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Hematopoietic Project
Updated November 26, 2025 (view Revision History)
Reporting Guidelines This manual and the corresponding database are to be used for coding cases diagnosed January 1, 2010 and forward. The changes
made do not require registrars to recode old cases.
Casefinding Lists :
SEER Coding and Staging Manual + This site provides data collection rules for hematopoietic and lymphoid neoplasms for
e . 2010+. There are two tools for use with these rules: Support Resources
Hematopoietic Project
L {opoietic & L hoid Neapl Database (H DB - Questions? Ask a SEER Registrar
. . . Hematopoietic & Lymphoid Neoplasm Database (Heme
Hematopoietic and Lymphoid = Join the SEER Registrar News listserv
Database a. Atool to assist in screening for reportable cases and determining reportability ) BT R T ESETE
requirements .
Revision History LEcominEE aee=
b. The database contains abstracting and coding information for all hematopoietic
and lymphoid neoplasm (9530/3-9993/3)
1CD-0-3 Coding Materials 2. Hematopoietic & Lymphoid Neoplasm Coding Manual (PDF, 3.6 MB)
a. Reportability instructions and rules for determining the number of primaries, the primary site and histology, and the cell lineage or
Solid Tumor Rules + h
phenotype
H eme/l ym ph « SEER Website: https://seer.cancer.gov/tools/heme/
« Heme/Lymph Database
DB & Manual + Heme/Lymph Manua
» Revision history
2
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Heme DB Home Screen

A Home » Registry Operations » Reporting Guidelines - Hematopoietic Project » Hematopoietic Project - Application

Hematopoietic and Lymphoid Neoplasm Database

Search Database 1CD-0-3 Code Lists Downloads ~

. . . Hematopoietic Coding Manual (PDF)
Show Multiple Primaries Calculator —

User Guide (PDF)
| A

226 neoplasms Entries

9714/3 ALK-positive anaplastic large cell lymphoma (ALCL)
9750/3 ALK-positive histiocytosis
9737/3 ALK-positive large B-cell lymphoma (ALK+ LBCL)
9870/3 Acute basophilic leukemia
9840/3 Acute erythroid leukemia (AEL)
9805/3 Acute leukemia of ambiguous lineage with other defined genetic alterations
3
ICD Code Lists
Search Database |ICD-0-3 Code Lists Downloads ~
Displaying code lists for:
ICD-0-3 -> ICD-10-CM ~
VLEE: Reportability ICD-10-CM
03 P -
C85.8_ Other specified types of non-Hodgkin lymphoma
9590/ Malignant lymphoma, NOS for cases diagnosed 1978 C85.8A Gtherspec\.ﬁed types ofnon—Hod.gkm lymphoma, in remission
and later C85.9_ Non-Hodgkin lymphoma, unspecified
€85.9A Non-Hodgkin lymphoma, unspecified, in remission
Monoclonal B-cell lymphocytosis, non-chronic lymphocytic This neoplasm is not . .
9591/1 D72.820 Lymph tomati
/ leukemia (CLL)-type reportable ymphocytosis (symptomatic)
. . for cases diagnosed 1978 C85.1_ Unspecified B-cell lymphoma
9591/3 Mall th F N -Hodgkin, NOS. N N P
/ atignantlymphoma, non-Hodgkn, and later ©85.14 Unspecified B-cell lymphoma, in remission
R for cases diagnosed 1978 C83.3_ Diffuse large B-cell lymphoma
9596/3 Mediastinal grey- L hi (MGZL) . p -
/ ediastinal grey-zone lymphoma ¢ / and later ©83.34 Diffuse large B-cell lymphoma, in remission
C82.5_ Diffuse follicle center lymphoma
. fi di d 1978 C82.5A Diffuse follicle ter b hy S issi
9557/3 | Primary cutaneous follicle centre lymphoma (PCFCL) Or cases diagnoss iuse Toficte center lymphoma, in remission
and later (C82.6_ Cutaneous follicle center lymphoma
C82.6A Cutaneous follicle center lymphoma, in remission
4
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Using the Heme DB/Manual

* Identify the working (preliminary)
histology code(s)
+ Search the Heme DB using a unique word,
abbreviation or acronym

+ Avoid searching on general terms like “leukemia” or
“lymphoma”
» Also, complete names may result in exactly what you
are looking for OR too many results
» Example: Acute Myeloid Leukemia results in 117 terms
« Search alternate names

