiflCLBEDLEUVTRITANSNEINETHD

- ERE RREROBREUTNR, MR (W80) XI(IitH)
(W78) DREEICEIDEDEUTRITANSNINETHD

- ASHhORY (RiASDDWVEERY) DRk (W79) (&, bR
THECHEZS LB IHFRICIDIEDLELTRIFANSN
DNETHD

Rheumatic fever (I00-102) or rheumatic heart disease (I05-109) should be
accepted as due to

o scarlet fever (A38)

* streptococcal sepsis (A40.0-)

* streptococcal sore throat (J02.0)
« acute tonsillitis (JO3.-)

(f) Hypertension
Any hypertensive condition should be accepted as due to:

* endocrine neoplasms
* renal neoplasms
» carcinoid tumours

(g) Cerebrovascular diseases

* cerebral haemorrhage (I61.-) should be accepted as due to diseases of
liver (K70-K76)

Embolism causing:

* occlusion and stenosis of precerebral arteries (165)
* occlusion and stenosis of cerebral arteries (166)
* sequelae of cerebral infarction (169.3)

should be accepted as due to endocarditis (I05-108, 109.1, I33-
138).

(h) Congenital anomalies

* a congenital anomaly should be accepted as due to a chromosome
abnormality or

a congenital malformation syndrome

* pulmonary hypoplasia should be accepted as due to a congenital
anomaly

(5) Accidents

+ any accident (V01-X59) should be accepted as due to epilepsy (G40-
G41)

« a fall (WO00-W 19) should be accepted as dueto a disorder of bone
density (M80-M85)

+ a fall (W00-W 19) should be accepted as dueto a (pathological)
fracture caused by a disorder of bone density

* asphyxia caused by aspiration of mucus, blood (W80) or vomitus
(W78) should be accepted as due to disease conditions,

* aspiration of ©od (liquid or solid) of any kind (W79) should be
accepted as due to adisease which affects the ability to swallow;

109

4.2.3 BRCHT SHRDE

4.2.3 DT SRIEDTEE

4.2.3 Effectof duration on classification
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EEFERS KOFETREOSZEH SNC L TFORREFRICDOVTET
M&iToHE. RRITIREOFERN ST F COEZERT
BIRETHD. HlG [RREMENEFEA LR BR(LEERSR)D
AR KOMELE)L—ILF (5 - BE) (BRSNS EDTHD.

Eiﬁ)@l&()‘f‘ﬁﬁ@l@iﬂ‘ﬁéﬂ?’ FTFORRBEFRICDVNTEHE
Z11D%A. HRIRX(IIREDFERNSIET I TOMBEIEERT DN
%‘C@%n HHF'E‘?I(Et [ERBENFEAERN] BFR(LEESR)DHER

HFEHEFH—HHRR—B T ERASNDEDTHD.

In evaluating the reported sequence...
interpretation of “highly improbable”

Cioak . oy

This would apply in the
relationships (see above)-andin

110 | 4.2.4 &% - #BSE 4.2.4 =% - BEAE 4.2.4 Sequelae
W< DH DS HEEE (BY0 — B4, E64.-. E68. GO9. 169.-. | L\ DHDSIEIAE (B0 — B4, E64.-. E68. GO9. 169.-. acr?i)mb‘;afsg;’éiefzr(ﬁgjﬁ Eﬁ;us eEffo Iggi Igg&?loanﬁd‘i{f:t:ﬁg
097, Y85-Y8O)E, FEC AN, 2SN RS EE ow\m5~m%m\%tﬂ\Eﬁéntﬁﬁzmﬁﬁm%@%c ®MH%mwﬁmeMM£MMM%dwégMﬁMW%mmmw
—T A IICBVWTHWNSND . BIEIL—=ILFIECDELIBIRRTE | Ta > ICHBVWTHLSNDS., M&%—W eireumstanees: Conditions reported
A&Ensd. scnizm=Rdu< ... S=RE LS SNERB UL (...
111 | 4.2.6 Fif 4.2.6-FHNABNRUARN S 7 (CHBITIEHEE 4.2.6 Operations Complications of surgical and medical care
BBFMHD. FHRTONREOTBELEFHEORRDOLH | A EEOZBOBIRIRUZDMDFR A. Surgical and other procedures without mention of cause
A<, SERlE UTRRTHIE CRedici., 3R5IRNCDFlICH i X o . If an operation or othermedical procedure appears on the certificate as
UCTHEDI— RERRLUTWLWRWLWRS(E, F&ICKDREND HDFMN(ETDMDEZNFRMN,. FlThITHNIIREDEH X the cause of death ... without mention of misadventure at the time of the
fRZS E I (FBPALIC DWW T DRRODODFEIEHICO— RIS (lc&X (FFMBFDOPFRDEEHN /A< FER & U TIRTZIME (CiediSN. procedure, code to074,075.40r Y83-Y 84.
(. BB (EN28.9 (CO—RTD) . BLU. FMigMlERE | - FMPOEESHREVDSEHN R, BEOEERRICEEEHE N
EEEMIZRUTORVWRSIE (Jz&X(E TFEMI ) . £/ZY60 | HrUE. 074, 0754 X(EY83-Y84 (CO— RT3,
- Y84 ([CHFENDEEEIRDELHF T (MBS HEDEHEIRT
NE. [Z2DMDZraARRES KOREARBADIET] (R99) (C
J1— R332, BU. FiihPDEESNEGZE NN Y60-Y69
(CO—R3FD. BLU. FPOEERSHEVDEHNR, BED
BEERRIGEEENDNE. Y83-Y84 (CO—RT B,
112 4.2.6 Operations

HBDFMN. FRHITONIEREDEE & /2 (EFMilF O RDE &
A<, ERE U TREZIME(CE&E N, REIRNAZTDOFMICHT
UCTHEDI— RERRLUTULRWRS(E, FMAICLDRETND
fREs =2 (EFEPALIC DVWTORRDDFEIER(ICOI—- RIS (e&X
(&, [BEIBRHT] (X N28.9 (CO—RTB) . BLU. FiliahiEeE
EEEfIzERUTUORVWRSIE (Jz&X(E TRIREfT] ) . £/ Y60
—Y84 (CHFEENBDEFEBRDEE I (FMEREHEDREH RS
nE. [ZofhoZZiiaARES KRRARBEDIET] (R99) (C
J—R33. B5U. FiihDEESNEGZE N DN Y60-Y69
[CO—R9D. BU. FPOEESEHEVDEHNR, BED
EERRIGEEHENHDNE, Y83-Y84 (CO— RT3,

HDFMN. FMHITONITREEDSEEH X (EFMibFDFR RDEEHN
<, FERE UTREZME(CREEH N, FREIRNTDOFMICH U
THEDI— REIERULTVRVESE, FaCLDRESNBDE
BRX(IBIICDVWTDERDDIIERH (CO—RID (&R
[EtIBRAT] (X N28.9 [CO—RTI D) . BU. FiliahiEzsX (38
i rmrUTULRVLVRSIIE (IEEX (T THEREM ) . &z 074,
075.4 X (& Y60 — Y84 (CHIEEN B EEBERD LR X (IS S HHAE

DEHTERTNUE.  [ZDMDEZEI R AR X URERABEDIET ]
(R99) (CO—RTB. EU. FlihnEESLNELHE N BN,
074. 0754 X2 Y60-Y69 (CO—RT B, L. FiiPDEES
MEWDEHEN AL, BEOERERKIGEEZENMNDNE. 074,
075.4 X(+Y83-Y84 (CO—RT B,

WEICKDEMENZREI(CIRVWD BERAEXIZREIREORREE
TRWEE(IEC, PHSHIERUHMEISHIEZ T80-T88 (C

If an operation appears ... unless there is a mention of a therapeutic
misadventure classifiableto 074, O75.4 or Y60-Y84 or a postoperative
complication. ... If there is a mention of a misadventure at the time of the
procedure, code to O74, O75.4 or Y60-Y69. If there is a mention of an
abnormal reaction of the patient, whithout mention of misadventure at the
time of the procedure, code to O74, O75.4 or Y83-Y84.

Whenever a complication of a procedure is not indexed or is not a synonym
of an inclusion orindexed term, code early complications and mechanical
complications to T80-T88. Code late complications and functional
complications to the appropriate system chapter.
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3_50

113 4.2.6 Operations
If an operation appears on the certificate as the cause of death without
5L, FHROEFEHEVSERNAL . EEORBARGER | L. FHROEFEHEVSRRNRL . BEORBARIGER | mention of the condition Jorwhich it was performed or of the findings at
e . _ . e . _ R operation, and the alphabetical index does not provide a specific code for
HH'HNL Y83-Y84 (CO— KT B, HEOHNL Y83-Y84 (CO—RT D, the operation, code to the residual category for the organ or site indicated
by the name of the qpel.”ation (e.g. code “i?ephrectf)‘my” to N28., 9) If the
Fl1: 1 (a) FhZEAESE z‘)‘peratzo.n does not indicate an organ or site, e.g. lgpc,zyrotomy , code to
b) RELIR Other ill-defined and unspecified causes of mortality” (R99), unless there
(b) - ‘1'=‘] _ . is a mention of a therapeutic misadventure classifiableto Y60-Y84 or a
HREOKRE, A (K38.9) (CI—RT D, postoperative complication. If there is mention of a misadventure at the time
of the procedure, code to Y60-Y69. If there is a mention of an abnormal
Bl2: 1 (a) AENRDTREDLR ;ic;iteissrgfifézé?%ie;z(é,;%/;out mention of misadventure at the time of the
(b)FARET Example: ' o
AN/ iple: I (a) Pulmonary embolism
ARIFMCHIFTDIERIURWER (Y60.) (CO—RT B, (b) Appendectomy
ERFMOAHHER. I FROEAIC 1— K95, ERFHioR |  Codetounspecified disease of appendix (K38.9)
B SRS CORLES L. 0754 CI—F33 Example: I (a) Accidental puncture of aorta
i = . 2 (b) Laparotomy
Code to unintentional puncture during surgical operation (Y60.)
fB13: 1 (a)ffe&dim Code complications of obstetrical surgery to the reason for the surgery. If no
OEERI reason for the obstetrical surgery is stated, code to O75.4.
— Example: I (a) Postoperative haemorrhage
% GRE ( ) - (b) Caesarean section
E , aFrm N 063.9) (cI—F3 3D, (¢) Prolonged labour
Code to long labour, unspecified (063.9)
Bla: 1 (2) FEKERE Example: I (a) Amniotic fluid embolism
. (b) Caesarean section
@‘ Code to other complications of obstetric surgery and procedures (075.4)
ERFMNRULEDZEDMOEHE (075.4) (CO—RT
Do
114 B. MBICHIESNDHEIC K DHEMICEEET DEEHER B. Medical devices associated with adverse incidents due to external

TN, EFHENRENDIEHC L > TELN. ZOEHNER
PR DR X (FEREME(C K DD T(FA L MBICHIESNDIA(CK
D CHIEFRISNZHE. TOHMRICIT—RIT D,

Blxx: I (a) AR
(b) [EDHIM
(c) AIMIRER(C DN D TVBFICARY RNMNSERSE
II FFBHELR (C A TR E
Ry RNSOEEE (W06) (CO—R33, ATHFIRIZDH
[ESAEECE Y EDERE E VARV OB
Bl xx : 1 (a) flizkpE

(b) RBARAY) UL—> - JCES S iElE
© NUFT—>lCLaEE
(d) EIEREEADE RS LIHIEE

causes classified elsewhere

If a death is caused by an incident involving a medical device, but the
incident is due to an extemal cause classified elsewhere and not to any

breakdown or malfunctioning ofthe device itself, code to the extemal
cause.

