
QUALIFICATIONS:

Skills Requirements:
INPATIENT CODER
• At least three of the following specialties within 

the past year 

PROFEE CODER: 
• Same day surgery and at least two of the 

following specialties within the past year

CLINICAL DOCUMENTATION SPECIALIST
• Nursing degree and a current RN license
• Two years recent CDI experience
CANCER REGISTRAR:
• Two years recent abstracting experience
• One full year experience with valid CTR 

certification
TRAUMA REGISTRAR:
• Two years recent trauma registry 

abstracting experience
• American Trauma Society registrar course
• ICD 10 coding
• AIS course

Inpatient / Outpatient Coders, CDI, 
Trauma Registrars Full-time Only

Gen Med/Surgery Mom & Baby Cardiac / 
Cardiac 
Surgery

Vascular Neuro / 
Neurosurgery

Orthopedic

Pediatric NICU Trauma

Spinals Burns Academic / 
Teaching

OUTPATIENT CODER:
• Same day surgery and at least two of the 

following specialties within the past year 

General 
Surgery

Cardiac with CPT Coding

Orthopedic 
Surgery

Interventional Radiology with 
CPT Coding

Cardiac General

OB Orthopedic

Benefits: 
• Aetna medical and dental, vision, FSA, HSA, Life Insurance, STD, LTD, AD&D and pet insurance
• Referral bonuses ($500 - $1,000)
• Professional Development Dollars up to $550 (reinstated January 1, 2021)  which may be used for job-related 

manuals, books, publications, seminars, CEUs, and/or annual association membership
• Professional development opportunities such as, learning labs, refresher courses and monthly webinars
• Paid Time Off and Holidays- a total of 21 paid days off in your first year
• 401k – company match based on performance
• HIM Leads and Managers available to answer  audit, coding, CDI or registry questions
• Current available positions across CDI, registry, and coding
• Over 800 HIM professionals and 130+ providers nationwide (this includes 13 of the 25 largest healthcare systems) 
• Dedicated team of subject matter experts to help you throughout your himagine solution’s career including your 

own personal recruiter, manager, and on-boarding specialist

All himagine employees have access to LifeMart, a discount shopping website that provides discounts on nationally 
recognized brand-name products and services and local retailers. LifeMart provides real savings to help manage 
everyday needs.

Please send referrals to:
himaginejobs@himaginesolutions.com
Please send referrals to:
himaginejobs@himaginesolutions.com

Full-time CTR Profee/ED Coders
Full-time Only
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 Do you know a Cancer Registry Executive that needs help 
with:

 Staffing Support for 
• Abstracting & Reporting
• Follow up
• Case Finding
• Survey Readiness or Operational Assessment 
• Cancer Registry Outsourcing Business Case
• Auditing / Education

himagine Solutions

Brad Justus, VP of Client Development
bjustus@himaginesolutions.com
813-331-0713

Mason Henk, Manager of 
Recruitment
jhenk@himaginesolutions.com
813.331.0649

• Do you know a CTR professional that is looking for:
• A new career opportunity
• Supplementing their current income
• Flexibility of working from home



Tumor Talk:  Heme &Lymphoid Coding
Presenter: Janet Vogel, CTR

Quality Auditor/Educator-Cancer Registry
himagine solutions, Inc.
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 This program is approved for 1 CE hours of which 1 hours meet the 
Category A requirements from NCRA.

 If you are not a CTR, please check with your accrediting agency to 
determine if they accept CE hours from NCRA.

NCRA CE’s
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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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IMPORTANT CEU NOTE FOR WEBINAR ATTENDEES
 himagine solutions offers industry-specific webinars at no cost to the attendee.   Each webinar is approved by NCRA and provides continuing education units (CEU).   We list 

important points below which you should read if you elect to attend one of our free webinars.  himagine is not responsible should you not qualify to receive or did not receive your 
CEU certificate.

