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Blood, Sweat & Tears...
2010 Hematopoietic Changes

Melissa Riddle, RHIT, CTR
Education/Training Coordinator
Feb. 2010

Objectives

Understand the reason behind the change
and what is new

Learn how to:

— Use the manual

— Determine Case Reportability

— Determine number of Primaries

— Use primary site and Histology rules

— Accurately code the grade

WHY?
Under-reporting of hem/lymph cases
Medical advances

New Terminology

Revised WHO Classification of Hem
Tumors
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What's New/Different?

Authoritative reference

New Histology terms

Transformation = New Primary

Manual
— Covers ALL hematopoeitic and lymphoid neoplasms

Database

— Replaces the Single vs. Subsequent Primaries of Lymphatic and
Hematopoietic Disease table

— Replaces previous casefinding & reportable lists

WHO Classification

* Hematopoietic Stem Cells

Image: ht ;_simple1.png

WHO Classification (4t edition)

12 Classification Groups
— 6 myeloid
— 6 lymphoid

» WHO Classification of Tumors Tables and
2010 Hematopoietic and Lymphoid Tissue
Lineage Tables are identical for malignant
conditions
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2010 Hematopoietic & Lymphoid
Manual

Appendix B
Table B1: Myeloproliferative Neoplasms
WHO Preferred Term ICD-0-3
Chronic eosinophilic leukemia, NOS 9964/3
Chronic meylogenous leukemia, BCR-ABL 1 | 9875/3
positive
Table B7: Precursor Lymphoid Neoplasms
WHO Preferred Term ICD-0-3
B lymphoblastic leukemia/lymphoma No Code
B lymphoblastic leukemia/lymphoma w/ 9815/3
hyperdiploidy

Appendix C

* LN/LN Chain Table

» Determine involved LN are in a single ICD-O-
3 LN region or in Multiple LN regions

» Table C1:
— LN/LN Chain Reference Table

— Alpha order by the name of the LN/LN Chain
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Appendix D

« Use to code when any of these more specific terms are

the diagnosis.

« New codes go into effect w/ cases diagnosed 1/1/2010

and after
Table Dla:
New Histology Term ICD-O Code
Fibroblastic reticular cell tumor 9759/3
Hydroa vacciniforme-like lymphoma |9725/3
Intravascular large B cell lymphoma [9712/3

Appendix D
« Table D2: Newly Reportable Conditions
Histology Term ICD-O Code
Langerhans cell histiocytosis, NOS |9751/3
T-cell large granular lymphocytic 9831/3
leukemia/Chronic
lymphoproliferative disorder of NK
cells
Myeloproliferative neoplass, 9975/3
unclassifiable

Appendix E
» NOS terms and Alpha Code list
» Use for PH Module 8

— Rules: PH38 or PH39

Term Code
Acute Leukemia, NOS 9801/3
Acute Myeloid Leukemia, NOS 9861/3
Chronic Meyloproliferative disease, NOS 9960/3
Follicular lymphoma, NOS 9690/3
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Appendix F

» Master List of Histology Codes
—2010 WHO Only
—ICD-0-3 Only
—WHO and ICD-0-3

 Alpha order by histology term

Case Reportability
* Note 1:
— Make inquiries to physician’s office to confirm the
diagnosis
* Note 2:
— Pathology report:
« Final diagnosis
« Comment regarding final diagnosis

« Addendum to final diagnosis
« CAP protocol

* Note 3:

— Reportable diagnoses are listed in Case Reportability
instructions 4-10

} Instruction 1

» Cancer-Directed treatment administered
for a reportable hemat/lymph neoplasm

— Note 1: Report even if diagnostic tests are
inconclusive, equivocal or negative

— Note 2: CA-directed treatment see the NCI
Physician’s Data Query (PDQ)
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} Instruction 2

» Report when ambiguous terminology is used
— Note 1: Reportable cases Instructions 4-10

— Note 2: Use terms when screening all diagnoses other
than cytology & tumor markers

— Note 3: Only use the terms on the list, no synonyms

— Note 4: Report even if ambiguous term is listed only once
in the medical record

— Note 5: Follow-back on cases diagnosed by ambiguous
terminology (see Note 6)

— Note 6: Do NOT report case when bx or physician
statement proves ambiguous terminology is wrong

