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Presentation Notes
This presentation introduces you to the Multiple Primary Rules as well as how to use some of the features in the Hematopoietic Database, the Multiple Primaries Calculator.I would like to remind everybody that the background presentations in this Webinar series include important information that was used to guide the development of these new Rules. The 2008 publication WHO Classification of Tumours of Haematopoietic and Lymphoid Tissues is the standard reference that was used in the development of these rules. Use the new rules and the hematopoietic database to abstract and code all hematopoietic and lymphoid neoplasms beginning with 1/1/2010 diagnoses.The Webinar presentation on the Hematopoietic Lineages provides  useful background information for this presentation on the Multiple Primary Rules and on the Multiple Primaries Calculator – the basis of both lie in the cell lines for these malignancies. I will also reference the presentation on the Diagnostic Work-up Process during this presentation. So just to remind you – the background presentations are important to this and all remaining training presentions in this series



Multiple Primary Rules
• 3 formats

• Text

• Matrix

• Flowchart

• Use Multiple Primary Rules and Database
• First Apply the Rules

• If necessary – Apply Multiple Primary Calculator

• DO NOT GO DIRECTLY to the Database
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I would like to point out as we get started that the Multiple Primary Rules for coding Hematopoietic and Lymphoid Neoplasms are structured in a manner similar to that found in the 2007 Multiple Primary and Histology Coding Rules for solid tumors, and are available in 3 formats. You may choose the format you prefer. Some people prefer the traditional text format while others prefer the Matrix or Flowchart which is my favorite. Today I will be using the text format although I will give you examples of both the Matrix and the Flowchart formats early in the presentation. Why 3- formats?  People learn and use tools differently – and personal preference is another factor.  In our initial testing of the 3 formats, we identified about a 30-30-30 distribution among preferred formats. Next - It is imperative that you use the Multiple Primary Rules that are in the Manual before using the Hematopoietic Database. They work together like pieces of a puzzle. First, you apply the rules which are primarily for special situations, then, if necessary, or if instructed, you go to the Hematopoietic Database and apply the Multiple Primaries Calculator. Your tendency will be to just go to the Multiple Primaries Calculator tabase because it’s a nifty little tool and it gives you an answer right away.  But if one of your conditions happens to be such that the Multiple Primary Rules as presented in the Manual are the best to fit your case, the Database will give you about half the time, the incorrect answer!  So - do not go directly to the Hematopoietic Database. 



MP Rules - Note 1

• Use Multiple Primary Rules M1 through M12 
before using the Hematopoietic DB.
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AND HERE IS NOTE 1 right at the start of the MP Rules to remind you…Use the Multiple Primary Rules M1 through M13 before using the Hematopoietic Database. 



MP Rules - Note 2

• The registrar must recognize that during the 
diagnostic workup the physician may start 
with a non-specific diagnosis (NOS) and as 
testing is completed, a more specific histology 
is identified. These diagnoses are not multiple 
primaries; they represent steps in the 
diagnostic work-up. See rules M7-M12.
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Note 2 is a fall back to the presentation on the Diagnostic Work-up. We want to remind the registrar that during the diagnostic workup the physician may start with a non-specific diagnosis or multiple diagnoses. And, as the testing cycles are completed or as one test leads to the next to try to identify a specific disease process or histology, you may find multiple terms related to that diagnostic process. So remember the Diagnostic Work-up Process and remember that these diseases mentioned are not multiple primaries but just steps in the diagnostic workup process. This information is particularly relevant for Rules M7 through M12 and you will see that as you read those Rules. 



Rule M1

• Abstract as a single primary when minimal 
information is available (such as a death 
certificate only (DCO) case or a pathology-
report-only case). *

6

Presenter
Presentation Notes
I have color-coded the rules with a reddish-brown font to help them stand out.  Notes and Examples are in regular black font.Rule M1 is our simple, “What do you do when you don’t have any information ?”  Rule. It tells you to abstract as a single primary when only minimal information is available, for example, when you have a death certificate only (or DCO) case or a pathology-report only case and you just have no other information. 



Rule M2

• Abstract as a single primary when there is a 
single histology.*
• Example 1: The diagnosis is multiple myeloma 

(9732/3). Abstract as a single primary.

