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Welcome to the continuing series of presentations on the Hematopoietic and Lymphoid Neoplasm Project
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This is the first in a series of three presentations on the Primary Site and Histology Rules. 


PH Rules

e Primary site and histology rules
combined (PH)

e Rules apply to problematic
e Primary sites
e Histologies

e Terms
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For many neoplasms you need to know the histology in order to code the primary site and vice versa so we combined the Primary Site and Histology Rules. 

Other than Module 1, these Primary Site and Histology (PH) Rules were written to help registrars code those primary sites and/or histologies which have traditionally been problematic. 

Rules were also written to introduce terminology that may not be recognized or coded accurately. These rules aide the registrar coding unusual or problematic cases. 


Note 1

Use the Primary Site and Histology Rules
before using the Hematopoietic DB

&
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The Primary Site and Histology Rules start with four notes that apply to all hematopoietic and lymphoid neoplasms. 

Note 1 expresses the importance of using the Rules before going to the Hematopoietic Database. Throughout these presentations we will stress the importance of using the Rules first because there will be inevitable errors if you use only the Hematopoietic DB. Do not go to the Hematopoietic DB until the rules instruct you to do so. Neither the Hematopoietic and Lymphoid Neoplasms Case Reportability and Coding Manual nor the Hematopoietic DB was intended to be a stand-alone reference. 



Note 2

The primary site and histology coding
rules are divided into nine modules.
Each module covers a group of related
hematopoietic or lymphoid neoplasms.
However, a specific histology may be
covered in more than one module
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Note 2: There are 41 PH rules. They are separated into nine Modules. Each of the nine Modules contains Rules about related or similar neoplasms. 

A specific histology may be included in more than one Module, for example, there are multiple Modules for lymphomas. You may find a specific lymphoma histology in Module 3 which contains rules for lymphoma/leukemia and find the same histology name and code in Module 7  which contains primary site rules for lymphomas only.  Start with the first module that contains the histology name and code for the neoplasm you are abstracting.


Note 3

The modules are not hierarchical, but
the rules within each module are in
hierarchical order. Apply the rules
within each module in order. Stop at the
first rule that applies
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Note 3 is very important. 

The Modules are not in hierarchical order. You will apply the rules within Module 1 for all neoplasms. However, you do not use the rest of the Modules 2 through  9 in consecutive order. Use the index or the Module headers to select the Module or Modules that apply to the case you are abstracting and go directly to the first module that applies. 

Note 3 also tells you that the Rules within each Module are hierarchical. When you have selected the correct module, you must start with the first rule within that Module and continue until you find the rule that applies to the case you are abstracting. Apply that rule and STOP. 



Module Headers

Module 2: Plasma Cell Neoplasms
Solitary plasmacytoma of bone 9731/3

Plasma cell myeloma/multiple myeloma
9732/3

Extraosseous plasmacytoma 9734/3
PH4-PHS
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As mentioned in the last slide, you can navigate through the PH rules using the Module headers. Each of the modules has a header and each header has the same format. 

This is the header for Module 2. The first line of the header informs you which group of neoplasms are included in the module, in this case, plasma cell neoplasms. 

The second part of the header lists the histology names and ICD-O-3 codes. You can use this section of the header to scan through the different modules to identify the first module that has rules for the case you are abstracting.

The last line details the rule numbers included in a module, in this case PH 4—PH 8. You can quickly see that there are five rules within this Module. 


Index

Primary Site and Histology Rules Flowchart

Module 1: General Instructions 19
All Hematopoietic and lymphoid neoplasms 9959/3-
9992/3
Module 2: Plasma Cell Neoplasms 21
Solitary plasmacytoma of bone 21
Plasma cell myeloma/multiple myeloma 21

Extraosseous plasmacytoma
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You can also move between the modules using the index. The index displays the Module name and the group of neoplasms included within that Module.

