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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?

2. Assign histology code and the rule used to get that histology for each primary. 

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?

4. Assign histology code and the rule used to get that histology for each 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?

6. Assign histology code and the rule used to get that histology for each 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?

8. Assign histology code and the rule used to get that histology for each primary. 

Case 5
A patient presented with bilateral synchronous breast tumors. Core biopsies of each tumor showed both tumors were positive for 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?

10. What is the primary site and histology for each primary. Please indicate which histology rule was used to determine this. 

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?

12. Assign histology code and the rule used to get that histology for each primary. 



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?

14. Assign histology code for each primary. 

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?

16. Assign a topography and histology code for each primary. 

Case 9
March 23, 2017
Pathology from a 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?

18. Assign a topography and histology code for each primary. 

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 near 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?

20. Assign a topography and histology code for each primary. 