• Example 2: Multiple extraosseous plasmacytomas
(9734/3) are present in the oropharynx. Abstract 
as a single primary.
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Rule M2 is also a rather obvious rule.  It tells you to abstract as a single primary when you have a single histology—one to one. Here we have two examples. The first example is when there is a diagnosis of multiple myeloma (9732/3) and that’s all the information you have. You would abstract the case as a single primary. Example number 2 is somewhat related in that it is a single histology. It says when you have multiple extraosseous plasmacytomas (9734/3) and they are present in the oropharynx you abstract the case as a single primary. So if you have a single histology, it’s a single primary. 



Rule M2

• Example 3: A single histology diagnosed by the 
definitive diagnostic method as defined in the 
Hematopoietic DB; for example. The patient had 
several provisional diagnoses but the definitive 
diagnostic method identifies a single histology. 
Abstract as a single primary.
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Our 3rd Example reinforces the diagnostic workup references. This Rule describes the situation in which a single histology decision is reached via the Definitive Diagnostic Methods which can be found in the Hematopoietic Database. We are introducing and reinforcing features of the Hematopoietic Database as we move through the rules and manual.  That said, one of the great features of the Hematopoietic Database is that it gives you the Definitive Diagnostic Method that you should look for in the record that is used to establish the diagnosis for each specific condition. Rule M2 concerns the case in which the patient has had several provisional diagnoses but the Definitive Diagnostic Method identifies a single histology that is associated with that particular condition so you abstract the case as a single primary. 



Flowchart Version
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This is just a visual representation so you recognize that the Flowchart version of the rules is the same format with which you are familiar from the Multiple Primary and Histology Coding Rules for solid tumors. The annotations are the same here. The box that tells you what the symbol means is exactly the same and so are the headings. So this tells you specifically what you are looking for and on the right side of the screen you see the Notes and Examples.  



Rules M1 and M2 - Flowchart

10

Presenter
Presentation Notes
This is the Flowchart version of Rules M1 and M2. These are the same Rules M1 and M2 we just saw complete with the conditions and the information telling you whether to abstract as a single primary or as multiple primaries. And if your case does not meet the conditions in this rule, you go on to the next rule. And, again, you see the Examples and Notes are provided on the right side of the screen in this Flowchart version and they are exactly the same, word for word, as those provided in the Text version. 



Matrix Version
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Here is an example of the Matrix format which has the same verbiage and the same Notes and Headings with a slightly different orientation. 



Rules M1 and M2 - Matrix
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Here is an example of the Matrix format for Rules M1 and M2 with some shading and some Notes. You see the Examples on the right hand column and information on whether you abstract as a single or as multiple primaries. 



Rule M3

• Abstract as a single primary when two or 
more types of non-Hodgkin lymphoma are 
present in the same anatomic location(s), such 
as one lymph node region, one organ, or one 
tissue.*
• Example: Biopsy of cervical lymph node shows

two different non-Hodgkin lymphomas. Abstract 
as a single primary.
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Now we move on to Rule M3. Again, note the color change – so this is a new rule.  And, this is an interesting rule. Rule M3 instructs you to abstract as a single primary when two or more types of non-Hodgkin lymphoma are present in the same anatomic location(s), such as one lymph node region, one organ, or one tissue.   Emphasizing again – one lymph node region, one organ, etc.The reference for the Lymph Node Regions can be found in Appendix C in the Hematopoietic and Lymphoid Neoplasms Coding Manual. It is a comprehensive list. You should be able to find any lymph node or lymph node region in that Appendix. Our Example here is a biopsy of a cervical lymph node. This cervical lymph node shows two different non-Hodgkin lymphomas has occurred. You abstract that as a single primary. This can also happen in an organ. In my experience, I recall seeing a case of a colon tumor that had two types of non-Hodgkin lymphoma and one was encapsulating the other and we did not really know what to do with that case a few years back but now we know. 



Rule M3
• Note 1:  When the disease is in an early stage, the 

involved lymph node(s) will be in the same region as 
defined by ICD-O-3 codes. See Appendix C for 
information on lymph node codes and regions.

