Take Home Cases MPH Webinar

Case 1
A patient had a single right lung mass biopsy that showed poorly differentiated carcinoma. The specimen was sent for an outside consult that showed the morphology and immunohistochemical staining pattern was that of a combined small cell carcinoma and squamous cell carcinoma (a tumor with components of both undifferentiated small cell neuroendocrine carcinoma and poorly differentiated squamous cell carcinoma). 

1. How many Primaries are present and what rule did you use to determine this?
a. One primary per M2 Lung
2. Assign histology code and the rule used to get that histology for each primary. 
a. 8045/3 combined small cell carcinoma per rule H6
Rationale: The tumor has two specific histologies, small cell carcinoma and squamous cell carcinoma. Use lung rule H6. Per Table 1 lists shows a combination of small cell and squamous cell carcinoma should be coded to combined small cell carcinoma 8045/3

Case 2
A patient was diagnosed with a schwannoma of trigeminal nerve in 2004. She had genetic consultation in 2008 and the diagnosis was schwannomatosis. My facility diagnosed a new T12 schwannoma in 2015.  
3. How many Primaries are present what rule did you use to determine this?
a. 2  per M4
4. Assign histology code and the rule used to get that histology for each primary. 
a. First primary 9560/0 (non-analytic)
b. Second 9560/0 per H2
Answer: Schwannomatosis is a newly discovered genetic disease which is a variant of neurofibromatosis. Schwannomatosis was not a known disease in 2007 when the MPH were written. Follow the instructions for NF1 and NF2. The T12 schwannoma resected at your facility is a new primary.

Case 3
A patient was diagnosed with non-invasive pap urothelial CA of bladder at another facility in 2011. The patient had multiple recurrences of non-invasive papillary urothelial carcinoma up until November 2016 when he was diagnosed with invasive papillary urothelial bladder. This was also diagnosed elsewhere. 

The patient now present to your facility for the first-time in January 2017, and has a radical cystoprostatectomy (considered 1st course treatment for invasive bladder ca) and the pathology is positive for non-invasive high grade papillary urothelial CA of the bladder. No invasive bladder cancer was documented. You report non-analytic cases to our state registry

5. How many Primaries are present and what rule did you use to determine this?
a. Two primaries per rule M5
6. Assign histology code and the rule used to get that histology for each primary. 
a. 8130/2 per rule H4
b. 8130/3 per rule H4 

Use rule M6 for the in situ tumor and subsequent recurrences. They are a single primary because they fall into the histologies listed in this rule. 
There is no rule for an invasive tumor with a subsequent in situ. An in situ following an invasive is not reported as a new primary.

Case 4
A patient presented with a history of adenocarcinoma of the sigmoid colon diagnosed in 2012. The patient was treated with as segmental resection and was found to have a T3N0M0 lesion, no additional treatment recommendations were made. 

In 2015, the patient underwent an omentectomy and vaginal cuff nodule excision. Both were positive for metastatic adenocarcinoma consistent with a colon primary. The patient received and completed subsequent chemotherapy. 

In March of 2017 the patient presented for a sigmoidectomy and segmental resection of the small bowel. Pathology indicated the patient had a “recurrent adenocarcinoma at the anastomotic and satellite tumor nodules on the serosal surface of the small intestine. The pathologist stage it T3,PN3b,PM1. 

7. How many Primaries are present and what rule did you use to determine this?
a. Two primaries per rule M4?
8. Assign histology code and the rule used to get that histology for each primary. 
a. 8140/3 Adenocarcinoma, NOS per rule H11
b. 8140/3 Adenocarcionoma, NOS per rule H11


Answer: The original 2012 primary was a sigmoid colon primary. It reads as if the original sigmoid colon was removed (in order to have an anastomosis, you have to have colon sewed back together). The 2015 tumors were metastases, and not a second primary. The 2017 surgery can't be a sigmoidectomy if that part was already removed in 2012. It another segment was removed (says segmental resection of small bowel), use Colon Rule M5, code a second primary.

Case 5
A patient presented with bilateral synchronous breast tumors. Core biopsies of each tumor showed both tumors were angiosarcoma.  A bilateral mastectomy was performed and confirmed the diagnosis.

9. How many Primaries are present and what rule did you use to determine this?
a. Two primaries per rule M7
10. What is the primary site and histology for each primary? Please indicate which histology rule was used to determine this. 
a. C50.9 Breast NOS 9120/3 Angiosarcoma per rule H14
b. C50.9 Breast NOS 9120/3 Angiosarcoma per rule H14

Answer: Code multiple primaries and primary site breast C50_

Use Rule M7 and code bilateral breast cancer as two primaries.

"There is "connective tissue" throughout the body, in all organs as well as supportive tissues. The SITE 
(breast) of origin is more important than the tissue (blood vessel). Researchers can find all angiosarcomas by using the histology code. The can also eliminate angiosarcoma from other breast cancers using the histology code.  By coding the primary site to breast and the histology to angiosarcoma, it will define the disease process (regional lymph nodes, regional organs, etc.) and allow a researcher to manipulate the data in any way they wish.

