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Malignant neoplasm of intrahepatic bile ducts

Neoplasm, malignant, primary, of gallbladder

Malignant neoplasm of extrahepatic bile ducts

Neoplasm, malignant, primary, of the ampulla of vater

Malignant neoplasm of other specified sites of gallbladder and extrahepatic bile ducts
Malignant neoplasm of biliary tract, part unspecified

Malignant neoplasm of pancreas

Secondary malignant neoplasm of other digestive organs and spleen
Neoplasm of uncertain behavior of liver and biliary passages

Neoplasm of uncertain behavior of other and unspecified digestive organs
Pain, neoplasm related (acute) (chronic)

Tumor markers, other abnormal

Personal history of malignant neoplasm of gastrointestinal tract, other

History; personal history of malignant neoplasm of gastrointestinal tract, other
Neoplasm, malignant, primary, of the ampulla of vater

Neoplasm; malignant, primary, bile or biliary (tract)

Neoplasm; malignant, primary, extrahepatic (bile) duct

Neoplasm; malignant, primary, extrahepatic (bile) duct, contiguous sites with
gallbladder

Neoplasm, malignant, primary, of gallbladder

Neoplasm; malignant, primary, intrahepatic (bile) duct

Neoplasm; malignant, primary, pancreas

Neoplasm; malignant, secondary, digestive organs, system, tube, or tract NEC
Neoplasm; uncertain behavior of liver and biliary passages

Neoplasm; uncertain behavior of other and unspecified digestive organs
Pain, neoplasm related (acute) (chronic)

Tumor markers, other abnormal
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