• Note 2: When the disease is in a more advanced 
stage, both non-Hodgkin lymphomas may be present 
in multiple lymph node regions as defined by ICD-O-3 
or in an organ and that organ’s regional lymph nodes 
or in multiple organs.  (additional note next slide)

• Note 3: Do not query the Hematopoietic DB in this 
situation. 
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Now we have the Notes for Rule M3 because we are frequently asked for clarification. I actually like to start with Note 3 but that is because we are trying to emphasize this point – Note 3 says: Do not query the Hematopoietic Database in this situation. If you go directly to the Hematopoietic Database to look up these two non-Hodgkin lymphomas, there is a high likelihood that the result will tell you to abstract two primaries. Here is the rationale found in Note 1: When the disease is in an early stage, the involved lymph node(s) will be in the same region [they will all be defined as being in the same lymph node region and that has to do with the spread of disease and the standard progression of that disease] as defined by ICD-O-3 codes. See Appendix C for information on lymph node codes and regions. Here you see the citation for Appendix C which shows you the Lymph Node Regions. Then Note 2 says: When the disease is in a more advanced stage---so we have examples of both early stage and advanced stage--both non-Hodgkin lymphomas may be present in multiple lymph node regions as defined by ICD-O-3 or in an organ and that organ’s regional lymph nodes or even in multiple organs. So this is an important rule and we definitely want to bring it to your attention. 



Rule M3
• Although both non-Hodgkin lymphomas must 

be present in each of the involved sites in 
order to abstract as a single primary, it is not 
required that all involved organs be biopsied. 
If the physician biopsies one of the involved 
sites and diagnoses the combination non-
Hodgkin lymphoma, assume that all of the 
nodes, tissue, and/or organs are involved with 
the combination of non-Hodgkin lymphomas.
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Note 2 continues – it is a long note…Although both of the non-Hodgkin lymphomas must be present in each of the involved sites in order to abstract as a single primary, it is not required that all involved organs be biopsied. So, if the physician biopsies one of the involved sites and diagnoses the combination non-Hodgkin lymphomas, assume that all of the nodes, tissue and/or organs are involved with the combination of non-Hodgkin lymphomas. This impacts the abstracting as a single primary as well as staging and this is consistent with the Collaborative Staging Rules. 



Rule M3 - Flowchart

16

Presenter
Presentation Notes
This slide is one more example of the Flowchart version.  The Examples and Notes are a little harder to read in the Flowchart version so you have to get out your bifocals-- at least in my case. Or make sure, if you are looking at it on your screen, make sure the resolution is good.  



Rule M3 - Matrix
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And here is an example of the Matrix format for Rule M3 also. Pick your preferred format to view the Rules and stick with it. 



Rule M4

• Abstract as a single primary when both 
Hodgkin and non-Hodgkin lymphoma are 
present in the same anatomic location(s).
Hodgkin and non-Hodgkin may be present in 
one lymph node region, one organ, or one 
tissue.* 
• Example: Biopsy of cervical lymph node shows

Hodgkin and non-Hodgkin lymphomas. Abstract as 
a single primary.
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Rule M4 was interesting and a bit of a challenge to how we might think about lymphoma cases. We have learned that when both Hodgkin and non-Hodgkin lymphoma are present in the same anatomic location(s), you abstract as a single primary. This is actually consistent with the previous rule that if you have two non-hodgkin lymphomas in the same lymph node region, organ, etc. that you abstract as a single primary.Here we have clarified that when you have both Hodgkin and non-Hodgkin lymphoma in the biopsy specimen from the same anatomic location you will abstract this as a single primary. This may not intuitively make sense and we have probably not done it this way for many years but keep this particular Rule in mind; it’s very helpful.    This is the case you will find when we get to the PH Rules – where you use the composite lymphoma histology code – and the only case when you should be using this code.  But, I don’t want to get too far ahead of myself.



Rule M4
• Note 1:  When the disease is in an early stage, the 

involved lymph node(s) will be in the same region as 
defined by ICD-O-3 codes. See Appendix C for lymph 
node codes and regions.

• Note 2: When the disease is in a more advanced 
stage, both Hodgkin and non-Hodgkin lymphomas 
may be present in multiple lymph node regions as 
defined by ICD-O-3 codes or in an organ and that 
organ’s regional lymph nodes or in multiple organs. 