* Make sure “show alternate names” is checked for
search of Heme DB

5
Hematopoietic and Lymphoid Neoplasm Database
Search Database ICD-0O-3 Code Lists Downloads =
Show Multiple Primaries Calculator ‘ +
— o=
Show Alternate Names
16 neoplasms match
A 1ICD-0-3
Relevance | Morphology Name Alternate Names
9680/3 Diffuse large B-cell lymphoma, NOS ( DLBCL) B-cell lymphoma, unclassifiable, with features intermediate between diffuse large B-
cell lymphoma and Burkitt lymphoma ( DLBCL/BL)
DLBCL/HGBCL-MYC/BCL with or without BCLB rearrangements
DLBCL/HGBCL-MYC/BCL2 with or without BCLE rearrangement (with TdT expression)
EBV positive diffuse large B-cell lymphoma (EVB- DLBCL)
= 9596/3 Mediastinal grey-zone lymphoma (MGZL)
- 9738/3 KSHV/HHVE-positive diffuse large B-cell lymphoma
9698/3 Follicular lymphoma, grade 3
9690/3 Follicular lymphoma (FL), NOS
9695/3 Follicular lymphoma, grade 1
6
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r Review the Desired
y ¥ Histology

* Histology is identified from
search

* Click on the preferred terminology

 Look at specific information about
the neoplasm
» Be sure to check out the following
areas:
+ Transformation to
« Transformation from

Viewing Specific Neoplasm Information

DLBCL o

0 <ell lymphoma, NOS (DLBCL)
ICD-0-3 Morphology et sdister
9680/3: Malignant lymphoma, large B-cell, diffuse, NOS
Show Alternate Names Reportable
for cases diagnosed 1978 and later

i e
16 neoplasms match Primary Site(s)
See Abstractor Notes and Modules 6 and 7

DLBLC can occur anywhere in the body.
Common metastatic sites include bone, CNS, liver, lung, and bone marrow.

9680/3 Diffuse large B-cell lymphoma, NOS (DLBCL) Bcelll | spleeninvolvement is common due to dissemination of disease. In rare cases, DLBCL may occur de novo in the spleen (no other
celllyn | jnvolvement found)
DLBCL
DLBCL | See abstractor notes
EBV po
- 9596/3 Mediastinal grey-zone lymphoma (MGZL Help me code for diagnosis year :

2025

I(deg Manual: Hematopoiet

Abstractor Notes

Diffuse large B-cell lymphoma (DLBCL), NOS is part of the Mature B-cell neoplasms lineage table in the WHO Sth edition of
Hematolymphoid Tumors. (See Appendix B in the Hematopoietic Manual, Table B15)

Virtually any site in the body can be in

with DLBCL. Lymp!

s are the most common. Common extranodal sites include

the Gl trac ead and neck, CNS, bone, kidney and adr
Unlike other lymphomas, DLBCL can originate in the spleen, Only assign spieen as the primary site when the spleen is the only
thing involved.
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Specific Neoplasm Information

Coding Manual: Hematopoietic Coding Manual (PDF Diagnostic Confirmation

Abstractor Notes This histology can be determined by positive histology (including peripheral blood) with or without genetics and/or

a (DLBCL), NOS is part of the Mature B-cell neoplasms lineage immunophenotyping. Review the Definitive Diagnostic Methods, Immunophenotyping and Genetics Data sections below, and the
Hematolymphoid Tumors. (See Appendix B in the Hematopoietic Manual, Table B15) instructions in the Hematopoietic Manual for further guidance on assigning Diagnostic confirmation.

Module Rule
Module 6: PH11 (primary sites C44_)

Alternate Names

Unlike other lymphomas, DLBCL can originate in the spleen. Only assign spleen as the primary site when the spleen is the only Anaplastic large B-cell lymphoma (ALK status unknown)
thingr AIDS-related diff lymphoma
’ ) 8-cell lymphoma, unclassifiable, with features intermediate between diffuse large B-cell lymphoma and Burkitt lymphoma
DLBCL can occur de novo or be the result of a transformation from an indolent lymphoma (i.e., CLL/SLL, Follicular lymphoma). (pLBcL/BL
SeeRules M3-M13 if there is a ransformation involving (DLBCL. Difuse la ssociated with chronic inflammation of the pleura (C384)
Richter syndrome/transformation is when CLL/SLL (9823/3) transforms to DLBCL. Diffuse large B-cellly 3, activated (non-germinal centre) B-cell subtype

Diffuse large B-cell
Diffuse large B-cell lymp
Diffuse large B

lastic subtype
centroblastic subtype

germinal centre B-cell subtype

Diffuse large B-cell ly immunoblastic subtype (see 9684/3 prior to 2010+)
Diffuse large B-cel a with MYC and BCL6 rearrangements
DLBCL/HGBCL-MYC/BCL with or without BCL6 rearrangements
DLBCL/HGBCL-MYC/BCL2 with or without BCLE rearrangement (with TdT expression)

There are several subtypes of diff.
1. ALK-positive large B-c:

mph
680/3)

CL2 without BCLE rearrangement
6. DLBCL/HGBCL-MYC/BCL2 (with or without BCLE
rearrangement (with TdT expression)