Module 2 is a group of rules for plasma cell neoplasms. The index shows the preferred term for the neoplasm and the histology code. The index shows that Module 2 has a rule or rules for “plasma cell neoplasm” histology code 9734/3. The index is electronically linked to the modules, so clicking on the module name or a neoplasm name and code will take you to that module..


Note 4

Apply rules in Module 1 first. Then go
to the first module that applies to the
case you are abstracting. If the
situation in your case is not covered in
that module continue on as directed
after the last rule in the modules
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The navigation of Modules is covered in Note 4. Always use Module 1 first because Module 1 contains rules that apply to all of the hematopoietic and lymphoid neoplasms. Next, use the index or the header to select the first Module that applies to the case you are abstracting. 

If you have selected a Module and decide none of the rules in that Module apply, there is a statement after the last rule in each module that tells you which Module to use next.


Instructions Within Modules

Module 1

Go to the appropriate Module 2-8.

When modules 2-8 do not apply to the case being
abstracted, go to Module 9

Module 2

When this module does not apply to the case being
abstracted, go to Module 8.
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The instructions at the end of Module 1 tell you to go to the appropriate Module 2 through 8 that includes the site and/or histology you are abstracting.  Again, use the Module headers or index to select the Module that applies to the case you are abstracting.

The notes at the end of Modules 2-9 will give navigation instructions that are specific for the neoplasm being abstracted. For example, if you selected module 2 because you were abstracting a plasma cell neoplasm but found that none of the rules were applicable, the navigational instructions tell you to go directly to Module 8.


Module 1: General Instructions
All hematopoietic and lymphoid
neoplasms 9590/3-9992/3
PH1-PH3
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Module 1 contains General Instructions. Line two says the rules in this module are applicable for all hematopoietic and lymphoid neoplasms. 


Rule

Histology

Other

Code

PH1

All

Code primary site using

e Scans

e Medical record
documentation

e Pathology report

e Hematopoietic DB
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The first Rule, PH 1, says to use information from scans, medical record documentation, the pathology report and, finally, the Hematopoietic DB to determine the primary site. 




Notes/Examples PH1

Notes / Examples

Note: For hematopoietic neoplasms the pathology report is not the
automatic default standard for determining the primary site. The
standard for determining primary site differs depending upon the
specific histology.
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This Note under Rule PH 1 explains that unlike solid neoplasms, for hematopoietic neoplasms the pathology report is not the automatic default standard for determining the primary site. Do not depend upon the pathology report alone. To code the correct site for hematopoietic and lymphoid neoplasms you must use the information from scans and other MR documentation in addition to the pathology report. 

If there is a positive bone marrow biopsy for a stage IV lymphoma, simply coding the bone marrow as the primary site would not be correct. Scans will provide information on the lymph nodes, organs, and other tissue that is involved. The physician may document a site of origin in the medical record. The Hematopoietic DB will tell you the most common sites of involvement for any specific neoplasm. Use all of the information available to code the primary site.


Rule

Histology

Other

Code

PH2

All

Code from definitive diagnostic
method (See Hematopoietic DB).
Definitive diagnostic method can be
o(Clinical diagnosis
eGenetic test
e|mmunophenotyping
eCytology
ePathology
O Final diagnosis
0 Comment on final diagnosis
O Addenda to final diagnosis
o CAP protocol
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Rule PH 2 says code the histology documented on the definitive diagnostic method defined in the Hematopoietic DB. Definitive diagnostic methods are those procedures that actually diagnose a particular disease. The definitive diagnostic method may be a clinical diagnosis, genetic tests, immunophenotyping, cytology, or pathology. When the definitive diagnostic method is a pathology report you can code the histology from the final diagnosis, a comment on the final diagnosis, an addendum to the final diagnosis, or any form of the CAP protocol. This rule stresses the fact that the definitive diagnostic method must be used to identify and code the specific histology for that neoplasm.