I(a) Inhalation pneumonia

(b) Hemorrhage of trachea

(c) Fell from bed while attached to respirator
II Respirator treatment following liver

transplant

Exxx:

Code to fall involving bed (W 06). T here is no mention of any breakdown
or malfunctioning of the respirator.

Ex xx: I(a) Pulmonary edema
(b) Intra-aortic balloon pump stopped
(c) Power cut due to hurricane
(d) Recent myocardial infarction with mitral
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HEMCLDZREE (X37) (CO—KRID, /UL—>-)>
E> D DB (FEREFZ RIE T DECEk(FIR D,

FHRONANDRECRVNSE(F. ZOMRUFHEARROESZRC
RO ERANDIRE (X59.9) (CO—RID,

Bl xx : I (@) DAEKRUMFIRAE

(b) s&LEIDIES=IE

(c) BEE T HT—FTILORNEBDIRE
II REED2 MR (XTI DIl
ANEDIFRE(EDFECIRN D, TOMERUFRABADIES =

e ZIHFMAADERADIRE (X59.9) (CO—RI D,

insufficiency

Code to victim of cataclysmic storm (X37). There is no indication of any
malfunctioning of the balloon pump.

If the external cause ofthe incident is not specifically classified, code to
exposure to unspecified factor causing other and unspecified injury

(X59.9).

Exxx:

I(a) Cardiac andrespiratory failure
b Stopped administration ofinotrop drugs
(c) Accidentalremoval of subclavian line
II Surgery for acute rupture of gallbladder

Code to exposuretounspecified factor causing other and unspecified
injury (X59.9). sinceaccidental removal is not specifically classified.

115 | XEHEHEMCDOVWTIE, BBHAE - IBFEIENE < WHO fIT
&l 2 DR ZH UNRZA/ERR U TULVRUNZE, 2010 FhRE TOEIE (S,
RITREHEE I B(CLEsDTz. 2011 FELBFRDEIE(E. 2010 FERMS
DRIBEUTRLTULD,
116 | 4-2.7 FHUERREN 4.2.7 BHEWRED 4.2.7 Malignant neoplasms

EUEMNRER EEZ SNDBEE. BERIBUZTARAEIT D
ENREEE THD. HESLIVHEREELEEINRITNERS
R [HA] (FEIENREET. bS53 HEFNI)IL—T(CH
WSN3H. U )G, SmiBEd K UBEEEROBMERE(C
FEFEAERWLBNRWL,. B @) | (& B4 [HA] OREE
EULTRVLSNAM, CNIEARIEETHD. FECEZIEDRNIC
(F. EEORFEIAINEED UMD IZDH, FELZREER N R I
THOIEDOMNEDH. HVWEWREDNHD, CDOKSRIGFEIC
(F. TENUE. FETEZMEFEREICBESULT, BBSHMNCULRL T
RERV, CNATERITNZE. FTEDHA RSHA > =SB 3,

52350 1037-1070 R—J(CHFESINTWIBBOFEL. 2
BEO— RBKVEMIC KD O—FT v > ICDVWTDERAE EBIC,
FEIRDPICEH SINTLD,

4271 &

BEREMDI—FT 1> J(F. MOREBDI -5+ 2T EBARN

4.2.7.1 Introduction

Coding malignant neoplasms is no different from coding other conditions.
The selection and modification rules should be applied as usual to death

(CRACTHD. BEIRIL—ILKMEEIL—ILIE, @FEE DRI EY

[CDWTEHUTWBEETZHEICERINRET T, IARTOIERI

—TA O ERARRIC, O—F+ >OBHEGFETIHE(CTH =N

EINTCOBHZZREICANT ICD I— RZFDHTRIINERS

2NN

FEMCDOWTIE, IR, FERRRUBMIICE T 2IBIREZERI DT

certificates _mentioning malignant neoplasms, and as in all mortality coding,
the coder has to take all information given on the Death Certificate into
account when assigning ICD codes.

Forneoplasms, it is especially important to consider information on
behaviour, morphology and site. When behaviour, morphology and site are
well described by the physician, the coder will have no difficulty in finding
the correct code for the term in Volume 3. However, the terms stated on the
death certificate are not always complete or clear enough. These instructions

ENFICEETH D, MR, FERERRUBMINER(CK > TH (5

H=NTVDIHS, -5+« > JBESBEGHBOELVLI—RZE 3

% (RB|R) OAENSBEBICRDITDZENTED. LML, 5

ZUE (CERBMSN TV DRAE W T UETE TH (CERER DT

will help coders to assign codes in such cases. They also show that the same
selection and modification rules apply to death certificates mentioning

malignant neoplasms as to deaths from other causes.

(a) Behaviour, morphology and site

TRV, KREIDIERIE. 5 ULIEBEICO—FT > J8BSEND

— RZEIDHTDDICKIID, Ffo. BIEREMELH LT DL

ZUE (6. MDORRACKDIETDIHZE ERRISERIL—ILRO

Behaviour, morphology and site must all be considered when coding
neoplasms. The behaviour of a neoplasm is the way it acts within the body,
i.e., how a tumour is likely to develop. The following ICD grouping refers to

BEIL—ILIEAESNDEVNDS ZEERLTVD,

(@) MR, WRERRUEMI

TR O—RIBEE. R, RERUSAE S R TER UL

FNULTE 720 FIEM DR E(E AATENHEENIT DTTE.

IROBEBENEDOLD (CIENET Do) et H D MM ERT. ICD D

behaviour:

C00-C96 Malignant (invades surrounding tissue or disseminates from
its point of origin and begins to grow at another site

D00-D09 In situ (malignant but still confined to the tissuein which it
originated)

D10-D36 Benign (grows in place without the potential for spread)
D37-D48 Uncertain_or unknown behaviour (undetermined whether
benign or malignant)
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TEDDFETIE, HRZSRT D!

C00-C96 B (Emhs BEEOMBE (CRATDMN. XITEL
0. BIDEI CTIBGELIED D)

D00-D09 TREA (BETH N, R ERomlcEre
FRELTLD)

D10-D36 B (LEH3aIEEMEDRMIEB TIEIEY B)

D37-D48 HIRAFEN(EAE (BEENBEMNI>ETD LR

Morphology describes the type and structure of cells or tissues and the
behaviour of neoplasms. The ICD provides for classification of several X
morphological groups including the ©ollowing:

Carcinomas, including squamous cell carcinoma and adenocarcinoma
Sarcomas and other soft tissue tumours, including mesotheliomas
Site-specific types that indicate the site of the primary neoplasm, such as
hepatoma (C22.0)

Lymphomas, including Hodgkin>s lymphoma and non-Hodgkin*s lymphoma

LY)

ZRE & (F. HHAR X(SFEME DA N OMEE. I NS EMDOMEIR%E
9, ICD Tld. FROBEDEEZSDVN LK DO EERFZEEN D)L —
T=DFELUTND

- RELEEROREREDRE (FE)

- RRRERR E DORRE N O DMMDERES B IE S

- FHE (C22.0) 1IRE. EFEHEYOEMIZ R I BMIFEMN S
147

- RTSFI U WERVIERTF S US) BEREDY > ) E

- A%

- EUREEHE (C43.-) E. TOMDBARESNIEAZEEFIT )L
-~

ICD DODYEIER (SFEMDEAIZTRL . S5 (CHAEMDRERR DMHIR
ZXR 9D, PDIMERETERDOESDTHS:

C00-C75 FRFEELELHBNIEXIHESNZ, BRSNEE
fIOBEMHEY T U2/ R, & MR R UBhE
fRiE bR < B2 DIERMDERDBIERTEY)

C76 Z AR OB AR DB ED

C77-C79 BERMEEMEEN T, FEMORZRBFN B & (3
BMR(IC, BIDEBMIMS LN D e L BN TZX(IHE
ESNED

x INSnnEIER (C77-C79) (FRFERACD

Leukaemias

Other specified morphological groups, such as malignant melanoma
(C43.-)

The ICD categories will give the site of the neoplasm, and also distinguish
between the different behaviours of the neoplasms. The categories are:

C00-C75 Malignant neoplasms, stated or presumed to be primary, of
specified sites and in different types oftissue, except lymphoid,

haematopoietic, and related tissue

C76 Malignant neoplasms of other and ill-defined sites

C77-C79 Malignant secondary neoplasms, stated or presumed to be
spread from another site, regardless of morphological type of neoplasm
Note: these categories (C77-C79) are not to be used for underlying cause of
death

C80 Malignant neoplasm of unspecified site

C81-C96 Malignant neoplasms, stated or presumed to be primary, of
lymphoid, haematopoietic, and related tissue

(b) Using the Alphabetical Index

The entry "Neoplasm" in the Volume 3 Alphabetical Index gives guidance
notes, listing of sites, and up to five codes depending on the behaviour of the
neoplasm. However, it is important to look up the morphological type in the
Alphabetical Index before referring to the listing under "Neoplasm" for the
site. The entry for the morphological type will either state a code to use, or
direct you to the correct entry under the main term "Neoplasm".

Not all combinations of prefixes in compound morphological terms

are indexed. For example, the term chondrofibrosarcoma does not appear in
the Alphabetical Index, but fibrochondrosarcoma does. Since the two terms
have the same prefixes, though in a different order, code the
chondrofibrosarcoma the same as fibrochondrosarcoma.

WTIEER LR
C80 ERAIDBBT RSN WVEMFEY
C81-C96 EREIEHFNEXIIHEESNIZYUS ) GER. 15

Unless it is specifically indexed, code a morphological term ending in "osis"
in the same way as the tumour name to which "osis" has been added. For
example, code neuroblastomatosis in the same way as neuroblastoma.

MRS O B @R DB IR YD

(b) ZEBIRDEA

£ 3 BOFRSIRICHTSD FAEY] OIEETE, JEELFIA, 8L
DYUR N ROFHEMDIEIRC KD EX 5 BOI—-RNH5Z5NT
Wd. LML, BIICR LT T#EWM] (RS TEURX hESRI D
HIC, REIRICH ITDHERERFNEZRNDCENEE THD. 2R

However, do not code hemangiomatosis, which is specifically indexed to a
different category, in the same way as hemangioma. Widespread metastasis
of a carcinoma is often called carcinomatosis. See Sections 4.2.7.5 and

4.2.7.6 for more detailed coding instructions on metastasizing neoplasms.

If an unqualified nonspecific term such as carcinoma or sarcoma appears
with a term describing a more specific histology of the same broad group,

code to the site of the more specific morphology. assuming the nonspecific
to be metastatic.
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(c) Selection rules

Note that a malignant neoplasm does not automatically take precedence over
other causes of death mentioned on the death certificate. A death should be

FE|(CHESENBIDIFTTER, BIXIL, chondrofibrosarcoma <
HMERE> SWLWDHEIXRSIRICIFHRVLN, fibrochondrosarcoma
<$IFHEEBWRIE> (35D, ZDDOREIIE UIBEIEEE I e,

assigned to a malignant neoplasm only if'the selection rules, strictly applied,
lead to the selection of the neoplasm as the underlying cause of death.

