Instructions:
All cases are 2018 diagnosis year.  If you do not have an AJCC 8th edition manual use the staging forms (you will need the manual to assign stage to real cases, but for this exercise the staging forms may be used). Use SEER RSA to code the grade fields and to assign summary stage 2018.  A draft copy of the radiation coding instructions has been posted for the purposes of these case scenarios. 

Case Scenario 1
A 64 year old male presented with a history of pulmonary nodules being followed by CT. A CT of the chest shows a 3 cm pancreatic adenocarcinoma centered in the body of the pancreas. Associated atrophy of the pancreatic tail. Associated new narrowing of the splenic vein. No evidence of metastatic disease. 
The patients CA 19-9 is 241 (normal range is <34).
[bookmark: _GoBack]The patient went on to have an open distal pancreatectomy and splenectomy. The mass within the distal body was completely resected and three lymph nodes removed.
[image: ]
Following surgery the patient completed a full course of Xeloda and Gemcitabine.
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Case Scenario 2

An 82 year old male presents with an elevated liver function test. A CT of the abdomen and pelvis showed a 3 cm pancreatic adenocarcinoma involving the uncinated process, which abuts the superior mesenteric vein. The mass is causing secondary obstruction of the biliary tree and pancreatic duct.  Three tiny side branch type IPMNs within the pancreas. There are enlarged low density lymph nodes seen in the suprapancreatic region along the proper hepatic artery consistent with metastasis.
An endoscopic ultrasound and FNA of the primary tumor was performed and confirmed adenocarcinoma.
Radiation Oncology Consult
IMPRESSION AND RECOMMENDATION:  This is an 82-year-old male who has a locally advanced adenocarcinoma of the head of the pancreas surgically unresectable.  We discussed role of radiation therapy with the patient.  We recommend concomitant chemoradiation therapy.  The patient has already seen a medical oncologist and will be starting of Gemzar chemotherapy along with radiation therapy.  We recommend 5040 cGy in 28 treatments over 5-1/2 weeks to the known gross tumor area.  I have discussed side effects and outcome thoroughly with the patient.  The patient is in agreement.  We will coordinate by initiating radiation therapy with chemotherapy with medical oncology. 
1/12 Patient started Gemzar
Radiation Summary: 
Patient received concomitant chemoradiation therapy to the pancreatic area.  We started this course of radiation therapy on 01/10, completed on 02/16.  He initially received 4500 cGy in 25 fractions over 34 elapsed calendar days followed by boost to the gross tumor volume area consisting of 540 cGy in 3 fractions.  Thus, over a period of 36 elapsed calendar days, the final tumor dose was 5040 in 28 fractions.  These were delivered via 3D conformal beam technique using 15 MeV photon beam.  The patient tolerated this therapy fairly.  
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Final Pathologic Diagnosis
A. Pancreas and spleen, distal pancreatectomy and splenectomy:
- Invasive poorly differentiated adenocarcinoma, grossly measuring 5.0 cm in greatest dimension
- Focal pancreatic intraepithelial neoplasia, highest grade: 3 (PanIN-3)
- Perineural invasion present
- Lymphovascular invasion present
- Carcinoma closely approaches (to within less than 1 mm from, but not directly involving) blue-inked
peri-pancreatic surface
- Pancreatic parenchymal margin, negative for carcinoma
- Spleen, negative for carcinoma
- Three lymph nodes, negative for carcinoma (0/3)
- Findings correspond to AJCC pT3 pNO
- See svnobntic report




