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ing 

Recurrent debilitating episodes occurring at 
least four times during the past 12-month 
period, and; requiring intermittent sys-
temic immunosuppressive therapy for 
control ........................................................ 30 

Recurrent episodes occurring one to three 
times during the past 12-month period, 
and; requiring intermittent systemic im-
munosuppressive therapy for control ........ 10 

Or rate as disfigurement of the head, face, 
or neck (DC 7800) or scars (DC’s 7801, 
7802, 7803, 7804, or 7805), depending 
upon the predominant disability. 

7827 Erythema multiforme; Toxic epidermal 
necrolysis: 

Recurrent debilitating episodes occurring at 
least four times during the past 12-month 
period despite ongoing immuno-
suppressive therapy .................................. 60 

Recurrent episodes occurring at least four 
times during the past 12-month period, 
and; requiring intermittent systemic im-
munosuppressive therapy ......................... 30 

Recurrent episodes occurring during the 
past 12-month period that respond to 
treatment with antihistamines or 
sympathomimetics, or; one to three epi-
sodes occurring during the past 12-month 
period requiring intermittent systemic im-
munosuppressive therapy ......................... 10 

Or rate as disfigurement of the head, face, 
or neck (DC 7800) or scars (DC’s 7801, 
7802, 7803, 7804, or 7805), depending 
upon the predominant disability. 

7828 Acne: 
Deep acne (deep inflamed nodules and pus- 

filled cysts) affecting 40 percent or more 
of the face and neck .................................. 30 

Deep acne (deep inflamed nodules and pus- 
filled cysts) affecting less than 40 percent 
of the face and neck, or; deep acne other 
than on the face and neck ........................ 10 

Superficial acne (comedones, papules, 
pustules, superficial cysts) of any extent .. 0 

Or rate as disfigurement of the head, face, 
or neck (DC 7800) or scars (DC’s 7801, 
7802, 7803, 7804, or 7805), depending 
upon the predominant disability. 

7829 Chloracne: 
Deep acne (deep inflamed nodules and pus- 

filled cysts) affecting 40 percent or more 
of the face and neck .................................. 30 

Deep acne (deep inflamed nodules and pus- 
filled cysts) affecting less than 40 percent 
of the face and neck, or; deep acne other 
than on the face and neck ........................ 10 

Superficial acne (comedones, papules, 
pustules, superficial cysts) of any extent .. 0 

Or rate as disfigurement of the head, face, 
or neck (DC 7800) or scars (DC’s 7801, 
7802, 7803, 7804, or 7805), depending 
upon the predominant disability. 

7830 Scarring alopecia: 
Affecting more than 40 percent of the scalp 20 
Affecting 20 to 40 percent of the scalp ......... 10 
Affecting less than 20 percent of the scalp .. 0 

7831 Alopecia areata: 
With loss of all body hair .............................. 10 
With loss of hair limited to scalp and face .... 0 

7832 Hyperhidrosis: 
Unable to handle paper or tools because of 

moisture, and unresponsive to therapy ..... 30 
Able to handle paper or tools after therapy .. 0 

Rat-
ing 

7833 Malignant melanoma: 
Rate as scars (DC’s 7801, 7802, 7803, 

7804, or 7805), disfigurement of the head, 
face, or neck (DC 7800), or impairment of 
function (under the appropriate body sys-
tem).

Note: If a skin malignancy requires therapy 
that is comparable to that used for sys-
temic malignancies, i.e., systemic chemo-
therapy, X-ray therapy more extensive 
than to the skin, or surgery more exten-
sive than wide local excision, a 100-per-
cent evaluation will be assigned from the 
date of onset of treatment, and will con-
tinue, with a mandatory VA examination 
six months following the completion of 
such antineoplastic treatment, and any 
change in evaluation based upon that or 
any subsequent examination will be sub-
ject to the provisions of § 3.105(e). If there 
has been no local recurrence or metas-
tasis, evaluation will then be made on re-
siduals. If treatment is confined to the 
skin, the provisions for a 100-percent 
evaluation do not apply. 

(Authority: 38 U.S.C. 1155) 

[67 FR 49596, July 31, 2002; 67 FR 58448, 58449, 
Sept. 16, 2002; 73 FR 54710, Oct. 23, 2008; 77 FR 
2910, Jan. 20, 2012] 

THE ENDOCRINE SYSTEM 

§ 4.119 Schedule of ratings—endocrine 
system. 