Example 1: _1(a)  Liver cirrhosis

EZE(IERDEDD. chondrofibrosarcaoma %

fibrochondrosarcoma EEUICO— R D,

<ERE : HARBRTI(E. MBAE(LE 3 B(CHBESNTULD, flliE

RENE(FIR<HBENEEH D>
BCERB|[CHESNTULVRVMEE(E. Tosis] TRODAREFHIA

5. Tosis] ORICHIBBEERLHECI— KR35, B,

neuroblastomatosis (& neuroblastoma <fEZFE> SEC(ICO—

FID. LML, REIDPTHIXTERDIDEEBICHESNTH

(b) __ Viral hepatitis
11 Hepatocellular carcinoma

Code to viral hepatitis (B19.9). Viral hepatitis is selected by the General
Principle. It is not an obvious consequence of hepatocellular carcinoma,
which should not be selected as the underlying cause of death.

Example 2: I(a)  Renal failure
(b) __ Nephropathy
() Diabetes mellitus

% hemangiomatosis <IMEEAE> (&. hemangioma <MMEE> &

BEUCICO—-RUTE@RSRRV, E (BE) <carcinoma> D&M L ER

B(Z. JEREJE <carcinomatosis> EFE(END T EHZE U\, ERBIEH

EWMCBIT D5« > T DX DFMIRERIBIC DTS, 4.2.7.5 Hf

KU 4.2.2.6 BiZR,

BEL. B () XISHEDLKD RRE FBDIL VBRI TRV FEE

. BUEREMERUBRTE DEANQAMEZ RIBEE LB

([CEEBN VDS, FERERFHICKDEARNESNDEMIICT

— kU, BERRTRWSMBICERREETH S EHET D,

() #RIL—IL

BIEFEMN, FETZEE(CEE BN TL\D TDMDILE(C BE

HICBE I DT LI ERIL—)LZ BECERU EER. Bt

FEMNRIEE E U CGEIRSNTZHE(C D, FETZ BIEHEN(IC

RIDEDET D,

Bli1: 1 (a) RFEZE
(b) IAILARFZ
II AFHfREz (FE)

TAILARFZ (B19.9) (CO—R3FD. DAILARFXE,

—MRRANC KD TGEEND. TAILARFKE, FHERAA
DHASHVRER TR <. FHERAY AFIRFER & U TER

GRS TR,

Bl2: 1 (@) BAE
(b) BiE

(c) #EEKRIR

(d) __ Malignant neoplasm of breast

Code to diabetes with renal complications (E14.2). According to the

instruction on causes of diabetes in section 4.2.2, malignant neoplasm of
breast is rejected as a cause of diabetes. Diabetes is selected as the

underlying cause by Rule 1.

54/102

55 15 BRR. BERVIERDESIEZEER



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gB15.htm%2BB199
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gE10.htm%2BE142

w7 E =2 ASTER WHoO#E (RX)

(d) FEOEMEHED

BEWEZHOERE (E14.2) (CO—RID. 4.2.2 (CHITDHEK
RDRE (CRET D IERICIED & HEDRBRIER EV) I HERRD IRE
ERDHBNIRN, IL—IL 1 (CKD. FERBNMIRFERE L TEEN

Do
117 | A BEEDORE 4.2.7.2 BEHORK 4.2.7.2 Implication of malignancy
SEMNEERE (555 AU EWSTEEZIE Lo sNn MR RS SR Ui £V ST RIE Eoifinign | Ationanvwhere on the certificate that ancoplasm has produced

N e - o o y — —— _ secondaries means that the neoplasm must be coded as malignant, even
£, ﬁ*ﬁ@%ﬁi%b‘ﬁrﬁg%i Ule&dsd EEE&ZD‘@L MEEICET %@ & = &Zﬁﬂ?@%ﬂiﬁ@@b\E$E@¥EEE¢7ZHJZEU ([CHFETDEDTH though the neoplasm without mention of metastases would be classified

DEICHFESNDELTE. BHEELTI - RURINERSEE | 2EULTE. ZOFHEMZEBMLE LTI — FURTNERSIRNE | diffrently.

NWEWDZEZEKRT D, WD ZEZBIRT D, . .
11 1 ) RS Example 3:  1(a)  Brain metastasis
i1 @) - _E” & B (b) _ Lungtumour
(b) LEDLERPIE #3: 1T (a) MXERFE
AEOEMHEY (C50. 9)(CO—RIT B, (b) BhiER Code to malignant lung cancer (C34.9). The lung tumour is considered
—_— malignant since it has produced brain metastases. The General Principle
_ N ) o lies.
B ETEEDM DN B T2 (2R EATR R E B DE WOBHNA (C34.9) (CO— RT3, MEpesl=e |
cLlecEns, MEBRIIEEEEXSND, —MRIEE] | Example 4:  1(a) _ Metastatic involvement of chest wall
A . Mgl . (81l . Tkl . [F) Z0EEENDNT =AY B, (b) Carcinoma in situ of breast

WDEMUDHTEY)., FIZ(FEMIO 881 BU <& 8] (CHD Code to malignant carcinoma ofbreast (C50.9). Since the breast tumour has

ERBSNTUVDIEME. CNSOREMNMFICIERSNTULRT Bla: 1 (a) RM9EEERES spread to the chest wall it is no longer in situ, and it is considered malignant.
nE, FEDLSICO—RT3:C40, C41 (BB KIUVBEEEE) . (b) FEDLEAE (BE) The General Principle applies.
C43 (HEDOEMEEE) . C44 (REDOZTODMOEMSEFTEYD) |

This also applies to other types of growths that are not indexed to Chapter II,

€45 (REIE) . C47 CRISMESSUBRMER) . C49 (Ha AEOBIE (1) (C509) (I~ RID. AEWH | br example certain polyps. If they are reported as the cause of metastases or
RS KUEREPERE) . C70 (BEAE) . C71 (fX) KUV C72 (F1 (FIRGEE(CILA D TEfeeh. BIFW LR TIF/RY . —fZIR | secondary tumours, they should be considered malignant and coded as
R RDZDMDEML) DBFEEEDWI NNCHIESNDHRE AlpSERAENS. malignant neoplasms.
FHRCOWTE, TOPRAEOESMIRI— RIS ; € Example 5: _1(a Secondary malignant neoplasm of lun,
DIDEE(CE, C76 (TOME LOEBAIRIBHER) DEAHS TN, 5 2 BB & LTHESNTORNZDMD b Pelyp of stomadh
;‘E(::I_ Ha_éo *E;E@igylﬁ\ 1§ui(i_imﬁi|)_j(:6ﬁﬁﬁénc79o $£
BYIIEREEEODERE U CsicndaaEEEE | Code to primary malignant neoplasm of stomach (C16.9). Since the polyp is
. = = = n T - reported as the cause of secondary spread it is considered malignant. The

F2: 1 (a) HEH%B@%%’EI?GHE EZDINET. BEEREMELUTO—RIRETHD, General Principle applics.

TERDfEEBS KOEREM RSO EY) (C49.2) (CO—R

ER-H B 5: 1 (a)fifcFIEREREY

(b)y BoORU—T

C SMURBADEIEMEN TUDFREDLHZHSED
BORFEEBMEREY (C16.9) (CO—RID, /RU-T

EREOEEFEYOIMINE RSN TULRVGES. L. FHZE. [EEREERBEOLNDDERE U TEHENTWLDIE
FrEFHMMDOKSIMBODEEH NITIREEDEPAIN S, TDEPLIDHE H, BELEEZSND., —MRERINEHTNS.

BZ T2 T>IRSIN. CNSDRREL. EEROFEY) & HEEAFRIS
BMUIICEUDEEEMEN' DD, TEEX (S BRAENIIEREES DE
RICKDECTEME LI,

Bl3: I (a)BEE
(b) %= (FF)
EIDBARENRVERMEAEY) (C80) (CO—RID,
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D [RFEEPRIDIARSNIZEEFHEN

BEU. FHEDBMINEFRE UTEHSNTNDIRSE, FETZIE
L OERHESNTZAIEN I R I BWDB(CHDDST . RNz
EMuzRREE U TEIRT D, BU. BREMINAATH D E8H
SNTVBRSIE TEEDEZSRY D, [RAEBMIIITERDTTED
—DIIRESNBIESS :

(@) L IET(F I WD ESSHNCIRFEEMIE UT—DDEMIMN AR E
NncndBs

Bl4: 1T (a)iBEhtE:
II BERAE

BoOEMEHREY (Ce4) (CO—RI D,

(b) T#eFetEl . TERAB1E] |
DEMIMBATREN TV DIHE

DR F72E TEEE] &UTE

5. I (a)3eE
(b) BADHTFEIEREE
IW=IL27ZERALT. LEOEMEREY (C50.9) (CO—R

g-Z) o
(c) EENRFEERIEHEN 2R IIHBE

AN U= <FHlfgiE> DX S (C. BREFHNEN SERFEELINES
MaEaEF. e [RER] EOWSREENEFNTUHENDELD
(CEZXD,
Ble6: 1 (a)&tEMrE

(b) BrERIERRSE

EMUABHOABHRIERRE (L, REIRTIIPERICHIESND
DT, INEDOBMEHEY (C56) (CO—RIB.

BB ORFEBAXZ BN RSN TVSHBECE. FEDF, G&
KU HEICROTI— RIS,

4.2.7.3 [EFEMI

BEFEMHRIER EE RSN DHE. EREMIZRETD &
NEREEETHD, ACZIENRFESNMCEH U THNWEWTHD

4.2.7.3 Primary site

When a malignant neoplasm is considered to be the underlying cause of

death, it is most important to determine the primary site. When the death
certificate is ambiguous as to the primary site, every effort should be made

Ha. AT2IEERE (Eh) OHSRZED EHICHE5DD LN
ZINDNRETHD, 4.2.7.3-4.2.7.9 EHCHIFTDTELDHAIF. €
S USRI ENIR VMG S [CDAHBRITRETHD.

A. RREEMINRENTHEE

(a) BRFEMEUTHRSNDIIEY

—DOEMEMHIRFE EHRSN. TOMOFENEELH N
TWLBN. RELEHSNTVRNEE. CNSDTDMDFH EY

to obtain clarification from the certifier. The following instructions in
Sections 4.2.7.3 -4.2.7.9 should be applied only when clarification cannot
be obtained.

A. Primary siteindicated

(a) A neoplasm _specified as primary

If one malignant neoplasm is specified as primary, and other neoplasms are
mentioned but not described as primary, then consider these other neoplasms

as secondary. Also consider them as an obvious consequence of the
neoplasm specified as primary.

(FRFEEEEZD. . NSDTDMOIEMIRFEEH RS Example 6: _1(a) _ Transitional cell carcinoma of bladder
NIZEFREYIOESHREREEZ D, I Transitional cell carcinoma, primary in
kidney

Ble: 1 (a) BEMOBITLRE (IE)

II BITLEEAA. BIEICHWLWTER

—MERANC KD TERESND [(a)DEMD BT LR AN REFE
ERRRESNTLRW, T #HICEFE LS NITHEN N DD,

The transitional cell bladder carcinoma on I (a), selected by the General
Principle, is not specified as primary. Thereis a neoplasm described as
primary reported in Part II. Therefore, Rule 3 applies, and the transitional
cell bladder carcinoma on I (a) is considered an obvious consequence of the

primary kidney tumour reported in Part II. Codeto malignant neoplasm of
kidney (C64).