Rule

Histology

Other

Code

PH3

When tests or
reports defined as
definitive
diagnosis are not
available

Code primary site and histology
from medical practitioner’s
statement on

e Medical record

e Death certificate
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Rule PH 3 is the last General Instruction. This is a default rule. When information corresponding to the definitive diagnostic method or methods is not available, code the primary site and histology from the medical practitioner's statement on the medical record or from the death certificate


Notes / Examples

Go to the appropriate Module 2-8.
When modules 2-8 do not apply to the case being abstracted,

go to Module 9.
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This is the navigational instruction found at the end of Module 1. It tells you to go to  of the Modules 2-8 if they apply to the neoplasm you are abstracting. Use the Module headers or the index to determine whether modules 2-8 apply to the case you are abstracting. When none of the Modules 2-8 apply, go directly to Module 9.


Module 2: Plasma Cell Neoplasms
Solitary plasmacytoma of bone
9731/3

Plasma cell myeloma/multiple
myeloma 9732/3

Extraosseous plasmacytoma
9734/3

PH4—PH 8
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Now we start with Module 2, Rules for Plasma Cell Neoplasms.  Plasma Cell Neoplasms are part of the B-cell neoplasm grouping in WHO. They result from the expansion of a clone of immunoglobulin secreting heavy-chain cross-switched B-cells. The secretion of immunoglobulin is typically called monoclonal gammopathy. The header tells us that the Rules in Module 2 include three types of plasma cell neoplasms: solitary plasmacytoma of bone, extraosseous plasmacytoma, and plasma cell myeloma, also called multiple myeloma. There are five rules within this module.


Rule

Histology

Other

Code

PH4

Any of the
following occur in
a site other than
bone:

¢ Plasmacytoma

e EXxtraosseous or
extramedullary
plasmacytoma

e Solitary
plasmacytoma

e Multiple
plasmacytomas

e Multiple
extraosseous or
extramedullary
plasmacytomas

1.

Primary site to the site of origin
(lymph node region(s), tissue, or
organ)

Histology extramedullary
plasmacytoma (9734/3)
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Rule PH 4 says when a plasmacytoma or multiple plasmacytomas occur in a site other than bone, and the diagnosis is plasmacytoma, extraosseous or extramedullary plasmacytoma, solitary plasmacytoma, multiple plasmacytomas or multiple extraosseous or extramedullary plasmacytomas, you code the histology to 9734/3 and code the primary site to the site of origin. 

The list of terms shows that there can be a single plasmacytoma or multiple plasmacytomas. The number of plasmacytomas does not change the histology or the primary site codes. The primary site is coded to the site where the plasmacytoma originated.  


Notes / Examples

Note 1: Extramedullary and extraosseous mean not occurring in bone

Note 2: 80% of extramedullary plasmacytomas occur in the upper respiratory
tract (oropharynx, nasopharynx, sinuses, and larynx) although they may occur in
numerous other sites including the Gl tract, lymph nodes, bladder, CNS, breast,
thyroid, testis, parotid, and skin.

Note 3: Do not code to blood (C420), bone marrow (C421), reticuloendothelial
system, NOS (C423), or the hematopoietic system, NOS (C424).

Example 1: Pathology reports a solitary plasmacytoma wrapped around L4
vertebrae, no invasion of vertebrae. Code the primary site as soft tissue (C496)
and the histology 9734/3.

Example 2: Scan shows two plasmacytomas in the nasopharyngeal wall. Biopsy
confirms plasmacytoma. Code the primary site nasopharynx (C119) and the
histology 9734/3.
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Note 1 is an informative note explaining that the terms, extramedullary and extraosseous mean that the lesion occurred in a site other than bone. 
Note 2 gives you information on the common sites of extramedullary plasmacytomas. 80% of extramedullary plasmacytomas occur in the upper respiratory tract, oropharynx, nasopharynx, sinuses, and larynx. The note also explains that these plasmacytomas may occur in numerous other anatomic sites including the GI tract, lymph nodes, bladder, central nervous system, breast, thyroid, testis, parotid, and skin. 
Note 3 cautions that extramedullary plasmacytomas should never be coded to blood, bone marrow, reticuloendothelial system, NOS or to the hematopoietic system, NOS. Multiple plasmacytomas do not mean the primary site is bone marrow or the histology is plasma cell myeloma or multiple myeloma. 
 Example 1 illustrates the fact that the proximity of a plasmacytoma to a bone does not mean the primary site should be coded to bone. A solitary plasmacytoma wrapped around a vertebrae without invasion of the bone or origin in the bone would be coded as a 
N extramedullary plasmacytoma and the primary site to soft tissue.
Example 2 illustrates that two plasmacytomas in the nasopharynx, a common site of involvement would be coded a with a primary site of nasopharynx (C119) and the histology to 9734/3. 