} Instruction 3

» Report the case when there is a clinical dx
— Note 1: Reportable cases instructions 4-10

— Note 2: Clinical DX may be:
« Final DX in medical record
« Recorded on scan

— Note 3: Report even if diagnostic tests are
equivocal

} Instructions 4 & 5

Instruction 4: Report the following
— Multiple myeloma

— Evolving myeloma

— Early multiple myeloma

— Indolent multiple myeloma

— Smoldering myeloma

Instruction 5: Report the following
— Preleukemia

— Smoldering leukemia
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} Instruction 6

» Report the following:
— Langerhans cell histiocytosis, NOS

— Myeloproliferative neoplasm,
unclassifiable/myelodysplastic

— T-cell large granular lymphocytic
leukemia/chronic lymphproliferative disorder
of NK cells

} Instruction 7 & 8

« Instruction 7: Report case when a
reportable diagnosis appear in any
text/report as described as a definitive
diagnostic method in the Hemat DB

« Instruction 8: Report cases w/ ICD-0O-3
codes 9590-9992 that are listed /1 and
described as malignant by physician

} Instruction 9 & 10

« Instruction 9: Report all morphology codes
9590-9992 w/ behavior /3 PLUS the new
histology terms and codes published by
WHO Classification (Appendix D)

« Instruction 10: Query Hematopoietic DB to
determine reportability when the cases do
NOT meet criteria in the other instructions.
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Multiple Primary Rules

Multiple Primary Rules

* Use Multiple Primary Rules & Database
— First apply the rules

— If necessary apply Multiple Primary Calculator

Do NOT go directly to the Database!!!!

Multiple Primary Rules
* Note 1:

— Use Multiple Primary Rules M1-M12 BEFORE
using the hematopoietic DB

* Note 2:

— Recognize during the work up the physician
may start w/ a non-specific dx and as testing
is completed a more specific histology is
identified; these are NOT multiple primaries




Slide 25

Slide 26

Slide 27

Multiple Primary Rules

— Minimal information available
— Single histology

— 2 or more types of NHL are present in the same
anatomic location is:
* 1LN region
« 10rgan
« 1 Tissue
*Note 3: Do not query Hematopoietic DB

Multiple Primary Rules

— Both Hodgkin & NHL are in same anatomic
location are :
* 1 LN region
« 10rgan
« 1 Tissue
*Note 3: Do not query the hematopoietic DB

Multiple Primary Rules

— Hodgkin lymphoma in one node and NHL in a
different node (Appendix C)

— Hodgkin lymphoma in one organ and NHL in
a different organ

— Hodgkin lymphoma in tissue and NHL in a
different tissue
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Multiple Primary Rules

— More specific histology after NOS

— More specific and NOS in the same histology
groupings (Appendix B)

— Both chronic and acute phase neoplasm
within 21 days AND

— Documentation of one positive bone marrow
bx

Multiple Primary Rules

— Chronic and Acute phase diagnosed within 21
days AND

— Documentation of two (2) bone marrow
exams, one confirm chronic neoplasm and
another confirm acute phase

— Both Chronic & Acute phase dx within 21 days
AND

— No available documentation on bone marrow
bx

Multiple Primary Rules

— Original dx is chronic phase AND
— Second dx is blast/acute phase 21 days or more

« Note 1: Use Hematopoietic DB to determine multiple
primaries

« Note 2: Subsequent dx occurs 21days or more after
original dx follow-back is important to obtain tx OR
information that a subsequent bm bx proved the dx of
acute dz was incorrect

« Note 3: Transformations are defined in DB
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Multiple Primary Rules

— Originally dx in acute/blast phase AND
— Second dx is chronic phase AND
— No confirmation the patient was treated
« Note 1: Within 21 days possible first dx was a
provisional dx
« Note 2: More than 21 days perform follow-back to
look for treatment OR subsequent bone marrow bx
that negates the dx of acute dz

Multiple Primary Rules

— Original dx in acute/blast phase AND
— Reverts to chronic phase AFTER tx
« Note 1: Only abstract as multiple primary when pt
has been treated for the chronic dz
« Note 2: Use Hematopoietic DB to determine
multiple primaries
« Note 3: Transformations are defined in
Hematopoietic DB