Rat-
ing 

7900 Hyperthyroidism, including, but not limited to, 
Graves’ disease: 

For six months after initial diagnosis ..................... 30 
Thereafter, rate residuals of disease or complica-

tions of medical treatment within the appro-
priate diagnostic code(s) within the appropriate 
body system. 

Note (1): If hyperthyroid cardiovascular or cardiac 
disease is present, separately evaluate under 
DC 7008 (hyperthyroid heart disease). 

Note (2): Separately evaluate eye involvement oc-
curring as a manifestation of Graves’ Disease 
as diplopia (DC 6090); impairment of central 
visual acuity (DCs 6061–6066); or under the 
most appropriate DCs in § 4.79. 

7901 Thyroid enlargement, toxic: 
Note (1): Evaluate symptoms of hyperthyroidism 

under DC 7900, hyperthyroidism, including, but 
not limited to, Graves’ disease. 

Note (2): If disfigurement of the neck is present 
due to thyroid disease or enlargement, sepa-
rately evaluate under DC 7800 (burn scar(s) of 
the head, face, or neck; scar(s) of the head, 
face, or neck due to other causes; or other dis-
figurement of the head, face, or neck). 

7902 Thyroid enlargement, nontoxic: 

VerDate Sep<11>2014 10:26 Sep 04, 2018 Jkt 244148 PO 00000 Frm 00472 Fmt 8010 Sfmt 8010 Y:\SGML\244148.XXX 244148pm
an

gr
um

 o
n 

D
S

K
30

R
V

08
2P

R
O

D
 w

ith
 C

F
R



463 

Department of Veterans Affairs § 4.119 

Rat-
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Note (1): Evaluate symptoms due to pressure on 
adjacent organs (such as the trachea, larynx, or 
esophagus) under the appropriate diagnostic 
code(s) within the appropriate body system. 

Note (2): If disfigurement of the neck is present 
due to thyroid disease or enlargement, sepa-
rately evaluate under DC 7800 (burn scar(s) of 
the head, face, or neck; scar(s) of the head, 
face, or neck due to other causes; or other dis-
figurement of the head, face, or neck). 

7903 Hypothyroidism: 
Hypothyroidism manifesting as myxedema (cold 

intolerance, muscular weakness, cardiovascular 
involvement (including, but not limited to hypo-
tension, bradycardia, and pericardial effusion), 
and mental disturbance (including, but not lim-
ited to dementia, slowing of thought and de-
pression)) ............................................................ 100 

Note (1): This evaluation shall continue for six 
months beyond the date that an examining phy-
sician has determined crisis stabilization. There-
after, the residual effects of hypothyroidism 
shall be rated under the appropriate diagnostic 
code(s) within the appropriate body system(s) 
(e.g., eye, digestive, and mental disorders). 

Hypothyroidism without myxedema ....................... 30 
Note (2): This evaluation shall continue for six 

months after initial diagnosis. Thereafter, rate 
residuals of disease or medical treatment under 
the most appropriate diagnostic code(s) under 
the appropriate body system (e.g., eye, diges-
tive, mental disorders). 

Note (3): If eye involvement, such as 
exophthalmos, corneal ulcer, blurred vision, or 
diplopia, is also present due to thyroid disease, 
also separately evaluate under the appropriate 
diagnostic code(s) in § 4.79, Schedule of Rat-
ings—Eye (such as diplopia (DC 6090) or im-
pairment of central visual acuity (DCs 6061– 
6066)). 

7904 Hyperparathyroidism: 
For six months from date of discharge following 

surgery ................................................................ 100 
Note (1): After six months, rate on residuals under 

the appropriate diagnostic code(s) within the 
appropriate body system(s) based on a VA ex-
amination. 

Hypercalcemia (indicated by at least one of the 
following: Total Ca greater than 12 mg/dL (3– 
3.5 mmol/L), Ionized Ca greater than 5.6 mg/dL 
(2–2.5 mmol/L), creatinine clearance less than 
60 mL/min, bone mineral density T-score less 
than 2.5 SD (below mean) at any site or pre-
vious fragility fracture) ........................................ 60 

Note (2): Where surgical intervention is indicated, 
this evaluation shall continue until the day of 
surgery, at which time the provisions pertaining 
to a 100-percent evaluation shall apply. 

Note (3): Where surgical intervention is not indi-
cated, this evaluation shall continue for six 
months after pharmacologic treatment begins. 
After six months, rate on residuals under the 
appropriate diagnostic code(s) within the appro-
priate body system(s) based on a VA examina-
tion. 

Symptoms such as fatigue, anorexia, nausea, or 
constipation that occur despite surgery; or in in-
dividuals who are not candidates for surgery 
but require continuous medication for control .... 10 

Asymptomatic ......................................................... 0 

Rat-
ing 

Note (4): Following surgery or other treatment, 
evaluate chronic residuals, such as 
nephrolithiasis (kidney stones), decreased renal 
function, fractures, vision problems, and cardio-
vascular complications, under the appropriate 
diagnostic codes. 

7905 Hypoparathyroidism: 
For three months after initial diagnosis .................. 100 
Thereafter, evaluate chronic residuals, such as 

nephrolithiasis (kidney stones), cataracts, de-
creased renal function, and congestive heart 
failure under the appropriate diagnostic codes. 

7906 Thyroiditis: 
With normal thyroid function (euthyroid) ................ 0 
Note: Manifesting as hyperthyroidism, evaluate as 

hyperthyroidism, including, but not limited to, 
Graves’ disease (DC 7900); manifesting as 
hypothyroidism, evaluate as hypothyroidism 
(DC 7903). 

7907 Cushing’s syndrome: 
As active, progressive disease, including areas of 

osteoporosis, hypertension, and proximal upper 
and lower extremity muscle wasting that results 
in inability to rise from squatting position, climb 
stairs, rise from a deep chair without assist-
ance, or raise arms ............................................. 100 

Proximal upper or lower extremity muscle wasting 
that results in inability to rise from squatting po-
sition, climb stairs, rise from a deep chair with-
out assistance, or raise arms ............................. 60 

With striae, obesity, moon face, glucose intoler-
ance, and vascular fragility ................................. 30 

Note: The evaluations specifically indicated under 
this diagnostic code shall continue for six 
months following initial diagnosis. After six 
months, rate on residuals under the appropriate 
diagnostic code(s) within the appropriate body 
system(s). 

7908 Acromegaly: 
Evidence of increased intracranial pressure (such 

as visual field defect), arthropathy, glucose in-
tolerance, and either hypertension or cardio-
megaly ................................................................ 100 

Arthropathy, glucose intolerance, and hyper-
tension ................................................................ 60 

Enlargement of acral parts or overgrowth of long 
bones .................................................................. 30 

7909 Diabetes insipidus: 
For three months after initial diagnosis .................. 30 
Note: Thereafter, if diabetes insipidus has sub-

sided, rate residuals under the appropriate di-
agnostic code(s) within the appropriate body 
system. 

With persistent polyuria or requiring continuous 
hormonal therapy ................................................ 10 

7911 Addison’s disease (adrenocortical insuffi-
ciency): 

Four or more crises during the past year .............. 60 
Three crises during the past year, or; five or more 

episodes during the past year ............................ 40 
One or two crises during the past year, or; two to 

four episodes during the past year, or; weak-
ness and fatigability, or; corticosteroid therapy 
required for control ............................................. 20 
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Rat-
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Note (1): An Addisonian ‘‘crisis’’ consists of the 
rapid onset of peripheral vascular collapse (with 
acute hypotension and shock), with findings 
that may include: anorexia; nausea; vomiting; 
dehydration; profound weakness; pain in abdo-
men, legs, and back; fever; apathy, and de-
pressed mentation with possible progression to 
coma, renal shutdown, and death. 

Note (2): An Addisonian ‘‘episode,’’ for VA pur-
poses, is a less acute and less severe event 
than an Addisonian crisis and may consist of 
anorexia, nausea, vomiting, diarrhea, dehydra-
tion, weakness, malaise, orthostatic hypo-
tension, or hypoglycemia, but no peripheral 
vascular collapse. 

Note (3): Tuberculous Addison’s disease will be 
evaluated as active or inactive tuberculosis. If 
inactive, these evaluations are not to be com-
bined with the graduated ratings of 50 percent 
or 30 percent for non-pulmonary tuberculosis 
specified under § 4.88b. Assign the higher rat-
ing. 

7912 Polyglandular syndrome (multiple endocrine 
neoplasia, autoimmune polyglandular syndrome): 

Evaluate according to major manifestations to in-
clude, but not limited to, Type I diabetes 
mellitus, hyperthyroidism, hypothyroidism, 
hypoparathyroidism, or Addison’s disease. 

7913 Diabetes mellitus: 
Requiring more than one daily injection of insulin, 

restricted diet, and regulation of activities 
(avoidance of strenuous occupational and rec-
reational activities) with episodes of 
ketoacidosis or hypoglycemic reactions requir-
ing at least three hospitalizations per year or 
weekly visits to a diabetic care provider, plus ei-
ther progressive loss of weight and strength or 
complications that would be compensable if 
separately evaluated ........................................... 100 

Requiring one or more daily injection of insulin, 
restricted diet, and regulation of activities with 
episodes of ketoacidosis or hypoglycemic reac-
tions requiring one or two hospitalizations per 
year or twice a month visits to a diabetic care 
provider, plus complications that would not be 
compensable if separately evaluated ................. 60 

Requiring one or more daily injection of insulin, 
restricted diet, and regulation of activities .......... 40 

Requiring one or more daily injection of insulin 
and restricted diet, or; oral hypoglycemic agent 
and restricted diet ............................................... 20 

Manageable by restricted diet only ........................ 10 
Note (1): Evaluate compensable complications of 

diabetes separately unless they are part of the 
criteria used to support a 100-percent evalua-
tion. Noncompensable complications are con-
sidered part of the diabetic process under DC 
7913. 

Note (2): When diabetes mellitus has been con-
clusively diagnosed, do not request a glucose 
tolerance test solely for rating purposes. 

7914 Neoplasm, malignant, any specified part of the 
endocrine system 100 

Rat-
ing 

NOTE: A rating of 100 percent shall continue be-
yond the cessation of any surgical, X-ray, 
antineoplastic chemotherapy or other thera-
peutic procedure. Six months after discontinu-
ance of such treatment, the appropriate dis-
ability rating shall be determined by mandatory 
VA examination. Any change in evaluation 
based upon that or any subsequent examina-
tion shall be subject to the provisions of 
§ 3.105(e) of this chapter. If there has been no 
local recurrence or metastasis, rate on residu-
als. 

7915 Neoplasm, benign, any specified part of the en-
docrine system: 

Rate as residuals of endocrine dysfunction. 
7916 Hyperpituitarism (prolactin secreting pituitary 

dysfunction): 
Note: Evaluate as malignant or benign neoplasm, 

as appropriate. 
7917 Hyperaldosteronism (benign or malignant): 

Note: Evaluate as malignant or benign neoplasm, 
as appropriate. 

7918 Pheochromocytoma (benign or malignant): 
Note: Evaluate as malignant or benign neoplasm 

as appropriate. 
7919 C-cell hyperplasia of the thyroid: 

If antineoplastic therapy is required, evaluate as a 
malignant neoplasm under DC 7914. If a pro-
phylactic thyroidectomy is performed (based 
upon genetic testing) and antineoplastic therapy 
is not required, evaluate as hypothyroidism 
under DC 7903. 

[61 FR 20446, May 7, 1996, as amended at 82 
FR 50804, Nov. 2, 2017] 

NEUROLOGICAL CONDITIONS AND 
CONVULSIVE DISORDERS 

§ 4.120 Evaluations by comparison. 

Disability in this field is ordinarily 
to be rated in proportion to the impair-
ment of motor, sensory or mental func-
tion. Consider especially psychotic 
manifestations, complete or partial 
loss of use of one or more extremities, 
speech disturbances, impairment of vi-
sion, disturbances of gait, tremors, vis-
ceral manifestations, injury to the 
skull, etc. In rating disability from the 
conditions in the preceding sentence 
refer to the appropriate schedule. In 
rating peripheral nerve injuries and 
their residuals, attention should be 
given to the site and character of the 
injury, the relative impairment in 
motor function, trophic changes, or 
sensory disturbances. 
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