Rule [Histology Other |Code
PHS5 | Any of the following occur in 1. Primary site to the
bone specific bone (C400-
e Plasma cell neoplasm C419)

Solitary plasmacytoma
Solitary plasmacytoma of bone
Solitary medullary
plasmacytoma

Multiple plasmacytomas
Multiple plasmacytomas of
bone

Multiple medullary
plasmacytomas of bone
Multiple medullary
plasmacytomas

2. Histology solitary
plasmacytoma of bone
(9731/3)
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Rule PH 5: In most cases a plasmacytoma that occurs in the bone is a solitary lesion and the diagnosis is plasma cell neoplasm, solitary plasmacytoma, solitary plasmacytoma of bone, or solitary medullary plasmacytoma. 

However, if there were multiple lesions in the bone and the physician calls them multiple plasmacytomas, multiple plasmacytomas of bone, multiple medullary plasmacytomas of bone, or multiple medullary plasmacytomas it may be possible that there were less than the 10% of plasma cells in the bone marrow which is the criteria for the diagnosis of multiple myeloma. Without that proof, code the information documented by the physician. The histology would be coded solitary plasmacytoma of bone 9731/3 and the primary site to the specific bone where the plasmacytomas originated and code the histology to 9731/3.





Notes / Examples

Note 1: The most common sites are bones with active
bone marrow hematopoiesis; in order of frequency
these include vertebrae, ribs, skull, pelvis, femur,
clavicle, and scapula.

Note 2: Do not code primary site to blood (C420),
bone marrow (C421), reticuloendothelial system, NOS
(C423), or the hematopoietic system, NOS (C424)
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Note 1 lists the most common primary sites for plasmacytoma which are those bones with active bone marrow hematopoiesis; in order of frequency those primary sites include vertebrae, ribs, skull, pelvis, femur, clavicle, and scapula. 

Note 2 again warns you NOT to code the primary site to blood, bone marrow, reticuloendothelial system, NOS or to the hematopoietic system, NOS. 


Rule

Histology

Other

Code

PH6

Only information is
documentation that patient
had a plasmacytoma or
solitary plasmacytoma

1. Primary site unknown
(C809)

2. Histology solitary
plasmacytoma of bone
(9731/3)
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Rule PH 6: When the only information available is that the patient had a plasmacytoma or a solitary plasmacytoma, code the primary site unknown (C809) and the histology 9731/3.


Notes / Examples

Example: Death certificate only case with underlying cause of
death listed as plasmacytoma.

25
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One Example of a case of plasmacytoma without any further information would be a death certificate only (DCO) with the underlying cause of death listed as plasmacytoma.


Rule |Histology |Other Code
PH7 e Clinical diagnosis |1. Primary site bone
of plasma cell marrow (C421)
myeloma/multiple |2. Histology plasma cell
myeloma AND myeloma/multiple

e Results of bone
marrow biopsy
unknown or
unavailable

myeloma (9732/3)
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Rule PH 7 When there is a clinical diagnosis of plasma cell myeloma or multiple myeloma and the results of the bone marrow biopsy are unknown or unavailable or there is no documentation of a bone marrow biopsy, code the primary site to bone marrow (C421) and code the histology to plasma cell myeloma/multiple myeloma (9732/3).


Notes / Examples

Example: Death-certificate-only case with underlying cause
of death listed as multiple myeloma.