 You must attend at least 45 minutes of the webinar to earn the CEU(s).

 You must enroll for each webinar and provide a valid email address where the CEU certificate will be sent.  Please be aware if you use your work email, it may be considered 
spam and prevent you from receiving.  We suggest you add to your contact list the email address himagine will use to send the CEU certificate, 
himeducation@himaginesolutions.com.  This may allow the email to go to your inbox instead of spam.  You may want to check with your employer’s IT department.

 The CEU is sent two to three weeks post the webinar.

 It is your responsibility to print, insert your name, title and date of the webinar and store the CEU for future reference.  You will need the certificate when it comes time to 
renew your certification.  It is the responsibility of the attendee to ensure he or she has the documents required for maintaining his or her certification.  himagine no longer 
tracks this information.

 While himagine will still record the webinar and place the webinar on our website, beginning May 2020, you must attend one of the scheduled live sessions to receive the CEU 
certificate. We will continue to offer several sessions for this reason.

 While previously recorded webinars will still be available to view, CEU certificates will no longer be provided.  You may view the webinars through the himagine solutions home 
page “Webinars – Previous Webinars” or by clicking the link https://himaginesolutions.com/previous-webinars/.

 You will not receive email notifications post the webinar.  The CEU certificate is sent from an email address which does not allow a return response.

 While we recognize the changes recently made differ from past practice, over 88% of attendees receive the CEU email which contains the certificate simply by following 
instructions.  Of the 88% of attendees who received the CEU email, 81% opened, printed and completed the required information.

 himagine is committed to the ongoing development of CTR professionals and the changes we made will help ensure we are able to continue providing webinars at no cost to 
attendees 

 himagine is considering offering premium access to participants willing to pay a nominal fee. Premium members would:

 Get guaranteed access into the webinars (you don’t have to worry about not accessing the webinar because we’ve reached maximum participation)

 Get live customer support

 Please answer the premium webinar question in the post webinar survey so that we can gauge your interest.  

 We thank you for your continued participation in our webinars. 
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DISCLAIMER
 This webinar was written early  September 2020. This webinar was written with the best 

information available to us at the time. The rules are still volatile. When abstracting please be 
sure to note any changes or updates that might be available. 

 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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Housekeeping
 Todays webinar will be limited to 1 hour. 

 Please enter your questions in the Q&A box.

 A copy of all coding questions and answers will be emailed to webinar registrants within 1-2 
weeks.

Technical Questions/Tips
 Google Chrome is the ideal platform.

 Please do not use the chat box for technical questions.

 Hit F5 to refresh the page if having issues viewing presentation.

 Log out and back in.

 Restart your computer, if needed.
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Format of these Presentations

 Present a Scenario

 Ask a Question

 Wait for response from audience.
 The responses are anonymous.
 Please answer quickly. 
 It doesn’t matter if you answer wrong, no one will know it was you!



10October 28, 2020

Objectives
 Discuss the nuances of abstracting Heme & Lymphoid coding. 

 Highlight areas where registrars struggle abstracting.  

 Identify various resources available to the cancer registrar and how to 

apply that knowledge when abstracting.

 Discussion on tips for more efficient abstracting.
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Minimum Resources Required to Abstract
 2018 & 2021  Implementation 

https://www.naaccr.org/implementation-
guidelines/ 

 2018 Solid Tumor Manual 
https://seer.cancer.gov/tools/solidtumor/

 Hematopoietic and Lymphoid Neoplasm Database 
https://seer.cancer.gov/seertools/hemelymph/

 Hematopoietic and Lymphoid Neoplasm Coding 
Manual 
https://seer.cancer.gov/tools/heme/Hematopoietic
_Instructions_and_Rules.pdf

