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Some of the National Programs:

• USA

• United Kingdom

• Australasia

• Canada

• France

• Spain

• Germany

• Netherlands, Switzerland, etc .....

What was the state before ICCR?



Aggregated Pathology Cancer Data

• Data duplication

• Interoperability compromised 

or   precluded

No Data









Incompatible datasets

Need:
Standardised,  internationally accessible datasets

•Data Elements:

•Naming conventions

•Value lists

•Units and methods of measurement

- and explanatory text



www.iccr-cancer.org



www.iccr-cancer.org



• Publication of evidence based protocols for the 
pathology reporting of cancers as structured data 

• Improves clinical practice. 

• Ensures ‘buy in’ from pathologists

• Quality assurance at this stage underpins 
everything else

What does ICCR do?



• Electronic implementation of these protocols as discrete data 
across large populations enables:

• aggregation and automated analysis of data in real time

• epidemiological and other research

• quality indicators

• public health management 

Why does ICCR do this?



International Collaboration on Cancer Reporting

Proposed Benefits

Worlds best expertise:
✓Domain knowledge

✓Credibility

One world resource:
✓Dramatically reduced cost

✓Burden on expert resources shared

✓Developing countries have access

Universality means:
✓Simplified IT implementation in the laboratory

✓Simplified IT implementation in eHealth:

✓ Terminology binding

✓ eMessaging

✓Interoperability of health data internationally



2011  Four Pilot Protocols Started 

CAP: Lung Cancer

RCPath: Endometrial  Cancer

CPAC: Prostate  Cancer

RCPA: Melanoma

Arch Path Lab Med

Int J Gynae Path

Histopathology

Am J Surg Path





Findings

• All protocols completed successfully within 4 months

• Collaborative Paradox:

• Enthusiastic and productive collaboration

• Easier Internationally > National > 

Institutional 

• All reduced the number of mandatory items (118 to 66)

• Agreed naming conventions value lists & units

•The importance of a Project Manager was recognised

2011 - Four Pilot Protocols 
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In t er n a t io n al C o llab o r a t io n  o n  C a n c e r R e p o rt in g  ( I C C R )

V e rs io n 0 . 1 2  I nv as i v e  M e l an o m a  - IN T ER N AT IO N A L  C O L L A B O R A T IO N  O N  C A N C E R  R E P O R T IN G  P a ge  1  o f  2

Family/Last name

Date of birthGiven name(s)

Male                 Female

Intersex /indeterm inate

Patient identifiers Date o f request Accession/Laborato ry number

Gender

Tumour site

S pecimen laterality

S pecimen type 

 N o t  p r o v id ed  

 E x c is i on  

 P u n c h  

 In c is i on

  

 C ur e t t e  

 S h a ve  

 R e -e xc i s io n

 O th e r  

  

SURGIC AL M ARGIN/TISSU E EDGE S

In-situ  compone nt: Periphe ral margin

  D is t a nc e  o f  m e l a n om a  

  in  s it u  f ro m  c lo s e s t  m a r g in   

 S p e c if y  lo c at i on ( s ),  

 i f  p o s s ib le   

S pecimen description

S pecimen orienta tion

(T h is  re fe r s  t o  t h e  in fo rm a t io n  r e c e iv ed  f ro m  t h e  s u rg e on  

r e ga rd in g  or ie n t a t i o n  o f  t h e  s p e c im en  b y  m a rk in g  s u t u re s ,  

c l ip s  o r  o t h e r  t e c h n iq u e s  w h ic h  m u s t  b e  in c lu d ed  in  t he  re po r t  

w h en e ve r  p ro v id e d )

 N o t  p r o v id ed  S p e c if y  ( i f  k n ow n ) 

S pecimen dimensions

x w id t h   m ml e n g th   m m x d e p th  m m

Ma croscopic primary lesion dimensions

x w id t h   m ml e n g th   m m x d e p th   m m

Ma croscopic primary lesion descriptio n

(T h e  d e s c r ip t io n o f  t h e  l e s io n  s ho u ld  in c l u de  s u c h  f e a t u re s  a s  

s h ap e , c o lo u r, b o rd e r , c o n t ou r,  e v id e nc e  o f  s u r f ac e  c ru s t in g  o r  

u lc e ra t io n  an d  it s  p ro x im it y  t o  t h e  r e s e c t io n m ar g i ns . )