Note: A clinical diagnosis of multiple myeloma may be
based on amyloidosis with associated renal impairment,
anemia, and/or hypercalcemia supported by radiologic
evidence of multiple lytic bone lesions.
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An example for Rule PH 7 would be a DCO case with the underlying cause of death listed as multiple myeloma. 

The note informs us that there may be a clinical diagnosis of multiple myeloma based on amyloidosis with associated renal impairment, anemia and/or hypercalcemia supported by radiologic evidence of multiple lytic bone lesions. This would be a rare happening for cases other than DCO since the physician would biopsy the bone marrow and/or test for IG spikes in the blood, bone marrow, or urine.  


Rule |Histology |Other Code
PHS8 Diagnosis is 1.Primary site bone marrow
e Smoldering (C421)
myeloma 2.Histology plasma cell
e Indolent myeloma | myeloma/multiple myeloma
e Evolving (9732/3)
myeloma
e Plasma cell
myeloma
e Multiple myeloma
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Rule PH 8 When the diagnosis is smoldering myeloma, indolent myeloma, evolving myeloma, plasma cell myeloma or multiple myeloma, code the primary site to bone marrow (C421) and the histology to plasma cell myeloma/multiple myeloma (9732/3). 

The terms smoldering myeloma and indolent myeloma mean that plasma cell myeloma is present but it is in an indolent phase. The term evolving myeloma is used to describe the phase in which a smoldering or indolent myeloma starts to change into an active plasma cell myeloma/multiple myeloma. 




Notes / Examples

Note 1: When the proportion of plasma cells in the bone marrow is 10% or
greater, the diagnosis is multiple myeloma.

Note 2: A medical record may have multiple bone marrow biopsies. If any one
of the biopsies is positive for multiple myeloma, code the histology to multiple
myeloma and the primary site to bone marrow.(C421)

Example: Bone marrow Biopsies: Biopsy 1: Negative. Biopsy 2: Multiple
myeloma with bone marrow showing 18% plasma cells. Code the primary
site bone marrow (C421) and the histology 9732/3.

When this module does not apply to the case being abstracted, go to
Module 8.
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Note 1 The proportion of plasma cells in the bone marrow must be 10% or greater to confirm a diagnosis of multiple myeloma. This does not mean that you have to look through the record to confirm the physician’s diagnosis, it is a point of information. 

Note 2 There may be multiple bone marrow biopsies documented in the medical record when plasma cell myeloma is suspected. If any one of these biopsies is positive for plasma cell myeloma/multiple myeloma (showing 10% or more plasma cells) the diagnosis is confirmed. Ignore the negative biopsies. Code the histology to plasma cell myeloma/multiple myeloma (9732/3) and the primary site to bone marrow (C421). 

The example shows a case in which one bone marrow biopsy is negative and the second shows multiple myeloma. Ignore the negative biopsy. Code the primary site to bone marrow (C421) and the histology to plasma cell myeloma (9732/3). 

The navigational instruction tells you that if the rules within this Module do not apply to the case you are abstracting, go directly to 
Module 8.


Module 3: Lymphoma/leukemia
(Specific neoplasms that can
manifest as either leukemia or
lymphoma)

PH9-PH12
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Module 3 contains Rules for those specific neoplasms that can manifest as a leukemia or as a lymphoma. There are four rules in Module 3.


Module 3 Header cont’d

BCCLL/SLL 9823/3

Blastic plasmacytoid dendritic cell neoplasm,
NOS 9727/3

Burkitt cell leukemia 9826/3
Burkitt lymphoma, NOS 9687/3

Precursor B-cell lymphoblastic
leukemia/lymphoma 9836/3

&
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Module 3 contains Rules for B-cell chronic lymphocytic leukemia/small lymphocytic lymphoma or BCCLL/SLL, Burkitt cell leukemia and Burkitt cell leukemia, precursor B-cell lymphoblastic leukemia/lymphoma