 NAACCR Site Specific Data Items and Grade 
https://apps.naaccr.org/ssdi/list/

 SEER*RSA 
https://staging.seer.cancer.gov/eod_public/list/1.7/

 EOD 2018  https://seer.cancer.gov/tools/staging/

 Summary Stage 2018  
https://seer.cancer.gov/tools/staging/

 AJCC Cancer Staging Manual 8th Edition 
https://cancerstaging.org/Pages/default.aspx

• ICD 0 3 Histology Revisions 
https://www.naaccr.org/icdo3/ 

• NAACCR http://datadictionary.naaccr.org/ 

• SEER*Rx Interactive Antineoplastic Drugs Database 
https://seer.cancer.gov/seertools/seerrx/

• STORE Manual https://www.facs.org/quality-
programs/cancer/ncdb/call-for-data/cocmanuals

• SEER Program Coding and Staging Manual 
https://seer.cancer.gov/tools/codingmanuals/index.h
tml

• CTR Guide to Coding Radiation Therapy Treatment in 
the STORE 
https://www.facs.org/~/media/files/quality%20progr
ams/cancer/ncdb/case_studies_coding_radiation_tr
eatment.ashx

• NCDB: The Corner STORE Updates and Alerts 
https://www.facs.org/quality-programs/cancer/news

• Appropriate State Manual
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Errata/Revisions/Clarifications

 READ THE MANUALS! 
 However do so with caution! There have been multiple 

updates/clarifications/changes to the original documents.
• Know how to find the errata/revisions/clarifications

− AJCC 8th Edition Errata https://cancerstaging.org/references-tools/deskreferences/Pages/8EUpdates.aspx
− ICD 0 3 Revisions https://www.naaccr.org/implementation-guidelines/#ICDO3
− Radiation Coding https://www.facs.org/-/media/files/quality-

programs/cancer/ncdb/case_studies_coding_radiation_treatment.ashx?la=en
− STORE Manual Clarifications https://www.facs.org/quality-programs/cancer/news
− STORE Addendum https://www.facs.org/quality-programs/cancer/ncdb/call-for-data/cocmanuals
− Solid Tumor Rules Revisions https://seer.cancer.gov/tools/solidtumor/revisions.html
− SSDI/Grade 2018 http://cancerbulletin.facs.org/forums/forum/site-specific-data-items-grade-2018
− EOD v1.7 changes https://staging.seer.cancer.gov/eod/news/1.7/
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Hematopoietic and Lymphoid Neoplasm Database

Scenario: 01-09-2020 Incidental discovery of leukocytosis without evidence of 
anemia or thrombocytopenia. Physical exam notes enlarged spleen, but no enlarged 
lymph glands.
01-09-2020 Flow Cytometry & bone marrow biopsy consistent with chronic 
lymphocytic leukemia/small lymphocytic lymphoma

Question: Where do I find the correct histology code?
 Solid Tumor Rules
 ICD03 manual (Aka the purple book)
 Hematopoietic and Lymphoid Neoplasm Database
 My Software Drop Down [DO NOT PICK THIS ANSWER!!!!!!]
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Answer & Rationale

 Hematopoietic and Lymphoid Neoplasm Database
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Hematopoietic and Lymphoid Neoplasm Database

 Read the User’s Guide for NCI’s Online Hematopoietic and Lymphoid 
Database
 https://seer.cancer.gov/static/seertools/docs/Web_Hema_Lymph_DB.pdf
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Live Demonstration

 Downloads

 Multiple Primaries Calculator

 Search 

 Display
 Show Alternate Names
 Sorts

 Information
 Name
 ICD O codes
 Primary Site
 Module Rules
 Alternate Names
 Definition
 Abstractor Notes
 Definitive Dx Methods
 Genetics Data
 Immuno
 Treatments
 Transformations To/From
 Signs/Symptoms etc.…
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Transformations: Chronic & Acute Neoplasms

 “Transformations to” are the acute 
neoplasms

Example Entry  for CLL/SLL

 “Transformations from” are the 
chronic neoplasms

Example Entry for Diffuse Large Cell 
Lymphoma

Acute Neoplasm

Chronic  Neoplasm
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Single or Multiple Primary

Scenario:
 3/16/2018 biopsy of cervical nodes positive for diffuse large B-cell lymphoma 

(DLBCL) (9680/3). No treatment given.
 4/18/2019 bone marrow shows follicular lymphoma (9690/3). 

