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________________________________________________________________
Q: Does adjacent bone include all other bones outside of the primary tumour site?

A: Metastasis to any bone outside of the primary tumor site would be coded in CS Mets at DX.
________________________________________________________________
If you know the tumor is more than localized (i.e. regional ext), and there is no mention of lymph node status, I should still code to 000 - correct?

A: Yes, that is correct.
________________________________________________________________
Q: If a patient has a tumor size from an x-ray (8cm), then gets neoadjuvant treatment and then resection, but the tumor size is actually bigger at the resection (10cm) than from the xray (etc), what do you code in CS Tumor Size and CS Tumor Eval fields?

A: The standard coding instructions are to code the larger size. The eval code would be 6.
________________________________________________________________
Q: The M was determined clinically so wouldn't 998?

A: 998 is the correct code. We based our answer on the instructions in Part 1 Section 2 of the CS Manual.  However, we have just been informed that code descriptions for codes 000 and 998 were changed as part of the  v0204 update, but the instructions in Part 1 Section 2 were not updated to reflect this change.  A request will be submitted to have Part 1 Section 2 updated to reflect the new code description. 
________________________________________________________________
Q: In Quiz 2, question 12 regarding SSF4 for soft tissue the answer was 998.  In Case Scenario 1 the answer for SSF 4 was 000.  Both cases had no mets.  Shouldn't they be the same answer?

A: Please see the response above.  Code 998 is the correct code.
________________________________________________________________
Q: Case 1: Should the primary site be retroperitoneum? Op note refers as retroperitoneal mass. Imaging state mass is between kidney and spleen.

A: I think abdominal soft tissue is better because of the description in the path report.
________________________________________________________________



Q: on #11 in Quiz 2 should the answer be C since there was no imaging of the bone?

A: The correct answer is a) bone invasion not present/not identified because the patient had MRI of the area of origin of the primary tumor, which would include imaging of adjacent bone, and no bone invasion was identified. 
________________________________________________________________
Q: When a patient is diagnosed with GIST NOS (/0 or /1) and 1 or 2 years later discovered to have metastasis from GIST, would you go back and change the original GIST to a /3 or code a second primary?
A: I would think it would be considered at the point when it was first referred to as malignant.  However, one of our participants made the following statement: 
The 2013 FORDS rules say that any GIST with mets is malignant.  Our pathologists tell us that any GIST tumor that later has mets is malignant. Despite any "guides" as to malignancy (size, mitotic rate etc), the true nature of the tumor shows up when it metastasizes.  
We will send this to SEER for clarification.
________________________________________________________________
Q: Regarding GIST: If the pathologist stages the tumor on the pathology report, but does not specifiy that the tumor is malignant is this reportable? If no definitive statement of malignancy is made, can we assume that the tumor is benign?
A: GIST NOS is a borderline tumor and not reportable by the standard setters.‑
________________________________________________________________
Q: For Bone SSF 1 & 2 (2nd and 3rd dimension tumor size), what is the priority if the patient has neoadjuvant treatment.
A: The coding instructions for CS Tumor Size state to code the clinical size prior to neoadjuvant treatment. Instructions for SSF1 & SSF2 say that CS TS, SSF1, & SSF2 need to be coded from same report. So, if neoadjuvant treatment is given SSF1 & SSF2  are coded from clinical info prior to treatment.
________________________________________________________________
Q: Patient had a CT scan indicating a lesion on the chest wall. A biopsy was done on the breast and the diagnosis was sarcoma.  Would breast or chest wall be the primary site?
A: We will send this question for clarification.
________________________________________________________________


Q: Please explain code 3 for mets eval.
A: Any pathologic confirmation of distant mets would meet the requirement of code 3 for Mets Eval.
________________________________________________________________
Q: Last case...why don't you code eval code 5 for CS-Lymph Nodes (instead of 0)?
A: The definition for code 5 is: Regional lymph nodes removed for examination AFTER neoadjuvant therapy AND lymph node evaluation based on clinical evidence. Lymph nodes were not removed and examined after neoadjuvant treatment.‑