Case 6

A pathology report for a total abdominal hysterectomy and bilateral salpingo oophorectomy showed a single tumor originating in the endometrium. The histology documented in the final diagnosis was endometroid carcinoma with squamous differentiation (adenosquamous carcinoma).

11. How many Primaries are present and what rule did you use to determine this?
a. One primary per M2 Other
12. Assign histology code and the rule used to get that histology for each primary. 
a. 8570/3 adenosquamous per rule H6

Answer: Table 2 Other Sites WHO 3rd Ed Tumors of the Female Reproductive Organs lists endometrioid carcinoma with squamous differentiation as code 8570/3. WHO does not include metaplasia as a synonym for differentiation, however, ICD-O-3 (which is based on WHO) stated 8570 is endometrioid carcinoma with squamous metaplasia. Based on this 8570 is correct for either term. 

Case 7:

A patient was found to have a mass in the descending colon during a routine colonoscopy. The mass was biopsied and the pathology showed adenocarcinoma. The patient returned for a hemicolectomy and the patient was to have a 4cm tumor invading into the pericolic fat. The final diagnosis was adenocarcinoma with mucinous features. The microscopic percentage of tumor that mucinous was not mentioned.

13. How many Primaries are present and what rule did you use to determine this?
a. One primary per M2 colon

14. Assign histology code for each primary. 
a. 8140/3 per rule H6

Question: Rule H5 in the colon says to code 8480 or 8490 when the final diagnosis says mucinous/colloid or signet ring cell carcinoma. What if the final diagnosis on the pathology report states "adenocarcinoma with mucinous features" and the microscopic description does not state what percentage of the tumor is mucinous? Is it still okay to code as 8480 or do we code 8140 since no percentage was stated anywhere? Does the fact that the pathologist used the term "features" in the final diagnosis equate to greater than 50% of the tumor being mucinous?

Answer:  Remember to always stop at the first rule that applies. In order to code either mucinous or signet ring it must meet the terminology listed in the Histology columns for H5 and H6. It has been a long time rule that mucinous and signet are only coded as such if the tumor is made up of at least 50% or more with mucinous/signet ring cells. The term "with features" does not apply to mucinous or signet.

Case 8
72 year old white female presents with a nodular thyroid.  This was biopsied in her primary care physician’s office and found to be malignant.  She is here for a complete thyroidectomy. 
Final pathology from total thyroidectomy performed on 7/15/14: Right lobe single papillary thyroid carcinoma, 1.8 cm.  Left lobe is positive for multifocal follicular carcinoma. The largest foci measures 0.8 cm. Two lymph nodes submitted are negative for malignancy.

15. How many Primaries are present and what rule did you use to determine this?
a. One primary per M6 Other Sites

16. Assign a topography and histology code for each primary. 
a. What histology rule was used? 8340/3 per H27 Other Sites

Case 9
March 23, 2017
Hemicolectomy
A.  Colon, polyp, ascending colon polyp 
B.  Colon, mass, proximal transverse colon
C.  Colon, polyp, transverse colon polyp 
 
Gross:
A.  Received in formalin labeled “ascending colon” is one polypoid portion of tissue, 2.2 cm in greatest dimension.  The tissue is inked, sectioned and entirely submitted in cassette A.
B.  Received in formalin labeled “proximal transverse” are three fragmented portions of tissue, 0.2-0.7 cm in greatest dimension. The largest portion is inked and bisected.  The specimen is submitted in cassette B. 
C.  Received in formalin labeled “C” are more than 10 fragmented polypoid portions of tissue, 0.2-0.8 cm in greatest dimension.  

Final Diagnosis:
A.  Ascending colon, biopsy: adenocarcinoma with mucinous component arising in adenomatous polyp. Tumor invades muscularis mucosa and is present at cauterized polyp margin.   
B. Proximal transverse colon, biopsy of mass: Invasive adenocarcinoma
C. Transverse colon, biopsy: tubulovillous adenoma with carcinoma in situ confined to the head of the polyp.

17. How many Primaries are present and what rule did you use to determine this?
Two primaries per rule M7 and M4

18. Assign a topography and histology code for each primary. 
Ascending colon C18.2 Adenocarcinoma arising in an adenomatous polyp (8210/3) per rule H4
Transverse colon C18.4 transverse colon.  Adenocarcinoma, nos per rule H20

Case 10

3/28/17 A patient presents to his dermatologist with a suspicious looking mole on the left side of his abdomen. The dermatologist noted a suspicious looking mole on his back just below his right shoulder blade. Both moles were excised.

Pathology report
Specimen: Abdomen and back
Final Diagnosis: 
A. Skin lesion, abdomen, excision consult diagnosis: Severe melanocytic dysplasia of indeterminate malignant potential plus a focus of in situ melanoma (traumatic scar and invasive melanocytic lesion cannot be excluded), abdominal.
B. Skin lesion, back, excision consult diagnosis: Malignant melanoma, superficial spreading type having level III invasion (Clark classification). 

19. How many Primaries are present and what rule did you use to determine this?
A. Two primaries per rule per rule M4

20. Assign a topography and histology code for each primary. 
A. primary 1: Left abdomen melanoma in situ 8720/2
B. [bookmark: _GoBack]Primary 2: Right back: malignant melanoma, superficial spreading type 8743/3