Other lesion(s) 

 N o t  id e nt i fie d  P re s e n t   

Ma cros copic descriptio n of other le sion(s)

(T h e  d e s c r ip t io n o f  t h e  le s io n  in c lu de s  s u c h  f e a t u re s  a s  

s h ap e , c o lo u r,  b o rd e r , c o n t ou r,  e v id e n c e  o f  s u r f a c e  c ru s t in g  

o r  u lc e ra t io n a n d  it s  p ro x im it y  t o  t h e  p r im a r y  le s ion  a nd  t h e  

re s e c t io n  m a rg in s )

E lem en t s  in  black text a re  R E Q U I R E D .  E le m e n t s  in  grey text a r e  R E C O M M E N D E D .  

 

D D  –  MM –  YYYY

L e f t            M id l in e         R ig h t         N o t  p r o v id e d

DD  –  M M –  YY YY

 N ot  p ro v id e d  S pe c if y   

C a n n o t  be  as s e s s e d

       N o t  in v o lv e d  b y  m e lan o m a  in  s i t u

I n vo lv e d  b y  m e lan o m a  in  s i t u

 m m

 S p e c if y  lo c at i on ( s ),  

 i f  p o s s ib le   

 I n d e t e rm in a t e  ( N o t e :  D e p th  is  o p t ion a l) 

Invasive compo nent: Peripheral ma rg in

  D is t a n c e  o f in v a s iv e  m e la n om a 

  f ro m  c lo s e s t  p e r ip h e ra l m a rg in   

 S p ec if y  lo c a t ion ( s ),  

 i f p o s s ib l e   

C a n n o t  be  as s e s s e d

     N o t  in v o lv ed  b y  in v a s iv e  m e la n om a  

I n v o lv ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec if y  lo c a t ion ( s ),  

 i f p o s s ib l e   

Invasive compo nent: Dee p margin

  D is t a n c e  o f  i nv a s iv e  

  m e l a n o m a  fr om  m a rg in   

 S p ec i fy  lo c a t io n (s ) , 

 i f  p o s s ib le   

C a n n o t  be  as s e s s e d

     N o t  in v o lv ed  b y  in v a s iv e  m e la n om a  

I n v o lv ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec i fy  lo c a t io n (s ) , 

 i f  p o s s ib le   
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Fam ily/Last name

Date o f birthGiven name(s)

Ma le                 Female

Intersex/indete rm inate

Pa ti ent ident ifiers Date of request A ccession/Laborato ry numbe r

Gender

T um our site

Spe cime n late rality

Spe cime n ty pe 

 Not provided 

 Excision 

 Punch 

 Incision

  

 Curette 

 S have 

 Re-exci sion

 Ot her  

  

SU RGICAL MA RGIN / TISSU E ED GE S

In-situ  co mpo nent : Peripheral m argin

  Distance of melanoma 

  in s itu  from close st m argin  

 Specify l ocation( s), 

 if poss ible   

Spe cime n de scription

Spe cime n orienta tion

( This re fers to the inform ation re ceived from  t he surgeon 

r egarding o rientation o f the spec imen by m arking sut ures, 

c l ips or  othe r techniques which m ust be incl uded in the report 

w henever  provided)

 Not provided Spe cify ( if known) 

Spe cime n dime nsions

x w id th   m mlen gth  m m x d ept h m m

M ac roscopic p rim ary le sion  dime nsions

x w id th   m mlen gth  m m x d ept h  m m

M ac roscopic p rim ary le sion  de scrip tio n

( The descri pt ion of the lesion should include  suc h features as 

shape, colour, border, contour, ev idenc e of sur face crust ing or  

u lc eration and i ts proxim ity  to the resection margins.)