LIEA'> T JL—IL 3 BhBER SN, [(a)lCH T DEDBIT L
BHt A TT HICEEE 9 DIRFEE BIES ORSHh R EREE
ABND. BOBEHE (C64) (CO—FTFT D,

NEMNERDIRRZE I DHE. CIUTEASINR,

Bl7: 1 (a) BMOBITERMNA

II BRE. BRICBWVWTER

I(a)DEEMEDIZ4T ERE (FE) (X, [FF LIRS TLVR
W —ARRANC KD, BEMOBIT ERE (1) ZEERS

This does not apply if the neoplasms have different morphology.

I (a)  Transitional cell carcinoma ofbladder
11 Osteosarcoma, primary in knee

Example 7:

The transitional cell bladder carcinoma on I (a) is not specified as primary.
Use the General Principle to select transitional cell carcinoma of bladder as

the temporary underlying cause of death. The malignant neoplasm reported
in Part II is of a different morphology. Since a transitional cell carcinoma is
not a consequence of an osteosarcoma, Rule 3 does not apply. Code to

malignant neoplasm of bladder (C67.9).

For further instructions on certificates with more than one neoplasm

[RIEAR E U TESN, 1T HHICEEE T D BIEENIAREDR

1R2EDTHD. BITLERNAITEREOHSR TIFRLZ

. IL—=JL 3 BBEBAHINRZV., BIROBEREY
(C67.9) (CO—KTD,

[RFE EBIRSN TSR EY MR T2 B (CEEE BN L)
BDHEDETSRBDIMABICDNTIE, TiL C 2SRRI D,

(b) HFEMEREBEPFRSNIZTDMDIEY

specified as primary, see Section C below.

(b) Other neoplasms specified as secondary

Secondary malignant neoplasms should be accepted as due to other
malignant neoplasms. Also, malignant neoplasms on the list of common
sites of metastases (see Section 4.2.7.5 Table 3), should be accepted as due

to other malignant neoplasms.

I(a) Secondaries in lung, pleura, brain and liver
(b) __ Carcinoma of breast

Example §:
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RERIEREW (. TOMOBEFEMC KD EEZADRET
»D. Flc. —RRNERFSEMIYU X bORIEHREY (4.2.7.5 BiDx 3
Z) (FTDMOBMEFEMCKID EZERXDINETH D,

BI8: 1 (a) M. RORR. MROAFHEICES| T DHFAE
(b) FHEDE (&)

AEOE (BE) (& MR, B ROFECHV THREEZ
SIERCICENDD. —MREANBEAIND . RIEEE
U CHABOBEMEREY) (C50.9) Z#EN. Kkt RS
NIZTREREY) (L, RFE EBARSNIZREYI D BA S HVAKE

A carcinoma of breast may cause secondaries in pleura, brain, and liver. The

General Principle applies. Select malignant neoplasm of breast (C50.9) as

the underlying cause of death.

A malignant neoplasm specified as secondary should be considered an
obvious consequence of a neoplasm specified as primary.

Example 9: _1(a) _ Secondary carcinoma oflung
11 Primary in kidney

First, use the General Principle to select secondary carcinoma of lung as the
temporary underlying cause. However, the secondary neoplasm is an
obvious consequence of the primary kidney tumour. Rule 3 applies, and

REBRDINETHD.

Blo: 1 (a) HhoHeFEERE ()
II BiCHNTERSRE

F9. MWEAIZAV., MoftREE (1E) Z=E8ENRER
FEEUTEN, UL BRI £ (RF 1B s
DIASHMERTH D, JL—IL 3 NEASN. BOERMLH
&Y (C64) ZFEFEEE U TESN,

Fle. —DZEBR K INTOEAINHRFESE LHRSND S

malignant neoplasm of kidney (C64) is selected as underlying cause of
death.

Also. if all sites but one are specified as secondary, consider the site not
specified as secondary as the primary one. Consequently, Rule 3 applies.

Examplel0: __1(a)  Secondaries in lymph nodes, vertebrae and
peritoneum

11 Prostate cancer

All sites mentioned in Part I are specified as secondary. Thereis one site
reported that is not specified as secondary, namely prostate. First, apply Rule
2 to select the secondary neoplasm in lymph nodes as the temporary
underlying cause. Then apply Rule 3, since the secondary spread is an

A, MAEEEARSNIVESMUZRFELERD. BREU
T. JL—IL 3 EAENS.

B110: 1 (a) /BN, FHEROIERICSS DHFIE
I1 BITZARNN A

I HICE&H SN TND IR TOERMLGHFEMEL BHRSNT
WD, —DDERML. FTRDGRIARIZITA R RS
NTULRW, F9. L)L 2 ZEALT, U2/ EICHT
DieFEMETEN 2 BTN IXRFER & UTEN, R, ¥
EFFEMDDIEA DL IT R (CEEH SN TV D HITZARD A DA

obvious consequence of prostate cancer reported in Part II. Select malignant
neoplasm of prostate (C61) as the underlying cause of death.

(¢ A neoplasm reported as due to a disease that increases the risk of
malignancy

When a malignant neoplasm is reported as caused by a condition generally

considered to increase the risk ofa malignancy of that site, code the
neoplasm as primary. This applies even if the site is on the list of common

sites of metastases (see Table 3 in Section 4.2.7.5).

Example 11: _1(a)  Cancer ofliver and lung
(b) ___ Chronic hepatitis

SHRERTHDCEMNS, IL—IL 3 ZEAT 5. RIEEH
& U TCRINIRROBIEEY) (C61)a&EIRT 5.

(c) BHEREMD IR DZEDHDIIREICKD LB SNITFHEY

BIEFENH—RICZTDEBMUDO BT END IR T Z2EHD &
ABNBREICL O TSR SNTEDEEH N DD IHE. TOH
EMZERERFEELTI- R I D, TOEMIN—AZRIERRL BB R B
HdDELTEINMNBERENDS (4.2.7.5 8iDR 3 88) .

Bl 11: I (a) AFBROEHON A
(b) MRS

Code to unspecified malignant neoplasm of liver (C22.9), since chronic

hepatitis increases _the risk of primary liver cancer.

Example 12: 1 (a) Cancer oflung
(b) __ Cancer of liver
(c) __ Prolonged exposure to vinyl chloride

Code to unspecified malignant neoplasm of liver (C22.9). since vinyl
chloride increases the risk of primary liver cancer. Using section 4.2.7.5, the
cancer oflung is regarded as secondary.

Example 13: _1(a) _ Cancer of chest wall
(b) __ Cancer of lung
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(c) __ Smoking

BT R SRR DA DU IE DD EN S, FD , .
BEIEY). SR (C22.0) c1— R 3. Code to malignant neoplasm of bronchus or lung. unspecified (C34.9).

T obacco increases the risk of primary lung cancer. Using section 4.2.7.5, the
cancer_of chest wall is considered secondary.

Bl 12: 1 (a) HHAA
(b) B\ A Example 14: 1 (a) _ Mesothelioma of pleura and lymph nodes
m_) LA EHIRIDRE (b) _ Prolonged inhalation of asbestos dust

. J— ~AE Eni=]

Code to mesothelioma of pleura (C45.0). Exposure to asbestos increases the

BIEEDILEREFNAD IR ZEHD T EMS. BT | dsk ofpleural mesothelioma, which is considered primary. The malignant
DEEEEY. M NA (C22.9) c1—R33. 4.2.7.5 neoplasm of lymph nodes is considered secondary (see Section 4.2.7.5 D).

BilCKD., AAEEREEEZTSND, Example 15: _1(a) _ Malignant neoplasm of mediastinum and liver
(b) Prolonged inhalation of asbestos dust
B 13: 1 (a) MEEDHA . o
(b) Do Code to mahgpant neop_lasm of medlagtlnpm (C38.3). Exposure to asbqstos
7 increases the risk of cancer in the mediastinum, and the liver neoplasm is
(c) D& considered secondary.

SESXIZMOBEM;AEY) . BRI (C34.9) (CO—R For further information on conditions considered to increase the risk of
- z — lignancy, please refer to the WHO website on ICD-10 in classification of
95, Z/)NJFEREMPADODIROEEDHD, 4.2.7.5 atsnancy. please feer 10 e - wesieon & easslellon o8

EICEKD., MEDHAFHRRELEZOSND.
fl14: 1 (a) MRV >/ \EOHRHE (d) Sitespecific morphology
(b) FANR MU A <EE>DRHHOES] Note that the Alphabetical Index assigns some morphologies to a specific
primary site:

IOFRIE (C45.0) [CI— RT3, FPARZ MOR | |
B BRI BN IETREDIRDE BhD, U | Dl [6: 1) Cenenlised metastatic

e — — - spre:

) EIDBMEREM TRRE EEZXSND (4.2.7.5 81 D (b) Pseudomucinous adenocarcinoma

|70
£17)

o
Select pseudomucinous adenocarcinoma_using the General Principle. Code
to malignant neoplasm of ov C56), since pseudomucinous
adenocarcinoma _of unspecified site is assigned to the ovary in the

B 15: T (a) HEPBNURTIRORIEH LY

(b) AR MMPUA<E>DRAARIDIKS| Alphabetical Index.
WFROEMEEY (C38.3) [CO—RT B, FARZRA If two or more morphologies are indicated, code according to Section4.2.7.3
7] TGN i “. (&= i o C
DRE(FHIBICHITDINADIR D ZEHD. FFEFTED | —
[FFFREEEZIBND,
(e) Durations do not indicate primary site

BIEREMDY X U2/ HD ERONDRECEHIT DS
12BIEIRICDNTIE. FERDFE(CH TS ICD-10 (ST D

Durations should not be used to establish the primary site, since the same
patient could develop several primary malignant neoplasms. Also, stated

WHO o1 JH1 h&EE, duration may refer to the date of diagnosis rather than the duration of the
disease.
v RZEE
(d) ERfrtsREGERR Example 17: _1(a Malignant neoplasm of throat 8 months
11 Malignant neoplasm of breast 12 years

FEIREV S OO DIZREZFFEDRFEEMUICEI D HT TS ¢

A condition selected by the General Principle or Rules 1 or 2 should be
considered an obvious consequence of a condition reported elsewhere on the

fli16: I (a) é%iio)ﬁﬁ?@mbﬁo certificate_only ifthere is no doubt about the relationship. In this case, the
(b) AAERIERRN A diferent _durations do not necessarily indicate that the malignant neoplasm
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—ARRAE U TR ERN A Z RN, BMUARBADMH,
RN A(E. FBBIRICBVWTIE (CHDFEENDDT, 5P
BEoREMEHREY) (C56) (CO— RT3,

DU EDRENRENDIHE. 4.2.7.3 1 C (CR>TO—RT
Do

(e) HARI(IRFEERMIZRS/R0N

BUEBENVW DODERFEEEMEFEMERIRI D ENH D
EMNS, BREUZETE 930 (CHMEFERI RE TR, Fke.
SEEHSN CVDHARIEZEDEREBEDIBIKL DB UAZBEZ R LT
WBIEEN G D.