7. EBV-positive diffuse large B-cell ly na, NOS (9680/3)
8. Fibrin-associated large B-cell lymphoma (9678/3)

d overload-associated large B-cell lymphoma (9678/3)
h-grade B-cell lymphoma, NOS (9680/3)

ell tymphoma (EVB-DLBCL)

ymphoma (FA-LBCL) (see 9678/3 for 2026+)
lymphoma (FO-LBCL) (see 9678/3 for 2026+)
homa (see 9678/3 for 2026+)

Fluid overload associated B-c
Fluid-overload effusio

9
Review the Heme Manual
* Once you retrieve all the relevant information from the DB, go to the manual
» Familiarize yourself with different sections of Heme Manual
» General information on leukemias and lymphomas
+ Different groups of Heme Diseases
» Reportability
» Treatment information
» Coding diagnostic confirmation
+ Transformations
» How to code Mets at DX items for Heme Neoplasms
10

10
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Overview Leukemia and Lymphoma

» Most commonly presents in bone * Most commonly manifests in lymph
marrow and/or blood nodes, lymphoid tissue, or lymphoid
« Diagnosing leukemia organs
« Symptoms usually are unexplained * Also, can present outside lymph
weight loss, weakness, chronic fatigue, nodes/tissue/organs — extralymphatic
easy bruising, etc. sites (i.e. lung, colon, etc.)
« Order a CBC and/or peripheral blood * Although rare, a lymphoma can be
smear present in bone marrow only
« Abnormal CBC and/or peripheral blood « Diagnosing lymphoma
smear — bone marrow biopsy « Abnormal imaging

» Biopsy most accessible site —it is
usually NOT the primary site

11

Diagnostic
Confirmation




14

DIAGNOSTIC
CONFIRMATION

Diagnostic Confirmation

Note 1: Microscopic confirmation (codes 1-4) take priority over clinical dx (codes 5-
8). There is no other hierarchy for coding Dx confirmation.

Note 2: use code 1 when ONLY tissue, bone marrow, or blood was used to diagnose
specific histology.

Note 3: Originally confirmed by histology (code 1) and later has
immunophenotyping, genetic testing, or JAK2 which confirms a more specific
neoplasm and no evidence of transformation, change histology to more specific
and code 3 Dx confirmation

4/6/2026
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Diagnostic Confirmation

* Immunophenotyping/Genetic Testing + Histology = code 3

* Testing only used to code diagnostic confirmation
* Itis NOT used to assign a more specific histology
* Record the diagnosis provided on the pathology report or stated by managing physician
* Includes peripheral blood smear followed by flow cytometry
* Most common for CLL/SLL
* Certain histologies will ALWAYS be a code 3 (see list, pg. 23)
* Some will NEVER be a code 3 (see list, pg. 23)
* The immunophenotype, genetic test, or JAK2 is listed as Definitive Diagnosis
methods AND confirms the neoplasm OR pathologist/managing physician
identifies a more specific histology based on the testing

15

* Do NOT use code 3 for positive immunophenotyping or
genetic test identifies a more specific histology when
* Testresultis proceeded by ambiguous term or patchy weak
staining
* Examples:

1. Bone marrow positive for acute myeloid leukemia (9861);
Genetic testing positive for AML with inv(16)(p13.1922)
(9871).

Dlagn ostl c * Code 3: Positive histology + Genetic test confirm more specific
% a histology
Confl rmatlon 2. Bone marrow biopsy: B lymphoblastic leukemia; Abnormal

FISH results most likely represent hyperdiploid clone.
* Code 1: Positive histology; FISH results preceded by ambiguous
term
3. Patient diagnosed w/ CLL by CBC; Flow cytometry was
positive for both genetic and CD antigens
(immunophenotyping) for CLL per pathologist; Bone marrow
biopsy was not performed.

* Code 3: Leukemia positive histology includes CBC and
pathologist confirms genetic/immunophenotyping confirms CLL
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Diagnostic Confirmation

Type of examination _

Positive histology Tissue from LN, organ(s), or other
tissue specimens; Bone marrow;
Peripheral blood smear (9590-
9993)

Exam of fluid
*Rare for heme/lymph*

Positive cytology

Positive histology +
Immunophenotype
or Genetic testing

Tissue specimen and positive
immunophenotyping, genetic
testing, or JAK2 confirm; includes
peripheral blood followed by flow
cytometry

Unknown
*Rare for heme/lymph*

Positive
microscopic
confirmation NOS

Leukemia ONLY (9800-9948) includes:

« CBC

« WBC

* Immunophenotyping/JAK2 not done OR
done but negative

Specimen fails to provide enough tissue to 2
do histology exam
Dx 2010+ 3

Immuno or genetic test confirm
neoplasm; This is NOT used to code
histology

See Notes in manual

Microscopically confirmed but type is 4
unknown

Diagnostic Confirmation

Definitive dx method: lab test,
tumor marker, genetics,
immunophenotyping

Positive lab
test/marker study

Direct visualization
w/out micro confirm

Radiation/Imaging
w/out micro confirm

Op report—no bx or cyto
*Rare for heme/lymph*
Imaging diagnosis only

*Rare for heme and leukemia
cases*

Clinical diagnosis Physician statement

Unknown DCO; unknown if dx

microscopically; historical cases

Do NOT assign if there is histologic
confirmation

6
No microscopic exam 7
Could be lymphoma diagnosis
NOT codes 5-7 8
No microscopic orimmuno/genetic
confirmation of diagnosis
Based on physician expertise
No information on how the histology was 9

diagnosed
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Transformation

* Transformations are

* Chronic or Indolent neoplasms
* Acute or Aggressive neoplasms
* These can change from one to the other

° * Typically, it will go from the chronic to the acute
Chronic and neoplasm
* Do NOT go by the terms “chronic” or “acute” in the
Acute disease name —this doesn’t imply transformation

* Example: Chronic Myeloid Leukemia

Neoplasms

* Physician’s use of “Transformation”

* Follow the instructions in the Heme Manual and DB
regarding transformation

* Do NOT use Multiple Primary rules M8-M13 based
solely on the physician statement

20

10
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Transformation

* ALWAYS review transformation information in the Heme DB before going
to the M Rules

» Transformation to = Acute
* Chronic/Indolent neoplasm can transform to an acute/aggressive neoplasm

CHRONIC _ ACUTE

* Transformation from = Chronic
* The list of histologies under “transformation from” are chronic

ACUTE 3 CHRONIC

21

21

Transformations

* Look up Follicular Lymphoma (9690) in the Transformations to
m 9680/3 Diffuse large B-cell lymphoma, NOS (DLBCL)
Heme DB
* Review the Transformation Section Transformations from
* Follicular Lymphoma can transform to DLBCL None
* Follicularis the chronic form
* DLBCL isthe acute form
Transformations to
None
Transformations from
° LOOk up DLBCL (9680) in the Heme DB Bczi,::ClasswcHodgkimymphoma. \ymplu?cyte rich (LR-cHL) }
* Review the Transformation Section Se11/3 Lymphoplasmacytic ymmphom (LAL

9675/3 Malignant lymphoma, mixed small and large cell, diffuse (see 9690/3 for 2010+)

° DLBCL can transform from any Of those liSted 9689/3 Splenic marginal zone lymphoma (SMZL)
9690/3 Follicular lymphoma (FL), NOS
under Transform From 9691/3 Follicular lymphoma, grade 2
9695/3 Follicular lymphoma, grade 1
H 9698/3 Follicular lymphoma, grade 3

+ DLBCListhe acute form 9698/3 Extrancdal marginal zone lymphoma of mueosa-associated lymphoid tissue (MALT lymphoma)

¢ Allthe others are chronic 9761/3 Walde nemia (W)
9762/3 Heaw s, NOS (HCD)

9823/3 Chronic lymphocytic leukemia/small lymphocytic lymphoma (CLL/SLL)
9940/3 Hairy cell leukemia (HCL)

22

11
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Steps for Using the Heme DB/Manual

Identify the working
(preliminary) histology
code(s)
«Search Heme DB using a
unique word, abbreviation, or
acronym

«Include searching alternative
names

View desired histology

+Once you find the histology
in the DB review information
including “transformations
to” and “transformations
from”

Review the Heme

Manual

Go through the multiple Go to the appropriate

primary rules (M rules) Primary Site and
Histology Rules (PH
rules)

*Modules 1-6 are histology
specific

*Module 7 is for assigning
primary site for lymphomas

23

Multiple Primary

M Rules

Rules

12
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General Instructions
for M Rules

1.  Start at M1 and move through the rules, find the that
applies and STOP — use the rule

2.  Review the Transformations to determine if rules M8-M13
apply
3. During diagnostic work up the physician may start with a
provisional diagnoses and as testing is performed a more
specific diagnosis may be identified
* These are NOT multiple primaries
4.  2+diagnoses of Heme/Lymph Neoplasms you may need to

go through these rules more than once to determine the
number of primaries

5. Only use the Heme DB Multiple Primaries Calculator as
instructed by the rules

6. Some cases treatment starts before the full work up is
complete

25

Initial Clinical Workup:

MUltiple Primary RUleS Timeframe of when patient is first

diagnosed

sy M1 - Single Primary

e Minimal information available

sy M2 - Single Primary

* Single Histology
¢ Recurrence of the same histology (timing irrelevant)
¢ Biltateral involvement of LN and/or organs with single histology
e EXCEPTION: MALT (9699) primaries are not always the same primary

¢ Abstract multiple primaries when nodal MALT (C77_) occurs before or after an extranodal MALT (other
sites)

ey M3-Single Primary

¢ Acute myeloid leukemia (AML)/myeloid sarcoma
¢ Mast cell leukemia/mast cell sarcoma