Other les ion(s) 

 Not i dentified Present  

Macroscop ic descr ip tion  of  o ther le sion(s)

(The descr iption of the l esi on includes such features  as 

shape , colour, bo rder, contour, evidence of surface crusting 

or  ul cerat ion and  its proximity to the primary lesion and the  

resec tion m argins)

Elements in bla ck text  are REQUIRED. Elements in gre y tex t are R ECO MMENDED. 

 

DD –  MM – YYYY

Left           Midline        Right        Not prov ided

DD – MM – YYYY

 Not provided S pec ify  

Cannot  be as sess ed

       Not involved by melanoma in  situ

Involved by melanoma in  situ

 m m

 Specify l ocation( s), 

 if poss ible   

 I ndeterm ina te (No te: Depth is opt ional)  

Invasive  com po ne nt: Pe riphe ra l ma rgin

  Distance of invasive melanoma 

  from closest peripheral margin  

 S pecify locat ion( s), 

 if possible   

Cannot  be as sess ed

     Not involved by invasive melanoma 

Involved by invasive melanoma

 m m

 S pecify locat ion( s), 

 if possible   

Invasive  com po ne nt: Dee p margin

  Dis tance of invasive 

  m elanoma from  margin  

 Specify location(s ), 

 if possible   

Cannot  be as sess ed

     Not involved by invasive melanoma 

Involved by invasive melanoma

 m m

 Specify location(s ), 

 if possible   
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In t er n a t i o n al C o l l ab o r a t io n  o n  C a n c e r R e p o rt in g  ( I C C R )

V e rs io n 0 . 1 2  I nv a s i v e  M e l an o m a  -  IN T ER N AT IO N A L  C O L L A B O R A T IO N  O N  C A N C E R  R E P O R T IN G  Pa ge  1  o f  2

Family/Las t name

Date of birthG iven name(s)

Male                 Female

Intersex /indeterm ina te

Patient iden tifiers Date of request Accession/Laborato ry number

Gender

Tu mour site

S pecimen laterality

S pecimen type 

 N o t  p r ov id ed  

 E x c i s i on  

 Pu n c h  

 I n c i s i on

  

 C ur e t t e  

 S h a ve  

 R e -e x c is io n

 O th e r 

  

SURGIC AL M ARGIN/TISSU E EDGE S

In-situ  compone nt: Periphe ral margin

  D is t a n c e  o f  m e la n om a 

  in  s it u  f r o m  c lo s e s t  m ar g in   

 S p e c if y  lo c a t i on ( s ),  

 i f  p o s s ib le   

S pecimen description

S pecimen orienta tion

(T h is  re fe rs  t o  t h e  in fo rm a t io n  re c e iv ed  f ro m  t h e  s u rg e on  

re ga rd in g  o r ie n t a t io n  o f  t h e  s pe c im en  b y  m a rk in g  s u t u re s ,  

c l ip s  o r  o t h er  t e c h n i q u e s  w h ic h  m u s t  b e  in c lu d ed  in  t he  r e po r t  

w h en e ve r  p ro v id e d )

 N o t  p r ov id ed  S p ec if y  ( i f  k n ow n ) 

S pecimen dimensions

x w id t h   m ml e n g t h   m m x d e p th  m m

Ma crosco pic primary lesion dimensions

x w id t h   m ml e n g t h   m m x d e p th   m m

Ma crosco pic primary lesion des criptio n

(T h e  d e s c r ip t io n o f  t h e  l es io n  s ho u ld  in c lu de  s u c h  f e a t u re s  a s  

s h ap e , c o lo u r, b o rd e r , c o n t ou r,  e v id e nc e  o f  s u r f a c e  c r u s t in g  o r  

u lc e ra t io n  an d  it s  p r o x im it y  t o  t h e  r e s e c t io n m a r g i ns . )

Other lesion(s) 

 N ot  id e nt i fie d  P r e s e nt   

Ma croscopic descr iptio n of other le sion(s)

(T h e  d e s c r ip t io n  o f  t h e  le s io n  in c lu de s  s u c h  f e a t u re s  a s  

s h ap e , c o lo u r,  b o rd e r , c o n t o u r,  e v id e nc e  o f  s u r f a c e  c ru s t in g  

or  u lc e ra t io n a n d  it s  p ro x im it y  t o  t h e  p r im ar y  le s i on  a nd  t h e  

re s e c t io n  m a rg in s )

E lem en t s  in  black text a re  R E Q U I R E D .  E le m e n t s  in  grey text a re  R E C O M M E N D E D .  