Module 3 Header cont’d

Precursor B-cell lymphoblastic lymphoma, NOS
9728/3

Precursor T-cell lymphoblastic lymphoma, NOS
9729/3

Small B lymphocytic lymphoma 9670/3
T lymphoblastic leukemia/lymphoma 9670/3

&


Presenter
Presentation Notes
Precursor B-cell lymphoblastic lymphoma, precursor T-cell lymphoblastic lymphoma, small B lymphocytic lymphoma and T lymphoblastic leukemia/lymphoma


Notes

Note 1: 1ICD-9-CM and ICD-10 have separate
codes for leukemia and lymphoma

Note 2: Commonly lymphoma originates in
lymph node region(s), tissue, or organ(s)
although it will metastasize to the bone
marrow when the disease is stage IV or
disseminated

Note 3: Commonly leukemia originates in the

Q bone marrow
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There are 3 Notes that precede the Rules in Module 3. 

Note 1 simply lets you know that when you are doing casefinding lymphomas and leukemias have separate codes in ICD-9-CM and in ICD-10.  For the leukemia/lymphomas, both the leukemia and lymphoma codes should be included in your casefinding list.

Note 2 gives the common sites where lymphomas originate: lymph node region(s), tissue, or organs. There is a warning that lymphoma can metastasize to the bone marrow when the disease is Stage IV or disseminated. If nodes, tissue or organs are involved at the time of diagnosis, you code as a lymphoma. Do not confuse this metastatic pattern for leukemia which commonly arises in the bone marrow.

Note 3 states that most leukemias originate in the bone marrow.

There are exceptions to Note 2 and Note 3, but for the leukemia/lymphomas in Module 3, the presentation at the time of diagnosis will be used to determine whether the lymphoma or leukemia code is used and which primary site will be coded.


Rule [Histology |[Other Code
PH9 e Diagnosis is B-cell 1. Primary site bone
chronic lymphocytic marrow (C421)

leukemia/small
lymphocytic lymphoma
(BCCLL/SLL) AND

e There is peripheral blood
Involvement (bone
marrow may also be
Involved)

2. Histology BCCLL/SLL
(9823/3)
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PH 9 Of you have information that the peripheral blood is involved (the bone marrow may also be involved) and the diagnosis is B-cell chronic lymphocytic leukemia/small lymphocytic lymphoma or BCCLL/SLL code the primary site to bone marrow (C421) and the histology to BCCLL/SLL, 9823/3. 

The information about peripheral blood involvement may be documented in the MR or available in laboratory testing.


Notes / Examples

Note 1: Peripheral blood involvement requires repeated CBCs with
absolute lymphocyte count >5000 on repeated measures or flow
cytometry that documents a clonal B-cell population in the bone marrow.

Note 2: Leukemic BCCLL will always have peripheral blood
involvement. The bone marrow may or may not be involved. In later
stages of the disease there may be involvement of lymph nodes, liver and
spleen.

Note 3: Do not change primary site code because the spleen is involved
with infiltrate. The infiltrate refers to deposits of leukemia in the spleen
as a result of the spleen filtering the blood.
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Note 1 is an informational note telling you how the peripheral blood tests document clonal B-cell population in the bone marrow. You do not have to interpret these tests or look for repeated CBCs. Do look for flow cytometry performed on the peripheral blood or bone marrow. The information about the lymphocyte count on repeated DBCs is for informational purposes only. 

Note 2 explains again that there will always be peripheral blood involvement when the patient has B-cell chronic lymphocytic leukemia. The bone marrow may or may not be involved. In late stages of disease the lymph nodes, liver, and/or spleen may be involved. 

Note 3 warns that you should not change the primary site code just because the spleen is involved with infiltrate. This note is one of several notes that warn you not to confuse splenic infiltrate with primary lymphoma of the spleen. Because the spleen filters blood, it is highly susceptible to leukemic infiltrate caused by the tumor cells in the blood.