• Note 3: Do not query the Hematopoietic DB in this 
situation.  
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Here are the Notes for Rule M4. And here’s Note 3 again which tells you not to immediately query the Hematopoietic Database for this situation because it may tell you to abstract two cases and not one. And Note 2 talks about when you have both Hodgkin and non-Hodgkin lymphoma in the same anatomic location. So here are our examples of an early stage and an advanced stage.  When the disease is in an early stage (Note 1) , the involved lymph node(s) will be confined to the same region as defined by ICD-O-3 codes. And this refers you again to Appendix C for the complete listing of lymph nodes codes and regions. When the disease is in a more advanced stage (Note 2), both Hodgkin and non-Hodgkin lymphomas may be present in multiple lymph node regions as defined by ICD-O-3 codes or in an organ and that organ’s regional lymph nodes or in multiple organs. So in that case you will abstract as a single primary and the Primary Site and Histology Coding Rules will tell you how to code that histology.  



Rule M4
• Although both Hodgkin and non-Hodgkin 

lymphomas must be present in each of the 
involved sites in order to abstract as a single 
primary, it is not required that all involved organs 
be biopsied. If the physician biopsies one of the 
involved sites and diagnoses the combination 
Hodgkin and non-Hodgkin lymphomas, assume 
that all of the nodes, tissue, and/or organs are 
involved with the combination of Hodgkin and 
non-Hodgkin lymphomas.
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And continuing on Note 2…This is the same reference as Rule M3. Rule M4 says it is not required that all the involved sites be biopsied. You are presuming that if there is a diagnosis of Hodgkin and non-Hodgkin lymphoma in the same anatomic location, you are presuming that all the nodes, tissues and/or organs are involved with the combination of Hodgkin and non-Hodgkin lymphoma. And, again, this impacts staging as well as abstracting. 



Rule M5

• Abstract as multiple primaries when any of 
the following situations are met **
• Hodgkin lymphoma in one node and non-Hodgkin 

lymphoma in a different node (Appendix C)

• Hodgkin lymphoma in one organ and non-Hodgkin 
lymphoma in a different organ

• Hodgkin lymphoma in tissue and non-Hodgkin 
lymphoma in different tissue
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Color change – new rule - Rule M5 instructs you to abstract as multiple primaries when certain conditions are met. If you have Hodgkin lymphoma in one node and non-Hodgkin lymphoma in a different node or node region; or when you have Hodgkin lymphoma in one organ and non-Hodgkin lymphoma in a different organ; or when you have Hodgkin lymphoma in tissue and non-Hodgkin lymphoma in different tissue. Note: The involved nodes may be in the same lymph node region as defined by ICD-O-3 or in different lymph node regions as defined by ICD-O-3.  See Appendix C.So if you have Hodgkin lymphoma in one node and non-Hodgkin lymphoma in a different node, you abstract as multiple primaries. When both Hodgkin lymphoma and non-Hodgkin lymphoma are present in the same anatomic location, you abstract as a single primary. The situation of Hodgkin lymphoma in one organ and non-Hodgkin lymphoma in a different organ is multiple primaries. 



Rule M5
• Example 1: Patient is diagnosed with Hodgkin 

lymphoma in the cervical lymph nodes and also 
with non-Hodgkin lymphoma in the inguinal 
lymph nodes.  Abstract as multiple primaries.

• Example 2: Hodgkin lymphoma in thymus and 
non-Hodgkin lymphoma in the tonsil. Abstract as 
multiple primaries.

• Example 3: Hodgkin lymphoma in the brain 
and non-Hodgkin lymphoma in the mediastinal
lymph nodes. Abstract as multiple primaries.
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We have some examples to illustrate Rule M5 and they follow the same pattern that we are already accustomed to. The first example says the patient is diagnosed with Hodgkin lymphoma in the cervical lymph nodes and also with non-Hodgkin lymphoma in the inguinal lymph nodes. Abstract as multiple primaries. Example 2: Is an organ and a tonsil even though the organ is a lymphatic organ which we included intentionally here: Hodgkin lymphoma in the thymus and non-Hodgkin lymphoma in the tonsil, you abstract as multiple primaries. In Example 3 there is Hodgkin lymphoma in the brain and non-Hodgkin lymphoma in the mediastinal lymph nodes; you abstract this case as multiple primaries. Those are our Examples for Rule M5. 



