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Code  Description  

158.8 Malignant neoplasm, specified parts of peritoneum 

158.9 Malignant neoplasm, peritoneum, unspecified 

180.0  Malignant neoplasm, endocervix  

182.0  Malignant neoplasm of corpus uteri, except isthmus  

183.0  Malignant neoplasm,ovary  

183.2  Malignant neoplasm, fallopian tube  

183.8  Malignant neoplasm, other specified sites of uterine adnexa  

184.8  Malignant neoplasm, other specified sites of female genital organs  

198.6  Secondary malignant neoplasm, ovary  

198.82  Secondary malignancy of genital organs  

236.0-236.3  Neoplasm of uncertain behavior of female genital organs  

338.3 Neoplasm related pain (acute) (chronic) 

789.39  Abdominal or pelvic swelling, mass or lump of other specified  

site  

795.82 Elevated cancer antigen 125 [CA 125] 

795.89 Other abnormal tumor markers 

V10.41  Personal history of malignant neoplasm, cervix uteri  

V10.42  Personal history of malignant neoplasm, other parts of the uterus  

V10.43-V10.44  Personal history of malignant neoplasm of female genital organs  
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