* Myeloid or mast cell sarcoma diagnosed during initial clinical workup OR after leukemia of the SAME
lineage

26

13
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Multiple Primary Rules

4/6/2026

e M4 -Single Primary

e 2+ NHL diagnosed in the same specimen (biopsy/surgical resection)

e Does not apply to situation where a lymphoma is diagnosed, and patient returns to
later have a biopsy of the same site and another lymphoma is diagnosed (see M7)

e Do NOT use for cutaneous lymphoma cases (use rule M15)

e M5 - Single Primary

* Hodgkin and NHL in same specimen (biopsy/surgical resection)
¢ In the SAME anatomic site at the SAME time
e Does NOT apply to T-cell and NK-cell ymphoma (use rule M15)
* Do NOT use when the diagnoses are not during the initial clinical workup

27

Multiple Primary Rules

s M6 — Multiple Primaries

¢ Hodgkin and NHL in different specimen (biopsy/surgical resection)
e Hodgkin lymphoma in one site and NHL in another site

my M7 - Single Primary

* More specific histology is diagnosed AFTER an NOS ONLY when the
Muliple Primaries Calculator confirms the NOS and more specific are
the same
e Can be in different anatomic locations
¢ No time restriction

28

14
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Multiple Primary Rules - Transformation
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e M8 - Single Primary

e Chronic and acute diagnosed during initial clinical workup with 1 specimen (single
positive biopsy)

* More than 1 specimen see M12 (2+ biopsies)

e M9 -Single Primary

e Chronic and acute diagnosed in the initial clinical workup and no documentation of
biopsy(ies)
® This rule should rarely be used

e M10 - Multiple Primaries

¢ Original diagnosed as chronic during initial clinical workup AND there is a second
diagnosis of an acute neoplasm AFTER initial clinical workup is complete

Multiple Primary Rules - Transformation

29

e M11-Multiple Primaries

e Chronic and acute diagnosed during initial clinical workup AND there is documentation of 2 biopsies

e M12 -Single Primary

* Original diagnosed as acute AND reverts to chronic after initial clinical workup completed AND no
confirmation that the patient received treatment for the acute
« If there was treatment after the acute neoplasm, see rule M13
« If diagnosed during clinical workup, see rules M8-M11

ey M13 - Multiple Primaries

¢ Original diagnosed as acute and reverts to a chronic AFTER treatment
e If itis unknown if the patient was treated, see rule M12
* Apply this rule even if treatment isn’t completed for the acute neoplasm

¢ Exception: does NOT apply to plasmacytoma (9731, 9734) after a diagnosis of plasma cell
myeloma/MM (9732), abstract 1 primary

30

15



Multiple Primary Rules
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M14 - Single Primary

¢ Post-transplant lymphoproliferative disorder diagnosed in the SAME
biopsy or surgical path report with any B-cell lymphoma, T-cell
lymphoma, Hodgkin lymphoma, or plasmacytoma/myeloma
¢ Does NOT apply to polymorphic PTLD (9971)

M15 - Use the MP Calculator

* Rules M1-M14 don’t apply

¢ Check the Heme DB and review for transformation information (rules
M8-M13)

31

31

Primary Site &
Histology Coding

Primary Site Coding Instructions
Histology Coding Instructions
PH Rules

16



Primary Site
Coding
Instructions

Primary Site
Coding
Instructions
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* Do NOT use primary site codes for Heme neoplasms:

Blood - C420
Reticuloendothelial system — C423
Hematopoietic, NOS - C424

* Code primary site using all information available

Imaging

Medical record documentation
Path report

Heme DB

Physician statement

Do NOT code primary base solely on location of the

biopsy

Biopsy is to get the histologic information, not to determine
primary site

* Common metastatic sites: bone, brain, lung, liver, and
bone marrow

If these sites are involved put those aside & see what else is
involved

* Look for at what site(s) are involved (exclude
metastatic sites)

Single organ involved
» Are there regional LN involved for that organ?
* Yes-lymphoma case see Module 7 PH25
* No-lymphoma case see Module 7 PH24
* Isthe spleeninvolved?

* Splenomegaly or spleen infiltration doesn’t mean the primary
site is spleen

* Spleen involvement is recorded in stage and not primary site

* EXCEPTION: primary spleen lymphoma (9689 and 9716)
primary site is coded to spleen, all other histologies
spleen is not the primary

Multiple organs involved
* Isthere also LN involvement?
* Yes-lymphoma case see Module 7 PH22

* No-lymphoma case then your primary site may be C809 or
one of the involved organs

33

34

17
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* Unable to determine if organs involved are metastatic
* Forlymphoma cases:
* Code C778 — multiple LN/chains involved

Prlmary Slte * Code C779 - LN involvement but unknown if multiple
C d. chains
o Ing * Primary site may be C809 if there are no LN involved