 

D D  –  MM –  YYYY

L e f t            M id l in e         R ig h t         N ot  p ro v id e d

DD  –  M M –  YY YY

 N ot  p ro v i d e d  S p e c if y   

C an n o t  be  a s s e s s e d

       N o t  in v o lve d  b y  m e lan o m a  in  s i t u

I n v o lve d  b y  m e lan o m a  in  s i t u

 m m

 S p e c if y  lo c a t i on ( s ),  

 i f  p o s s ib le   

 In d e t e rm i n a t e  ( N o t e :  D e p t h  is  o p t ion a l) 

Invasive compo nent: Periph eral ma rg in

  D is t a n c e  o f in v a s iv e  m e la n o m a  

  f r o m  c lo s es t  p e r i p h era l m a r g in   

 S p ec if y  lo c a t ion ( s ),  

 i f p o s s ib l e   

C an n o t  be  a s s e s s e d

     N o t  in v o lv ed  b y  in v a s iv e  m e la n om a  

In v o lv ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec if y  lo c a t ion ( s ),  

 i f p o s s ib l e   

Invasive compo nent: Dee p margin

  D is t a n c e  o f  i nv a s iv e  

  m e l an o m a  fr om  m a rg in   

 S p ec i fy  lo c a t io n ( s ) , 

 i f  p o s s ib le   

C an n o t  be  a s s e s s e d

     N o t  in v o lv ed  b y  in v a s iv e  m e la n om a  

In v o lv ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec i fy  lo c a t io n ( s ) , 

 i f  p o s s ib le   
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In t er n a t io n al  C o lla b o r a t io n  o n  C a n c e r R e p o r t in g  ( I C C R )

V e rs io n 0 . 1 2  I nv as i ve  M e l an o m a  - IN T ER N AT IO N A L  C O L L A B O R A T I O N  O N  C A N C E R  R E P O R T IN G  Pa g e  1  o f  2

Family/Last name

Date of b irthGiven name(s)

Male                 Female

Intersex /indeterm inate

Patient iden tifiers Date o f request Accession/Laborato ry number

Gender

Tu mour site

Specimen laterality

Specimen type 

 N o t  p r ov i d ed  

 E xc is i on  

 Pu n c h  

 In c is i on

  

 C ur e t t e  

 S h a ve  

 R e -e x c is i o n

 O t h e r 

  

SURGICAL M ARGIN /TISSU E EDGE S

In-situ c ompone nt : Periphe ral margin

  D is t a nc e  o f  m e la n om a  

  in  s it u  f ro m  c lo s e s t  m a r g in   

 S p e c if y  lo c at i on ( s ) ,  

 i f  p o s s ib le   

Specimen description

Specimen or ienta tion

(T h is  r e fe r s  t o  t h e  in fo rm a t io n  r e c e iv ed  f r o m  t h e  s u rg e on  

r e ga rd in g  o r ie n t a t io n  o f  t h e  s pe c im en  b y  m a rk in g  s u t u re s ,  

c l ip s  o r  o t h e r  t e c h n iq u e s  w h ic h  m u s t  b e  in c lu d ed  in  t h e  re po r t  

w h en e ve r  p ro v id e d )

 N o t  p r ov i d ed  S p e c if y  ( i f  k n ow n ) 

Specimen dimensions

x w id t h   m ml e n g th   m m x d e p th  m m

Ma croscopic primary lesio n dimensions

x w id t h   m ml e n g th   m m x d e p th   m m

Ma croscopic primary lesio n descriptio n

(T h e  d e s c r ip t io n o f  t h e  l e s io n  s h o u ld  in c lu d e  s u c h  f e at u re s  a s  

s h ap e , c o lo u r, b o rd e r , c o n t ou r,  e v id e nc e  o f  s u r f ac e  c ru s t in g  o r  

u lc e ra t io n  an d  it s  p ro x im it y  t o  t h e  r es e c t io n m a r g i ns . )