Bl 17: 1 (a) 'REEDERMHFHEY) 8 4 A

II FEOBMEREN 124

—MRAIR(FIL—IL 1 BEUL(F 2 [CK D TERSNTTREE
(F. ERBERCEODTRVNEE(CDH. FETZIEDMD
LR (CRBSNTEREDES N REREZEZIDINETH
D, LERDOBIDIZE. BEMNZDDIRIZ ULRFEAEERLE
BEFERUENELNIBWNTENS. BIBIDE WS, IHEE
DRBEFFEMD ABE DB IERENN SIEN D T2 EiE TH D
ENWSTEZBT LERLTVBDITTERZN, D
&, JL—IL 3 [FEASNEN, —#RREICK D> TGEREN
JZIREEDREMEFAEY) (C14.0) (CO— RIS,

H118: 1 (a) B (7 HR) RUANRIAR (5F) OBMEREY

5 15 LERRIC, HAM DEVNE. SaDFEYDT L ERR
DRVFIEMN SILN D iz TH D ENDI T EZNIT U
BRUTVBDIFTIEIRN, JL—)L 3 [FERSHEL, W
INOBMEREMBRFEE EHESND. IL—IL 2 ([CTXD
CERSNZBOBMEHEY (C64) (CO—RTFT D,

of throat is a metastatic spread firom the breast malignancy, since the patient
may have developed two independent primary malignancies. Consequently,
Rule 3 does not apply. Code to malignant neoplasm of throat (C14.0)

selected by the General Principle.

Example 18: 1 (a)
prostate (5 years)

Malignant neoplasm of kidney (7 months) and of

As in Example 15, the different durations do not necessarily indicate that the
more recent neoplasm is a metastatic spread from the one with longer

duration. Rule 3 does not apply. Both malignant neoplasms are considered
primary. Code to malignant neoplasm of kidney (C64), selected by Rule 2.

119

E REEMAFRDES

FTZMEBDECNC, [RFEEMIAR] FZ(EITNERERDE
O RSN TNDIHEE(E. TR R SNITEMIICHMDS
9 TOMEMOIREFNE(CHIET D [EBMIARER] DOHREIEB

(Tz&R(E BRJE C80. HRHEPUAE C49.9. BAE C41.9) (CO—RK
EESH

B 7. I (a)fFOwFEIE

B. [RFEEBIAEA

SR B CERDANS AETHBE BHINTLBES, B5
B FHEC 6 5 [EBAR] DHBIERC 1— K3 5.

B. Primary site unknown

If the certificate states that the primary site is unknown, code to the category
for unspecified site for the morphological type involved. For example, code
adenocarcinoma to C80.0. fibrosarcoma to C49.9. and osteosarcoma to

BIZ(E, BRAAIE C80.0. HRHMEPIBE(X C49.9. BRE(X C41.9 (CTO
—RFD. FETEZEEDMDIZFRICECE ST UL\DET DDZ EML
(FERT D,

f5119: 1 (a) AFlEDHEFMENA

C41.9. Disregard any other sites mentioned elsewhere on the certificate.

I1(a)  Secondary carcinoma ofliver
(b)  Primary site unknown
(c) 2 stomach ? colon

Example 19:
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(b) FEFREBAIAEH
(c) ?B ? 1EhE
BMUABADIE (FE) (C80) (CO— K393,
BH8: I (a) 285
(b) BEPDEEE
(c) [RFEEBAIAEA
EMUABHOREMRERE (C43.9) (CO—RT3,

(b) EFEBAIAEA
(c) ?B?
<TEETI(E. I (c) WEB TN,

AN 59D EBED. .

>

T FETZWIE(CIEREMAHNRBTH DB N TS,
IOMCEHRNTERVEREZEER L. SBLIARBPOE
(f&) (C80.0) [CO—R3TF 3B,

51 20: I (a) £=BEK
(b)y EERE
(c) [EFEEPRIABA
EMUABAD BUHREEEE (C43.9) (CO— RT3, FEFEH
BAREINTULWRWVWIES., BAREOELITEY
(C80.9) ([CO—RT3:

Bl21: 1 (a) FFIEAOERRS

FETZURE (IR FEBAIZ BAZR U TUVRL, BJEE T,
R ZMEFRE (EM) (CHEBZIMAINETHD. N
AElEE TR IINIE, BEIABADREMERFEY (C80.9) (CO
_I{a-éo

The certificate _states that the primary_site is unknown. Disregard stomach
and colon mentioned on lineI (c), and code to carcinoma without

specification of'site (C80.0).

Example 20: _1(a) _ Generalized metastases
(b)) Melanoma

(c) _ Primary site unknown

Code to malignant melanoma of unspecified site (C43.9).

If the morphological typeis not indicated, code to unspecified malignant
neoplasm (C80.9):

Example 21: 1 (a)  Metastases of liver

The certificate _does not specify the primary site. If possible, clarification

should be sought from the certifier. If this is not possible, code to malignant
neoplasm of unspecified site (C80.9).

120

F 3zURE (R¥EMD) 281 (C97) DIBS

BHORFEERENMNRET D EN DD, CNEZDDRILDHE
BIZHEML. FEEFEZDDOERPRDEEFNE (LR BIBED
KFUE<E>ENE) Dk, FTIIFEDEMIS LUV 2 DD

fIZBK T DEFNEDES(ICL D TREND, —DDRERFEHAE
PETEMN. ES—DORFEEBIEFEMCERI D L@ F&
AESBDZIZVAY U > ) R, iSRS KU REERM ORI
T (C81-C96) Tld. HBIENSMDECENDDZENHDD (2
ERE IFRSFD U BN SHIMK(CTIRD ZENSHHD) »

HEU. IRICEHINERDOBAN. B—DHRERCHNE.
HEIZZRTD., L. ENSDEMUNE—DRER(CFRL, &
NHRERETENDEBHDN RSN TORWRS(E, MzUl (RHE
HD) SEAIOBMFEY (C97) (CO—RT D, 2L, £5H
C81—C96 [CHFTEBIHBE. FleFRHINLIMIDO—DOH, —
RRIVINELRIE S T DIBAEIM THDHBE(FMR< (FREDGS
B) .
Blo:1 (a) BE
(b) FEE
REIFHCERD - DDEMIMNEEHENTHS D, —AMhA
DEREEE(FEZSNRWZD, T UE (REMED) ZEL

C. BHRORREFENN S D%E

BWHRORFEENEMOFER. HIRETEDLS(CWLDNDT
ECRIZENTES:
- Z”DOUEDERL DA HIEMIDC B
- DU LEDRZRDIEFHEDEE
- FHEDEBMIRUE S—DDEMIZRIKRT D AZAEFH BLDiE
AN

|

RUZHE(CEBDOEREBEREM DB N DD HE. X2
wrEfERk & (E=EM) (O U CRMEREM O—DZIRFEE E U TR
ITBLORDINETH D, D UERMNIRNZINES, ERIL
— )V BEDFTETERT INETHD.

(a) 1EERDERDEEIFEIEMI

—DDEBIDIRFEEFBMEIEM N, B DB DIRFE HERTEN (C K
BEDTHDEEXDNETTIIRA,

1 22: 1 (a) BHA

(b) FHHA

B F— MM EmBEA YU X bCR< (4275 B 3 &

C. Morethan oneprimary neoplasm

The presence of more than one primary neoplasm could be indicated in
several ways, for example:

° mention of two or more different anatomical sites
° two or more distinct morphological types

° by a mix of a morphological type that implies a specific site, plus
another site

When a death certificate mentions more than one primary malignant
neoplasm, the certifier should be asked to specify one of the malignant
neoplasms as the underlying cause of death. If no clarification can be

obtained, the selection rules should be applied in the usual way.

(a) Two or more different anatomical sites

A primary malignant neoplasm of one site should not be accepted as due to a
primary neoplasm of another site.

Example 22: _1(a) _ Cancer of stomach

(b) __ Cancer of breast

Stomach is not on the list of common sites of metastases (see Section 4.2.7.5
Table 3) and both cancer of stomach and cancer of breast are regarded as
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151 10:

11 :

15 12:

1 13:

DEMFEY) (C97) (CO—RTF D,

I (a) IRSFH
(b) RERtHEE
" ODEBPBDEEFHENEHNTNDDT, MIILE
(FRFEMD) LEMUDBEEREW (C97) [CO—RTF D,

I (a) &MU >)EKkiEEmm
(b) IEFRZHF>2 U )&
m&(E C81-C96 [CHFES=N. L TORREFENHEHSN
BDT. IFRZHF2VUZJE (C85.9) (CO— RIS,

I (a) BIR
(b) IERZEF> D> ) E
(c) SPEEER
—DIF C81-C96 [CHHAENBH. MEPIDRHA BBD
T. Mz UMz (ERMD) ZEMIOBMFHEY) (C97) (£
— RT3,

I (a)Al&
II FLEE
FEE I MCRHEETNTLBDT, BMmE (C95.9)(CcI—RK
9B, LEMIZEDIRDBE(E. FETEZHED [ fl(CEEEE
NTWBEMIZITZEZETD (HESR) .

B) . BRAAEENARWINEBRREREHEESND. U
MU, —DDIRFEIEBMEEMN R OIRFEERERREN(C
KBDEDEEFERIZV. IL—IL 2 MBERAZ=N. B A
(C16.9) Z[FFEEE U TESN,

5123: 1 (a) BIMERNA
II 8hA

ZDODERDEREFHEY). TRDHDBEBENARVFINIRN
ANEEE SN TS, —IREBIZFEHAL T, 1 WK
NTUVWDENIROEMFEY) (C61) &EFEN,

fl24: 1 (@) HBA
I BISZARD A

—ARRAZ AL T, BMIRBADERMEREY) (C80.9) &
BEMRFIFER E UTER, RISIL—IL D FEEZERL
T, II WCEBNTND KD BEMRBIIHEED [HITZRD
MAl (C61) ZESR,

(b) HEHDEILDARE

BEDRREDBIMEEN N, BRDEEBOFEMCLDED LR
HENDNE TR,

B 25: 1 (a) BEfkEHNA
(b) FEHEHENA

BHRANARU EEZHMR A GEENELRD. TDIEH.
BN AN ZMIEN A (CKDEDEFFRD SHRN,
JL—IL 2 ZERAL. BHfEghtA (C64) ZIRFERE L TE

3o

(Al EWSHEZRTEDESE U THRR LTRSS,
AL (E TEEFEY] OREEE LU THLSNDZ ENEL),

fl26: I (a) RFHA

(b) HERBROEBRMGHEERE

AL & TEMEREIE] ZRQDRREHRLTIIRR
57320\, —RRIRAIZER U TR0 BIEREEZZIRU.
TEDOBMEHEY) (C18.9) (CO—KT D, FLA(THFE
HEEXD,

ZEU. U )VRRE, SmEM X (IBELERMBOMEY (C81-

primary. However, one primary malignant neoplasm is not accepted as due
to another. Rule 2 applies, and cancer of stomach (C16.9)is selected as the

underlying cause.

Example 23: _1(a) _ Cancer of prostate

11 Cancer of stomach

Two different primary neoplasms are mentioned, stomach cancer and cancer
of prostate. Use the General Principle to select cancer of prostate (C61),
which is mentioned in Part I.

Example 24: _1(a) _ Cancer

11 Cancer of prostate

Use the General Principle to select unspecified cancer (C80.9) as the
temporary underlying cause. Then apply Rule D, Specificity, to select the
more specific_term “ cancer of prostate” (C61). reported in Part II.

(b)

Two or more different morphologies

A malignant neoplasm of a specific morphology should not be accpted as
due to a neoplasm of a different morphology.

