Lung Case Scenario and Coding Tips

Work-up:
12/29/2015: CT chest: two “ground-glass” nodules (RUL and RLL) noted.
4/19/2018 PET [OSF]: suspicious for a low grade primary lung malignancy.
9/5/2018 [reporting facility] Consult with interpretation of April 2018 outside facility PET scan as “suspicious for a low grade primary lung malignancy.” 
9/12/2018 CT [reporting facility]: 1.7cm sub-solid nodule in posterior RUL and 1.3cm ground-glass nodule in superior segment of RLL both “concerning for malignancy”. 
PLAN: Wedge resections of RUL and RLL nodules.

Pathology and Genetics:
Surgical Pathology:
10/22/2018
RT UPPER LOBE LUNG WEDGE: Invasive well-differentiated adenocarcinoma, acinar predominant, 2.2cm greatest dimension
RT LOWER LOBE LUNG WEDGE: Invasive well-differentiated adenocarcinoma, acinar predominant, 1.2cm greatest dimension
No visceral pleural invasion. LVI(-), all margins(-). 0+/2 LNs. 
Pathologist called it synchronous primary in different lobe. Staged it as pT1c pN0
Genetics: RLL showed EGFR L816R mis-sense mutation. RUL: no EGFR mutation detected
Med Onc note: patient’s case re-discussed at thoracic tumor board and based on radiographic appearance which appears dissimilar and molecular profiling which also indicates they have different genomic characteristics, we must conclude to the best of our knowledge that these 2 lesions represent two independent and synchronous primary lung adenocarcinomas.  In this case, these cancers would both be staged as T1 stage IA lung cancers.

Coding Notes:
Multiple Primaries:
The Med Onc’s note aligned with AJCC 8th manual table 36.3. However, per STM 2018 Lung Intro Note #5 “… follow the multiple primary rules; do not code multiple primaries based on biomarkers.” Also, since the tumors are in the same lung (both right lung) and have the same histology, rule M7 applies and therefore 1 primary.

AJCC Staging:
How to AJCC stage?  Base staging on the larger tumor per the CAnswer Forum:  http://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging-8th-edition/thorax-chapters-35-37/lung-chapter-36/107216-lung-second-primary-staging-1-abstract
08-14-20, 10:07 AM
There are times when the registry surveillance rules and the physician rules for patient care do not match. I would assign the stage the physician used for the higher T category. (Donna Gress)

SEER Summary Stage & EOD:
How to SS2018 stage and assign EOD? Even though there are separate tumor nodules in different ipsilateral lobes, it is not SS code 7 or EOD code 650. Base staging on the larger tumor per email with Jennifer Ruhl.

Site Specific Data Items:
How to code SSDI “Separate Tumor Nodules”? Even though there are separate tumor nodules in different ipsilateral lobes, these are being treated as different primaries, so there would be no separate tumor nodules coded in the SSDI (code 0).  See below:

Note 4: Other situations that display multiple lesions are NOT coded in this item. Assign code 0 if the multiple lesions belong to one of these other situations. Refer to the AJCC Staging Manual 8th Edition for standardized and precise definitions of the situations which aren't separate tumor nodules. They are
·       second primary tumors, also called synchronous primary tumors (not the same histology as the primary tumor)
·       multifocal lung adenocarcinoma with ground glass/lepidic features
·       diffuse pneumonic adenocarcinoma
 
Note 5: "Synchronous" describes the appearance in time compared to the primary tumor. Do not code this item based solely on the word "synchronous". If separate nodules are described as "metachronous," the nodules may be evidence of progression of disease in which case they would not be coded here.
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