Other les ion(s) 

 N ot  i d e nt i fie d  P re s e nt   

Ma crosco pic descriptio n of other le sion(s)

(T h e  d e s c r ip t io n o f  t h e  les io n  in c lu de s  s u c h  f e at u r e s  a s  

s h ap e , c o lo u r,  b o rd e r , c o n t o u r,  e v id e nc e  o f  s u r f a c e  c ru s t in g  

o r  u lc e ra t io n a n d  it s  p ro x im it y  t o  t h e  p r im a r y  le s io n  a nd  t h e  

re s e c t io n  m a rg in s )

E l em en t s  in  black text a r e  R E Q U I R E D .  E le m e n t s  in  grey text a re  R E C O M M E N D E D .  

 

D D  –  MM –  YYYY

L e f t            M id l in e         R ig h t         N o t  p ro v id e d

DD  –  M M –  YY YY

 N ot  p ro v id e d  S p e c if y   

C an n o t  be  as s e s s e d

       N o t  in v o lv e d  b y  m e lan o m a  in  s i t u

I n v o lv e d  b y  m e lan o m a  in  s i t u

 m m

 S p e c if y  lo c at i on ( s ) ,  

 i f  p o s s ib le   

 I n d e t e rm in a t e  ( N o t e :  D e p th  is  o p t ion a l) 

Invasive co mpo nent: Periph eral ma rg in

  D is t a n c e  o f in va s i v e  m e la n om a  

  f ro m  c lo s e s t  p e r ip h e ra l m a rg in   

 S p ec if y  lo c a t ion ( s ) ,  

 i f p o s s ib l e   

C an n o t  be  as s e s s e d

     N o t  in v o l v ed  b y  in v a s iv e  m e la n om a 

I n v o l v ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec if y  lo c a t ion ( s ) ,  

 i f p o s s ib l e   

Invasive co mpo nent: Dee p margin

  D is t a n c e  o f  i nv a s i v e  

  m e l an o m a  fr om  m a rg in   

 S p ec i fy  lo c a t io n (s ) , 

 i f  p o s s ib le   

C an n o t  be  as s e s s e d

     N o t  in v o l v ed  b y  in v a s iv e  m e la n om a 

I n v o l v ed  b y  in v a s iv e  m e la n om a

 m m

 S p ec i fy  lo c a t io n (s ) , 

 i f  p o s s ib le   
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In t er n a t io n al C o lla b o r a t io n  o n  C a n c e r R e p o rt in g  ( I C C R )

V e r s io n 0 . 1 2  I nv a s i v e  M e l an o m a  - IN T ER N AT IO N A L  C O L L A B O R A T I O N  O N  C A N C E R  R E P O R T IN G  Pa g e  1  o f  2

Family/Last name

Date of b irthGiven name(s)

Male                 Female

Intersex /indeterm ina te

Patient iden tifiers Date o f request Accession/Laborato ry number

Gender

Tu mour site

Specimen laterality

Specimen typ e 

 N o t  p r ov id ed  

 E x c is i on  

 Pu n c h  

 In c is i on

  

 C ur e t t e  

 S h a v e  

 R e -e x c is io n

 O th e r 

  

SURGICAL M ARGIN /TISSU E EDGES

In-situ  compone nt : Periphe ral margin

  D is t a nc e  o f  m e la n om a  

  in  s it u  f r o m  c lo s e s t  m a r g in   

 S p e c if y  lo c a t i on ( s ) ,  

 i f  p os s i b le   

Specimen description

Specimen orienta tion

(T h is  re fe r s  t o  t h e  in fo rm at io n  r e c e iv ed  f ro m  t h e  s u rg e on  

re ga rd in g  o r ien t a t io n  o f  t h e  s pe c im en  b y  m a rk in g  s u t u re s ,  

c lip s  o r  o t h e r  t e c h n iq u es  w h ic h  m u s t  b e  in c lu d ed  in  t he  r e po r t  

w h en e ve r  p ro v id e d )

