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Question 20230016

References:
#1: Solid Tumor Rules. Malighant CNS, September 2021 update

#2: WHO Class CNS Tumors, 111-116

Question:

Solid Tumor Rules/Histology--Brain: How is histology coded for an anaplastic glioneuronal tumor, BRAF p.V600E mutant, WHO Grade lll,
diagnosed following a right temporal lobe resection in 2021? See Discussion.

Discussion:

The patient has a history of ganglioglioma, WHO grade |, involving the deep right parietal lobe diagnosed on resection in 07/2012. Tumor
recurrence in 2017 was treated with radiation.

The patient then had right temporal tumor biopsy and resection 06/2021 with final diagnosis of anaplastic glioneuronal tumor, BRAF p.V600E
mutant, WHO Grade Ill. Pathologist notes that the tumor demonstrates a ganglioglioma with frequent mitoses and possible vascular
proliferation. Subsequent consult findings support an anaplastic glioneuronal tumor, compatible with progression of the patient's ganglioglioma
that is post-irradiation. However, the pleomorphic and epithelioid areas are also reminiscent of pleomorphic xanthoastrocytoma, which may
occur in combination with ganglion cell components. There is no related SINQ to code this histology.

Answer:

Assign histology as 9505/3. WHO Classification of Central Nervous System (CNS) Tumors describe ganglioglioma as a well-diffferentiated and
slow-growing glioneuronal neoplasm. While WHO does not recognize the histology/behavior combination 9505/3, the 2021 CNS Solid Tumor
Rules identify non-malignant tumors that have the potential of transforming to a malignant tumor (new primary). Ganglioglioma (9505/1) is
listed with the transformed histology and instructs us to code as anaplastic ganglioglioma (9505/3).
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