Rule M6

• Abstract as a single primary when a more specific
histology is diagnosed after an NOS in the same 
histologic grouping as defined in Appendix B 
Histology Lineages.*
• Note 1: There are no time restrictions on these 

diagnoses; the interval between the NOS and the 
more specific histology does not affect this rule stating 
that the two neoplasms are a single primary.

• Note 2: The Hematopoietic DB will identify these 
histologies as a single primary.
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Rule M6 is more of a tricky Rule than we thought it would be. This Rule instructs you to abstract as a single primary when both a more specific histology and an NOS term is used to describe the same neoplasm.  Notice that the rule specifies that the specific term appears later in the diagnostic workup and therefore would include more lab testing or other specialty diagnostic confirmation.  The point here is that if your diagnosis has a NOS term and you also have a more specific term, you will check these Histology Lineage Tables in Appendix B; that is one of the reasons we have presented these to you in our background presenations.  When you have a more specific and a NOS term that appear in the same table in Appendix B – this is where you have 6 Myeloid Tables and 6 Lymphoid Tables, if they are in the same Table, you abstract as a single primary. The NOS term is a throw away and the more specific term is actually what you are looking for. These Notes are very important in terms of looking at time restrictions. This comes up in checking the interval between a NOS term and a more specific term. So Note 1 says there are no time restrictions on this diagnosis; the interval between the NOS and the more specific histology does not affect this rule stating that the two neoplasms are a single primary.  Then Note 2 is there to reinforce for you that the Hematopoietic Database will identify these histologies as a single primary. So we want to reinforce the fact that the Hematopoietic Database will confirm this rule when you put this type of case into the Multiple Primaries Calculator. 



Rule M7

• Abstract as a single primary when both the 
chronic and the acute phase of the neoplasm 
are diagnosed within 21 days AND *

• There is documentation of one positive 
bone marrow biopsy 

• Note: When these diagnoses happen within 21 
days, it is highly possible that one diagnosis was 
provisional and the bone marrow identified the 
correct diagnosis. 
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New Rule - Rule M7 we have a new concept and a new time period introduced for making determination of single versus multiple primary. This is a situation where we have a transition of a neoplasm from a chronic to an acute phase, the transition occurs within 21 days – however there is only one positive bone marrow biopsy to support either the chronic or acute diagnsois. Frequently a chronic phase neoplasm may be diagnosed on peripheral blood or some other type of diagnostic method, often clinical. However, when these diagnoses occur within 21 days with only confirmation of one diagnosis, it is highly possible that one diagnosis was provisional and the bone marrow biopsy identified the correct diagnosis.   It is likely this all occurred as part of the diagnostic workup – unless you have a bone marrow biopsy that confirms both the chronic phase and the acute phase – which brings us to Rule M8…



Rule M8

• Abstract as multiple primaries when both the 
chronic and the acute phase of the neoplasm 
are diagnosed within 21 days AND **

• There is documentation of two bone 
marrow examinations, one confirming the 
chronic neoplasm and another confirming 
the acute neoplasm
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Rule M8: Abstract as multiple primaries when both chronic and acute neoplasms are diagnosed within 21 days AND there is documentation of two bone marrow examinations, one confirming the chronic neoplasm and another confirming the acute neoplasm. So we have a 21 day window and within that 21 days you have two confirmatory bone marrow examinations and the diagnosis is a chronic neoplasm and the other is an acute neoplasm.  Here we definitely have two primaries.  This will be a very rare situation by the way.



Rule M9

• Abstract as a single primary when both 
chronic and acute phase neoplasms are 
diagnosed within 21 days AND *

• There is no available documentation on   
bone marrow biopsy
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And Rule M9 is here just in case you don’t have information on the bone marrow biopsy status or there was not a bone marrow biopsy performed – this rule instructs you to abstract as a single primary when both the chronic and acute phase neoplasms are diagnosed within 21 days AND there is no available documentation on bone marrow biopsy. So these two diagnoses are the result of an on-going diagnostic work-up or that transformation is occurring within that 21 days and it just happened to have occurred within that window. And, again the Primary Site and Histology Coding Rules will tell you how to code the histology and that will indicate whether you do one abstract or two. 