Instructions

* Bone Marrow Involvement

* If ONLY bone marrow is involved and lymphoma case — code
C421 (Module 7, PH26)

* Bone marrow involved + other organs and/or LN, then bone
marrow involvement is coded in stage

35

Coding Mets @ Dx Fields

e Primary Site C421

¢ All Mets @ Dx fields must be coded 8 (not applicable)

e Primary Site C77_

e Mets @ Dx Distant LN must be coded 8 (not applicable)

e Lymphoma cases

¢ Follows same concept as solid tumors

¢ If bone, brain/CNS, liver, lung, or bone marrow (code as Mets @ Dx Other) look
for other sites of involvement (for primary site purpose)
¢ Physicians do not usually call these “mets”

36

36
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Case Scenario

9/12/25 CT Chest: 6cm mass RLL and large mediastinal mass; R axilla
appears to have enlarged LN as well

9/14/25 R axilla bx: classical Hodgkin lymphoma

* Hodgkin lymphoma usually starts in LN, not organs
Rule PH22 - primary site: C778

Mets @ Dx - Lung: 1 (RLL mass involved is mets)

Mets @ Dx - Distant LN: 8

All other Mets @ Dx fields: 0

37

* Code histology that was identified under Definitive Diagnostic
Method (Heme DB)
* Definitive diagnostic method not available, code based on:
* Medicalrecord documentation

* Physician reference original scans, genetic testing,
immunophenotyping, or path report, or histology

H isto logy * Death certificate

° » Specific histology is preceded with ambiguous term and an NOS
COd I ng histology, code NOS histology

* Ambiguous term may NOT be used when a specific histology has not
been confirmed - assign the NOS equivalent for that histology

* If physician confirms (treatment) the specific disease

Instructions

* Only one histology preceded by ambiguous term - review
Abstractor Notes in Heme DB for that histology
* If relevantimmunophenotyping or genetics is present in abstractor
notes, code ambiguous histology — follow back to see if subsequent
testing confirmed the specific histology or was diagnosed with a
different histology

38
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* These terms are now Definitive Diagnoses for
assigning histology:
* Comparable with

« Compatible with Do NOT 'c:gg‘t\g
r
« Consistent with these t© ding
* Most likely casefmb“m;
e e  ® repOﬂa 5
Definitive . Probable D iaging

* Typical (of)

Terms

* Example:
* Myelodysplastic neoplasm most likely MDS with low blasts
and isolated 5q deletion (MDS-5qg-)
* Code 9986

* Myelodysplastic neoplasm with low blasts and 5q
deletion

39

* Do NOT update histology based on

genetics/immunophenotyping without a pathologist’s or
physician’s statement
* Lookin final diagnosis, synoptic report, or path comments
* Registrars are not to pick positive genetics from path reports to
determine histology
* MUST have a pathologist/managing physician document the

Histology
COd i ng specific histology based on testing
* Example:

I n stru ctio n S * Final diagnosis: Acute myeloid leukemia w/ monocytic

differentiation

* Note: combined morphologic and immunophenotypic
findings are c/w involvement by AML w/ monocytic diff

* Cytogenetics: RUNX1, RUNX1T1 +, NPM1+, FLT3TKD+ (no
revised diagnosis)

* Pathologist states this is AML w/ monocytic diff
* Positive genetics is not used to assign histology

* Diagnostic Confirmation: 1 (genetics not used to confirm
diagnosis)

40
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Primary Site & Histology Coding Rules (PH)

Module 1 PH1 Post-Transplant Lymphoproliferative Disorder (PTLD) for 2010-2020 only.
Module 2 PH 2-4 Plasmacytomas (9734/3) (9731/3)
Module 3 PH 5-6 CLL/SLL (9823/3)
Module 4 PH 7-8 Leukemia/Lymphoma (numerous histologies)
Module 5 PH 9-10 Myeloid neoplasms (numerous histologies) Mast Cell Neoplasms (9740/3)
(9742/3) (9930/3)
Module 6 PH 1117 NHL (numerous histologies)
Module 7 PH18-27 Hodgkin Lymphomas; NHL; Extraosseous plasmacytomas etc (humerous)
Module 8 PH28-29 NOS and more specific Histology
Allheme and lymph neoplasms 9590/3-9993/3
Module 9 PH30-31 All. Use only when Modules 1-8 are not applicable

a1

41

Using Modules & PH Rules

Startin the Begin with the Go through the STOP - follow

correct module first rule in the rules until you the

 Most are appropriate find the one instructions of
histology based module that applies the rule

42

42
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* Patient with increasing fatigue, easy bruising,
and chronic infections with an abnormal CBC
concern leukemia

* Peripheral smear demonstrated
lymphocytosis; flow cytometry performed
Case findings consistent with CLL/SLL

i * Med Onc: patient with newly diagnosed
Scenar - CLL/SLL and plan is for active surveillance

e Which module would we use?
+ Module 3: CLL/SLL (9823)

