Q&A Session for Collecting Cancer Data: Pancreas
Thursday, June 04, 2015
________________________________________________________________
Q: Can hormone levels or other markers be used as the basis for diagnosis in the absence of tissue?  (Dx Confirmation coded 5 - LABS).

A: There would have to be a clinical diagnosis of the pancreatic cancer by a physician. Code 5 (positive laboratory test/marker study) would be the appropriate code for the data item, Diagnostic Confirmation, if the clinical diagnosis was based on the marker studies.
________________________________________________________________
Q: In the past webinars the clinical TNM is used as pathological if the patient does not have surgery (working stage). Now the rule is to leave blank if they don’t meet the criteria. Can you explain this issue? Pathological stage includes both information acquired before treatment and evidence from surgery.

A: In the past we collected a derived stage based on Collaborative Stage information. This was a combined or “working” stage. Now we are strictly collecting a clinical stage and a pathologic stage. One thing to remember when completing the T,N, and M data items is that you are really entering two pieces of information. 1. You are describing the tumor, nodes or metastasis. 2. You are saying that criteria for those data items have been met. So if you enter a pT1 for a breast primary you are saying the primary tumor less than or equal to 20 mm and is confined to the breast. You are also saying that the rules for classification have been met. For breast that means the primary tumor has been removed. If the primary tumor had not been removed, the pT value would be blank. Once the rules for classification have been met, then we can take the information from the path report and combine that with the clinical information to come up with a T value.
________________________________________________________________
Q: On the Pop Quiz why is N1 assigned? The lymph nodes are stated to be prominent with lymphadenopathy. Does that mean we are to assume they are malignant?

A: You have to use your best judgment. Since there was no other explanation as to why the lymph nodes were enlarged and there is liver metastasis, we felt pretty comfortable saying the lymphadenopathy was due to metastasis.
________________________________________________________________
Q: Please clarify your comment there are no rules for ambiguous terms in AJCC TNM Staging. Reference to the Pop Quiz example: most likely malignant.

A: You are correct that there is no list of ambiguous terms associated with AJCC. When you don't have a definitive statement, you have to use your best professional judgment using all of the information available.
________________________________________________________________
Q: How can you have a pT0 when the primary site has not been evaluated pathologically? Shouldn't it be pTX?

A: If they meet the rules for classification for pT and they do not find tumor, you can use a pT0. http://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging/ajcc-curriculum-for-registrars/module-ii/57053-critera-for-pathologic-pto-vs-ptx?_=1433855419386 
________________________________________________________________

Q: If the only information I have for the case is that is a locally advanced pancreas cancer, can I assign a T4? I don’t have any information about involvement of the celiac axis or the mesenteric artery. 

A: I wouldn’t feel comfortable assigning a T4 based just on that statement. It could be T3 or T4. You might find some additional information to help you assign the value. If not, I think you have to code it as an X or blank.
 ________________________________________________________________
Q: I'm confused again because Shannon used clinical TNM in the pathological stage.

A: She displayed it as a physician would write it on a piece of paper, not how you would enter it into your software.
________________________________________________________________
Q: Here's a link (colon case) that Donna explains your issue concerning using cM1 or pM1 for the clinical stage when the mets has been pathologically confirmed. 
http://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging/digestive-system-chapters-10-24/35869-colon-cm-pm-staging 

A: Thanks.
________________________________________________________________
Q: Why code as 3 in the Mets Eval for Quiz 2 Question 10?

A: The definition for code 1 for CS Mets Eval is: “Evaluation of distant metastasis based on endoscopic examination or other invasive technique, including surgical observation without biopsy. No pathologic examination of metastatic tissue performed or pathologic examination was negative.” There was examination of metastatic tissue. Code 3 definition includes: “Specimen from metastatic site microscopically positive WITHOUT pre-surgical systemic treatment or radiation.” So code 3 is correct for CS Mets Eval.
________________________________________________________________
Q: Concerning the new histologies, where can i get the updated ICD codes online?

A: The Guidelines for ICD-O-3 Update Implementation are posted on the NAACCR website at http://www.naaccr.org/LinkClick.aspx?fileticket=u7d3sB71t5w%3d&tabid=126&mid=466. 
________________________________________________________________
Q: Is the radiation treatment in the second case scenario part of first course of treatment? It starts months after diagnosis date?

A: Yes.  It is part of first course treatment.
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________________________________________________________________
Q: In case scenario 3, for CS TS/Ext Eval would EUS make it code 1 instead of 0?

A: No. The information used to code CS Ext was based on the ultrasound not the findings from the biopsy.