Rule M9

• Note 1: The two diagnoses are likely the result 
of an ongoing diagnostic work-up. The later 
diagnosis is usually based on all of the test 
results.

• Note 2: This rule applies if both neoplasms are 
diagnosed simultaneously (at the same time).
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Rule M10

• Abstract as multiple primaries when a 
neoplasm is originally diagnosed in a chronic 
(less aggressive) phase AND second diagnosis
of a blast or acute phase 21 days or more
after the chronic diagnosis. **
• Note 1: This is a change from previous rules. Use 

the Hematopoietic DB to determine multiple 
primaries when a transformation from the chronic 
to a blast or acute phase occurs.
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Now come our rules for how to determine single or multiple neoplasms when the window is greater than 21 days.Rule M10:  So, here we have a multiple primary instruction: Abstract as multiple primaries when a neoplasm is originally diagnosed in a chronic or less aggressive phase AND there is a second diagnosis of a blast or acute phase 21 days or more following the chronic diagnosis. This is a disease transformation that has occurred later than 21 days following  the initial diagnosis. This is a change from the previous rule and the Hematopoietic Database can be utilized to determine the multiple primaries when a transformation from the chronic to a blast or acute phase occurs. So there is confirmation within the Database but you have to be aware of this change from the previous Rules. 



Rule M10

• Note 2: When the subsequent diagnosis occurs 
21 days or more after the original diagnosis of 
acute disease it is important to follow-back to 
obtain information on treatment or information 
that a subsequent bone marrow biopsy proved 
that the diagnosis of acute disease was 
incorrect.

• Note3: Transformations are defined in the 
Hematopoietic DB for each hematopoietic and 
lymphoid neoplasm.
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I would like to bring your attention to Note 3 and then I will go back to Note 2. Note 3 instructs you that the Hematopoietic Database includes information about these transformations. You can look up these hematopoietic or lymphoid transformations in the Hematopoietic Database and it will tell you whether or not these transformations occur and how they may occur forward or backward. The hematopoietic process may also occur from acute to chronic which is likely induced by therapy. Note 2 clarifies that if a subsequent diagnosis occurs 21 days or more following the original diagnosis of acute disease it is important to follow-back to obtain information on treatment or a subsequent bone marrow biopsy that negates the diagnosis of acute disease. You need to do some detective work when the malignancy undergoes a transformation to make sure you have the time window correct. 



Rule M11

• Abstract the acute phase as a single primary 
when a neoplasm is originally diagnosed in 
the blast or acute phase and reverts to a less 
aggressive/chronic phase and there is no 
confirmation available that the patient has 
been treated. 
• Note 1: When these diagnoses happen within 21 

days, it is highly possible that the first diagnosis of 
acute disease was a provisional diagnosis.
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Rule M11: This is the Rule that indicates, as I have suggested, if you have an occurrence of a neoplasm in an acute phase and it reverts back to a less aggressive or chronic phase and there is no confirmation available that the patient has been treated, you abstract this as a single primary. This is an occurrence of a natural course to convert back to the chronic phase but there is no confirmation that the patient has been treated. Note 1 says when these diagnoses occur within 21 days, it is highly possible that the first diagnosis of acute disease was a provisional diagnosis. 



Rule M11

• Note 2: When the subsequent diagnosis occurs more 
than 21 days after the original diagnosis of acute 
disease it is important to follow-back to obtain 
information on treatment or a subsequent bone 
marrow biopsy that negates the diagnosis of acute 
disease.  
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Note 2 in Rule M 11 stresses the importance of doing follow-back to obtain more information on treatment or subsequent bone marrow biopsies that would negate the diagnosis of acute disease. So do detective work when a transformation occurs, especially within these 21 days. 



