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Ownership of Webinars

 You may download one copy of the slides for the Webinars for your personal, non-
commercial internal use only unless specifically licensed to do otherwise by himagine in 
writing. This is a license, not a transfer of title, and is subject to the following restrictions: 
you may not:

• Modify the webinars or use them for any commercial purpose, or any public 
display, performance, sale or rental

• Remove any copyright or other proprietary notices from the Webinars
• Transfer the Webinars to another person

 The educational webinars and the printed materials made available pursuant thereto 
(collectively, the “Webinars”) are the property of himagine solutions Inc. (“himagine”), 
are provided as a service to our employees and our clients, and may be used for 
informational purposes only. himagine has prepared the Webinars using official Centers 
for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized 
input from the Cooperating Parties. While himagine has made reasonable efforts to 
ensure the content of the Webinars is accurate, himagine makes no representation, 
warranty, or guarantee that this information is error-free, or that the use of information 
within the Webinars will prevent differences of opinion with payers. The ultimate 
responsibility for correctly using the coding system lies with the user. The Webinars may 
or may not qualify for Continuing Education Units (CEUs). While himagine may offer 
assistance to a participant with processing CEUs, it is up to the participant to ensure that 
this is completed. The Webinars are copyrighted and any unauthorized use of any 
Webinars may violate copyright, trademark, and other laws.
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Disclaimer

 THE WEBINARS ARE PROVIDED "AS IS" WITHOUT ANY EXPRESS OR 
IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF 
MERCHANTABILITY, NONINFRINGEMENT OF 
INTELLECTUAL PROPERTY, OR FITNESS FOR ANY PARTICULAR 
PURPOSE. IN NO EVENT SHALL himagine OR ITS SUPPLIERS BE 
LIABLE FOR ANY DAMAGES WHATSOEVER (INCLUDING, WITHOUT 
LIMITATION, DAMAGES FOR LOSS OF PROFITS, BUSINESS 
INTERRUPTION, LOSS OF INFORMATION) ARISING OUT OF THE USE 
OF OR INABILITY TO USE THE MATERIALS, EVEN IF himagine 
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

 himagine makes no commitment to update a Webinar once it 
has been completed
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CEU Information

 You will be credited with one CEU for participation in today’s 
webinar.

 CEU certificates will be sent to the email address used at time of 
registration 

 To receive your CEU certificate you must attend the entire webinar. 

 Submit a ticket to 
https://himaginesolutionsit.jitbit.com/helpdesk/Tickets/New if you 
do not receive your certificate within 2-3 weeks.

https://himaginesolutionsit.jitbit.com/helpdesk/Tickets/New
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Housekeeping

Todays webinar will be limited to 1 hour. 

Please enter your questions in the Q&A box.

A copy of all questions and answers will be emailed to 
webinar registrants.
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About the Presenter

 Jody Meece, RHIA, CCS

▪ Himagine Educator/Auditor

▪ 25+ years of HIM experience in coding, auditing, compliance and 
education

 Tasha Cameron, RHIA, CCS, CDIP

▪ Himagine Educator/Auditor

▪ 24+ years in HIM experience in coding, education, auditing and 
compliance
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himagine Solutions

 Do you have a Spring Break and Summer Vacations covered? (Coding Backlog)

 Do you start every Monday behind? (Weekend Help)

 Do you have hard to fill positions that remain Open? (IVR, Trauma, Transplants, 
Burns, Cardiac, Teaching, Multi-Specialty Physician)

Jason Wortham, VP of Client Development

mail         jwortham@himaginesolutions.com (Use subject “Webinar”)

813.230.5542

 Are you a coder looking for a new opportunity?

 Would you like to supplement your income?

 Do you have high quality and high productivity?

 Are you super reliable and a dream employee?

▪ Email himagine solutions @ jhenk@himaginesolutions.com (Use subject “Webinar”)

mailto:sales@himaginesolutions.com
mailto:recruiters@himaginesolutions.com
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Chapter 2 overview
 Neoplasms are categorized by two axes. 

▪ The first axis for coding is by behavior (malignant, benign, carcinoma in situ, 
uncertain behavior, and unspecified behavior). 

▪ The second axis for coding is by anatomical site.
 The morphology of tumor cells is studied for classifying a neoplasm by its tissue 

origin.

 Neoplastic diseases are indexed by morphological type and common terms.

 The Neoplasm Table lists anatomical sites alphabetically. It uses behavior type to 
indicate the correct code.
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Chapter 2 overview

 There are two types of malignant neoplasms. 

▪ Solid neoplasms (C00-C75, C76-C80)
• There is a localized point of origin and these are considered to be the 

primary neoplasm of the site. 
• May spread from its site of origin by either direct extension or 

metastasis. 
− Direct extension is the invasion of adjacent sites
− Metastasis refers to the spread to distant sites and the establishment 

of a new center of malignancy. 
• The statement "metastatic to" indicates that the site of a metastatic 

tumor is secondary, while "metastatic from" indicates a primary site. 

 ICD-10-CM does not make a distinction between these two types of 
extension. The terms "metastatic" and "secondary" are generally used 
interchangeably. 

▪ Example, a diagnosis of carcinoma of the lung with metastasis to the brain 
indicates that a primary neoplasm of the lung has metastasized to a 
secondary site in the brain.
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Chapter 2 overview
 The second type of malignant neoplasm:

▪ Lymphatic and hematopoietic tumors (C81-C96)
• Often circulate through the bloodstream and lymphatic system. 
• These tumors do not spread to secondary sites like solid tumors, 

they spread through circulation and all are considered primary sites.
• Special coding requirements are in place for Hodgkin disease and 

non-Hodgkin lymphomas. 



Neoplasm Behavior
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Terms to know

Neoplasm: a new or abnormal growth 

Direct extension: the invasion of adjacent sites by a 
malignant neoplasm

 Invasive: the extension of tumor cells to other adjacent 
sites

Metastasis: the resulting spread of invasive tumor cells

▪The term "invasive" is often used to describe the 
extension of the tumor cells to other adjacent sites. The 
resulting spread is called "metastasis."
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Neoplasm Behavior

Benign: Is not cancer and is a localized tumor that has well-differentiated cells that do not 
metastasize or invade surrounding tissues. Categories (D10-D36)

Carcinoma In situ:  The cancer is confined to the immediate area where it began with out 
invasion to the surrounding normal tissue: Other terms used to describe these are: 
"intraepithelial," "noninfiltrating," "noninvasive," and "preinvasive" carcinoma. Severe cervical 
and vulvar dysplasia described as CIN III or VIN III are classified as carcinoma in situ. (Categories 
D00-D09)

Malignant: Tumor cells that may extend beyond the primary site to adjacent structures or to 
distant sites. (Categories C00-C96)

Neuroendocrine Tumors: arise from endocrine or neuroendocrine cells scattered throughout the 
body. The most common sites are the bronchi, stomach, small intestine, appendix, and rectum. 
(Categories C7A-C7B, D3A)

Merkel cell carcinoma: also called neuroendocrine carcinoma of the skin, arises from the 
uncontrolled growth of Merkel cells in the skin. (Categories C4A.0 - C4A.9 with site specific 
characters extensions)
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Neoplasm Behavior

Neoplasms of Uncertain Behavior: Are those for which the final behavior cannot be determined 
at the time of the biopsy or other excisional procedure because the cells may be undergoing 
malignant transformation but a firm distinction between malignant and benign can't be made. 
(Categories D37-D48)

Neoplasms of Unspecified Nature or Unspecified behavior: Should rarely be assigned, and 
almost never for acute care facility coding. In this case, neither the behavior nor the morphology 
of the tissue in question is known at the time of the visit. (Category D49)

History: After the patient has recovered and is seen for follow-up treatment (or for other 
unrelated visits), the Z-code for the personal history of malignancy should be assigned. This is 
especially crucial for patients who are undergoing biopsies of other areas to determine whether 
another malignancy exists.

Carcinomatosis: Widespread neoplastic growth throughout the body
•If individual sites are documented, all sites should be coded separately
•If carcinomatosis is documented without mention of specific sites, assign code C800, 
Disseminated malignant neoplasm, unspecified
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Primary VS. Secondary

Primary: Localized point of origin or where the cancer started

Secondary: Spread from the primary location (extension, invasion or metastasis)

• Metastasis results when the cancer cells migrate from their initial location to another 
anatomical location through either the blood vessels, lymphatic channels or by direct 
extension to nearby tissues.

The following sites are classified as secondary neoplasms when not otherwise specified

Bone Lymph Nodes Retroperitoneum

Brain Mediastinum Spinal cord

Diaphragm Meninges Sites classifiable to C76

Heart Peritoneum

❖ Liver Pleura

❖ Malignant neoplasms of these sites are classified as secondary when not otherwise 
specified, except for neoplasm of the liver. ICD-10-CM provides code C22.9, Malignant 
neoplasm of liver, not specified as primary or secondary, for use in this situation.
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Met’s

 When the diagnostic statement indicates "metastatic to," this means that the 
site mentioned is secondary. 

 The statement "metastatic from" indicates that the site mentioned is the 
primary site.

 Coders should determine the site of the metastasis and assign that code as 
well. 

▪ If two or more sites are documented as "metastatic," each site should be 
coded as secondary. 

▪ A code should also be assigned for the primary site if known; if it is 
unknown, code C80.1 (Malignant Neoplasm, unspecified) should be 
assigned.
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Single Metastatic Site
 When only one site is described as metastatic without any further qualification 

and no more definitive information can be obtained by reviewing the medical 
record, the following steps should be followed:

▪ Refer first to the morphology type in the Alphabetic Index and code to the 
primary condition of that site. 
• Example, a diagnosis of metastatic renal cell carcinoma of the lung 

indicates that the primary site is the kidney and the secondary site is the 
lung. The correct coding for this is C64.9: Malignant neoplasm of kidney, 
except renal pelvis, unspecified side, and C78.00: Secondary malignant 
neoplasm of lung, unspecified side. 

▪ When a specific site for the morphology type is not indicated in a code entry 
or is not indexed, assign the code for unspecified site within that anatomical 
site. 
• Example, oat cell carcinoma is indexed to C34.90: Malignant neoplasm of 

bronchus or lung, unspecified, unspecified side, when no more specific 
site is stated.

▪ When the morphology type is not stated or the only code that can be 
obtained is either C80.0 or C80.1, code as a primary malignant neoplasm 
unless the site is one of the sites classified on slide 15 as a secondary site.



Chapter 2 Guidelines
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Chapter 2: Neoplasms (C00-D49) 

How to code a neoplasm:
1. Reference first the neoplasm table in the Alphabetic Index 

However
1. If the histological term is documented, that term should be referenced
first, rather than going immediately to the Neoplasm Table, in order to 
determine which column in the Neoplasm Table is appropriate. 

3. The table provides the proper code based on the type of neoplasm and 
the site. 
It is important to select the proper column in the table that 
corresponds to the type of neoplasm. 

4. The tabular should then be referenced to verify that the correct code 
has been selected from the table and that a more specific site code does 
not exist. 

Example: If the documentation indicates “adenoma,” refer to the term in the 
Alphabetic Index to review the entries under this term and the instructional 
note to “see also neoplasm, by site, benign.” 
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Chapter 2: Neoplasms (C00-D49)
 General guidelines:

▪ Chapter 2 of the ICD-10-CM contains the codes for most benign and all 
malignant neoplasms. Certain benign neoplasms, such as prostatic adenomas, 
may be found in the specific body system chapters. 
• To properly code a neoplasm it is necessary to determine from the record if 

the neoplasm is benign, in-situ, malignant, or of uncertain histologic 
behavior. 

• If malignant, any secondary (metastatic) sites should also be determined.

▪ Primary malignant neoplasms overlapping site boundaries
• A primary malignant neoplasm that overlaps two or more contiguous (next 

to each other) sites should be classified to the subcategory/code .8 
('overlapping lesion'), unless the combination is specifically indexed 
elsewhere. For multiple neoplasms of the same site that are not contiguous 
such as tumors in different quadrants of the same breast, codes for each 
should be assigned.

▪ Malignant neoplasm of ectopic tissue
• Malignant neoplasms of ectopic tissue are to be coded to the site of origin 

mentioned, e.g., ectopic pancreatic malignant neoplasms involving the 
stomach are coded to malignant neoplasm of pancreas, unspecified (C25.9).
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Examples

 Overlapping site examples:

1. Carcinoma of upper and middle third of esophagus

• C15.8: Malignant neoplasm of overlapping sites of esophagus

2. Carcinoma of oral cavity and pharynx

• C14.8: Malignant neoplasm of overlapping sites of lip, oral 
cavity and pharynx

3. Adenocarcinoma of rectum and anus

• C21.8: Malignant neoplasm of overlapping sites of rectum, 
anus and anal canal
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a. Treatment directed at the malignancy

 If the treatment is directed at the malignancy, designate the malignancy 
as the principal diagnosis.

▪ Example: Squamous cell carcinoma in situ, floor of mouth. Resection 
of lesion, floor of mouth (mucosa). 
• D00.06: Carcinoma in situ of floor of mouth 
• 0CB4XZZ: Excision of buccal mucosa, external approach

 The only exception to this guideline is if a patient admission/encounter is 
solely for the administration of chemotherapy, immunotherapy or 
external beam radiation therapy, assign the appropriate Z51.-- code as 
the first-listed or principal diagnosis, and the diagnosis or problem for 
which the service is being performed as a secondary diagnosis.