 N o t  p r ov id ed  S p e c if y  ( i f  k n o w n ) 

Specimen dimensions

x w id t h   m ml e n g th   m m x d e p t h  m m

Ma crosco pic primary lesio n dimensions

x w id t h   m ml e n g th   m m x d e p t h   m m

Ma crosco pic primary lesio n description

(T h e  d e s c r ip t io n o f  t h e  l e s io n  s ho u ld  in c lu de  s u c h  f e a t u re s  as  

s h ap e , c o lo u r, b o rd e r , c o n t ou r,  e v id e nc e  o f  s u r f a c e  c ru s t in g  o r  

u lc e ra t io n  an d  it s  p ro x im it y  t o  t h e  r e s e c t io n  m a r g i ns . )

Other les ion(s) 

 N ot  id e nt i fie d  P re s e nt   

Ma crosco pic description of other le sion (s)

(T h e  d e s c r ip t io n o f  t h e  le s io n  in c lu de s  s u c h  f e a t u re s  as  

s h ap e , c o lo u r,  b o r d e r , c o n t ou r,  e v id e nc e  o f  s u r f a c e  c ru s t in g  

o r  u lc e ra t io n a n d  it s  p ro x im it y  t o  t h e  p r im a r y  le s io n  a nd  t h e  

r e s e c t i o n  m a rg in s )

E le m en t s  in  black text a re  R E Q U I R E D .  E le m e n t s  in  grey text a re  R E C O M M E N D E D .  

 

D D  –  MM –  YYYY

L e f t            M id l in e         R ig h t         N o t  p ro v id e d
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Key ICCR dataset development points
Definitions – CORE (REQUIRED) elements

• Core elements - essential for staging, clinical management, or prognosis of 
the cancer.

• These elements will either have evidentiary support at Level III-2 or above 
(based on prognostic factors in the NHMRC levels of evidence1 document 
– “Analysis of prognostic factors amongst persons in a single arm of a 
randomised controlled trial”). 

• In rare circumstances, where level III-2 evidence is not available an 
element may be Core where there is unanimous agreement in the expert 
committee.  An appropriate staging system eg Pathological TNM staging 
would normally be included as a required element. 

• The summation of all CORE elements is considered to be the minimum 
reporting standard for a specific cancer.



Definitions – NON-CORE (RECOMMENDED) elements

• Non-core elements - unanimously agreed should be included in the dataset 
but are not supported by level III-2 evidence.  

• These elements may be clinically important and recommended as good 
practice but are not yet validated or regularly used in patient management.

• Key information other than that which is essential for staging,  clinical 
management or prognosis which are fundamental to the histological diagnosis 
and conclusion

• e.g. macroscopic observations and interpretation, block identification key, 

• May be included as either core or non-core elements by consensus of the 
expert panel. 

Key ICCR dataset development points



Key ICCR dataset development points

Commentary on data items

• Commentary is explanatory text, diagrams or tables that clarify the 
elements used to:

– defines the way an item should be reported, to ensure clarity and 
conformity

– explains why an item is included (e.g. how does the item assist with 
clinical management or prognosis of the specific cancer)

– cites published evidence in support of the element

– states any exceptions or issues

• Commentary provides contextual guidance to the reporting pathologist.  



Key ICCR dataset development points

Breadth of the ICCR datasets

• The goal of the ICCR is to develop a set of data elements which will form 
the core of any pathology report on the specific cancer around the 
world.  

• Debate: how to provide datasets that work well in resource-rich and 
resource poor countries? Working on layered datasets to allow 
combination of morphological and molecular items

• Pathologists may add other elements etc when implementing or 
reporting.  The intention is not to restrict them from adding in items they 
feel are important to fit in with local practice. 
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Success will be:
• Unified global language for reporting all 

cancers (50+ datasets)

• Improved consistency/quality of reports

• Improved patient management and outcomes

• Demonstrated by:

• International audits of pathology practice

• Adoption of ICCR pathology datasets by 
national oncology teams

• Genuinely comparative data on cancer 
incidence and outcomes