Question: Is this single or multiple primary?
 Single
 Multiple
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WRONG THING TO DO!!!

 DO NOT GO DIRECTLY TO THE MULTIPLE PRIMARY CALCULATOR 1ST
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Steps for using Heme DB & Hematopoietic Coding Manual 
page22-23

 1. Identify the working (preliminary) histology code(s)

 2. Use the Multiple Primary Rules to determine the number of 
primaries using the working histology code(s)

 3. Verify or revise the working histology code(s)  using the Primary Site 
& Histology ( PH) Rules

 4. Determine primary site using the Primary Site and Histology Rules in 
the manual

 5.Determine the Grade (2010-2017 dx only)
TIP:
The multiple primaries calculator 
(MPC) is be used ONLY when the 
rules instruct you to do so. Use of 
the MPC without applying the rules 
first may result in an incorrect 
number of primaries and/or 
histologies.
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Working Histology Code#1
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Working Histology Code #2
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Answer & Rationale

 Single

 Hematopoietic & Lymphoid Neoplasm Coding Manual
 Rule M12 Abstract a single primary* when a neoplasm is originally diagnosed as acute AND reverts to a 

related chronic neoplasm more than 21 days after the acute AND there is no confirmation available that the 
patient has been treated for the acute neoplasm.
• Note 1: If the two diagnoses happen within 21 days, see Rules M8-M11.
• Note 2: When the chronic diagnosis occurs more than 21 days after the original diagnosis of the acute 

neoplasm, it is important to follow-back to obtain information on treatment or a subsequent bone 
marrow biopsy that negates the diagnosis of the acute neoplasm.

• Note 3: “Transformations to” (acute neoplasms) and “Transformations from” (chronic neoplasms) are 
defined for each applicable histology in the database. If no “Transformation to” or “Transformation from” 
is listed, or the neoplasms in question are not listed as “Transformations to” or “Transformations from” 
each other, then this rule does not apply. Go to Rule M14.
− Example: 3/16/2013 biopsy of cervical nodes positive for diffuse large B-cell lymphoma (DLBCL) 

(9680/3). 4/18/2013 bone marrow shows follicular lymphoma (9690/3). No treatment given between 
the diagnoses of acute neoplasm (DLBCL) and chronic (follicular). Abstract one primary, DLBCL 
(9680/3)
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Histology

Scenario: March 2019 patient presents with palpable bilateral groin 
adenopathy. 
3/7/19 CT Chest/Abdomen/Pelvis shows Diffuse abdominal, pelvic and 
inguinal lymphadenopathy.
3/13/19 RT inguinal LN excisional bx.  Path report reveals Follicular 
lymphoma, low grade (grade 1-2), predominantly follicular pattern.

Question: What is the histology?
 9690/3 Follicular lymphoma
 9695/3 Follicular lymphoma, grade 1
 9691/3 Follicular lymphoma, grade 2
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Answer & Rationale

 9691/3 Follicular lymphoma, grade 2
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Primary Site

Scenario: March 2019 patient presents with palpable bilateral groin 
adenopathy. 
3/7/19 CT Chest/Abdomen/Pelvis: Diffuse abdominal, pelvic and inguinal 
lymphadenopathy.
3/13/19 RT inguinal LN excisional bx.  Path report reveals Follicular 
lymphoma, low grade (grade 1-2), predominantly follicular pattern.
Question: What is the primary site?
 C774 Lymph nodes of inguinal region or leg 
 C772 Intra-abdominal  lymph nodes
 C775 Pelvic lymph nodes
 C778 Lymph nodes of multiple regions
 C779 Lymph node, nos
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Review notes under Primary Site(s)
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Answer & Rationale

 C778 

 See Module 7: Coding Primary Site PH18 - PH27
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Primary Site

Scenario: March 2019 patient presents with palpable bilateral groin 
adenopathy. 
3/7/19 CT Chest/Abdomen/Pelvis: Diffuse abdominal, pelvic and inguinal 
lymphadenopathy.
3/13/19 RT inguinal LN excisional bx.  Path report reveals Follicular 
lymphoma, low grade (grade 1-2), predominantly follicular pattern.
Question: How would you assign clinical AJCC Stage Group?
 1 Involvement of a single lymphatic site
 2 Involvement of two or more lymph node regions  on the same side 

of the diaphragm 
 3 Involvement of lymph node regions on both sides  of the diaphragm; 

nodes above the diaphragm  with spleen involvement 
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Appendix C Lymph Node/Lymph Node Chain Reference
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Answer & Rationale

 Stage Group 2 Involvement of two or more lymph node regions  on the 
same side of the diaphragm 

 AJCC 8th Edition Chapter 79 Figure 79.1 (AKA LYMPHOMA MAN)
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Summary Stage 2018 Coding Manual
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Primary Site

Scenario: 01-09-2020 Incidental discovery of leukocytosis without evidence of 
anemia or thrombocytopenia. Physical exam notes enlarged spleen, but no enlarged 
lymph glands.  Scans show no evidence of any lymphadenopathy or mets
01-09-2020 Flow Cytometry & bone marrow biopsy consistent with chronic 
lymphocytic leukemia/small lymphocytic lymphoma

Question:  What is the primary site?
 C778 Lymph nodes of multiple regions
 C779 Lymph node, NOS
 C421 Bone Marrow
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Answer & Rationale

 C42.1 Bone Marrow

Start with the Database
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Hematopoietic & Lymphoid Neoplasm Coding Manual

Proceed to Module 3: Rules PH5,PH6
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SSDI Lymphocytosis

Scenario: 01-09-2020 Incidental discovery of leukocytosis without evidence of anemia or 
thrombocytopenia. Physical exam notes enlarged spleen, but no enlarged lymph glands.
Flow Cytometry & bone marrow biopsy consistent with chronic lymphocytic leukemia/small 
lymphocytic lymphoma.
WBC 24.0 k/cumm (High)
Hgb 14.1 GM/dL (within normal limits)
Plt 185 k/cumm ((within normal limits)
Absolute Lymphocyte 19.7 k/cumm (High)

Question: How would the SSDI Lymphocytosis be recorded?
 0 Lymphocytosis not present Absolute lymphocyte count <= 5,000 cells/μL
 1 Lymphocytosis present Absolute lymphocyte count > 5,000 cells/μL
 9 Not documented in medical record Lymphocytosis not assessed or unknown if 

assessed
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Answer & Rationale

 1 Lymphocytosis present Absolute lymphocyte count > 5,000 cells/μL

Rationale: Convert 19.7 k/cumm to μL The K indicates 1000. Multiply 
19.7 x 1000 which is 19,700 and that is >5000 thus code 1 Lymphocytosis 
present.  

Refer to CAnswer Forum Post for clarification on how to convert k/cumm 
to μL http://cancerbulletin.facs.org/forums/forum/site-specific-data-
items-grade-2018/94050-lymphocytosis-in-k-cu-mm
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SSDI Organomegaly

Scenario: 01-09-2020 Incidental discovery of leukocytosis without evidence of anemia or 
thrombocytopenia. Physical exam notes enlarged spleen, but no enlarged lymph glands.
Flow Cytometry & bone marrow biopsy consistent with chronic lymphocytic leukemia/small 
lymphocytic lymphoma.
WBC 24.0 k/cumm (High)
Hgb 14.1 GM/dL (within normal limits)
Plt 185 k/cumm ((within normal limits)
Absolute Lymphocyte 19.7 k/cumm (High)

Question: How would the SSDI Organomegaly be recorded?
 0 Organomegaly of liver and/or spleen not present 
 1 Organomegaly of liver and/or spleen present 
 9 Not documented in medical record organomegaly not assessed or unknown if 

assessed
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Answer & Rationale

 1 Organomegaly of liver and/or spleen present

SSDI Manual Organomegaly 
 Note 2: Physician statement of presence or absence of organomegaly should be 

used to code this data item.
 Note 3: Organomegaly is defined as presence of enlarged liver and/or spleen on 

physical examination and is part of the staging criteria.
 Note 4: This data item is determined from physical exam alone. If a physical 

exam cannot be used to detect organomegaly due to issues related to the 
patients obesity, a physician statement of organomegaly based on a CT scan can 
be used.
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AJCC Stage CLL/SLL

Scenario: 01-09-2020 Incidental discovery of leukocytosis without 
evidence of anemia or thrombocytopenia. Physical exam notes enlarged 
spleen, but no enlarged lymph glands.
CT Scans-no evidence of lymphadenopathy

01-09-2020 Flow Cytometry & bone marrow biopsy consistent with 
chronic lymphocytic leukemia/small lymphocytic lymphoma
Question: How would you assign the clinical stage group?
 99
 88
 4
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Answer & Rationale

 AJCC 8th Edition, 9823/3 is always 
staged as a lymphoma Chapter 79, 
no matter what the primary site.

 CLL/SLL is staged with both the 
Lugano & Rai Staging system.     

 Collect Lugano Classification in  
Clinical AJCC Stage Group Field
 Because the bone marrow is positive, 

enter a 4 into the clinical Stage group 
field of your software

 Collect the Rai Staging in the SSDI’s
 Adenopathy
 Organomegaly
 Anemia
 Lymphocytosis
 Thrombocytopenia
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Tips on AJCC Stage CLL/SLL
• 99 Would only be utilized if the Lugano Stage was unknown

• 88 Would not be utilized for CLL/SLL 9823/3 because it is always staged as a 
lymphoma using Chapter 79 of the AJCC 8th Edition.

• SPECIAL NOTE: Peripheral blood involvement is NOT Lugano stage IV. There was 
a lot of discussion about that in the post below, be sure to check it out.

• CAnswer Forum Post  for a great discussion about how peripheral blood involvement is NOT 
Lugano Stage IV  http://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging-8th-
edition/hematologic-malignancies-chapters-78-83/hodgkin-and-non-hodgkin-lymphomas-
chapter-79/85708-cll-primary-site-c42-1-ajcc-group-stage
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Tips on What information to collect in text
 Refer to SSDI manual Collect information on Adenopathy, Anemia, 

Lymphocytosis, Organomegaly, & Thrombocytopenia.

 Refer to AJCC 8th Edition Chapter 79 Registry Data Collection Variables & collect 
information:  

− a. ALC >5,000 cells/μL  
− b. Adenopathy: presence of lymph nodes >1.5 cm on PE  
− c. Organomegaly: enlarged liver and/or spleen on PE  
− d. Anemia: Hgb <11.0 g/dL  
− e. Thrombocytopenia: Plt <100,000/μL 

Tip: ALC stands for Absolute Lymphocyte Count, on a personal note, I’ve never seen this lab test 
abbreviated as ALC, I’ve only seen it listed as Absolute Lymphocyte, so be sure to look for 
variations, not just the term ALC.
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Excisional Lymph Node Biopsy

Scenario: March 2019 patient presents with palpable bilateral groin 
adenopathy. 
3/7/19 CT A/P shows Diffuse abdominal, pelvic and inguinal lymphadenopathy.
3/13/19 RT inguinal LN excisional bx.  Path report reveals Follicular lymphoma, 
low grade (grade 1-2/3), predominantly follicular pattern.