Multiple Primary Rules

— Cases that do NOT fit M1-M12

— Use the Hematopoietic DB to determine
number of primaries

Reminder: Do NOT automatically use the DB
until directed to do so
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Primary Site & Histology Rules

Primary Site & Histology (PH)

* 9 Modules
— Rules are defined in each module

» Primary site and histology rules are
combined (PH)

Rules apply to problematic:
— Primary Sites

— Histologies

—Terms

PH Rules- Notes

Note 1: Use the PH rules before using the
hematopoietic DB

Note 2: Each module covers a group of
related hematopoietic/lymphoid neoplasm
Note 3: Rules are hierarchical w/in each
module, apply the rules in order; once you
find the one that fits: STOP

* Note 4: Apply rules in Module 1 first; then
go to the first module that fits & use rules
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Module 1: All cases

— Code primary site using:
* Scans
« Medical Record documentation
« Pathology report
* Hematopoietic DB

Note 1: Pathology report is not the automatic
default standard for determine primary site;

the standard differs depending on the
histology

Module 1: All Cases

— Code from Definitive DX Method
(Hematopoietic DB)

— Code from statement on:
« Medical Record
« Death Certificate

» Go to appropriate Module 2-8

Module 2:

* Plasma Cell Neoplasms:

— Solitary plasmacytoma of bone (9731/3)

— Plasma cell myeloma/Multiple myeloma
(9732/3)

— Extraosseous plasmacytoma (9734/3)
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Module 2:

« Any of the histologies listed in PH4
occuring in a site other than bone
— Code the primary site to site of origin
— extramedullary plasmacytoma as histology

* Note 1: extramedullary/extraosseous
means not occuring in bone

PH4 Notes

» Note 2: 80% extramedullary
plasmacytoma occurs in Upper Resp.
Tract; may also occur in other sites

* Note 3: Do NOT code to
— Blood (C42.0)
— Bone Marrow (C42.1)
— Reticuloendothelial sys (C42.3)
— Hematopoietic sys (C42.4)

Module 2:

« If any of the histologies listed in PH5 occur
in bone

— Primary site coded to the specific bone
— Histology as solitary plasmacytoma of bone
Note 1: Most common sites
» Note 2: Do NOT code to:
— Blood (C42.0)
— Bone Marrow (C42.1)
— Reticuloendothelial sys (C42.3)
— Hematopoietic sys (C42.4)
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Module 2:

« Only information is documentation of:
— Plasmacytoma
— Solitary Plasmacytoma
« Code primary site to unknown (C80.9)
« Code histology to plasmacytoma of bone

Module 2:

* Clinical DX of
— Plasma cell myeloma/Multiple myeloma AND
— Bone marrow bx unknown or unavailable

« Code primary site: bone marrow (C42.1)
« Code histology: multiple myeloma

 Note: clinical dx of multiple myeloma by be
based on amyloidosis w/ assoc. renal
impairment, anemia and/or hypercalcemia

Module 2:

* DXis:
— Smoldering Myeloma
— Indolent Myeloma
— Evolving Myeloma
— Plasma Cell Myeloma
— Multiple Myeloma

« Primary Site: Bone Marrow (C42.1)
« Histology: Multiple Myeloma
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PH8 Notes

Note 1:

— Proportion plasma cells in bone marrow greater
than 10%- dx is multiple myeloma

* Note 2:

— Multiple bone marrow bx- if any are positive for
multiple myeloma code to multiple myeloma &
bone marrow

*If this module does not apply go to Module 8

Module 3:

* Lymphoma/Leukemia:
—BCCLL/SLL (9823)
— Blastic plasmacytoid dendritic cell neoplasm
— Burkitt cell leukemia
— Burkitt cell lymphoma
— Precursor B-cell lymphoblastic leuk/lymphoma
— Small B-cell lymphocytic lymphoma
— T lymphoblastic leukemia/lymphoma

Module 3: Notes

* Note 1: ICD9-CM and ICD-10 have
separate codes for leukemia & lymphoma

* Note 2: Commonly lymphoma arises in LN
region(s) or organ(s) although it will
metastasize to bone marrow

* Note 3: Commonly leukemia arises in
bone marrow
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Module 3:

« Diagnosis is:
— B cell chronic lymphocytic leukemia/small
lymphocytic lymphoma (BCCLL/SLL) AND
— Peripheral blood involvement (bone marrow
may also be involved)
« Primary site: bone marrow (C42.1)
« Histology: BCCLL/SLL (9823/3)

Module 3:
« Histology is:
— B-cell lymphocytic leukemia/Small
lymphocytic lymphoma
« Other information:
— BCCLL/SLL AND

— Peripheral blood and flow cyto are negative or
unknown AND

— Can't verify that dz originated in bone marrow
« Primary site: Site of origin (LN, tissue, organ, etc)
- Histology: SLL (9670/3)

PH10 Notes

* Note 1:

— Do not simply code primary site to the site that was
bx; use appropriate information to determine primary
site (Modules 1 & 7)

* Note 2:

— Appendix C for LN regions
« Note 3:

— Stages of this lymphoma and the sites involved
* Note 4:

— SLL negative peripheral blood involvement
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Module 3:
* DXis:
— Burkitt Lymphoma/Leukemia OR
— Precursor cell lymphoblastic
lymphoma/leukemia OR
— Precursor B-cell
« Primary site: bone marrow (C42.1)
« Histology:
— Burkitt cell leukemia
— Precursor B-cell lymphoblastic leukemia/lymphoma

— Precursor B-cell lymphoblastic leukemia
— T lymphoblastic leukemia/lymphoma

Module 3:

* DXis:
— Burkitt Lymphoma/Leukemia OR
— Precursor cell lymphblastic lymphoma/leukemia OR
— Precursor B-cell lymphoblastic leuk/lymph OR
— Precursor T-cell lymphoblastic leuk/lymph AND
— Involvement of LN region, Tissue or Organ
« Primary site: site of origin
« Histology one of the term/codes listed in manual

PH12: Notes
* Note 1:

— Do not code site from biopsy; use the information
from scans to determine the correct primary site
(Modules 1 & 7)

* Note 2:
— Appendix C (LN regions)
* Note 3:
— Stages of lymphoma and sites of involvement

*When this module does not apply to the case,
go to Module 8*
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Module 4:

* DXis:
— Preleukemia OR
— Smoldering leukemia OR
— Myelodysplastic syndrome

« Primary Site: bone marrow (C42.1)
« Histology: myelodysplastic syndrome (9989/3)

*When this module does not fit go to Module 8

Module 5:

* Myeloid Neoplasms

— Acute Myeloid leukemia, NOS
— Myeloid Sarcoma

Module 5:
* DXis:
— Myeloid neoplasm or acute myeloid neoplasm
AND

— Involvement limited to bone marrow
« Primary Site: bone marrow (C421)
« Histology: acute myeloid leukemia (9861/3)
* Note:

— Do not change primary site when spleen is
involved with infiltrates
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Module 5:

» DXis
— Myeloid neoplasm or myeloid sarcoma AND
— Originates in a site other than bone marrow
« Primary site: site of origin
« Histology: myeloid sarcoma (9930/3)
» Note 1: Can occur in almost every site of

the body; It does NOT originate in bone
marrow

* Note 2: Appendix C

Module 6:

» Specified Lymphomas

— Composite lymphoma

— Diffuse large B-cell lymphoma

— Follicle cell lymphoma

— Follicular lymphoma (NOS, grade 1, 2, 3A & 3B)
— Lymphoplasmacytic lymphoma

— Waldenstrom macroglobulinemia

Module 6:

Histology:
— Diffuse large B-cell lymphoma (DLBCL) AND
— Follicular lymphoma
Present in:
— LN region(s)
— Tissue
—Organ
« Primary Site: site of origin
- Histology: DLBCL (9680/3)
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PH16 Notes

Note 1:

— Original path may show only DLBCL although both DLBCL
and follicular lymphoma are present. Post-treatment bx may
show a combination of DLBCL & follicular lymphoma or may
only show follicular lymphoma. Do not change the histology!