Rule M12

• Abstract as multiple primaries when a 
neoplasm is originally diagnosed in the blast 
or acute phase and reverts to a less 
aggressive/chronic phase after treatment. **
• Note 1: Only abstract as a multiple primary when 

the patient has been treated for the acute disease.
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Rule M12: You are to abstract as multiple primaries when a neoplasm is originally diagnosed in the blast or acute phase and reverts to a less aggressive or chronic phase following treatment. BUT – you have to have confirmation that the acute phase was treated – and that the treatment caused the transformation.  This is a treatment-related transformation back to a chronic phase – and you abstract as multiple primaries Again – you must have confirmation that the patient has been treated for a the acute disease. 



Rule M12

• Note 2: This is a change from previous rules. Use the 
Hematopoietic DB to determine multiple primaries 
when a transformation from the blast or acute phase 
to a chronic phase occurs.

• Note 3: Transformations are defined in the 
Hematopoietic DB for each hematopoietic and 
lymphoid neoplasm.
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Note 2 in Rule M12 points out that this is a change from previous rules. Use the Hematopoietic Database to determine multiple primaries when a transformation from the blast or acute phase to a chronic phase occurs. And Note 3 informs you that you can find definitions for transformations in the Hematopoietic Database for each hematopoietic and lymphoid neoplasm. It is interesting to find these transformations and to see how these shift. 



Rule M13

• Use the Hematopoietic DB to determine the 
number of primaries for all cases that do not
meet the criteria of M1-M12.
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Rule M13 is our final rule and it instructs you that if you have gone through Rules M1 through M12 and have not found the answer on the number of primaries in your case, you then go to the Hematopoietic Database and use the Multiple Primaries Calculator to make your single versus multiple primary decision.Be aware of the specific conditions that are outlined in Rules M1 to M12 and don’t go directly to the Database. Never go directly to the Hematopoietic Database until you are instructed to do so in the Rules or you reach Rule M13. 
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This is an example of the front page of the Hematopoietic Database. We will continue to introduce you to components of the Database in these educational Webinars before we give you a full demonstration of its capabilities. We want to introduce you to parts of the Database as they relate to the Rules we are presenting. On this front screen we see a button in the center for the Multiple Primaries Calculator; that is all we are going to look at right now. You will also see a button called Hemato Manual and another button to click called Display Codes. We have made the Hematopoietic Database convenient for all to use. For now, however, we will only talk about the Multiple Primaries Calculator feature. If you click that button it takes you to the next screen. 
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Then the Multiple Primaries Calculator tells you how to enter the Multiple Primaries’ codes. You have to enter 4 numbers, a slash and a behavior code or the Multiple Primaries Calculator is going to give you an ERROR. 
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So in the situation that we have here, what we are going to put in is the code for Plasma Cell Tumor and a code for Acute Myelogenous Leukemia. I don’t expect you to remember this off the top of your head, but Plasma Cell Tumors are lymphoid neoplasms and Acute Myelogenous Leukemia is a myeloid neoplasm. So these are 2 different cell lines so we would expect this to be multiple primaries. 
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So, we enter the codes and, “Look at that!  The Database tells you that this is a ‘New Primary.’ “ This is a little hard to believe but you will get the hang of it. 
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Another example: We will enter the code for Myeloid Sarcoma which is sometimes called a Chloroma which is an interesting condition. These present as solid-appearing tumors that are composed of malignant myeloid cells.  When these tumors were originally characterized, and even today if a surgical resection is done first – when these myeloid sarcomas or chloromas are exposed to air they turn green and that is where the term “Chloroma” came from.  So we have a Myeloid Sarcoma and an Acute Myelogenous Leukemia which are both myeloid tumors so it’s possible, but not always the case, that these may be the same primary. 
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And in this case, these two tumors are the “Same Primary.” So we have a clear case and you abstract a single primary. 



Conclusion

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

• Email address for questions 
askseerctr@imsweb.com
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Presentation Notes
The Multiple Primary Rules are pretty straightforward. There are certain things that you have to keep in mind but you will remember these in the short term and you will remember the 21 days and these are pretty easy to follow and they will always be available for reference. The new Hematopoietic and Lymphoid Neoplasm Coding Rules are effective for cases diagnosed January 1, 2010 and later.  If you have any questions, you may send those to the email address listed above. 

mailto:askseerctr@imsweb.com�

