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“Red Blood Cell” by Jessica Polka is available via CC BY-SA 4.0 License

Q&A

Please submit all questions concerning the webinar 
content through the Q&A panel.

If you have participants watching this webinar at your 
site, please collect their names and emails.

We will be distributing a Q&A document in about one 
week. This document will fully answer questions asked 
during the webinar and will contain any corrections that 
we may discover after the webinar. 
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Agenda
• Review of Lymphoid Lineage 

• Anatomy

• Cell types

• Terminology

• Lineage tables

• Discussion of PH rules and Case Scenarios

• Review of Staging

Review of 
Lymphoid 
Lineage 

“Lymph Node Diagram Unlabled” by  Andrewmeyerson is 
available via CC BY-SA 4.0 License
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HEMATOPOIETIC CELL DIVISIONS 

“Hematopoeitic System of the Bone Marrow” by 
JulieJenksButte is available via CC BY-SA 4.0 
License

8

Lymphocyte 
Development

Type of White Blood Cell (WBC) 

Made in Bone Marrow 

Found in Blood/Lymph Tissue

B-Lymphocytes or T-

Lymphocytes

Granulocytic v. Agranulocytic

Leukocytes

“WhiteBloodCells” by BruceBlaus is 
available by CC BY 3.0 license

“Hematopoeitic System of the Bone Marrow” by JulieJenksButte 
is available via CC BY-SA 4.0 License
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Lymphoid Cells 

B-Lymphocytes

• Type of White Blood Cell 

(WBC) that makes 

antibodies 

• Also called B-Cell

• Part of the immune 

system

T-Lymphocytes

9

Blausen 0625 Lymphocyte T Cell by 
BruceBlaus is available via CC BY 3.0 
License

• Type of WBC that directly 

fights foreign invaders

• Also called T-Cell

• Produces cytokines that help 

activate the immune system

Blausen 0624 Lymphocyte B Cell by 
BruceBlaus is available via CC BY-SA 4.0 
License

Natural Killer Cells

• Type of granulocytic 
immune cell with enzymes

• Also called NK Cells/NK-
LGL

• Can kill tumor cells 
• Can kill virus-infected cells 

Human Natural Killer Cell by NIAID is available via CC 
BY 2.0, license

Develop from stem 
cells in bone 

marrow to circulate 
in the blood

Develop from stem 
cells in bone 

marrow and mature 
in the thymus

Develop and mature 
in the bone marrow 
and can be present 
in extranodal tissue

1 0

Lymphatic System

“2201 Anatomy of the 

Lymphatic System” by 

OpenStacks College is available 

via CC BY 3.0 License
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1 1

Anatomy of a Lymph Node (LN) 

AKA Lymph Gland

Small, Bean-Shaped Structure

Functions as Part of Immune System

Contains WBCs (lymphocytes) 

Helps Fight Infections/Disease

Connected by Lymph Vessels

“Lymphatic Immune System Lymph Node 5” by 
Chris Sullivan is available via CC BY-SA 4.0 

License

1 2

Lymph Node Regions 

Lymph Node Group ICD-O-3

Lymph Nodes of the 
Head and Neck

C77.0 

Intrathoracic Lymph 
Nodes

C77.1

Intra-Abdominal Lymph 
Nodes

C77.2

Lymph Nodes of Axilla or 
Arm

C77.3

Lymph Nodes of Inguinal 
Region/Leg

C77.4

Pelvic Lymph NodesC77.5

Lymph Nodes of Multiple 
Regions

C77.8

Lymph Nodes, NOSC77.9 

chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://seer.cancer.g
ov/tools/ssm/2018-Summary-Stage-Manual.pdf

“Lymph Node Regions” by NCI-SEER is available in the Public Domain
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Lymphoma

Do not assume that the lymphoma originated in the 
biopsied lymph node chain…remember that providers
will usually biopsy the most accessible lymph nodes or 
other involved tissues and that some lymph node 
chains are inaccessible. 

Look for lymphadenopathy on PET Scan/CT and follow
the rules in the HP Manual for assigning primary site. 

The Primary Difference Between Hodgkin’s (HL) and 
Non-Hodgkin’s Lymphoma (NHL): 

In HL, Reed-Sternberg cells are present under a 
microscope. 

Thomas Hodgkin (1798-1866) 
first accounted for the type of 
lymphoma that bears his 
name all the way back in 1832

“Hodgkin Lymphoma Cytology” by Nephron 
is licensed under CC BY-SA 3.0

“Thomas Hodgkin Photo” by Unknown is 
licensed under CC BY-SA 4.0

Assigning Hematopoietic Histologies

• Your histology code is based SOLELY on the physician's diagnosis

• Do not go through the path report looking at genetics or immunophenotyping to 

determine the histology 

• The main purpose of the immunophenotyping or genetics information in the 

Heme DB is to help with determining Diagnostic Confirmation

• Do not use it to determine your histology code

• Remember, the pathologist or the managing physician must make the 

diagnosis

13
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Assigning Hematopoietic Histologies

• Do not try to make a diagnosis based on minor or major criteria that is included in the 

Heme DB 

• This information, from the WHO Blue Book for Hematopoietic, is used by pathologists 

to determine the histology

• It was included in the Heme DB as additional information

• Some registrars have been using it to determine the diagnosis (which is wrong, 

registrars do not determine the diagnosis). 

• This type of information will be removed from the Heme DB for the next major update

Lymphoid Lineage Tables 
(Current HP Manual Appendix B/WHO 4th Edition)

Grouping Table

Precursor Lymphoid NeoplasmsB8

Mature B-Cell NeoplasmsB9

Mature T-Cell and NK-Cell NeoplasmsB10 

Hodgkin LymphomaB11

Immunodeficiency Associated Lymphoproliferative 
Disorders

B12

Note: For the purpose of using the rules, a non-Hodgkin lymphoma is any lymphoma (including the 
leukemia/lymphomas) not stated to be Hodgkin lymphoma, NOS or a type of Hodgkin lymphoma. 
• Hodgkin lymphomas are: 9650/-9653/3, 9655/3, 9659/3, 9663/3.

chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://seer.cancer.gov/tools/he
me/Hematopoietic_Instructions_and_Rules.pdf
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Using the HEME DB and 
Manual

1 7

Hematopoietic Database (Heme DB) Quiz 1

1. What histology code would be assigned to:

High-grade B-cell lymphoma with MYC and BCL2 and/or BCL6 rearrangements

a. 9670/3

b. 9673/3

c. 9680/3

d. 9690/3

2. High-grade B-cell lymphoma with MYC and BCL2 and/or BCL6 
rearrangements can transform from…

a. Diffuse large B-cell lymphoma, NOS

b. Non-Hodgkin lymphoma, NOS

c. Follicular lymphoma, grade 1

d. None
1 8

Do not use the histology 
codes to do your lookup!
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Hematopoietic Manual Quiz 2
3. What is step 2b of the Steps for Using the Heme DB and Coding Manual?

a. Search the Heme DB using any of the methods below

b. Start with rule M1, move through the rules in consecutive order and stop at the first rule that applies. 

c. Verify or revise the working histology code(s) using the Primary Site and Histology (PH) Rule

d. Use the Hematopoietic Multiple Primaries Calculator in the Heme DB only when instructed by the rules in the 
Hematopoietic Manual.

4. Which module would you use to assign the primary site for someone with diffuse large b cell 
lymphoma confined to the cervical and axillary lymph nodes?

a. Module 1

b. Module 6

c. Module 7

d. Module 9

5. Burkitt Lymphoma is included in which lineage table?

a. B6

b. B7

c. B9

d. B10

1 9

Scenario 1

• A patient presented with an enlarged cervical 
lymph node. 

• Imaging showed bilateral cervical, axillary, and 
mediastinal lymphadenopathy. No additional 
abnormalities identified.

• An excisional biopsy of an axillary node was 
performed. 

• The specimen was sent for pathologic review, 
FISH analysis, and gene expression analysis. 

• The results showed follicular lymphoma grade 
3B and diffuse large B-cell lymphoma present 
within the lymph node.

2 0
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Scenario 1 

• Step 1: Hematopoietic DB

• Step 1a: assign a provisional code to each histology

• 9698/3 Follicular lymphoma, grade 3b

• 9680/3 Diffuse large b-cell lymphoma 

• Step 1b: review the DB

• Abstractor notes

• Transformations

• Step 2: Review Multiple Primary Rules

• Rule M4: Abstract a single primary when two or more types of non-Hodgkin 
lymphoma are simultaneously present in the same anatomic location(s), such as the 
same lymph node or lymph node region(s), the same organ(s), and/or the same 
tissue(s). 

2 1

Scenario 1

• Step 3: Apply PH Rules

• Module 6

• Rule PH11

• Code the primary site to the site of origin, lymph node(s), lymph node region(s), 

tissue(s) or organ(s) and histology to diffuse large B-cell lymphoma (DLBCL) 

(9680/3) when DLBCL and any other B-cell non-Hodgkin lymphoma are present in 

the same lymph node(s), lymph node region(s), organ(s), tissue(s) or bone marrow.

• Module 7

• PH21

• Code the primary site to lymph nodes of multiple regions (C778) when multiple lymph 

node regions, as defined by ICD-O, are involved and it is not possible to identify the 

lymph node region where the lymphoma or one of the other neoplasms originated.

2 2
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Scenario 1 Summary

• Step 1: Use the Heme DB

• Assign a provisional code to each histology

• Look for coding tips

• Step 2: Use the MP rules

• Single primary per rule M4

• Step 3: Use the PH rules

• Primary site: C77.8 per rule PH11 and PH21

• Histology: 9680/3 Diffuse large b-cell lymphoma per rule 
PH11

2 3

Assigning 
Primary Site 
for 
Lymphomas

“Red Blood Cell” by Jessica Polka is available via CC BY-SA 4.0 
License
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Lymphoma Basics

• Use IMAGING to determine your primary site

• Imaging is also used to determine stage

• Imaging is CRITICAL for lymphomas

• The site of biopsy is confirming the diagnosis, it is not stating what the primary 

site is

• REMEMBER: Lymphomas are very different from solid tumors. 

Lymphoma Basics

• When assigning primary sites:

• It’s important to know what the common primary sites are for the histology

• Primary site information available in the database

• Note: This doesn’t mean you can’t have an uncommon primary site

• Instruction #4, Note 1: “Do not simply code the site of a lymph node biopsy, use 

the information available from scans to determine the correct primary site”

• As a reminder, many times with lymphomas, they biopsy the most 

convenient location-this does not mean this is the primary site

• Always review your imaging

25
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Lymphoma Basics

• Common metastatic sites

• Bone, Brain, Liver, Lung, Pleura, Distant lymph nodes

• Bone marrow

• Possible to have a lymphoma that occurs only in the bone marrow, rare

• If bone marrow positive for lymphoma, check scans 

• If lymph or organ involvement, primary site would be either lymph nodes 
or the organ

• If there is no lymph node or organ involvement, code primary site to 
bone marrow

• If there is history of lymphoma and a bone marrow biopsy is positive for 
that lymphoma, then this is probably progression (transformation)

Case Scenario 2

• Hem onc note: 

• Peripheral blood smear: 

• Flow cytometry showed 

mantle cell lymphoma. 

• Recommendations:hospice

and comfort care. 

• No imaging available. 

• The patient expired. 

27
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Case Scenario 2

• Step 1: Provisional Histology

• 9673/3 Mantle cell lymphoma

• Step 2: Multiple Primary Rules

• M2-Single histology, single primary

• Step 3: PH Rule

• Module 6: does not apply

• Module 7: PH 26 

• Note 2: Code primary site to C421 when the only information 
available is a positive peripheral blood smear.

2 9

• Primary site: C42.1 Bone Marrow

• Histology: 9673/3 Mantle cell 
lymphoma

Question from a Registrar (1)

• Workup: supraclavicular necrotic mass

• LAD above and below diaphragm suspicious for malignancy

• The biopsy/excision was of supraclavicular LN, follicular 

lymphoma

• Physician doesn’t state where disease originated.

• Only time I have specific primary site is for localized 

lymphomas. 

• I've read through the instructions but don't see how I 

could code a specific site, but I would if I understood 

it better.

29
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Question From a Registrar (1)

• Step 1: Assign a provisional histology
• 9690/3: Follicular lymphoma, NOS

• Step 2: Multiple Primary rules

• M2 Single histology

• Step 3: PH Rules

• Module 7

• PH21-Code the primary site to lymph 
nodes of multiple regions (C778) when 
multiple lymph node regions, as defined 
by ICD-O, are involved and it is not 
possible to identify the lymph node region 
where the lymphoma or one of the other 
neoplasms originated. 

3 1

• Primary Site: C77.8
• Histology: 9690/3

• Most of the time you are not going to see a statement of 
where the lymphoma originated when multiple lymph 
nodes and/or organs are involved because it’s not 
always possible to determine where the lymphoma 
started

32

Preferred 
primary sites 
in Heme DB

• For Hodgkin Lymphomas, the 
most common primary sites are 
the lymph nodes

• This does not mean that 
Hodgkin lymphoma can’t occur in 
other sites, just that it’s very rare

• If lymph nodes are involved, 
along with other sites, then the 
other sites are going to be mets

31
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33

Preferred 
primary sites 
in Heme DB

• DLBCL is a lymphoma that can 
occur anywhere in the body. 

• It’s one of the few lymphomas that 
can originate in the spleen, liver, 
brain. 

• With most lymphomas, these are  
metastatic sites

• Abstractor notes provide more 
information on the different types of 
presentations and the different 
terminology used for those 
lymphomas

Scenario 3

• R Lung (core biopsy): DLBCL

• PET Impression: 

• LAD in neck, chest, abdomen, pelvis, concerning for 

lymphoma

• FDG-avid nodular soft tissue in RML, lingula, R 

pleura, diaphragm

33
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Scenario 3

• Step 1: Assign a provisional histology

• 9680/3 Diffuse large B-cell lymphoma, NOS 
(DLBCL) 

• Step 2: Multiple Primary Rules

• M2

• Step 3: PH Rules

• Module 6: Does not apply

• Module 7: PH 25 Code the primary site to the 
organ when a neoplasm is present in an organ 
and that organ’s regional lymph nodes.

• Primary Site C34.9 

• Laterality: 4 Bilateral 

• Histology 9680/3

Primary site
• Lung is involved (biopsy confirmed), along 

with lymph nodes in the neck, chest, 
abdomen, pelvis

• Lymph nodes in the chest are going to be 
regional for lung, so Rule PH25 applies -
Code primary site to the organ when a 
neoplasm is present in an organ and that 
organ’s regional lymph nodes are involved

• The remaining lymph nodes are distant and 
factor into stage

Scenario 4

• Path report from skin biopsy states c/w NK T cell 

lymphoma. 

• Bone marrow biopsy shows a NK T cell lymphoma. 

• Imaging states infiltrative lesion soft tissues RT 

leg, inguinal, thoracic LN, lingula, RT tonsil (C09.9), 

and uvula (C05.2)

• The physician is calling this a cutaneous T cell 

lymphoma, NK/T cell origin

35
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Scenario 4

• Step 1: Assign a provisional histology

• 9719/3-NK T cell lymphoma, NOS is an 
alternate name for Extranodal NK-/T-cell 
lymphoma (ENKTL)

• Step 2 Multiple Primary rules

• M2: Single histology is a single primary

• Step 3: Use the PH rules

• Module 6: does not apply

• Module 7: does not apply

• Module 8: does not apply

• Module 9: PH30 applies
3 7

• Primary Site: C148 
Overlapping head and neck

• Histology: 9719/3 
Extranodal NK-/T-cell 
lymphoma (ENKTL)

Scenario 4 Summary

• For this histology, the skin (rt thigh) is not a preferred primary site

• Under primary site notes: Most common sites of involvement: upper aerodigestive tract 
(nasal cavity, nasopharynx, paranasal sinuses, palate) with the nasal cavity (C300) being 
the prototypic site of involvement.

• Skin and bone marrow involvement factor into staging, not primary site

• Based on information provided, imaging states soft tissue RT leg, inguinal, thoracic LN, lingula, RT 
tonsil, uvula

• Head and  Neck involved, which is part of the upper aerodigestive system

• Note: Per WHO Blue Book for Hematopoietic, although this histology has “nasal” as part of the term, 
the primary site does NOT have to be the nasal cavity

• Since two parts of the Head and Neck are confirmed (by imaging) to be involved, best primary site 
would be C148: Overlapping sites of head and neck, pharynx

• This primary site would be in line with the preferred primary site for the histology 

• Skin involvement and bone marrow are recorded in stage

37
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When to use C80.9?

• Rule PH27 Code primary site to unknown primary site (C809) when there is:

• No evidence of neoplasm in lymph nodes AND

• Neoplasm originates in organ(s) without nodal involvement and there is no 
information to identify primary site AND

• Physician does not document site of origin

• Note 1: If lymph nodes are involved, see Rule PH22

• Note 2: For Langerhans cell histiocytosis, disseminated (9751/3), if there is 
no information available, assign primary site to bone, NOS (C419)

3 9

Scenario 5

• Diagnosis: Anaplastic large cell lymphoma, ALK neg

• Per PET scan multiple lymph node regions, skin, 
liver, bones involved. 

• 8/30: LN, RT inguinal, FNA w/core bx: Anaplastic 
large cell lymphoma, ALK neg

• 9/15: Skin Rt upper thigh punch bx: Anaplastic large 
cell lymphoma, ALK neg

• 10/4:  Bone marrow bx: Anaplastic large cell 
lymphoma, ALK neg

39
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Scenario 5
• Step 1: Provisional Histology

• 9715/3 Anaplastic large cell lymphoma, ALK 
neg

• Step 2: Multiple Primary Rules

• M2 Single histology is a single primary

• Step 3: 

• PH22 Code the primary site to lymph nodes, 
NOS (C779) when the neoplasm presents in: 

• An organ and lymph nodes that are not regional 
(distant lymph nodes only, no regional lymph node 
involvement) for that organ and the origin of the 
lymphoma cannot be determined even after 
consulting the physician 

4 1

• Primary Site: 
• C77.9 Lymph Nodes, NOS

• Histology: 
• 9715/3 Anaplastic large 

cell lymphoma, ALK neg

Scenario 6

• Pathology:

• 05/03: Splenic mass, FNA: Small B-cell, NHL 

• 06/26: Liver, mass, CT-guided needle biopsies: 

involved with Small B-cell NHL, favor splenic 

marginal zone lymphoma

• 09/20: Spleen: DLBCL, germinal center type. Pos 

IHC for CD20, CD79A, CD10, BCL2

41
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Scenario 6

• Step 1: Provisional histology

• 9591/3 Non-Hodgkin lymphoma (NHL), NOS

• 05/03: Small B-cell NHL (biopsy of spleen)

• 9689/3 Splenic marginal zone lymphoma 

• 06/26: Liver, mass, CT-guided needle biopsies: 
involved with Small B-cell NHL, favor splenic 
marginal zone lymphoma

• 9680/3 Diffuse Large B-Cell Lymphoma

• 9/20 Spleen: DLBCL, germinal center type. Pos IHC 
for CD20, CD79A, CD10, BCL2

• Step 2: Multiple Primary Rules

• 5/3 and 6/26 single primary per rule M7 
(9689/3)

• 9/20 is a new primary per rule M10 (9680/3)

Step 3: PH Rules
Primary 1:

Module 6: Does not apply
Module 7: Does not apply
Module 8: Does not apply
Module 9: PH30 (9689/3 and 9591/3 Same 
primary per Heme DB)

Primary 2:
Module 6: Does not apply
Module 7: PH24 

Primary 1: 
• Primary Site: C42.2 Spleen
• Histology: 9689/3 Splenic marginal zone 

lymphoma 
Primary 2:
• Primary Site: C42.2
• Histology: 9680/3 DLBCL

Question From a Registrar (2)

• Diffuse Large B-cell lymphoma dx in 2018, Low Grade Follicular 

Lymphoma DX in 2024

• Calculator says the follicular is a new primary

• Morphology Code 1 9680/3 Diagnosis Year 1 2018

• Morphology Code 2 9691/3 Diagnosis Year 2 2024 (new primary)

• I am confused by this because follicular transforms into Diffuse 

Large B-cell lymphoma. 

• It confuses me that you would code this after because DLBCL 

does not transform revert follicular.

43
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Response to Question From a Registrar (2)
• Do not use the multiple primaries calculator 

unless you are instructed to do so by the rules. 

• You must follow the rules to determine if you have 

a new primary.

• Step 1: Assign a Provisional Histology

• 9680/3 Diffuse Large B-cell lymphoma Diagnosis Year 1 

2018

• 9691/3 Low Grade Follicular Lymphoma DX in 2024 

Diagnosis Year 2 2024 (new primary)

• Step 2: Multiple Primary Rules

• Rule M12 or M13 (depends on treatment)

• Step 3: Assign PH Rules

• Not enough information

• This is a case of chronic (follicular) and 
acute (DLBCL), so rules M8-M13 would be 
the applicable rules. Since you have an 
acute followed by a chronic, Rules M12 and 
M13 apply to this situation

• If there was no treatment for the DLBCL, or 
you don't know, then Rule M12 applies and 
this is one primary, the DLBCL

• If there was treatment for the DLBCL, then 
Rule M13 applies, and the follicular 
lymphoma is abstracted as a new primary. 
• Note: Registrar did not include information 

about any treatment for the DLBCL; 
however, more than likely the DLBCL was 
treated since DLBCL is a very aggressive 
lymphoma

Applying Heme Rules to other situations

• Some registrars have a knack for taking a specific rule and applying it to 

something else, even when the instructions clearly state not to do that

• Please, read the rules. This will save you a lot of time going forward since you 

won’t be sending as many questions, and then potentially waiting on an answer

• Also, look at what you are reading and coding and see if it makes logical sense

• The registrar in this next question made two mistakes in their thinking; 

however, their mistakes were overshadowed by their sending us the question 


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Example of applying rules incorrectly

• 10/10/2024 Mass, LT Paravertebral, Needle BX: Follicular Lymphoma, Diffuse, Low Grade.

• The Heme Database Directs me to Module 7: Rule PH18 : Code the primary site to the specified lymph node region 

when the site of lymphoma is described only as a mass.

• Described as a LT Paravertebral Mass. Imaging describes the location of a soft tissue lesion to 

the LT of T11-T12. Would I code the primary site to C77.1 Intrathoracic Lymph Nodes even 

though there is no reference to a specific Lymph node being involved just LT Paravertebral 

Mass/Lesion? 

• Per the Heme Manual for PH18: Note 1: “This rule does not apply to other descriptions of 

“mass.” For example, a “mass” in the neck is likely describing cervical lymph node involvement 

and does not meet the criteria for this rule”.

• Mistake 1: Paravertebral mass is not covered in this rule, so therefore, PH18 cannot be used

• Mistake 2: No mention of lymph node involvement! 

Closing remarks

• Use the diagnosis to confirm your histology (usually from path report)

• Look up the histology in the Heme DB and look at the notes for “primary site.” These will be the 

most common primary sites (sometimes the required primary site)

• Review imaging to determine what is involved

• Note what are usually metastatic sites for lymphoma: Bone, Brain, Liver, Lung, Pleura, DLN’s

• Spleen involvement factors into stage, not primary site (except splenic lymphoma histologies)

• Familiarize yourself with the 7 modules that help with primary site

• Modules 1-6 are histology based, so you can skip over them if they don’t include your 

histology

• Read the notes and rules carefully

• Don’t overthink or overcomplicate matters, there is a logical process to this!
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Post Transplant Lymphoproliferative Disease (PTLD)

• Post-transplant lymphoproliferative disorder

• Collected as 9971/3 for years 2010-2020

• Became /1 in 2021(non-reportable except for CNS)

• Starting in 2025, PTLD (by itself) will be reportable again as 9971/3 (any site)

• See Hematopoietic Manual and database for further information on this

• Heme DB is not updated yet, but should be before the end of the year

• Heme Manual is updated and posted on the SEER website

4 9

Post Transplant Lymphoproliferative Disease (PTLD)

• Applicable schemas:

 00790: Lymphoma (excluding CLL/SLL)

 00795: Lymphoma-CLL/SLL

 00812: Primary Cutaneous Lymphomas (excluding Mycosis Fungoides)

 00821: Plasma Cell Myeloma

 00822: Plasma Cell Disorders

 SSDI applicable for 2025+ only

5 0
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Post Transplant Lymphoproliferative Disease (PTLD)

• Polymorphic: PTLD only, no other neoplasm present (9971)

• Monomorphic: PTLD associated with malignant heme neoplasm. Most 

common, DLBCL and Burkitt lymphoma

• Classic Hodgkin Lymphoma-PTLD type: PTLD associated with a Hodgkin 

lymphoma (Reed Sternberg cells)

• PTLD, NOS: PTLD associated with malignant heme  neoplasm, not specified as 

monomorphic or Hodgkin PTLD type

5 1

Post Transplant Lymphoproliferative Disease (PTLD)

DescriptionCode

PTLD not documented on the pathology report or in the medical record0

Monomorphic PTLD 

 PTLD WITH a specified histology (lymphoma, plasmacytoma, plasma cell 

myeloma)

1

Classic Hodgkin lymphoma-PTLD type 

PTLD, Hodgkin like

2

PTLD not specified as monomorphic or Hodgkin lymphoma-PTLD type

 WITH a specified histology (lymphoma, plasmacytoma, plasma cell myeloma)

 Includes Burkitt type PTLD

4

Not applicable: Information not collected for this case

(If this item is required by your standard setter, use of code 8 will result in an edit 

error)

8

Diagnosis year prior to 2025<BLANK>

5 2
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Post Transplant Lymphoproliferative Disease (PTLD)

• Two relevant rules in the Heme manual regarding PTLD 

• M14: Abstract a single primary* when post-transplant lymphoproliferative 
disorder is diagnosed simultaneously with any B-cell lymphoma, T-cell 
lymphoma, Hodgkin lymphoma or plasmacytoma/myeloma. 

• PH1: Code the primary site to the site of origin, lymph node(s) or lymph node 
region(s), tissue(s), or organ(s), and code the histology of the accompanying 
lymphoma or plasmacytoma/myeloma when the diagnoses of post-
transplant lymphoproliferative disorder and any B-cell lymphoma, T-cell 
lymphoma, Hodgkin lymphoma, or plasmacytoma/myeloma occur 
simultaneously. See Rule M14

• Note: These rules do not apply to Polymorphic PTLD (PTLD by itself)

Post Transplant Lymphoproliferative Disorder (PTLD)

• Polymorphic PTLD (PTLD by itself):

• Reportable 2010-2020 as 9971/3

• Changed to 9971/1 in WHO 4th Edition Hematopoietic Blue Book

• Only reportable for CNS primaries

• Starting in 2025, PTLD (Polymorphic) by itself will be reportable again 

as 9971/3 (any site)

• Note: ICD-O-3.2 and the WHO 5th edition blue book for Heme, both have this listed 

as 9971/1. US rules state that starting in 2025, these are to be 9971/3. 

• Heme DB has instructions on what to do, including dates
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PTLD: Case Scenario 1

• PTLD, EBV+, Diffuse large b-cell lymphoma 

(non-germinal center);

• Staining supports the diagnosis of PTLD, 

monomorphic type, EBV+ diffuse large b-cell 

lymphoma (non-germinal center)

• Single primary per Rule M14, one primary. 

• Abstract a single primary when post-transplant 
lymphoproliferative disorder is diagnosed 
simultaneously with any B-cell lymphoma, T-cell 
lymphoma, Hodgkin lymphoma or 
plasmacytoma/myeloma.

• Histology: 9680/3 DLBCL

• Code lymphoma histology per rule PH1

• Code the primary site to the site of origin, lymph node(s) 
or lymph node region(s), tissue(s), or organ(s), and code 
the histology of the accompanying lymphoma or 
plasmacytoma/myeloma when the diagnoses of post-
transplant lymphoproliferative disorder and any B-cell 
lymphoma, T-cell lymphoma, Hodgkin lymphoma, or 
plasmacytoma/myeloma occur simultaneously. 

• PTLD SSDI: Code 1 (monomorphic)

• PTLD WITH a specified histology (lymphoma, 
plasmacytoma, plasma cell myeloma)

PTLD Case Scenario 2

• 2022 LN EXC BX: POST TRANSPLANT 

LYMPHOPROLIFERATIVE DISORDER, 

DIFFUSE LARGE B CELL LYMPHOMA

• Single primary per Rule M14, one primary. 

• Abstract a single primary when post-transplant 
lymphoproliferative disorder is diagnosed 
simultaneously with any B-cell lymphoma, T-cell 
lymphoma, Hodgkin lymphoma or 
plasmacytoma/myeloma.

• Histology: 9680/3 DLBCL

• Code lymphoma histology per rule PH1

• Code the primary site to the site of origin, lymph node(s) 
or lymph node region(s), tissue(s), or organ(s), and code 
the histology of the accompanying lymphoma or 
plasmacytoma/myeloma when the diagnoses of post-
transplant lymphoproliferative disorder and any B-cell 
lymphoma, T-cell lymphoma, Hodgkin lymphoma, or 
plasmacytoma/myeloma occur simultaneously. 

• PTLD SSDI: Code 4 (PTLD, NOS)

• PTLD not specified as monomorphic or Hodgkin 
lymphoma-PTLD type
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PTLD Case Scenario 3

• 1/10/25 Liver mass, needle core biopsy:

• Post transplant lymphoproliferative disorder, 
EBV-positive with extensive necrosis

• No mention of lymphoma, plasmacytoma, 
multiple myeloma

• This is a polymorphic PTLD, use Heme DB

• For 2025+, abstract as 9971/3 (HemeRetic 
schema)

• Rules M14, PH1 and PTLD SSDI are not 
applicable

• Single primary per Rule 2. 

• Abstract a single primary when there is a 

single histology.

• Histology: 9971/3 Polymorphic 

transplant lymphoproliferative 

disorder, NOS (PTLD, NOS) 

• Code PTLD per rule PH30

• Use Heme DB to assign primary site and histology

• Primary Site: C22.0 Liver

• PTLD SSDI: Is not part of the Heme 

Retic schema (leave blank)

PTLD Case Scenario 4

• Patient has h/o renal transplant, now with 

finding of nasopharyngeal mass. PET scan 

showed a nasopharyngeal mass and an 

upper abdominal retrocrural gastric mass 

c/w active neoplasm.

• BM was negative, bx of the nasopharyngeal 

mass showed-EBV pos DLBCL c/w 

monomorphic PTLD.

• Single primary per Rule M14, one primary. 

• Abstract a single primary when post-transplant 
lymphoproliferative disorder is diagnosed 
simultaneously with any B-cell lymphoma, T-cell 
lymphoma, Hodgkin lymphoma or 
plasmacytoma/myeloma.

• Histology: 9680/3 DLBCL

• Code lymphoma histology per rule PH1

• Code the primary site to the site of origin, lymph node(s) 
or lymph node region(s), tissue(s), or organ(s), and code 
the histology of the accompanying lymphoma or 
plasmacytoma/myeloma when the diagnoses of post-
transplant lymphoproliferative disorder and any B-cell 
lymphoma, T-cell lymphoma, Hodgkin lymphoma, or 
plasmacytoma/myeloma occur simultaneously. 

• PTLD SSDI: Code 1 (monomorphic)

• PTLD WITH a specified histology (lymphoma, 
plasmacytoma, plasma cell myeloma)
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Looking 
Ahead to 
WHO 5th 
Edition 

“Lymph Node” by  Oldblueday is available in the Public Domain

5th edition

• Released as beta version in 2022

• Pathologists started using beta version in 2022

• Cancer Surveillance Community cannot make changes until a WHO Blue 
Book is finalized and available in print

• And then, changes can only occur on a yearly basis

• Note: There are no new ICD-O-3 histology codes, only new terms
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5th edition

• 5th edition became available to 
purchase in September 2024 (2 ½ 
years after beta released!)

• Changes must now be reviewed and 
submitted to two leadership groups 
for approval

• Planning for 2026 implementation
• Heme Manual/DB cannot be updated 

until changes approved “BloodCellState 213” by Sarbasst Braian is 
available in the Public Domain

5th Edition WHO Lineage Tables

Hodgkin lymphoma

9650/3 Classic Hodgkin lymphoma

9663/3 Classic Hodgkin lymphoma, nodular sclerosis

9652/3 Classic Hodgkin lymphoma, mixed cellularity

9651/3 Classic Hodgkin lymphoma, lymphocyte-rich

9653/3 Classic Hodgkin lymphoma, lymphocyte-depleted

9659/3 Nodular lymphocyte-predominant Hodgkin 

lymphoma

6 2
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5th Edition WHO Lineage Tables
Precursor B-cell neoplasms

9811/3          B-lymphoblastic leukaemia/lymphoma
9815/3          B-lymphoblastic leukaemia/lymphoma with high 
hyperdiploidy
9816/3          B-lymphoblastic leukaemia/lymphoma with 
hypodiploidy†
9816/3          B-lymphoblastic leukaemia/lymphoma with 
hypodiploidy, near-haploid
9816/3          B-lymphoblastic leukaemia/lymphoma with 
hypodiploidy, low hypodiploid
9816/3          B-lymphoblastic leukaemia/lymphoma with 
hypodiploidy, high hypodiploid
9811/3          B-lymphoblastic leukaemia/lymphoma with iAMP21
9812/3          B-lymphoblastic leukaemia/lymphoma with BCR::ABL1 
fusion
9819/3          B-lymphoblastic leukaemia/lymphoma with BCR::ABL1-
like features
9813/3          B-lymphoblastic leukaemia/lymphoma with KMT2A 
rearrangement
9814/3          B-lymphoblastic leukaemia/lymphoma with 
ETV6::RUNX1 fusion

9814/3          B-lymphoblastic leukaemia/lymphoma with 
ETV6::RUNX1-like features
9818/3          B-lymphoblastic leukaemia/lymphoma with TCF3::PBX1 
fusion
9817/3          B-lymphoblastic leukaemia/lymphoma with IGH::IL3 
fusion

9818/3          B-lymphoblastic leukaemia/lymphoma with TCF3::HLF 
fusion
9811/3          B-lymphoblastic leukaemia/lymphoma with other 
defined genetic alterations
9811/3          B-lymphoblastic leukaemia with DUX4 rearrangement
9811/3          B-lymphoblastic leukaemia with MEF2D rearrangement
9811/3          B-lymphoblastic leukaemia with ZNF384 
rearrangement
9811/3          B-lymphoblastic leukaemia with PAX5alt
9811/3          B-lymphoblastic leukaemia with PAX5 p.P80R
9811/3          B-lymphoblastic leukaemia with NUTM1 rearrangement
9811/3          B-lymphoblastic leukaemia with MYC rearrangement†
9811/3          B-lymphoblastic leukaemia/lymphoma, NOS

6 3

5th Edition WHO Lineage Tables: Mature B Cell

6 4
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5th Edition WHO Lineage Tables: Mature B Cell

6 5

5th Edition WHO Lineage Tables: Mature B Cell

6 6
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5th Edition WHO Lineage Tables: Mature B Cell

6 7

5th Edition WHO Lineage Tables: Mature B Cell

6 8
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5th Edition WHO Lineage Tables: Mature B Cell

6 9

5th Edition WHO Lineage Tables:
Precursor T-Cell Neoplasms

7 0
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5th Edition WHO Lineage Tables: 
Mature T-Cell and NK-Cell Neoplasms

7 1

5th Edition WHO Lineage Tables: 
Mature T-Cell and NK-Cell Neoplasms

7 2
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5th Edition WHO Lineage Tables: 
Mature T-Cell and NK-Cell Neoplasms

7 3

5th Edition WHO Lineage Tables: 
Mature T-Cell and NK-Cell Neoplasms

7 4

73

74



Hematopoietic Part 2 1/8/2025 and 1/9/2025

2024-2025 NAACCR Monthly Webinar Series 38

Stage
Hodgkin/
Non-Hodgkin 
Lymphoma

7 5

Lugano Stage 1
SS2018 Localized (code 1)

• Is there a single lymph node or single 
lymph node chain involved?
• Stage 1 (nodal primary site)

• Is there a single extralymphatic site 
WITHOUT lymph node involvement (not 
bulky disease)?
• Stage 1E (extranodal primary site)

Follow along on page 962 of AJCC Staging Manual 8th edition
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Lymphatic vs Extra Lymphatic

Lymphatic

• Lymph nodes

• Waldeyer’s ring

• Pharyngeal tonsil (adenoid)

• Tubal tonsils 

• Palatine tonsils

• Lingual tonsil

• Thymus

• Spleen

Extra Lymphatic

• Includes, but is not limited to 

• Adrenal glands

• CNS

• GI tract

• Kidney

• Skin

• Uterus

7 7

Lugano Stage 2
SS 2018 Regional (Code 2)
• Are there multiple lymph node chains involved 

on the same side of the diaphragm?

• Stage 2 (nodal primary site)

• Is there a single extra-lymphatic site WITH 
regional lymph node involvement?

• Stage 2E (extranodal primary site)

• Does the patient have “Bulky” disease

• Stage 2 bulky (any primary site)
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Lugano Stage 3
SS2018 Distant (Code 7)

• Are lymph node regions 

above and below the 

diaphragm involved (without 

spleen involvement)?

• Is the spleen involved?

Lugano Stage 4
SS2018 Distant (Code 7)

• Any of the following condition present? 

• Involvement of cerebral spinal fluid (CNF)

• Involvement of liver, bone marrow

• Multiple lung lesions

• Diffuse involvement of an extralymphatic organ(s)

• Extralymphatic involvement (excluding direct 

extension) with multiple lymph node region 

involvement

• Extra lymphatic involvement and direct or not direct) 

and lymph nodes involved on both sides of the 

diaphragm
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Questions?

Fabulous 
Prizes 
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Coming Up!

• Unusual Sites 2025

• Vicki Hawhee, ODS

• 2/5/25 and 2/6/25

• Boot Camp 2025

• Nancy Etzold, ODS

• Sarah Burton, ODS

• 3/5/25 and 3/6/25

8 3

CE Phrase:

8 4
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Thank you!!!
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