* What is the appropriate primary site? Rule?
« C421-PH5

43

First Course
Treatment

22
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Treatment

* Dependent on the type of hematopoietic neoplasm
* Lymphoma:
* Surgery

* Chemo
* Radiation
¢ Hormones
¢ Immunotherapy
* Leukemia:

* Chemo
¢ Immunotherapy
* Bone marrow/stem cell transplants

¢ Other heme/lymph neoplasms:
¢ Immunotherapy
¢ Hormones

¢ Other Treatment

45

Treatment Phases

e Goalis to get patient into remission

* Remission = No leukemia cells in bone marrow
¢ Several different treatment regimens may be used
¢ Typically lasts about a month

* Remission achieved and another phase begins lasting several months

CO nsolid atio n * Usually same drugs used during induction

* High doses given
* May or may not undergo bone marrow/stem cell transplant

Maintenance e Can last up to 2 years — maintaining remission

¢ Patients who failed remission
e Goalis control cancer and symptoms (not to cure)

Palliative

46

46
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* One primary — use documented treatment plan that is
administered to the patient

* First course therapy ends when the treatment plan is complete
or remission is achieved, no matter how long it takes

* Chronic neoplasm followed by acute neoplasm
* First course treatment for the chronic neoplasm may or may

Treatment not be completed when it transforms to acute neoplasm
Coding

* Treatment doesn’t affect the number of primaries

* Acute neoplasm followed by chronic neoplasm
* Treatment does affect the number of primaries (M12 and M13)

* Multiple Primaries — code the treatment to both
abstracts when treatment is given for one and treats the
other primary

47

Treatment

* Do not code blood transfusions as treatment
* Widely used to treat anemia

* Phlebotomy is ONLY coded as treatment for polycythemia vera (9950)
* Code as Other Therapy- 1

* Blood thinners/anti-clotting agents ONLY coded as treatment for essential
thrombocythemia (ET) (9962)

* Code as Other Therapy - 1

* Donor Leukocyte/Lymphocyte Infusions
* Code as immunotherapy when administered as first course treatment
* AKA: Buffy coat infusion

48
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* Bone marrow transplant (BMT) - Code 10 (NOS)

* Bone marrow used to restore stem cells that were destroyed
by chemo and/or radiation

* Allogenic: From a donor - Code 12

HematOlOglc * Autologous: From patient’s bone marrow (self) - Code 11
Transpla nt & * Syngeneic: From identical twin — Code 12
Endocrlne * Stem cell transplant-Code 20
Procedure * Replenish supply of healthy blood—formmg 9ells
* AKA bone marrow transplant, PBSCT, umbilical cord
transplant

» Stem cells from peripheral bloodstream (peripheral blood
stem cell transplant) aka stem cell transplant

* Umbilical cord stem cell transplant stem cells harvested
from umbilical core blood

49

Conditioning

¢ High-dose chemo with/without radiation administered prior to
transplant
* Given to kill off cancer cells
¢ Also destroys normalbone marrow cells and will need to be
replaced (rescue)
¢ Code the treatment based on what was administered:

Heme * Chemotherapy

¢ Radiation

Transplant
Terms

* The actual hematologic transplant following the conditioning
* Bone marrow transplant
e Stem cell transplant

Stem Cell Harvest

¢ Patient has stem cells collected, but a rescue has not been
performed, or it is unknown if transplant performed

* Code 88 for Heme Transplant/Endocrine Procedure

50
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Heme Manual
Appendices

A History of Hematopoietic and
Lymphoid Neoplasm Coding

B WHO Classification of Tumors of
Hematopoietic and Lymphoid

Appendices Tissues | Histology Lineages
A E C Lymph Node/Lymph Node Chain

Reference Table

D Introduction to Genetic
Nomenclature

E Terms added to the Heme DB from
WHO 5t Ed.
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Table B1: Myeloid precursor lesions

'WHO Prefi Term Icp-0
Clonal k P

Clonal hematopoiesis (CH) 9860/0
Clonal hematopoiesis of indeterminate potential (CHIP) 9860/0
VEXAS syndrome 9860/0
Clonal cytopenia of undetermined significance (CCUS) 9980/1

Appendix B

Table B2: Myeloproliferative neoplasms (MPNs)

y . 'WHO Preferred Term ICo-0
H i Sto logy Ll ne age Chronic myeloid leukemia {CML) 9875/3
Chronic neutrophilic leukemia (CNL) 9963/3

Chronic eosinophilic leukemia (CEL) 9964/3

Polycythemia vera (PV) 9950/3

Essential thrombocythemia (ET) 9962/3

Primary myelofibrosis (PMF) 9961/3

*  Primary myelofibrosis, prefibrotic 9961/3

*  Primary myelofibrosis, fibrotic 9961/3

Juvenile myelomonocytic leukemia 9946/3

Myeloproliferative neoplasm, NOS (unclassifiable) (See also Table BS: 9975/3

Myelodysplastic/myeloproliferative (MDS/MPN

53
Table C1: Lymph Node/Lymph Node Chain Reference Table
*The right and left are separate regions per AICC
. Use for Multiple |, ,, .
Lymph Node/Lymph Node Chain pm:::: in || mph Node Region(s) TNM Staging
Abdominal cn Intra-abdominal Mesenteric
Anorectal (pararectal] s Pelvic Pelvic, ight and Ieft™
Anterior axillary (pectoral] an Aoila or arm Ailary, right and left*
Anterior cecal (prececal) an Intra-abdominal Mesenteric
— . Anterior deep cervical (laterotracheal, recurrent laryngeal, recurrent 710 Head, face and neck Cervical, right and Iefe
endix
. Anterior jugular (<20 Head, face and neck Cervical, right and lefe™
Anterior liasti an Intrathoracic
Aortic (ascending, lateral, lumbar, subaartic, NOS) an Intra-abdominal Para-aortic
I I l p Aortico-pulmonary window (subaortic) 72 Intra-abd | Para-aortic
Apical (subclavian) <710 Head, face and neck Cervical, right and left™
Appendiceal 72 Intra-abdominal Mesenteric
N d / L m h Apical axillary {deep axilary, Level Il axilary] an Podla or arm Aillary, right and Tefc*
O e y p Aselll’s glands (nodes near pancreas) can Intra-abdominal Para-sortic
Auricular (infrauricular, postauricular, preauricalar, retroauricular, NOS) &I Head, face and neck Cervical, right and left
. Axillary (anterior, brachial, deep, ateral, superficial, NOS) an Axilla or arm Aillary, right and left”
N 0 d e C h a I n Axillary (Level | [low axillary, superficial axillary], Level I, Level Il [apical, I51) ‘Axilla or arm Infraclavicular, right and lefc™
deep)
Azygos (lower paratracheal) can intrathoracic
Brachial (ateral axillary) an Aoilla or arm Aillary, right and lefe*
Brachiocephalic an Aoilla or arm Ailary, right and lefe*
54
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* This appendix will assist in
understanding genetic abnormalities,
mutations, and rearrangements

Appendix D
Introduction to Example:
Genetic

1. Human somatic cells are diploid, meaning they contain 46 chromosomes (2 copies of 23 chromosomes (or 23 pairs))
* Chromosomes are numbered 1 through 22 and the sex chromosomes are labeled X or Y.
O l I l e n C a t u re * Only gametes (egg or sperm cells) are haploid, meaning they have 23 chromosomes each.
2. Hyperdiploid cells have greater than 46 chromosomes (more than the usual number).
3. Hypodiploid cells have less than 46 chromosomes (less than the usual number).
4. Chromosomes are comprised of a short arm, labeled “p,” and a long arm, labeled “q.”

* The location of genetic abnormalities may be further clarified by the arm on which it occurs:
o Example: A deletion of 5q (del(5q)) indicates there is a deletion on the long arm (“q”) of chromosome 5.

o
o

Appendix E: Terms added to the Hematopoietic Database from the WHO 5% edition of Hematolymphoid Tumors

ICD-0 Code Term

9591/3 Splenic B-cell lymphoma/leukemia with prominent nuclei
- 9673/1 In situ mantle cell neoplasm
Ap pend Ix E Cyclin D1-negative MCL
9673/3 Cyclin D1-positive MCL

Leukemic non-nodal mantle cell lymphoma

Te rm S Ad d e d Fluid overload-associated large B-cell lymphoma
9678/3 Fluid-overload effusion lymphoma

KSHV/HHV8-negative effusion-based lymphoma
to H e m e D B AIDS-related diffuse large B-cell lymphoma

DLBCL/HGBL-MYC/BCL2 with BCLE rearrangement
DLBCL/HGBL-MYC/BCL2 (with or without BCL6 rearrangement) with TdT expression
DLBCL/HGBL-MYC/BCL2 without BCL6 rearrangement
High grade B-cell lymphoma with MYC and BCL6 rearrangement
Immunodeficiency-associated lymphoproliferative disorders
Primary large B-cell lymphoma of immune privileged sites
Primary large B-cell lymph of the testis

9680/3

56
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One bite at a time...

e Start with a working histology(ies)

¢ Review the Heme DB first

Determine the number of

primaries

= Final histology —
= Code primary site —

57
*
SEER*Educate Cases f
* Training — Coding CEs
* Dx 2026-2026 Heme Rules
* CE Closes 1/2028 — Heme Series 1 ‘
» Cases 1-5*
*Recommend completing SEER*Ed cases after viewing all heme/lymph M
presentations ‘
v
58
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Questions?
Contact me.

Melissa Riddle, ODS-C
Education & Training
lowa Cancer Registry

melissa-riddle@uiowa.edu
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