Rule |Histology Other Code

PH10 [B-cell chronic |e Diagnosis is B-cell chronic |1. Primary site to the

lymphocytic lymphocytic leukemia/small site of origin
leukemia/small lymphocytic lymphoma (lymph node
lymphocytic AND region(s), tissue, or
lymphoma e Peripheral blood and flow organ)
cytometry are negative or  |2. Histology B-cell
unknown AND lymphocytic
e Cannot verify that disease lymphoma (9670/3)

originated in bone marrow
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Rule PH 10 When the diagnosis is B-cell chronic lymphocytic leukemia/small lymphocytic lymphoma (BCCLL/SLL) and the peripheral blood and flow cytometry are either negative or results are unknown AND there is no verification that the disease originated in the bone marrow, code the primary site to the site of origin (a lymph node region, tissue or organ) and the histology small B lymphocytic lymphoma (9670/3).


=

Notes / Examples

Note 1: Do not simply code the site of a biopsy; use the information available from
scans to determine the correct primary site. See Modules 1 and 7 for more
information on coding primary site for lymphoma.

Note 2: See Appendix C or help in identifying lymph node regions and codes.
Note 3: In early stages of this lymphoma (Stage I, Stage 11), only lymph nodes are
involved. In later stages (Stage Ill, Stage 1V) there may be involvement of the liver,

spleen and/or bone marrow.

Note 4: Small lymphocytic lymphoma is characterized by negative peripheral blood
involvement (an absolute lymphocyte count <=5000 on repeated CBCs).
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Note 1 warns that the primary site should not simply be coded to the site of a biopsy. Scans and MR documentation should be used to determine the primary site. See Modules 1 and 7 for more  information on coding the primary site for lymphoma. 

Note 2 introduces you to Appendix C of the Hematopoietic Manual. Appendix C is an alphabetic listing of lymph node regions with columns that identify the ICD-O-3 code for a particular node and also the AJCC grouping for the node. 

Note 3 explains the disease process for lymphomas. For lymphomas originating in lymph nodes, the involvement for Stage I and for Stage II disease will be limited to lymph nodes. Stage III and Stage IV disease may have involvement of the liver, spleen and/or bone marrow. 

Note 4 is an informative note only. Small lymphocytic lymphoma is characterized by negative peripheral blood involvement. You are not expected to look for the absolute lymphocyte count on repeated CBCs. 


Rule [Histology Other Code
PH11 Diagnosis Is 1. Primary site bone
o Burkitt marrow (C421)
lymphoma/leukemia OR |2. Histology
e Precursor cell « Burkitt cell

lymphoblastic
lymphoma/leukemia OR
Precursor B-cell
lymphoblastic
leukemia/lymphoma OR
Precursor T-cell
lymphoblastic
leukemia/lymphoma AND
Only involvement is bone
marrow

leukemia (9826/3)

e Precursor cell
lymphoblastic
leukemia, NOS
(9835/3)

e Precursor B-cell
lymphoblastic
leukemia (9836/3)

e Precursor T-cell
lymphoblastic
leukemia (9837/3)
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Rule PH 11: When there is a diagnosis of  Burkitt lymphoma/leukemia OR precursor cell lymphoblastic lymphoma/leukemia OR  precursor B-cell 1ymphoblastic leukemia/lymphoma OR precursor T-cell lymphoblastic leukemia/lymphoma AND the only involvement is bone marrow code the primary site to bone marrow (C421) and code the appropriate leukemia histology listed in the “Code” column. The important information is that the involvement is limited to the bone marrow. 


Notes / Examples

Note 1: Leukemia most commonly originates in the
bone marrow. When only the bone marrow is
Involved, code as leukemia.

Note 2: Do not change primary site code because the
spleen is involved with infiltrate. The infiltrate refers
to deposits of leukemia in the spleen as a result of the
spleen filtering the blood.
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Note 1 reiterates what we heard previously, that is that leukemia most commonly originates in the bone marrow. When only the bone marrow is involved, code the leukemia. 

Note 2 again warns us that the primary site should not be changed just because the spleen is involved with leukemic infiltrate; these neoplasms are not a splenic lymphomas. 