▪ Example: Admitted for chemotherapy (peripheral vein) following 
oophorectomy on previous admission for carcinoma of left ovary. 
• Z51.11: Encounter for antineoplastic chemotherapy
• C56.2: Malignant neoplasm of left ovary, 
• 3E03305: Introduction of other antineoplastic into peripheral vein, 

percutaneous approach
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b. Treatment of secondary site

 When a patient is admitted because of a primary neoplasm with 
metastasis and treatment is directed toward the secondary site only, 
the secondary neoplasm is designated as the principal diagnosis even 
though the primary malignancy is still present.

▪ Example: A 40 year old female was admitted with worsening 
headaches and nausea. She was investigated and a diagnosis of 
metastatic cancer to the brain was made. Her symptoms were 
controlled and she was discharged. The patient is under current 
treatment for left primary ovarian cancer.

• C79.3: Secondary malignant neoplasm of brain and cerebral 
meninges

• C56.2: Malignant neoplasm of left ovary
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c. Coding and sequencing of complications

 Coding and sequencing of complications associated with the 
malignancies or with the therapy thereof are subject to the following 
guidelines:

1. Anemia associated with malignancy
• When admission/encounter is for management of an anemia 

associated with the malignancy, and the treatment is only for 
anemia, the appropriate code for the malignancy is sequenced 
as the principal or first-listed diagnosis followed by the 
appropriate code for the anemia (such as code D63.0, Anemia in 
neoplastic disease).
− Example: A 70-year-old female was admitted for the 

management of anemia in neoplastic disease. The patient has 
malignant neoplasm of right lower-inner quadrant of breast. 
Treatment was only for management of anemia. 
• C50.311: Malignant neoplasm of lower-inner quadrant of 

right female breast
• D63.0: Anemia in neoplastic disease 
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c. Coding and sequencing of complications

2. Anemia associated with chemotherapy, immunotherapy and radiation 
therapy
• When the admission/encounter is for management of an anemia 

associated with an adverse effect of the administration of chemotherapy 
or immunotherapy and the only treatment is for the anemia, the anemia 
code is sequenced first followed by the appropriate codes for the 
neoplasm and the adverse effect (T45.1X5-, Adverse effect of 
antineoplastic and immunosuppressive drugs).
− Example: A patient with metastatic, non-small cell lung cancer of the 

right upper lobe develops anemia following chemotherapy. The patient 
presents to the oncologist for treatment of anemia of chemotherapy. 
• D64.81: Anemia due to antineoplastic chemotherapy
• C34.11: Malignant neoplasm of upper lobe, right bronchus or lung
• T45.1X5A: Adverse effect of antineoplastic and immunosuppressive 

drugs, initial encounter
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c. Coding and sequencing of complications

2. Anemia associated with chemotherapy, immunotherapy and radiation 
therapy (cont.)

• When the admission/encounter is for management of an anemia 
associated with an adverse effect of radiotherapy, the anemia code 
should be sequenced first, followed by the appropriate neoplasm code 
and code Y84.2, Radiological procedure and radiotherapy as the cause of 
abnormal reaction of the patient, or of later complication, without 
mention of misadventure at the time of the procedure.
− Example: A female patient with cancer of the right breast is seen for 

treatment of anemia due to radiation therapy. 
• D64.9: Anemia, unspecified
• C50.911: Malignant neoplasm of unspecified site of right female 

breast
• Y84.2: Radiological procedure and radiotherapy as the cause of 

abnormal reaction of the patient, or of later complication, without 
mention of misadventure at the time of the procedure.
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c. Coding and sequencing of complications

3. Management of dehydration due to the malignancy
• When the admission/encounter is for management of dehydration due to 

the malignancy and only the dehydration is being treated (intravenous 
rehydration), the dehydration is sequenced first, followed by the code(s) for 
the malignancy.
− Example: A 70-year-old female was admitted for the management of 

dehydration associated with malignancy of right lower-inner quadrant of 
breast. Treatment was only for management of dehydration. 
• E86.0: Dehydration
• C50.311: Malignant neoplasm of right lower-inner quadrant of right 

female breast 

4. Treatment of a complication resulting from a surgical procedure
• When the admission/encounter is for treatment of a complication resulting 

from a surgical procedure, designate the complication as the principal or 
first-listed diagnosis if treatment is directed at resolving the complication.
− Example: A male patient with known adenocarcinoma of the prostate has 

an outpatient orchiectomy. The physician states that the patient was 
admitted due to a postoperative complication of postprocedural urethral 
stricture. 
• N99.114: Postprocedural urethral stricture, male, unspecified
• C61: Malignant neoplasm of prostate
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d. Primary malignancy previously excised

 When a primary malignancy has been previously excised or eradicated 
from its site and there is no further treatment directed to that site and 
there is no evidence of any existing primary malignancy at that site, a 
code from category Z85, Personal history of malignant neoplasm, 
should be used to indicate the former site of the malignancy. Any 
mention of extension, invasion, or metastasis to another site is coded a 
secondary malignant neoplasm to that site. The secondary site be the 
principal or first-listed diagnosis with the Z85 code used as secondary 
code.

▪ Example: Metastatic adenocarcinoma of sacrum, prostatic in origin. 
Previous prostatectomy

• C79.51: Secondary malignant neoplasm of bone 

• Z85.46: Personal history of malignant neoplasm of prostate
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e. Admissions/Encounters involving chemotherapy,
immunotherapy and radiation therapy

1. Episode of care involves surgical removal of neoplasm

▪ When an episode of care involves the surgical removal of a neoplasm, 
primary or secondary site, followed by adjunct chemotherapy or radiation 
treatment during the same episode of care, the code for the neoplasm 
should be assigned as principal or first-listed diagnosis.
• Example: Carcinoma of gallbladder with metastasis to abdominal lymph 

nodes and liver and peritoneal implants. Exploratory laparotomy with 
cholecystectomy, needle biopsy of peritoneal implant, and intraoperative 
electron radiation therapy abdominal lymph nodes. 
− C23: Malignant neoplasm of gallbladder
− C78.6: Secondary malignant neoplasm of retroperitoneum and 

peritoneum
− C77.2: Secondary and unspecified malignant neoplasm of intra-

abdominal lymph nodes
− C78.7: Secondary malignant neoplasm of liver and intrahepatic bile 

duct
− 0FT40ZZ: Resection of gallbladder, open approach; 0DBW0ZX: Excision 

of peritoneum, open approach, diagnostic; D7063Z0: Beam radiation 
of abdomen lymphatics using electrons, intraoperative
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e. Admissions/Encounters involving chemotherapy, 
immunotherapy and radiation therapy

 Patient admission/encounter solely for administration of chemotherapy, 
immunotherapy and radiation therapy

▪ If a patient admission/encounter is solely for the administration of 
chemotherapy, immunotherapy or external beam radiation therapy assign 
code Z51.0, Encounter for antineoplastic radiation therapy, or Z51.11, 
Encounter for antineoplastic chemotherapy, or Z51.12, Encounter for 
antineoplastic immunotherapy as the first-listed or principal diagnosis. If a 
patient receives more than one of these therapies during the same 
admission more than one of these codes may be assigned, in any 
sequence.
• Example: Carcinoma of sigmoid colon with prior resection; admitted for 

chemotherapy: 
− Z51.11: Encounter for antineoplastic chemotherapy
− C18.7: Malignant neoplasm of sigmoid colon
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e. Admissions/Encounters involving chemotherapy,
immunotherapy and radiation therapy

 The malignancy for which the therapy is being administered should be 
assigned as a secondary diagnosis. If a patient admission/encounter is 
for the insertion or implantation of radioactive elements (e.g., 
brachytherapy) the appropriate code for the malignancy is sequenced 
as the principal or first-listed diagnosis. Code Z51.0 should not be 
assigned.

▪ Example: 59 year old patient had a PSA level of 6.5 and is diagnosed 
with prostate cancer. Now admitted, for LDR palladium 103 
brachytherapy administration, as an alternative to surgery.

• C61: Malignant neoplasm pf prostate

• DV10BBZ: Low dose rate (LDR) brachytherapy of prostate using 
Palladium 03 (Pd-103)
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e. Admissions/Encounters involving chemotherapy,
immunotherapy and radiation therapy

3. Patient admitted for radiation therapy, chemotherapy or 
immunotherapy and develops complications

▪ When a patient is admitted for the purpose of external beam 
radiotherapy, immunotherapy or chemotherapy and develops 
complications such as uncontrolled nausea and vomiting or 
dehydration, the principal or first-listed diagnosis is Z51.0, Encounter 
for antineoplastic radiation therapy, or Z51.11, Encounter for 
antineoplastic chemotherapy, or Z51.12, Encounter for antineoplastic 
immunotherapy followed by any codes for the complications.

▪ When a patient is admitted for the purpose of insertion or implantation 
of radioactive elements (e.g., brachytherapy) and develops 
complications such as uncontrolled nausea and vomiting or 
dehydration, the principal or first-listed diagnosis is the appropriate 
code for the malignancy followed by any codes for the complications.
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f. Admission/encounter to determine extent of malignancy

 When the reason for admission/encounter is to determine the extent 
of the malignancy, or for a procedure such as paracentesis or 
thoracentesis, the primary malignancy or appropriate metastatic site is 
designated as the principal or first-listed diagnosis, even though 
chemotherapy or radiotherapy is administered.

▪ Staging:  Surgery described as "staging" is performed to determine 
the size of the tumor and whether it has spread to lymph nodes and 
other organs in the area. Together with the physical examination, 
biopsy, and results of laboratory and imaging tests, staging a tumor 
allows a physician to accurately assess the extent of disease. This 
information is then used to determine the best treatment options.
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g. Symptoms, signs, and abnormal findings listed in Chapter
18 associated with neoplasms

 Symptoms, signs, and ill-defined conditions listed in Chapter 18 
characteristic of, or associated with, an existing primary or secondary 
site malignancy cannot be used to replace the malignancy as principal 
or first-listed diagnosis, regardless of the number of admissions or 
encounters for treatment and care of the neoplasm.

▪ Example: 45 yr.. old male admitted with increased cough and 
congestion. Patient has known RUL small cell carcinoma due to 
history of tobacco dependence mainly cigarettes which he stopped in 
his early 20’s. CT scan of the chest shows an increase in the lung 
mass. Discharge Diagnosis: progression of small cell carcinoma of the 
RUL.

• C34.11: Malignant neoplasm of upper lobe, right bronchus or lung

• T65.221S: Toxic effect of tobacco cigarettes, accidental 
(unintentional), sequela

• Z87.891: Personal history of nicotine dependence
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h. Admission/encounter for pain control/management

 Malignant neoplasm-related pain may be the result of cancer surgery, 
treatment procedures such as chemotherapy and radiation therapy, or 
the tumor itself. 

 The chapter-specific guidelines for neoplasms direct the coder to 
Section I.C.6.b.5 for information on coding for pain management due to 
neoplasm-related pain and category G89, Pain, Not Elsewhere 
Classified.

 Code G89.3 is assigned to pain documented as being related, 
associated or due to cancer, primary or secondary malignancy, or 
tumor. This code is assigned regardless of whether the pain is acute or 
chronic.
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Neoplasm Related Pain
 This code may be assigned as the principal or first-listed code when the stated 

reason for the admission/encounter is documented as pain control/pain 
management. The underlying neoplasm should be reported as an additional 
diagnosis.

▪ Example: Patient currently has widespread metastatic bone cancer 
originating from the breast. The breast cancer was successfully treated via 
mastectomy with adjunct chemotherapy, which concluded 3 years ago. The 
patient now is admitted for pain management due to the bone metastasis
• G89.3: Neoplasm-related pain (acute) (chronic)
• C79.51: Secondary malignant neoplasm of bone
• Z85.3: Personal history of malignant neoplasm of breast

 When the reason for the admission/encounter is management of the 
neoplasm and the pain associated with the neoplasm is also documented, 
code G89.3 may be assigned as an additional diagnosis. It is not necessary to 
assign an additional code for the site of the pain.
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i. Malignancy in two or more noncontiguous sites

 A patient may have more than one malignant tumor in the same organ. These 
tumors may represent different primaries or metastatic disease, depending 
on the site. Should the documentation be unclear, the provider should be 
queried as to the status of each tumor so that the correct codes can be 
assigned.

▪ Example: A patient with stage 4 non-small cell lung cancer of the left lower 
lobe is admitted with extensive peritoneal metastasis and liver metastasis. 
A CT scan of the lung shows a large tumor in the left lung base with diffuse 
extension to the right lung. When queried, the provider documents that the 
tumor had started in the left lung and metastasized to the right lung. 
Because the provider has clearly documented that the primary malignancy 
of the left lung had extended to the right lung, assign code: 
• C34.32: Malignant neoplasm of lower lobe, left bronchus or lung
• C78.01: Secondary malignant neoplasm of right lung
• C78.6: Secondary malignant neoplasm of retroperitoneum and 

peritoneum
• C78.7: Secondary malignant neoplasm of liver and intrahepatic bile duct
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j. Disseminated malignant neoplasm, unspecified

 Code C80.0, Disseminated malignant neoplasm, unspecified, is for use 
only in those cases when the patient has advanced metastatic disease 
and no known primary or secondary sites are specified.  It should not 
be used in place of assigning codes for the primary site and all known 
secondary sites

▪ Example: 90 yr.. old female admitted to hospital from NH with 
increased weakness, lethargy and poor mobility. Patient reportedly 
had been fine up till about 2 weeks ago. Patient had a PET scan after 
CEA (carcinoembryonic antigen) test was over 20ng/mL. Patient was 
diagnosed with carcinomatosis. Family decided not to pursue any 
treatment other than comfort measures.

• C80.0: Disseminated malignant neoplasm, unspecified
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k. Malignant neoplasm without specification of site

 Code C80.1, Malignant (primary) neoplasm, unspecified, equates to cancer, 
unspecified.  This code should be used when no determination can be made 
as to the primary site of a malignancy.  This code should rarely be used in 
the inpatient setting. 

▪ Example: Metastatic carcinoma of bone with the primary site unknown 
and the bone as the secondary site: carcinoma, site unknown; secondary 
site bone. 
• C79.51: Secondary malignant neoplasm of bone
• C80.1: Malignant (primary) neoplasm, unspecified

 Code C79.9, Secondary malignant neoplasm of unspecified site is assigned 
when no site is identified for the secondary neoplasm.

▪ Example: Metastatic follicular adenocarcinoma, with no site specified 
• C73: Malignant neoplasm of the thyroid gland. 
• C79.9: Secondary malignant neoplasm of unspecified site

− Another guideline to consider when reviewing documentation is –
when no site is identified, but the morphology type is qualified as 
metastatic, the code provided for that morphological type is assigned 
for the primary diagnosis, along with an additional secondary 
neoplasm of unspecified site. 



Sequencing of Neoplasms
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l. Sequencing of neoplasm codes
1. Encounter for treatment of primary malignancy

▪ If the reason for the encounter is for treatment of a primary malignancy, 
assign the malignancy as the principal/first-listed diagnosis. The primary 
site is to be sequenced first, followed by any metastatic sites.
• Example: Metastatic carcinoma from prostate to pelvic bone

− C61: Malignant neoplasm of prostate
− C79.51: Secondary malignant neoplasm of bone

2. Encounter for treatment of secondary malignancy

▪ When an encounter is for a primary malignancy with metastasis and 
treatment is directed toward the metastatic (secondary) site(s) only, the 
metastatic site(s) is designated as the principal/first-listed diagnosis. The 
primary malignancy is coded as an additional code.
• Example: A patient has a primary malignancy in the right renal pelvis that 

metastasizes to the right ureter and presents for treatment of the ureter.
− C79.19: Secondary malignant neoplasm of other urinary organs        
− C65.1: Malignant neoplasm of right renal pelvis
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l. Sequencing of neoplasm codes

3. Malignant neoplasm in a pregnant patient

▪ When a pregnant woman has a malignant neoplasm, a code from 
subcategory O9A.1-, Malignant neoplasm complicating pregnancy, 
childbirth, and the puerperium, should be sequenced first, followed 
by the appropriate code from Chapter 2 to indicate the type of 
neoplasm.
• Example: 22 yr.. old female 18 weeks gestation was recent seen by 

primary care due to increased joint pain mainly in her knees. 
Patient was found to have lumps around her knee area. Patient 
had an CT scan followed by a percutaneous biopsy of the lump at 
the surgery center. Patient now returns to primary care office for 
results. The results of the CT scan and biopsy show synovial 
sarcoma of the knee joint.
− O9A.112: Malignant neoplasm complicating pregnancy, second 

trimester
− C41.9: Malignant neoplasm of bone and articular cartilage, 

unspecified
− Z3A.18: 18 weeks gestation of pregnancy
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l. Sequencing of neoplasm codes
4. Encounter for complication associated with a neoplasm

▪ When an encounter is for management of a complication associated with a 
neoplasm, such as dehydration, and the treatment is only for the complication, 
the complication is coded first, followed by the appropriate code(s) for the 
neoplasm.
• Example: Patient admitted for drainage of their nonmalignant ascites. 

Patient known to have right ovarian carcinoma and metastasis to the 
peritoneal cavity:
− R18.8: Other ascites
− C56.9: Malignant neoplasm of right ovary
− C78.6: Secondary malignant neoplasm of retroperitoneum and peritoneum

▪ The exception to this guideline is anemia. When the admission/encounter is for 
management of an anemia associated with the malignancy, and the treatment 
is only for anemia, the appropriate code for the malignancy is sequenced as the 
principal or first-listed diagnosis followed by code D63.0, Anemia in neoplastic 
disease.
• Example: A patient is admitted to the hospital for treatment of malignancy-

associated anemia. The patient has malignant neoplasm of the fundus of the 
stomach.
− C16.1: Malignant neoplasm of fundus of stomach
− D63.0: Anemia in neoplastic disease
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l. Sequencing of neoplasm codes

5. Complication from surgical procedure for treatment of a neoplasm

▪ When an encounter is for treatment of a complication resulting from 
a surgical procedure performed for the treatment of the neoplasm, 
designate the complication as the principal/first-listed diagnosis. See 
the guideline regarding the coding of a current malignancy versus 
personal history to determine if the code for the neoplasm should 
also be assigned.
• Example: A patient had a portion of his stomach removed due to 

carcinoma of the body of the stomach. He was discharged from the 
hospital and scheduled to be seen for follow-up radiation therapy. 
Two days after discharge, the patient arrives at the emergency 
department with a "lump" at the incision site. The patient is 
subsequently readmitted to the hospital with a hematoma of the 
skin at the surgical site. During the admission, the patient is 
treated with drainage of the hematoma.
− L76.32: Postprocedural hematoma of skin and subcutaneous 

tissue following other procedure
− C16.2: Malignant neoplasm of the body of stomach
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l. Sequencing of neoplasm codes
6. Pathologic fracture due to a neoplasm

▪ When an encounter is for a pathological fracture due to a neoplasm, and the focus of 
treatment is the fracture, a code from subcategory M84.5, Pathological fracture in 
neoplastic disease, should be sequenced first, followed by the code for the neoplasm.
• Example: Patient with prostate carcinoma with metastases to bone suffered a displaced 

pathological fracture of the right humeral shaft secondary to the bone metastases. 
Admitted for surgery to insert pins and plates in the right humerus to stabilize the 
fracture.
− M84.521A: Pathological fracture in neoplastic disease, right humeral shaft, initial 

encounter
− C79.51: Secondary malignant neoplasm of the bone
− C61: Primary malignant neoplasm of the prostate
− 0PSF04Z: Open reduction with internal fixation right humeral shaft

▪ If the focus of treatment is the neoplasm with an associated pathological fracture, the 
neoplasm code should be sequenced first, followed by a code from M84.5 for the 
pathological fracture.
• Example: 85 yr. old male with known prostate cancer, was sent from his oncologist 

office for MRI of the left femur, patient has been having hip pain for the last few 
months. MRI results demonstrated metastatic bone cancer presumed to be due to his 
prostate cancer, femoral neck shows a pathological fracture. Final diagnosis: bone mets 
from prostate carcinoma with pathological fracture of left femoral neck.
− C79.51: Secondary malignant neoplasm of the bone
− C61: Primary malignant neoplasm of the prostate
− M84.552A: Pathological fracture in neoplastic disease, Left femur, initial encounter
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m. Current malignancy versus personal history of malignancy

 When a primary malignancy has been excised but further treatment, such as an 
additional surgery for the malignancy, radiation therapy or chemotherapy is 
directed to that site, the primary malignancy code should be used until 
treatment is completed.

 When a primary malignancy has been previously excised or eradicated from its 
site, there is no further treatment (of the malignancy) directed to that site, and 
there is no evidence of any existing primary malignancy at that site, a code 
from category Z85, Personal history of malignant neoplasm, should be used to 
indicate the former site of the malignancy.

 Subcategories Z85.0 – Z85.7 should only be assigned for the former site of a 
primary malignancy, not the site of a secondary malignancy. Codes from 
subcategory Z85.8-, may be assigned for the former site(s) of either a primary 
or secondary malignancy included in this subcategory.

❖ See Section I.C.21. Factors influencing health status and contact with health 
services, History (of)
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Examples for previous slide

1. Metastatic carcinoma from prostate to pelvic bone. Previous 
prostatectomy with no recurrence at primary site

▪ C79.51: Secondary malignant neoplasm of bone

▪ Z85.46: Personal history of malignant neoplasm of prostate

2. A 55-year-old woman is admitted for continued evaluation of 
shortness of breath and persistent cough. She has a personal history of 
a malignant neoplasm of the right breast, removed via mastectomy 18 
months ago. A metastasis to the right lung is diagnosed and a partial 
lobectomy is performed.

▪ C78.01: Secondary malignant neoplasm of right lung

▪ Z85.3: Personal history of malignant neoplasm of breast
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n. Leukemia, Multiple Myeloma, and Malignant Plasma Cell 
Neoplasms in remission versus personal history

 The categories for leukemia, and category C90, Multiple myeloma and 
malignant plasma cell neoplasms, have codes indicating whether or not 
the leukemia has achieved remission. There are also codes Z85.6, 
Personal history of leukemia, and Z85.79, Personal history of other 
malignant neoplasms of lymphoid, hematopoietic and related tissues. If 
the documentation is unclear as to whether the leukemia has achieved 
remission, the provider should be queried.

▪ Example: 71-year-old man presents to the ED with increasing 
shortness of breath, severe fatigue, frequent and painful urination, 
fever, and bone pain over the last week. The patient previously had 
radiation treatment for multiple myeloma and has been in remission 
for the past 4 years. The patient is admitted with a diagnosis of a 
possible relapse of his multiple myeloma and urinary tract infection. 
The patient undergoes further testing that confirms the relapse and 
is treated for the urinary tract infection. For staging and treatment 
purposes, a bone marrow biopsy will be scheduled as an outpatient.
• C90.02: Multiple myeloma in relapse
• N39.0: Urinary tract infection, site not specified
• Z92.3: Personal history of irradiation
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Additional guidelines for Neoplasms

 o. Aftercare following surgery for neoplasm

▪ See Section I.C.21. Factors influencing health status and contact with health 
services, Aftercare

 p. Follow-up care for completed treatment of a malignancy

▪ See Section I.C.21. Factors influencing health status and contact with health 
services, Follow-up

 q. Prophylactic organ removal for prevention of malignancy

▪ See Section I.C. 21, Factors influencing health status and contact with health 
services, Prophylactic organ removal



52February 26, 2020

r. Malignant neoplasm associated with transplanted organ

 A malignant neoplasm of a transplanted organ should be coded as a 
transplant complication. Assign first the appropriate code from 
category T86.-, Complications of transplanted organs and tissue, 
followed by code C80.2, Malignant neoplasm associated with 
transplanted organ. Use an additional code for the specific malignancy.

▪ Example: Patient was admitted due to primary hepatocellular 
carcinoma of a transplanted liver

• T86.49: Other complications of liver transplant

• C80.2: Malignant neoplasm associated with transplant organ

• C22.0: Liver cell carcinoma



Malignant neoplasms of lymphoid, 
hematopoietic and related tissue
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Lymphatic and hematopoietic neoplasms 

 Lymphatic and hematopoietic neoplasms arise in the 
reticuloendothelial and lymphatic systems and the blood-forming 
tissues. These neoplasms differ from solid malignant neoplasms in 
several ways, including the following:

▪ They may arise in a single site or in several sites simultaneously.

▪ Tumor cells often circulate in large numbers in the bloodstream and 
the lymphatic system rather than remaining confined to a single site.

▪ Spreading to other sites in the hematopoietic and lymphatic system 
is not considered to be secondary but is also classified as primary 
neoplasm.
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Malignant neoplasms of lymphoid, hematopoietic and related 
tissue

 Primary malignant neoplasms of lymph nodes

▪ The lymphatic system includes the lymph 
capillaries, lacteals, lymph nodes, lymph vessels, 
and main lymphatic ducts.  It also includes the 
lymphatic organs: the bone marrow, spleen, 
tonsils, and thymus gland.  

▪ C81-C96 – with a 4th character providing more 
specificity of particular type and 5th character 
indicating the nodes involved.  

▪ When multiple sites are involved – you will assign 
the 5th digit of 8.

 Benign neoplasm of the lymph nodes

▪ D36.0- found in the neoplasm table under 
neoplasm, benign, lymph node.
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Hodgkin’s Lymphoma
 Hodgkin’s Lymphoma is a cancer of lymph tissue found in the lymph nodes, 

spleen, liver, bone marrow, and other sites.  The disease can easily spread to 
nearby lymph nodes, but it considered to be one of the most curable forms of 
cancer when diagnosed and treated early.  

▪ Signs and symptoms include the following:
• Loss of appetite/weight loss
• Swelling of lymph nodes
• Night sweats
• Fatigue
• Itching for no known cause

 Different from Non-Hodgkin’s Lymphoma due to the presence of Reed-
Sternberg cells.

 Treatment includes radiation and chemotherapy.  When no other therapy has 
worked – patient’s can be treated with immunotherapy, high dose 
chemotherapy, or stem cell transplant
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Non-Hodgkin’s Lymphoma
 Non-Hodgkin’s Lymphoma is a heterogenous group of malignant 

lymphoma’s that is similar to Hodgkin’s disease, but with the absence 
of the giant Reed-Sternberg cells.   

▪ Signs and symptoms include:

• Fever

• Enlarged lymph nodes

• Weight loss

 There are two types:  B-Cell non-Hodgkin’s and T-Cell non-Hodgkin’s
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Examples
1. Primary cutaneous anaplastic large cell lymphoma

▪ C86.6: Primary cutaneous CD-30 positive T-cell proliferations

2. MALT lymphoma

▪ C88.4: Extranodal marginal zone B-cell lymphoma of mucosa-associated 
lymphoid tissue

3. Grade IIIb follicular lymphoma of the spleen

▪ C82.47: Follicular lymphoma grade IIIb, spleen

4. Patient is diagnosed with diffuse large B-cell lymphoma that is localized in the 
groin.

▪ C83.35: Diffuse large B-cell lymphoma, lymph nodes of inguinal region and 
lower limb

5. A 60-year-old woman with a history of Epstein-Barr infection has complained of 
fatigue, night sweats, and lumps in her axillary area. The patient also has a 
history of a benign breast neoplasm. After a biopsy of the axillary lymph nodes, 
the patient is diagnosed with Hodgkin lymphoma.

▪ C81.94: Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb
▪ Z86.018: Personal history of other benign neoplasm
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Multiple Myeloma and Malignant Plasma Cell Neoplasms

 Multiple myeloma is a blood cancer of the 
plasma cells found in the bone marrow.  
Plasma assists in fighting infection by 
producing antibodies.  In this type of 
neoplasm, the plasma cells are overproduced 
in the bone marrow, which causes the 
formation of tumors in areas of solid bone.  

▪ Signs and symptoms include:

• Pain in your bones, especially in the back, 
ribs, and skull

• Weakness

• Fatigue

• Feeling very thirsty

• An increase of infections and fever
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Leukemia and Lymphocytic Leukemia
 Leukemia is cancer that starts in the blood-forming cells of the bone marrow. 

When one of these cells changes and becomes a leukemia cell, it no longer 
matures the way it should and grows out of control. Often, it divides to make new 
cells faster than normal. Leukemia cells also don't die when they should. This 
allows them to build up in the bone marrow, crowding out normal cells. Leukemia 
cells leave the bone marrow and spill into the bloodstream, increasing the 
number of white blood cells in the blood. Once in the blood, leukemia cells can 
spread to other organs, where they can prevent other cells in the body from 
functioning normally. 

▪ They are classified by the type of white blood cells affected and by how quickly 
the disease progresses. 



61February 26, 2020

Leukemia and Lymphocytic Leukemia

 Lymphocytic leukemia (also known as lymphoid or lymphoblastic leukemia) develops 
in the white blood cells called lymphocytes in the bone marrow. 

▪ Acute lymphocytic leukemia (ALL) progresses rapidly, replacing healthy cells that 
produce functional lymphocytes with leukemia cells that can't mature properly. 
The leukemia cells are carried in the bloodstream to other organs and tissues, 
including the brain, liver, lymph nodes and testes, where they continue to grow 
and divide. The growing, dividing and spreading of these leukemia cells may result 
in a number of possible symptoms. 

▪ Chronic lymphocytic leukemia (CLL) is a typically slow-growing cancer that begins 
in lymphocytes in the bone marrow and extends into the blood. It may also spread 
to lymph nodes and organs such as the liver and spleen. CLL develops when too 
many abnormal lymphocytes grow, crowding out normal blood cells and making it 
difficult for the body to fight infection.
• Hairy cell leukemia (HCL) is a rare subtype of chronic lymphocytic leukemia (CLL) 

that progresses slowly. HCL is caused when bone marrow makes too many B 
cells (lymphocytes), a type of white blood cell that fights infection. As the 
number of leukemia cells increases, fewer healthy white blood cells, red blood 
cells and platelets are produced.
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Leukemia and Lymphocytic Leukemia cont.

 Myeloid (also known as myelogenous) leukemia may also start in white blood 
cells other than lymphocytes, as well as red blood cells and platelets.

▪ Acute myeloid leukemia (AML), also known as acute myelogenous leukemia, 
acute myeloblastic leukemia, acute granulocytic leukemia or acute 
nonlymphocytic leukemia, is a fast-growing form of cancer of the blood and 
bone marrow.

▪ Chronic myeloid leukemia (CML), also known as chronic myelogenous 
leukemia, begins in the blood-forming cells of the bone marrow and then, 
over time, spreads to the blood. Eventually, the disease spreads to other 
areas of the body.
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Coding Examples

1. Acute Myeloid Leukemia, in remission

▪ C92.01: Acute myeloblastic leukemia, in remission

2. Chronic Myeloid Leukemia

▪ C92.10: Chronic myeloid leukemia, BCR/ABL-positive, not having 
achieved remission

3. Plasma Cell Leukemia

▪ C90.10: Plasma cell leukemia not having achieved remission



(NET’s) Neuroendocrine Tumors
(Category C7A-C7B, D3A)
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Neuroendocrine Tumors

 Neuroendocrine tumors arise from endocrine or neuroendocrine cells 
scattered throughout the body. 

 The most common sites are the bronchi, stomach, small intestine, 
appendix and rectum. These tumors are commonly classified according to 
the presumed embryonic site of origin, such as: the foregut (bronchi and 
stomach), the midgut (small intestine and appendix), and the hindgut 
(colon and rectum).

 There are different types of neuroendocrine tumors, the most common 
types include –

• Carcinoid tumors – These are tumors that most commonly arise in the 
digestive tract, lungs, appendix or thymus. In addition, they can also 
grow in the lymph nodes, brain, bone, gonads (ovaries and testes) or 
skin.

• Pancreatic neuroendocrine tumors (also called islet cell tumors) – This 
type of tumor typically arises in the pancreas, although they can also 
occur outside the pancreas.

• Pheochromocytoma – This is a rare type of NET that typically develops 
in the adrenal gland, but can also arise in other parts of the body.
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Anatomical distribution of neuroendocrine tumors
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Neuroendocrine tumor of colon with liver metastasis

Question: A patient is admitted with a neuroendocrine tumor of the 
colon with metastatic disease to the liver. What is the appropriate code 
assignment for a neuroendocrine tumor of the colon with liver 
metastasis? Is a carcinoid tumor the same as a neuroendocrine tumor? 
Should the coding professional assign a code for malignant 
neuroendocrine tumor since the tumor has metastasized from the 
colon to the liver?

Answer: 

C7A.8: Other malignant neuroendocrine tumors, for the malignant 
neuroendocrine tumor of the colon. 
C7B.8: Other secondary neuroendocrine tumors, should be 
assigned for the metastatic disease to the liver. 
Although a carcinoid tumor is a type of neuroendocrine tumor, 
not all neuroendocrine tumors are carcinoid tumors. 
Coding professionals should not assume that all neuroendocrine 
tumors are carcinoid tumors.

CC 3rd Q 2019 pg. 7-8



68February 26, 2020

Carcinoid Tumors
 A carcinoid tumor is a tumor that develops from enterochromaffin 

cells. These cells produce hormones that normally are found in the 
small intestine, appendix, colon, rectum, bronchi, pancreas, ovaries, 
testes, bile ducts, liver and other organs.

 Carcinoid tumors are capable of producing the same hormones, often 
in large quantities, and can cause carcinoid syndrome. 

 Carcinoid tumors can be found throughout the body, but the majority 
are found in the gastrointestinal tract. 

▪ Approximately 25% of carcinoid tumors are found in the bronchial 
airways and the lung. In some cases, it may not be possible to locate 
the site of origin of the carcinoid tumors, though symptoms of the 
carcinoid syndrome may be present. 

▪ Carcinoid tumors can be malignant or benign.

 If there is an associated endocrine syndrome, assign the appropriate 
additional code, such as carcinoid syndrome, as a secondary code. 
When the carcinoid tumor or neuroendocrine tumor is not specified as 
benign or malignant, query the physician for clarification.
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Carcinoid syndrome

 Carcinoid syndrome develops in some people with carcinoid tumors 
and is characterized by cutaneous flushing, abdominal cramps, and 
diarrhea. Right-sided valvular heart disease may develop after 
several years. 

 The syndrome results from vasoactive substances (including 
serotonin, bradykinin, histamine, prostaglandins, polypeptide 
hormones) secreted by the tumor, which is typically a metastatic 
intestinal carcinoid. 

 Diagnosis is clinical and by demonstrating increased urinary 5-
hydroxyindoleacetic acid. 

 Tumor localization may require a radionuclide scan or laparotomy.

 Treatment of symptoms is with the somatostatin analog, octreotide, 
but surgical removal is done where possible; chemotherapy may be 
used for malignant tumors.
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Multiple endocrine neoplasia
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Multiple endocrine neoplasia

 Multiple endocrine neoplasia (MEN) (E31.2-) syndromes are a group of rare, 
autosomal dominant mutations in genes regulating cell growth. They involve 
adenomatous hyperplasia and malignant tumor formation in several endocrine 
glands. MEN is also referred to as multiple endocrine adenomatosis, and 
familial endocrine adenomatosis. MEN is currently classified as type I, type IIA 
and type IIB.

 Multiple Endocrine Neoplasia Type I (E31.21) is also referred to as Wermer's 
syndrome. Type I MEN is defined by hyperfunctioning tumors of all four 
pancreatic islets (including gastrinoma, insulinoma, glucagonoma, vasoactive 
intestinal peptide (VIP) tumor (VIPoma), or pancreatic polypeptide-producing 
tumor (PPoma), parathyroid glands, and the anterior pituitary (including 
prolactinoma, somatotropinoma, corticotropinoma, or nonfunctioning tumors). 
Lipomas, angiofibromas, or tumors of the adrenal gland cortex have also been 
associated with MEN type I.

 Multiple Endocrine Neoplasia Type IIA (E31.22) is also referred to as Sipple's 
syndrome. It is characterized by medullary thyroid carcinoma, 
pheochromocytoma, and hyperparathyroidism caused by parathyroid gland 
hyperplasia.

 Multiple Endocrine Neoplasia Type IIB (E31.23) is defined by medullary thyroid 
tumor and pheochromocytoma. Associated abnormalities include mucosal 
neuromas, medullated corneal nerve fibers, and marfanoid habitus.
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Different types of neuroendocrine tumors.

ICD-10-CM Description Additional information about the 
code

C7A.011 Malignant carcinoid tumor of 
the jejunum

Code also any associated multiple 
endocrine neoplasia [MEN] 
syndromes Use additional code to 
identify any associated endocrine 
syndrome, such as carcinoid 
syndrome

C7A.090 Malignant carcinoid tumor of 
the bronchus and lung

Code also any associated multiple 
endocrine neoplasia [MEN] 
syndromes Use additional code to 
identify any associated endocrine 
syndrome, such as carcinoid 
syndrome

C7A.093 Malignant carcinoid tumor of 
the kidney

Code also any associated multiple 
endocrine neoplasia [MEN] 
syndromes Use additional code to 
identify any associated endocrine 
syndrome, such as carcinoid 
syndrome

C7B.04 Secondary carcinoid tumors of 
peritoneum

Use additional code to identify any 
functional activity
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Example:
1. Malignant carcinoid tumor of the stomach, Wermer's syndrome, and carcinoid 

syndrome

▪ C7A.092: Malignant carcinoid tumor of the stomach
▪ E31.21: Multiple endocrine neoplasia [MEN] type I 
▪ E34.0: Carcinoid syndrome

2. Malignant carcinoid tumor of small intestine. Endoscopic excision of tumor of 
small intestine. 

▪ C7A.019:Malignant carcinoid tumor of the small intestine, unspecified 
portion 

▪ 0DB88ZZ: excision of small intestine, via natural or artificial opening 
endoscopic

3. A patient is admitted with a neuroendocrine tumor of the colon with metastatic 
disease to the liver. 

▪ C7A.8: Other malignant neuroendocrine tumors, for the malignant 
neuroendocrine tumor of the colon.

▪ C7B.8: Other secondary neuroendocrine tumors, should be assigned for the 
metastatic disease to the liver. 
❖Although a carcinoid tumor is a type of neuroendocrine tumor, not all 

neuroendocrine tumors are carcinoid tumors. Coding professionals should 
not assume that all neuroendocrine tumors are carcinoid tumors.
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Cancer- Clinical Information

Tumor Antigen Cancer

Carcinoembryonic antigen (CEA) Colon, breast, pancreas, bladder, ovary, cervix

Alpha-fetoprotein (AFP) Liver, ovarian, testicular, pineal gland tumors

Beta-human chorionic gonadotropin (ß-

HCG)

Cancer originating in placenta, testicular

Prostate-specific antigen (PSA) Prostate

CA-125 Ovarian

CA 15-3 Breast

CA 19-9 Pancreatic

ß2-microglobulin Multiple myeloma

Lactate dehydrogenase Testicular
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 https://www.cancer.org/cancer/chronic-lymphocytic-leukemia/about/what-is-cll.html

 https://www.cancercenter.com/cancer-types/leukemia/types

 https://www.webmd.com/cancer/neuroendocrine-tumors#1

 https://www.cancer.net/cancer-types/neuroendocrine-tumors/introduction

 https://www.fortherecordmag.com/archives/120511p28.shtml

 https://www.outsourcestrategies.com/resources/documenting-neuroendocrine-tumors-an-overview-of-
the-icd-10-codes.html

 https://link.springer.com/chapter/10.1007/978-3-319-46038-3_20

 https://www.merckmanuals.com/professional/endocrine-and-metabolic-disorders/carcinoid-
tumors/carcinoid-syndrome

 http://bok.ahima.org/doc?oid=105043#.Xh4u4shKiM8

 https://www.verywellhealth.com/warning-signs-of-lymphoma-2252446

 Elsevier

❖ Submit a ticket to https://himaginesolutionsit.jitbit.com/helpdesk/Tickets/New if 
you do not receive your certificate within 2-3 weeks.
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