Example 25: 1 (a)

(b

Hypernephroma
QOat cell carcinoma

Hypernephroma and oat cell carcinoma are different morphologies.
Therefore, hypernephroma is not accepted as due to oat cell carcinoma. Use
Rule 2 to select hypernephroma (C64) as underlying cause of death.

Do not regard the term ““cancer” as a specific morphology. It is ofien used as
a synonym of “malignant neoplasm”.

Example 26: 1 (a) __ Liver cancer

(b)  Malignant melanoma of colon

Do not regard “liver cancer” and ““ malignant melanoma” as different
morphologies. Use the General Principle to select malignant melanoma of
colon, and code to malignant neoplasm of colon (C18.9). Consider the liver

cancer secondary.

However, a neoplasm in lymphoid, haematopoietic or related tissue (C81-
C96) may develop into another type of neoplasm in lymphoid,
haematopoietic orrelated tissue. Therefore, if the certificate reports a
sequence of such neoplasms, the sequence is accepted.

Example 27: 1 (a)

(b

Acute lymphocytic leukaemia
Non-Hodgkin>s lymphoma

A non-Hodgkin lymphoma may develop into an acute lymphocytic
leukemia. The sequence is accepted, and non-Hodgkin>s lymphoma (C85.9)
is selected as underlying cause according to the General Principle.

Acute exacerbation of, or blastic crisis (acute) in, chronic leukaemia is
considered an obvious consequence of the chronic form.
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WHO#& (IRX)

C96) (. U ) Vs, S B S (IB8:E HRH T Bl DI FRDFT £
([CI2DEIBEEN'SD D, T DIEEH . FLTZMEN CDK SIRFEND
LFTFTORRBFRZEEHL TVWDIHBECIE. €D ETORREMREZ
HERHBEND.

f27: 1 (a) =2MEV>) KSR
(b) IERZF> <non-Hodgkin> U >/ \f&E

IERZF> <non-Hodgkin> U >/ fElE. D> /R
MmKCRDZENDD. L FTORRERBERNRDHSNDD
T, —MRERANCHELY. FEFRF> <non-Hodgkin> U >\
f& (C85.9) NEFERE L TEIEND,

BHERMROR EEME DO FRRE (21%) (& 1BHEORA
SHIEREEERBND,

BI28: 1 (a) ERIEMEDD > ) ERAEAIR
I(@)DEmAIDIT (CiLd SN TV 2D >/ (BRI B s
ZI)L—IL 2 (THEV, BEMRRER &L TERN, UN
L. CNE®D > ) BRIERMAEOR SHVRERT HD.
JL—IL 3 BEASN. RIEREUTERED > ) EkIEE mE

(C91.1) MEEND.

(c) ZDMMDEBIE &EBICEEHSNIZEMMIAFRIVAZE

W< DO DRZER (IAFED EPAIX (FHEFE DIERR (CHFIEBITHD (R
BIXRZER) . FEDERMIX (SHEMOBIERE (. BIDEMI (X
BIDIERR DD IFFEM (CXDEDEEZE X BDNET(EIR, BPANF
ENAAZENBIOEMIO B EME L BICEHSNTLDIH A,
BIRL— )V @8HEDT5ETERY 5.

Example 28: _1(a) _ Acute and chronic lymphocytic leukaemia

The acute lymphocytic leukemia, mentioned first on linel (a), is selected as
the temporary underlying cause according to Rule 2. However, itis an
obvious consequence of the chronic lymphocytic leukaemia. Rule 3 also
applies, and chronic lymphocytic leukaemia (C911) is selected as the
underlying cause of death.

(¢ Site-specific morphology reported with other sites

Some morphologies are specific for a particular site or type of tissue (see the

Alphabetical Index). A malignant neoplasm of aparticular site or tissue
should not be accepted as due to a neoplasm of another site or type of tissue.
Apply the selection rules in the usual way, if a site-specific morphology is

reported with a malignant neoplasm of another site.

121

2010

f5129: 1 (a) 7R=F> <Hodgkin> > )\i&
(b) REREDE (BE)

“DODERBPDEBFNENCE M. Z DDORILDRFEIEHE.

Example 29: 1(a) _ Hodgkin*s disease-lymphoma
(b) _ Carcinoma of bladder

Two different morphological types are mentioned, which indicates the
presence of two different primary neoplasms, Hodgkin>s disease lymphoma

IIIDERZF > <Hodgkin> U~ JEER OBERERE (FE) DFEZ
RUTWD, = DIREMEBMERENMZES—HICLDEEX DN
ETERRV, TDIES, JL—)IL 2 BEAEH. REF> <Hodgkin
>U> )\ (C81.9) MIRFEAEE L TEIENS.

and bladder carcinoma. One primary malignant neoplasm should not be
accepted as due to another. Therefore, Rule 2 applies, and Hodgkin>s disease
lymphoma (C81.9) is selected as the underlying cause.

B129: I (a) 7R3> <Hodgkin>'J>/J\i&E 2013

(b) MEhtoEE (FE)

" DDERRDEREFZFNEINEEH SN, — DDERDEFMEFED.
FRDBERSF > <Hodgkin> U~ )UER OEME (&) OFEE
RUTWD, —HDERMEBEFENE ED—HICKDEEZ DN

4.2.7.3 Primarysite
C. More than one primary neoplasm
(c) Site-specific morphology reported with other sites

é).cam ple29: 1(a) Hodgkinlymphoma
(b) Carcinomaofbladder
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STV, ZEDESH. IL—IL 2 @AM, /RZF> <Hodgkin
>VU>)\iE, FHARA (C81.9) MREFEEE L TGEEN D,

T wo different morphological types are mentioned, which indicates the
presence oftwo different primary neoplasms, Hodgkin lymphoma and
bladder carcinoma. One primary malignant neoplasm should not be
accepted as due to another. Therefore, Rule 2 applies,and Hodgkin
lymphoma, unspecified (C81.9) is selected as theunderlying cause.

5 30: I (a) AHEREHA

122 Example 30: _1(a)  Hepatoma
(b) EFHA (b) __ Cancer of breast
. e ! ‘ . The morphology ““ hepatoma” indicates a primary malignant neoplasm of
[FHERREAN A ] EWDHREIL. AR DEFRMEEMIFENDZ | liver, A primary malignant neoplasm of liver should not be accepted as due
R, RN A EEEDORAITWLWINEEREREEEZ S | tocancer of breast, since both the hepatoma and the breast cancer are
N3N, DR REEER EYEIE DD A lck considered primary. Code to hepatoma (C22.0), using Rule 2.
BEDERDBINETRRA IL—IL 2 ZAHWNVTAN AT
(C22.0) ICO—KRT B,
123 4.2.7.4 EETDEMOEBMEIREN 4.2.7.4 Malignant neoplasms of overlapping sites

ABHFIREFDSE 2 BEOFX GE. 5 f) (C(E #HH%EER.8 [1E
FREMMIC TN D BEREM] ORBSRMERABENNA ZE&EH TN TN
. UNU. ERO—F 4 > TlE BEMEREMIICEN DT
WD EBRREICEESH SNTVDIEE. XIEFFETEZIEICALSIITLY
DEENFNREBNERIBLACELNA>TVWB S EERLULTVDIES
[CDH. BREMLICELNADBEENMDI— REFEHIINET
HD. BHEREY HEEE X (IHE 2R DD 2—8F oh 5 B UlEizs X (&
fRES R D BIDERS (CILEA D 2B SR, BREBAICETNDHRED
d— RIFER U,

BI31: 1T (a) EROOEKCTEZHDEEHRED

C14.8 OE, OERUIREDEFREPREICT— T D, FE
(HRFREBICKIZN D TLWB EEEFHNTUND,

Bl 32: 1 (a) B SIRERRORMEFEY

C19 Bl S NGRS TEDRMEFEM(CI— 9D, [EES
IR] DFEE(HIRFREMIZ R,

T ENEIET DEAIEINET D END T EEFE DT,
ZOHBE . BIRIL—I)LRMELEIL—I)ILZ@8E0HECHERTS L
([CELD TRIERZEIRT D,

B133: 1 (a) FEBENRUIBDS <E>ORMEHEY)

&R UREDS <F> | MEFREPZRICHDHEN THDZ
EZRTEIRIFIRN. BDIESD. TNUEZ DO U TZIRFEES
fitHREND FATEZMEBEORY) [CECHNTLDZEN

The introduction to Chapter II in Volume 1 (Notes, Section 5) describe the
contents and the intended use of subcategory .8, malignant neoplasms of

overlapping sites. In mortality coding, however, the codes for malignant
neoplasms of overlapping sites should be used only if the lesion has been

expressly described as overlapping, or if the anatomical term used on the
death certificate indicates an overlapping site. Do not use the codes for

overlapping lesions ifa malignant neoplasm has spread from one part of an
organ or organ system to another part of the same organ or organ system.

Example 31: 1 (a Overlapping malignant neoplasm of tongue and floor
of mouth

Code to C14.8, overlapping lesion of lip, oral cavity and pharynx. The
neoplasm is described as overlapping.

Example 32:  1(a)  Malignant neoplasm of rectosigmoid colon

Code to C19, malignant neoplasm of rectosigmoid junction. The term
“rectosigmoid” indicates an overlapping site.

It is not sufficient that the certificate enumerates contiguous sites. In that
case, select the underlying cause by applying the selection and modification
rules in the normal way.

Example 33: _1(a)  Malignant neoplasm of colon and gallbladder

There is no statement that the ““ colon and gallbladder” refers to an
overlapping neoplasm. Therefore, they are considered as two independent
primary sites. Malignant neoplasm of colon (C18.9) is selected as underlying
cause of death according to Rule 2, since it is mentioned first on the
certificate.
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124 G EEBMREW 4.2.7.5 —RENIRERISEIAL 4.2.7.5. Common sites of metastases
BEMFEYMNLENBDHEL(SIR T DIHE. SSICEKRAMEICRB S D o5 of metast
ENBBELTE. THE—MNCEA—DOREINAERIFTS | A —RRNEEBEMIUR ~ —SLol Common Sre of et
EDTHD. LW DO DERFB(E. TRIBFEENEEZ1F D TERSES Although malignant cells can metastasize anywhere in the body, certain sites
Iz 92 C N TEBHMAV/IBEIEPTR 2B I 2EDTHD BRI E ADVNN R DEBALCE Eri5 T SRIREMEN S S A, | are more common than others and must be treated differently. These sites are
(B : BRRER) . B (18) OIEEUERE. UEUE. BEE< b ODERT ICLER T 8578 LA F WV BRI . < R 35 (C3x o7z | listedin Table 3 below.
carcinomatosis> EFEENTWS. BL. & (8) -EREDEL | TRERER. CHSoBEDU X ETE S Tng. e
SIMEEMEDIRVIEFEMNED., BMEMERUCEKRTED Table 3. Common sites of metastases
BENMERAZRIHEE EBICEEHINTULRRSE, ZREx = 3. —ARAVERFSERLI
MICKDFRNESNBEMIICT— RU. MEEBLIZEDERR | & P % ﬁedws&
— — rain eninges
ER H_lﬂ ﬁ@f Diaphragm Peritoneum
b= fEf&E Ill-defined_sites (sites classifiable to C76) Pleura
BIEOHRE (L. BAEDVNIRDEMIICEERE T DEIREEN'DD TRERRERRERAY (C76 (CHAERTRERERfT) e Liver Retroperitoneum
1, OB A TER LW T WEMIns 0, Cotd. BC | FRE P punelscespedal isiruction) shdeend
ORISR (RESR) . LML, 6L, BEZHEC | F (smmisnsn) =5 D peddr i
CNSOEMINEMTES SN, (&R EERFESNTLRITN U~ )CEn (e RSR) -
(. FEREEZBIRNETTH D,
—RRENERFEEBAL ) X
125 Rasi %MM AR e B. —HRMIEREEEDML : U X bODERAE B. Common sites of metastases: how to use the list
:glﬁﬂﬁ Eggz @) TOMDEMIE &6 (CRE SN — RIS (a) A common_site of metastases_reported with other sites
I[:: ' e If several sites are reported on the death certificate and the primary site is not
, - EHOEPAIHGE T-ZWIE (C3R8 . EFRIPAIH R SN TUVRLY | indicated, consider neoplasms of sites in Table 3 as secondary. and those not
g; zgﬂi 58, & 3 CRBOBUONENERFIE, & 3 (2L E0zRF | LTuble3as primary. Thenscleet the underlying cause by applying the
- BEEEX D, Ko, BRI ZEBBDE BRI B ElCdo | e

RBAREIREBAL (C76 (CHFASNDEBMAI)
* FHCDWTIE, FRSERREEPIIC/RD EEF(IC. RAEMEEMEREY
DFEEIICERD EWVWDKIFRRBEN DD, it LR ~IR
WBMIE EBICRBINEBECE. iz —MRNEBIMIEEX D
RETHD. UhU. [REZFZEREZEEDONADIZHENH D
BEICIE. COFENEREREEEZIDIRNETTHD. BU. fiH'E
. MOBMIN —ARBVEARZERL ) X MMCHDEDIETIT THN
(E. MEFEEZ D,
* BEREFARSINTUVRWVWY S EOBMHEN L. HRREEHETE
GINESTHDo
Bl 14: 1 (a) BHDOH A
RMDEMEFAEY) (C71.9) (CO— RIS,
fl15: 1 (a) BOHLA
(b) Az
BE, —RRNERBIMIU R MCHDEH. EREEX. i

CTIRERZIEIRT D,

Bl34: 1 (a) RMOHA

(b) FHAA

HBEIR 3 ([CRVZH. BRECEZISND. MER 3 (CH
D, MEAMEEEZISND, RAEBRIEREMIEESARFENE
DEDICLDEEENDD. —MRIRA(CEN. LA

Example 34: 1 (a) __ Brain cancer

(b) __ Cancer of breast

Breast is not in Table 3 and is, therefore, considered primary. Brain is in
Table 3 and is considered secondary. A secondary malignancy could, of
course, be due to a primary one. Breast cancer (C50.9)is selected as the
underlying cause according to the General Principle.

Example 35: _1(a) _ Peritoneal cancer

11 Cancer of breast

(C50.9) HFEFEEE L TEEN D,

B35 1 (a) BERRAA

II FHBEDHA

FERRIIR 3 (CHD. HFEHEEEZASND ., AFBEIEFKR 3 (TR
<. EBRMEEASND, 9. —RRAIZERUTEENA

Peritoneum is in Table 3 and is considered secondary. Breast is not in Table
3 and is considered primary. First, apply the General Principle to select
peritoneal cancer as the temporary underlying cause. However, the
(secondary) peritoneal cancer is an obvious consequence ofthe (primary)
cancer_of breast, see Section4.2.7.3 A (b). Therefore, apply Rule 3 and
select cancer of breast (C50.9) as the underlying cause of death.

Example 36: 1(a)  Cancer ofliver

ZEENRRTER E U TESN. UL, (FFEE) BRENAG
(RFEED) ANADRASHIRERTHD (4.2.7.3 1 A (b)

(b) __ Cancer of colon
(c) _ Cancer of bladder
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TN, HIRBEICE EBERCUEREBKIDIFESFELT
FHEIND, CORELZEITDIZH. TERDHA RS MNRRS
ncns .

(@) BBSRSNIZEBL [Hh S8 (metastaticfrom)] Uiz &iES
NEBEMREME. TDOEMUZREFEEHFIRT D,

fl16: I (a) SHEMNSOIRBIEEE
SREDEMEREY (C56) (CO— RT3,

(b) 28I [N\E:F (metastaticto) | Ulz& &Nz EB S
AWM. IFEDRFEEMIZ R I HEEMELDEEENRVED ., TDEMI
AT EFRIR T D,

B117: 1 (a) ERAOEEEE (F)
EROHFEIEREREY (C78.5) (CO—RID., [~]
EWSHEEF. ERNEREMI CH D EZAEICRLTL
D

H118: 1 (a) NIRRT ENIE
BREOEMIAATH DD, BORMEFEY (C41.9) (C
d—-Rr93

() T (~d) &% (metastatic (of)] &L NICE—DEM

YD

[ (~d) &FetE] EWDHEEIE. TERDKDICHRT S !

(1) —DDEMUN TN, ENNERBETH D EEEHNTIHE
T. BU. EEEFNEOIZEHENRINUL. TORFESNIZEMMID
RREEEFEMELTO—RT B,

CF) REBRTIE—ARNERRBEM) X MDEHDOBRERTHITTEN
TNHICO—RENTWLSIN. BARORETIIBESMIC [§658
M| EEREHINTHBET. MICHETT DRI ERDEHENRNGS
FCnz R CSRRUEANEETHDEEZISNZDT.
FERODKIDICEEU,

Bl19: I (a) F=3kE. &%
F=58 (BF) . BMUAER (C53.9) (CO—RT 3.

B120: 1 (a) EisERAESS
feioDFeFEIERBIEREY) (C79.3) (CO—FTF D,
21 1T (a)fibDerizitrE (BE)

ZR) . TDESH. IL—IL3ZERL. ABEDHMA (C50.9)
ZIRFEHAR E U TESN,

Bl 36: I (a) AFH'A
(b) #EBEHNA

(c) BMHL A

FFIEEER 3 (CHD. MFEEEEZASND. EHEROBEHEE 3
(C72<. WINERFEEEHEESND. Uh U, EHOEFED
Al [RFEEDBEN AICKDED ERD SNBRNE TR,
FETEZME(CIE. TDMIC, 22 ETORRER. 9405
D (RFE) NAICKD (HiFEM) I ADE&ENDD. L
=)L 1 Z8ERAL. BHROBEREY (C18.9) ZIRERELT

N

(F)

1) & 3 ([CEEH TN TV DEMIDIEYIN T DEMUX (SHRIRDBRIERT
EMDYIY R D72 ESHDRECKIDIEDEL TEHNTLDE
. TOMEWMIERFEMEEEZEZISND (4273 1 A ()8
R .

2) & 3 ([CEREBE SN TVDEMIOEMEREMN. T ZIE(CEEH

SNTVDHE—DOEMEHREMTHD . 1D [EB1%E] & UTR

Liver is in Table 3 and is considered secondary. Colon and bladder are not in
Table 3 and are both assumed to be primary. However, a primary cancer of
colon should not be accepted as due to a primary cancer of bladder. There is
still an acceptable sequence on the certificate, namely (secondary) liver
cancer_due to (prim cancer of colon. Use Rule 1 to select malignant
neoplasm of colon (C18.9) as underlying cause of death.

Note:

1) A neoplasm of a site listed in Table 3 is considered primary when it is

reported as due to a condition that increases the risk of a malignancy of that
site or tissue, see Section 4.2.7.3 A (c).

2) When a malignant neoplasm of one of the sites listed in Table 3 is the

only malignant neoplasm mentioned on a death certificate, and it is not
qualified as “metastatic”, it is also considered primary.

(b) A common_site of metastases reported with other morphological
types

If a neoplasm of a sitein Table 3 is reported together with a neoplasm of a
different morphology, consider the neoplasm in Table 3 as secondary, and

those of a different morphology as primary. Then select the underlying cause
by applying the selection rules in the usual way.

I(a)  Liver cancer
(b) __ Adenocarcinoma of colon

Example 37:

ESNTULRWNES, CNEBEREEEEEZISND.

(b) ZDMDIREFHEL L & BTSN D —ARBVERTSERL

& 3 ([CHDEMUDHEMNE R DIZROMEM & LB (CEH N

BHE. & 3 ([CHDIMEWERFENE. BRDLEBROEDZERFEME

EXD. R(C. BERIL—I)ILZBEDHETHERIDZ LICELD TR

FERZRIRT D

B 37: 1 (a) RHiEN‘A
(b)f&EREDERN A

(OARBRDOREDEMFREIE

FHI(EER 3 (CH D, MREEEEZIOSND. BEHBNUKER>E 3
(C7x<. WINBRAEEHEESND. UH U, EHBNRUKE

(c)  Malignant melanoma of skin of thigh

Liver is in Table 3 and is considered secondary. Colon and skin are not in
Table 3 and are both assumed to be primary. However, the colon and skin

malignancies are of different morphology. Consequently, adenocarcinoma of
colon is not accepted as due to malignant melanoma of intestine. A
(secondary) liver cancer, however, can be due to adenocarcinoma of colon

so there is a sequence ending with the liver cancer reported on linel (a).

Malignant neoplasm of colon is selected as underlying cause according to
Rule 1.

Do not regard “liver cancer” as a separate morphology. see Section4.2.7.3 C

(b).

(c) __All reported sites are on the list of common_sites of metastases

If all reported sites are in Table 3, they should all be considered secondary.
This means that no primary tumour is reported, and the case should be coded

DRBMAES (FHLREN'FRIRD . TDIzs. FEIEDRN AN BDE

HEEBBICLD EFRDOSIUR, UNL. (RRM) AR
R ARBDRN AL EV S E@FaD 5320, 1(a)mic

SN TVDIHIEN A TIRINDD L FTORREFENHD. IL—

JU 1SRV FERRDRB I EMNIRIER & U TGEEN D,

(AN Al ZRIDRRE U TIFR SR (4.2.7.3 B C(b)

to malignant neoplasm ofunspecified site (C80.9).

Example 38: _1(a)  Cancer ofbrain, ribs, pleura, and peritoneum

The sites mentioned are all in Table 3 and are all considered secondary.

Code the case to malignant neoplasm ofunspecified site (C80.9).

Note that special instructions apply to cases where lung is reported with
other sites listed in Table 3. See Section4.2.7.5C.

77
=) .

65/102

55 15 BRR. BERVIERDESIEZEER



http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC15.htm%2BC189

R

E =2 ASTER

WHO#& (IRX)

126

FhDEMRRAEY) (C34.9) (CO—RID,

(2) BMUA EEH SN TRV, EEZFNENGREEDOEDEERS
N3HBEICIE. SEN TV EDIZREFANELDRFEEPAIABAD
BEDOELTO—RT D,

B122: 1 (a) E=iEsEiliiarE
FhDEMRRAEY) (C34.9) (CO—RI D,

(3) BLU. H—DFEZNAES LU—HRMRERBEMI (—RLMERS
AL X RSER) DS DEMIN. EBIEDED EEEH N TL
DIFEE. FEFNEE KUEMIIC 3 DREDDFEIER(CO
— RT3,

5123: 1 (a) BBt EEE

COBITIE. BIOARRFEREPAIN. C76.-[CHFEEIND %
HERBEMITIR<. BBEICDWVWTOREDEMITHDD
T. BOEBEOEEE (C43.6) ([CO—RT3,

(4) BU. BE—DOREFHENGERIEOEDE U TRESN. L&k
SNEEMIAY, Bz bR < —AZRU/QERABERAL (—ARAYERFSERAL
ARSR) O—D2R5E TOREFNE (LT D [EMIA
Bl (CO—R3F B, £IZL. BARSHURVEMIA C8O (BBID
BIRSNIGVWEMEREY) (COMENBBEZR<. CDBE
(E. EHSNTEMIOBRFEIEREREMCI— RT3,

Bl24:. 1 (a)oEBEEERNE
A (F—AXEVEEASEBAL L R N BT2sh. BDRBIEFHEYD.
BMUABA (C41.9) (CO—RTF 3.

(d) TR EER SN DIERDOBIEEN

(1) —RRMNERRBERMIAD ) X MMIIFRWLAY, FERBZEM(C(ZE—Tdh o
TEBROEMINGEEH N, TNSIANTH [EHBHE] &EXS5
N335 FREZNRRORREEMIARE (IS ENDIHRE
ZHBIDRFEIMABADEDELTI— RIS,

5 25: 1 (a)RINZARODEFERE (BE)

(b)EFEDE R E (FE)

BNIiROEBME (E) (IREOERRE (E) (RIS
BDEFEZSNIRNDT, SMIDBARENIRWNEMSEEN
(C80) (CO—R93;MEEE. BTSLE (OEICESH
ENBINEEFEMIABDOBMERENDEIEIC KD EDTH
3D,

B126: 1 (a)BoEtE (FE)

(c) EEESNIZEMIO I NTH—MREVERABEIML U R MTBE ST
Wnad

EEHSNIZEMINIARTE 3 (CHDEE. INTHEAEEEERS
NBNETH D, DT E(F FERMERBEEZHN TR EWN
STEZBRU. Z DR (FEBIARBA DRMAEFEY) (C80.9) (T
—RIREFTHD,

138 I (a) Md. AhE. MARRUEERDON A

EESNTVBEMMIUFIIANTER 3 (CHD, INTEREEEZR
5N%d., COREFIE. SEBAABEOESEFHEY) (C80.9) (CO—
RT3,

FiA'ER 3 (CEREHMSNTVDTDMODEMIE EE(CEREH A TL
BDHE(CE FIRMERNMEASND ENWDS ZEITERET D,
4.2.7.5 8 C =258,

C. FoRI3ER « Bl

FB(CDWTIE, EEBEMILCI2D ERAKF(C, [RFEEEMEEN DR
EEMICEED (BRI EMOEREMI (CEBRAESUICERD) &

C. Special instruction: lung

The lung poses special problems in that it is a common site for both

metastases and primary malignant neoplasms. It is considered primary or
secondary, depending on other neoplasms reported on the certificate, if any.

WSHRIRIAREIEN 5D, FETZUIE (CEC SN TL\D TDMDFE
MOBED, # SN TVDMOIEY) (CL D TRFEMEN (S FlE
(AR

(@) FDRFEIERENORESMUEEZER SNDIHE

RUZME(CE BN TVDIH—DEUNI TH D HE. RREME

(a) _Lung considered a primary neoplasm

If lung is the only site mentioned on the certificate, it is considered primary.

Example 39: 1 (a)

Lung cancer

Lung is the only site mentioned, and therefore lung is considered primary.

EEZBND.

B 39: I (a) MH‘A

FEAEEBH SN TV DHE—DEMITH D e N EFEIEEEZX
5Nd. —MRIFRANERE SN, RERE L THN'A (C34.9)
EENS.

Fe. U DZEDMI R TDEMINE 3 ([CHDHE. MHRFE
HEEZIBND,

B 40: 1 (a) AHEEDHA

(b) FbkE (FE)

FHI(EER 3 (CHhDTesh. MNEFEMEEEZEZASND, — RN

The General Principle applies and carcinoma of lung (C34.9) is selected as
the underlying cause of death.

Also, if all other sites are in Table 3, lung is considered primary.

Example 40: I (a) Cancer ofliver

(b) Carcinoma of lung

Liver is in Table 3, and therefore lung is considered primary. The General
Principle applies and carcinoma oflung (C34.9)is selected as the underlying
cause of death.

When a malignant neoplasm of’ bronchus or bronchogenic cancer is
mentioned, this neoplasm should also be considered primary.

Example 41: 1 (a) Carcinoma of bronchus

(b) Carcinoma of breast

Neither bronchus nor breast are in Table 3, and therefore both are considered
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2Q)BU. ERDEMENTIL—TCET DEMDREREZHIBIN,

LRMEEZISNDRSIE. MU (BFRMED) ZEMUDE
A (C97) (CO—RTD (LB FERE) .
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(b) BRSBTS

(c) FEDERFBHEPIRE

MWz U (RFRMD) LSEMIOBMEHEY) (C97) (CO—

NER

B)BU. REFNEIHIRIE T DEMI IR U ARSI FrIERM I &
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WEMFEY) (C80) (CO—RT B,

128 : 1 (a) B MERED LGRS HAnE
EBIDBARENRVEMSEFEY) (C80) (CO—R3F B,

DBUL. B—DREEZNETHIEMOEMUNEEH N, TNS
DSE—DEBRNT., IRTHEBEESNTNSD, EzE
—RSHYRERFSERAIY R NCH B SIE,. SLEDIEFY® 1 HH 11
HNCHDDST EEBMEDEDEEZ SNRWVLEMIICO— R
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HREVERISEPML ) R BMCHBIRASIE, EPAIDBAR SR UVE S
&¥ (C80) (CO—RT B,

F129: 1 (a) BOEBIEE (1)
(b) FBDS <FT> DfE (1)
(c) #&ERZDER B (&)
fEBDS <E> DREMHEY (C23) (CO—RTF B,
f130: I (a)iREEEBLE (FE)
(b)FEDE (&)
()& BMF=30E
EIDBARESNRWVLEMSERAY) (C80) (CO—RIF3,
I (@) BoO#EBtE (fE)
(b) fDErEItE (FE)
II TERIE
I MORH THo /& LTH, ERIEEER SIRL\KE—D
ZMBTH DI, EHROBMEFHEY (C18.9) (CO—RYT
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151 31:

WA, E (&) (C34.9) MRIFERE LU TEEND,

[EXX FREXFEHEOBEREMDOLHEN HDHECEFE. D

MEMERREELEERDINETHD,
Blal: 1 (a) EXDE (FE)

(b) HEDE (FE)

[EXZBIEER 3 ([CRVeH. WITNEREMEEZEZ SN
Do —HDIRFEMEENZES—H(CKD E(EFEBHESNIRNTE
&, JL—IL 2 BRSNS, [IEXOBEHEY (C34.9) =
[RIER & U TES,

CE) B DFEMAIN ADI X 0%EEHDIREICKDEDE L
TNDHE. MOMEMERFEEEEZEZISND (4.2.7.3 & A

primary. One primary neoplasm is not accepted as due to another, and
therefore Rule2 applies. Select malignant neoplasm of bronchus (C34.9) as

underlying cause of death.

Note: A neoplasm of lung is considered primary when it is reported as dueto
a condition that increases the risk of lung cancer, see Section4.2.7.3 A (c).

(b)

Lung considered _a secondary neoplasm

If an unspecified malignant neoplasm of lung is reported as due to another
malignant neoplasm, the lung neoplasm is considered secondary and the
sequence accepted.

Example 42: 1 (a)

(b)

Lung cancer
Stomach cancer

Stomach cancer is selected by the General Principle, since (secondary) lung
cancer is accepted as due to the stomach cancer.

(c)=8) .

(b) MAEFRIEREMDEMIEER SNDHS

BPAANBA DR BT YINRI OB EN (CKD LEH;SEND
Ba. MOREY) (IHRFEEEE X SN, COL TORREREER
5Nns.

Bl 4a2: 1 (a) MHA

(b)y BHA

(eFEME) R AFBRAICKD LBHENDTH. —HRIREl
(K> TEBRAMNEEND,

R 3 (CEFH SN TULRWEIEEBIIC I MICEEHEINDIGEE
(CIEWVWDTH., MiZEHREREEEZIDIRETHD.

Bl 43: 1 (a) BRUIABEDOE ()

fibkz (BE) (FFBEEBCERHSN. ABEER 3 SRV EN
5. v (BINHERESERISND. JL—IL 3 HNERATN.
woFE A (1E) (dFEDE (5B) DESHREBREEZX SN
D, IBEORMEEY (C50.9) (CO—RI D,

GE) FOFEMH AN ADY RO EEHDREICLDBEDE SLEH
TNDHE. MOFEMHNEREEEZISND (4.2.7.3 £ A
(=) .

BPANBA DRBD BIERTE Y (. FETZRIED BIDIGFR(CECE =N
TVWDRMEEMDIHSHIMER EE R DS TR,

Lung should also be considered secondary whenever it appears in Part I with
sites that are not mentioned in Table 3.

Example 43: 1 (a)

Carcinoma of lung and breast

Lung carcinoma is considered secondary since it is reported with breast,
which is not in Table 3. Rule 3 applies, and the secondary lung carcinoma is
considered an obvious consequence of'the carcinoma of breast. Code to

malignant neoplasm of breast (C50.9).

Note: A neoplasm of lung is considered primary when it is reported as due to
a condition that increases the risk of lung cancer, see Section4.2.7.3 A ().

An unspecified malignant neoplasm of lung should not be considered an

obvious consequence of a malignant neoplasm reported elsewhere on the
death certificate.

Example 44: 1 (a)  Lung cancer
1T Stomach cancer

The lung cancer is not specified as either secondary or metastatic. T herefore,
it is not considered an obvious consequence of stomach cancer reported in
Part II, and Rule 3 does not apply. Select lung cancer (C34.9) as underlying
cause of death, according to the General Principle.
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D. Special instruction: lymph node

Malignant neoplasm of lymph nodes not specified as primary should be
assumed to be secondary.

Example 45: 1 (a)

Cancer of cervical lymph nodes

Code to malignant neoplasm of unspecified site, (C80.9). The cancer of

cervical lymph nodes is considered secondary to an unspecified primary
malignant neoplasm.
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4.2.7.6 Metastatic cancer

Note: The expression "metastatic” is a problem mainly in the English

language. Other countries should translate only as much as needed of
Section 4.2.7.6.

NRETHD.

S E RESNDFEWE. EREXEREEOVWVITNTER

Neoplasms qualified as metastatic are always malignant, either primary or

secondary.
However, the adjective "metastatic" is used in two ways, sometimes
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meaning a secondary fiom a primary elsewhere and sometimes denoting a
primary that has given rise to metastases.

(a) _Malignant neoplasm "metastatic from"
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If a malignant neoplasm is described as "metastatic from" a specified site,
that site should be considered primary.

Example 46: 1 (a)

Metastatic teratoma from ovary

The expression “ metastaticteratoma from ovary” implies that the neoplasm
originated in the ovary. Code to malignant neoplasm of ov C56).

This also applies to sites on the list of common sites of metastases.

Example 47: 1 (a)

Metastatic mesothelioma from peritoneum

A “metastatic mesothelioma from peritoneum” is primary in the peritoneum,
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although peritoneum is one of the sites listed in Table 3. Code to malignant
mesothelioma of peritoneum (C45.1).
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http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC51.htm%2BC56
http://www.who.int/classifications/apps/icd/icd10online/index.htm?gC45.htm%2BC451