Note 2:

— Modules 1 & 7 for primary site coding help
Note 3:

— See Appendix C

Note 4:

— LN, Tissue, or organ involved at time of diagnosis code as
lymphoma

Module 6:

Histology:

— Diffuse follicular ymphoma OR

— Follicular lymphoma, diffuse
Primary site: bone marrow (C42.1)
Histology: follicular (see examples)

Example 1: diffuse follicular lymphoma, grade 1 code
9695/3

Example 2: follicular lymphoma, diffuse grade 2 code
9691/3

Example 3: grade 3 follicular lymphoma, diffuse code
9698/3

Example 4: follicular lymphoma, diffuse code 9690/3

Module 6:

Histology:

— Follicle cell ymphoma OR

— B-cell lymphoma, follicle type
Involvement:

—Skin OR

— Skin and regional LN

Primary Site: skin (C44._)
Histology: follicle cell lymphoma (9597/3)
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PH18 Note

« Involvement of LN that are not regional for
the skin site involved, or involvement of
bone marrow or organ(s)

Do NOT code follicle cell ymphoma AND
Do NOT code skin as primary site

Module 6:

* Histology:

— Large B-cell ymphoma OR

— B-cell ymphoma, large cell type
* Involve:

—Skin OR

— Skin and regional LN

Primary Site: skin (C44._)
Histology: B-cell lymphoma (9680/3)

* Histology:

* Involve:

Module 6:

— B-cell ymphoma, NOS

—Skin OR

— Skin and regional LN

Primary Site: skin (C44._)
Histology: B-cell lymphoma (9680/3)
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Module 6:
« Histology:
— Both Hodgkin and NHL in same LN region, tissue
or organ

Primary site: site of origin
Histology: composite lymphoma (9596/3)

Note 1: Use composite lymphoma when:

— Both NHL & HL are in one LN or multiple LN in one
region

— Both NHL & HL are present in multiple LN in one
region or several LN regions

PH21 Notes

Note 2: Modules 1 & 7 determine primary site
Note 3: Appendix C: LN regions

Note 4: Stage of lymphoma

Note 5: Do NOT use composite lymphoma
when:

—NHL is in one LN and HL in another LN within the
same chain

—NHL in one LN region and HL in another region

—NHL in liver and HL in intra-thoracic LN

Module 6:

Histology:

— 2 or more HL in same LN region, tissue or organ
Primary site: site of origin

Histology: NHL w/ numerically higher ICD-O-3 code
Note 1: Primary site Modules 1 & 7

Note 2: Appendix C- LN regions

Note 3: Staging/common sites invovled

Note 4: Does not apply when NHL present in
different sites
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Module 6:

« Histology: Waldenstrom macroglobulinemia
* Also:

— Lymphoplasmacytic lymphoma in bone marrow
AND

— IgM monoclonal gammopathy in the blood

Primary site: blood (C42.0)
Histology: Waldenstrom macroglobulinemia

Module 6:

Histology:

— Waldenstrom macroglobulinemia OR

— Lymphoplasmacytic lymphoma AND

— Waldenstrom macroglobulinemia

Bone marrow, LN AND/OR tissue involved
Primary site: bone marrow, LN, or tissue
Histology: lymphoplasmacytic lymphoma

*If module does not apply go to Module 8*

Module 7:

* Lymphoma ONLY (9590-9729)

— Involvement only one LN or on LN chain
— Primary site: specific LN region

— Site described as mediastinal mass
— Primary site: mediastinal LN (C77.1)
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Module 7: &

— Site described as retroperitoneal or
mesenteric mass

— Primary site: intra-abdominal LN (C77.2)

— Site described as inguinal mass
— Primary site: inguinal LN (C77.4)

Module 7: &

— Multiple LN chains w/in the same region
— Primary site: specific LN region

— Multiple LN regions AND
— Where lymphoma originated not identified
— Primary site: multiple LN regions (C77.8)

Module 7: &

— LN are involved AND
— No particular LN region identified
— Primary site: LN, NOS (C77.9)

— Lymphoma only in bone marrow
— Primary site: bone marrow (C42.1)
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Module 7: &

—Only in one organ

— Primary site: organ involved

— Note: includes primary site of spleen when
involved w/ lymphoma

— Extension from regional LN into organ
— Primary site: LN region

Module 7:

— Organ AND
— Organ’s regional LN ONLY
— Primary site: Organ

Note: use the CS to determine regional vs.
distant LN

Module 7:

— Organ AND
— LN that are not regional AND
— Site of origin cannot be determined
— Primary site: LN, NOS (C77.9)
* Note 1:

— Lymphoma can spread from organ to regional
LN but not go directly from organ to distant LN




Slide 79

Slide 80

Slide 81

Module 7:

» No evidence of lymphoma in LN AND
 Physician documents suspected lymphoma
originating in an organ
— Primary Site: Unknown C80.9
— Note: See ICD-O-3 Rule D

*If this module does not apply go to Module 8

Module 8:

— One non-specific histology AND
— 2 or more specific histologies AND

— Hematopoietic DB multiple primary calculator
document specific histologies & NOS are
same primary AND

— No further information
— Histology: NOS Code

Module 8:

— One non-specific histology AND

— One specific histology AND

— Hematopoietic DB multiple primaries
calculator documents the specific histology
and NOS histology are same primary

— Histology: specific histology term
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Module 9;: PH40 & PH41

* PH40:
— When rules PH1-PH39 do NOT apply

— Use Hematopoietic DB to determine Primary
Site and Histology

« PH41:

— Cannot determine histology code using DB
— Code numerically higher ICD-O-3 code

End of PH Rules!!!

"

Grade Rules

« Note 1:

— Use the Grade of Tumor Rules to assign the
correct code in the grade field.

* Note 2:
— Do not use Table 13 on pg. 16-17 of ICD-O-3




Slide 85

Slide 86

Slide 87

Grade Rules: G1

Myeloproliferative neoplasms

Myeloproliferative/myelodysplastic
syndrome

Myelodysplastic syndrome
Histiocytic cell neoplasms
Dendritic cell neoplasms

— Cell type no determined, not stated, not
applicable: Code 9

Grade Rules: G2

» Use statements from any part of medical

record including (not limited to):
— Pathology report

— History and Physical

— Consultation

— Final Diagnosis

— Face Sheet

Grade Rules: G3

All hematopoietic/lymphoid neoplasms:
—Only codes 5, 6, 7, 8 or 9 apply

Note 1: Do not code “low grade”,
“intermediate grade” or “high grade” in the
tumor grade field.

Note 2: Do not code “Grade 1”, “Grade 2"
or “Grade 3” in the tumor grade field
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Grade Rules: G4

T-cell is part of the neoplasm name OR
Neoplasm is T-cell origin

—Code to T-cell: 5

Note 1: Record T-cell even though it is not
mentioned as a specfic phenotype

Note 2: Medical record or pathology report
contains one of the histologies listed with a
different phenotype check with pathologist
to determine if disease name is correctly
recorded

Grade Rules: G5

T-cell OR

T-cell phenotype OR
T-precursor OR

Pre-T, gamma-delta T OR
Null cell and T-cell

— Code T-cell (5)

Grade Rules: G6

« B-cell precursor lymphoid neoplasms and
* Mature B-cell neoplasms
— Code B-cell (6)

Note 1: Record B-cell even if it is not listed
as a specific phenotype in the path report

Note 2: Medical record or path report
contain a different phenotype, check to
make sure the disease name is correctly
recorded
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Grade Rules: G7

« B-cell, B-cell phenotype OR
« B-precursor OR
* Pre-B OR
* Null cell and B-cell
— Code to B-cell (6)

Grade Rules: G8

* Null Cell OR
* Non-T Non-B OR
* Common cell
— Code Null Cell/Non-T Non-B (7)

Grade Rules: G9

NK-cell part of neoplasm name
— Code NK cell (8)

* Note 1:

— Even if NK cell is not mentioned on path report or
other tests

Note 2:
— Medical record or path report gives a different
phenotype for the histologies listed, check with

the pathologist to make sure to correct disease
name is recorded
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Grade Rules: G10

* NK cell OR
« Natural Killer cell OR
* Nasal NK/T-cell ymphoma OR
* Null cell and NK cell
— Code NK cell (8)
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Grade Rules: G11

No statement of cell type OR

Cell type is described as T AND B cell OR
Cell type is described as combined B AND
NK cell

— Code unknown (9)

* Note:

— New SSF to collect combination cell types in
CSv2
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Remember:
Use on cases diagnosed 1/1/2010 and after

Use the manual before the Database

Use on all Hematopoietic/Lymphoid
Neoplasms

Review the available training sessions for
more information:
http://seer.cancer.gov/tools/heme/training/
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Questions/Comments?

Melissa Riddle, RHIT, CTR
Education/Training Coordinator
Arkansas Central Cancer Registry
501-661-2841
Melissa.Riddle@arkansas.gov