Rule |Histology |Other Code
PH12 Diagnosis is 1. Primary site to the site of
e Burkitt origin (lymph node

lymphoma/leukemia
OR

Precursor cell
lymphoblastic

lymphoma/leukemia OR

Precursor B-cell
lymphoblastic

leukemia/lymphoma OR

Precursor T-cell
lymphoblastic
leukemia/lymphoma
AND

Involvement of lymph

node region(s), tissue or

organ(s)

region(s), tissue, or organ)

Histology
e Burkitt lymphoma,
NOS (9687/3)

e Precursor cell
lymphoblastic
lymphoma, NOS
(9727/3)

e Precursor B-cell
lymphoblastic
lymphoma (9728/3)

e Precursor T-cell
lymphoblastic
lymphoma (9729/3)
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Rule PH 12 When there is involvement of lymph node region(s), tissue, or organ(s) AND a diagnosis of Burkitt lymphoma/leukemia, precursor cell lymphoblastic lymphoma/leukemia, precursor B-cell lymphoblastic leukemia/lymphoma, or precursor T-cell lymphoblastic leukemia/lymphoma code the primary site to the site of origin [that is, lymph node(s), tissue, or organ(s)] and the histology to the respective lymphoma code. 


=

Notes / Examples

Note 1: Do not simply code the site of a biopsy; use the information available from
scans to determine the correct primary site. See Modules 1 and 7 for more
information on coding primary site for lymphoma.

Note 2: See Appendix C for help in identifying lymph node regions, and codes.
Note 3: In early stages of this lymphoma (Stage I, Stage 11), only lymph nodes are

involved. In later stages (Stage Ill, Stage 1V) there may be involvement of the
liver, spleen and/or bone marrow.

When this module does not apply to the case being abstracted, go to Module 8.
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Presentation Notes
Note 1 again warns you not to simply code the site of a biopsy; you must use the scans and documentation within the medical record in order to identify the correct primary site. Both Modules 1 and 7 have more information about coding the primary site for lymphomas. 

Note 2 again directs you to Appendix C for help in identifying lymph node regions and for finding information on obscure lymph node names. 

Note 3 is the same as the previous Note 3. It describes disease process for lymphomas originating in lymph nodes as having only LN involvement in Stages I and II. Stages III and IV will have more diffuse involvement.  

The last statement in this Module is a navigational aide. It tells to go to Module 8 if rules within this Module do not provide the information you need to code the case you are abstracting. 


Module 4: Preleukemia,
Smoldering Leukemia, and
Myelodysplastic Syndrome
(9989/3)

PH13
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Module 4 has only one rule. 


Rule

Histology

Other

Code

PH13

Diagnosis is

e Preleukemia OR

e Smoldering
leukemia OR

e Myelodysplastic
syndrome

1. Primary site bone marrow
(C421)

2. Histology myelodysplastic

syndrome (9989/3)
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Rule PH 13 A diagnosis of preleukemia or smoldering leukemia or myelodysplastic syndrome will be coded to the primary site bone marrow (C421) and the histology to myelodysplastic syndrome 9989/3. The main purpose of this Rule is to make sure that newer registrars do not miss the terms preleukemia or smoldering leukemia and to make sure that those two terms are not coded to leukemia, NOS.


Notes / Examples

When this module does not apply to the case
being abstracted, go to Module 8.
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Again we have the navigational instruction telling us to go to Module 8 if the rule in this Module does not apply to the case you are abstracting.


Conclusion

e The new hematopoietic and lymphoid
neoplasm rules go into effect for cases
diagnosed January 1, 2010, and after

e Email address for questions
askseerctr@imsweb.com

&
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Presentation Notes
This is our standard concluding slide which says that the Hematopoietic and Lymphoid Neoplasm Rules go into effect for cases diagnosed January 1, 2010 and later.  You may email any questions to askseerctr@imsweb.com.  

mailto:askseerctr@imsweb.com�

