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List of NAACCR Data Elements Required for Abbreviated Abstracts 

From Maryland Facility Reporters 

(If your facility Dx or provided 1st course Rx, please complete full abstract)  

Item# Item Name Status Abstract Entry 

10  Record Type  Required  field defaulted for convenience  

40  Registry ID  Required  Do not leave blank 

50  NAACCR Record Version  Required   field defaulted for convenience  

2330 Addr at DX--No & Street Required Do Not Leave Blank 

2335 Addr at DX--No & 
Street/ Supplemental Not Required Additional info 

70  Addr at DX--City  Required   Do Not Leave Blank 

80  Addr at DX--State  Required   Do Not Leave Blank 

90  County at DX  Not Required  Document if available 

100  Addr at DX--Postal Code  Required   Do Not Leave Blank 

160  Race 1  Required   Do Not Leave Blank 

161  Race 2  Required   Do Not Leave Blank 

162  Race 3  Not required, but field available 
for use  

field defaulted for convenience  

163  Race 4  Not required, but field available 
for use  

field defaulted for convenience  

164  Race 5  Not required, but field available 
for use  

field defaulted for convenience  

190  Spanish/Hispanic Origin  Required  field defaulted for convenience 

220  Sex  Required   Do not leave blank 

230  Age at Diagnosis  Required   Do not leave blank 

240  Date of Birth  Required   Do not leave blank 

252  Birthplace--State  Not required, but field available 
for use  

  field defaulted for 
convenience 

254  Birthplace--Country  Not required, but field available 
for use  

  field defaulted for 
convenience 

390  Date of Diagnosis  Required   Do not leave blank 

400  Primary Site  Required    Do not leave blank  
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Item# Item Name Status Abstract Entry 

410  Laterality  Required    Do not leave blank  

3843     Grade Clinical                                 Required   field defaulted for 
convenience 

3844                     Grade Pathological Required   field defaulted for 
convenience 

1068 Grade Post Clin(YC) Required if applicable Leave blank if not applicable 

3845  Grade Post Path(YP) Required if applicable  Leave blank if not applicable 

490  Diagnostic Confirmation  Required    Do not leave blank  

500  Type of Reporting 
Source  Required   field defaulted for 

convenience  

501  Casefinding Source  Required  field defaulted for convenience 

522  Histologic Type ICD-O-3  Required   Do not leave blank  

523  Behavior Code ICD-O-3  Required   Do not leave blank  
540  Reporting Facility  Required  field defaulted for convenience 

550  Accession Number--
Hosp  Required   Do not leave blank 

 

560  Sequence Number-- 
Hospital  Required   Do not leave blank 

580  Date of 1st Contact  Required   Do not leave blank  
610  Class of Case  Required   Do not leave blank  

630  Primary Payer at DX  Required.  If unavailable, state unknown 

756 Tumor Size Summary Not required, but field available 
for use   field defaulted for convenience 

764  Summary Stage 2018 Required  Do not leave blank  
820  Regional Nodes Positive  Required   field defaulted for convenience  

830  Regional Nodes 
Examined  Required   field defaulted for convenience  

1182  Lymphovascular 
Invasion  

Not required, but field available 
for use   field defaulted for convenience  

1200  RX Date Surgery  Not required, but field available 
for use   May be left Blank 

1210  RX Date Radiation  Not required, but field available 
for use  

May be left Blank 

3170 Rx Date Mst Defn Srg Not required, but field available 
for use 

May be left Blank 

1220  RX Date Chemo  Not required, but field available 
for use  

May be left Blank 



Maryland Cancer Registry      Sept 2022 

3 | P a g e  
 

Item# Item Name Status Abstract Entry 

1230  RX Date Hormone  Not required, but field available 
for use  

May be left Blank 

1240  RX Date BRM  Not required, but field available 
for use  

May be left Blank 

1250  RX Date Other  Not required, but field available 
for use 

May be left Blank 

1270  Date 1st Crs RX CoC  Not required, but field available 
for use  

May be left Blank 

1280                RX DATE DX/STG PROC Not required, but field available 
for use 

May be left Blank 

1285  RX Summ--Treatment  
Status  Required  field defaulted for convenience  

1290  RX Summ--Surg Prim 
Site  

Not required, but field available 
for use  field defaulted for convenience  

1292  RX Summ--Scope Reg LN  
Sur  

Not required, but field available 
for use  field defaulted for convenience  

1294  RX Summ--Surg Oth 
Reg/Dis  

Not required, but field available 
for use  field defaulted for convenience  

1340  Reason for No Surgery  Required  field defaulted for convenience  

1350 Summ-Dx/STG Proc                      Not required, but field available 
for use Provide if dx stg performed 

1380  RX Summ--Surg/Rad Seq  Required  field defaulted for convenience  

1390  RX Summ--Chemo  Not required, but field available 
for use field defaulted for convenience 

1400  RX Summ--Hormone  Not required, but field available 
for use field defaulted for convenience 

1410  RX Summ--BRM  Not required, but field available 
for use field defaulted for convenience 

1420  RX Summ--Other  Not required, but field available 
for use field defaulted for convenience 

1430 Reason for No Rad Required Defaulted for convenience 

1460  RX Coding System--
Current  Required field defaulted for convenience  

3230  RX Date Systemic  Not required, but field available 
for use 

 May be left Blank 

3250 RX Summ-- 
Transplnt/Endocr  

Not required, but field available 
for use 

Field defaulted for 
convenience 

3270 RX Summ--Palliative 
Proc 

Not required, but field available 
for use field defaulted for convenience 
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Item# Item Name Status Abstract Entry 

1639  RX Summ--Systemic/Sur 
Seq  Required  field defaulted for convenience  

1750  Date of Last Contact  Required   Indicate date of last contact 
with patient 

1760  Vital Status  Required  field defaulted for convenience  

2230 Name Last Required 
 Do not leave blank 

2240 Name First Required 
 Do not leave blank 

2250 Name Middle Not required, available 
May be left Blank 

2270 Name Suffix Not required, available 
May be left Blank 

2300 MRN Required 
 Do not leave blank 

2320 SSN Required 
 Do not leave blank 

2460  Physician--Managing  Required If known document managing 
physician 

2520  Text--DX Proc--PE  Required                                                                 
                                                                        

Document pertinent physical 
exam findings 

2530  Text--DX Proc--X-
ray/Scan  Required  Document date, Procedure, 

findings of x-ray/scans 

2540  Text--DX Proc--Scopes  Required  Document date, Procedure, 
findings of scopes 

2550  Text--DX Proc--Lab Tests  Required Document date lab, Procedure, 
findings  

2560  Text--DX Proc--Op  Required  Document date Operative, 
Procedure, findings 

2570  Text--DX Proc--Path  Required Document date, Path findings, 
dx procedure. 

2580  Text--Primary Site Title  Required   Document primary site of 
cancer dx 

2590  Text--Histology Title  Required  Document histology on Path 
report 

2600  Text--Staging  Required   Document  Stage if known 

2610  RX Text--Surgery  Not required, available Document date surgical, 
Procedure, findings  

2620  RX Text--Radiation 
(Beam)  Not required, available Document date, Radiation 

modality, dose 

2630  RX Text--Radiation 
Other  Not required, available  Document date, Radiation 

modality, dose 
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Item# Item Name Status Abstract Entry 

2640  RX Text--Chemo  Not required, available  Document date, Chemo   
regimen, dose, cycle  

2650  RX Text--Hormone  Not required, available  Document date, hormone  
regimen,  dose, cycle 

2660  RX Text--BRM  Not required, available Document date, regimen, cycle 

2670  RX Text--Other  Not required, available Document all other pertinent 
findings 

2680  Text--Remarks  Not required, available  Document all other pertinent 
findings 

2690  Text--Place of Diagnosis  Required   Document place of diagnosis 

 