Question: How should the Right inguinal lymph node excisional biopsy 
be coded?
 Surgical Diagnostic & Staging Procedure 02 (bx of primary site)
 Surgical Procedure of Primary Site code 25 (Local tumor excision, NOS Less than 

a full chain, includes an excisional biopsy of a single lymph node)
 Scope of Regional Lymph Node Surgery code 1 (1 -3 regional lymph nodes 

removed)
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Answer & Rationale

 Surgical Diagnostic & Staging Procedure 02 (bx of primary site)

STORE-Surgical Diagnostic and Staging Procedures
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Excisional Lymph Node Biopsy

Scenario: 73 year old female presents with weight loss found to have 
enlarged left supraclavicular node on outside scan.
PET: left supraclavicular node with mild uptake
MRI Brain-negative
Excisional biopsy Supraclavicular node: low grade B Cell Lymphoma
Bone Marrow bx(-)

Question: How should the excisional biopsy of the Supraclavicular lymph 
node be coded?
 Surgical Diagnostic & Staging Procedure 02 (bx of primary site)
 Surgical Procedure of Primary Site code 25 (Local tumor excision, NOS Less than 

a full chain, includes an excisional biopsy of a single lymph node)
 Scope of Regional Lymph Node Surgery code 1 (1 -3 regional lymph nodes 

removed)
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Answer & Rationale

 Surgical Procedure of Primary Site code 25 (Local tumor excision, NOS 
Less than a full chain, includes an excisional biopsy of a single lymph 
node)

STORE-Surgical Diagnostic and Staging Procedures
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Pathologic Stage

Scenario: 73 year old female presents with weight loss found to have 
enlarged left supraclavicular node on outside scan.
PET: left supraclavicular node with mild uptake
MRI Brain-negative
Excisional biopsy Supraclavicular node: low grade B Cell Lymphoma
Bone Marrow bx(-)

Question: How should the Pathologic Stage be assigned?
 1 Involvement of a single lymphatic site
 88 N/A
 99 Unknown
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Answer & Rationale

 99

AJCC 8th Edition (page 951 of the 3rd printing, p.970 of Kindle Edition) 

Pathological Classification  The use of the term pathological staging is 
reserved for  patients who undergo staging laparotomy with an explicit  
intent to assess the presence of abdominal disease or to  define histologic 
microscopic disease extent in the abdomen.  As a result of improved 
diagnostic imaging, staging laparotomy and pathological staging 
generally are no longer  performed. 
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Specific Histology

Scenario: Bone marrow biopsy positive for acute myeloid leukemia 
Genetic testing positive for AML with inv (16) (p13.1q22) 

Question:  How should you code the histology?
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Refer to 
Abstractor Notes

Acute Myeloid Leukemia, NOS- Acute 
myeloid leukemia, NOS is a generic 
disease description. 

When a more specific diagnosis is 
identified, the histology should be 
changed to the more specific neoplasm 
name and code. See the histology 
tables for more information on NOS 
and more specific histologies.
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Answer & Rationale

 9871 Acute myeloid leukemia with inv(16)(p13.1q22)
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Diagnostic Confirmation

Scenario: Bone marrow biopsy positive for acute myeloid leukemia 
Genetic testing positive for AML with inv (16) (p13.1q22) 

Question:  How would you code diagnostic confirmation?

 1 Positive histology

 2 Positive cytology

 3 Positive histology PLUS:
• Positive immunophenotyping AND/OR
• Positive genetic studies
• Includes: peripheral blood smear followed by flow cytometry
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Answer & Rationale

 3 Positive histology PLUS: Positive genetic studies
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Educational Opportunities

 SEER*Educate https://educate.fredhutch.org/landingpage.aspx
 Practical Application Test 

− Dx 2018 Heme
• Heme 2018 Series 01- Series 06 ( Exercises  01-30)

 CTR Prep Tests
• Coding Drill-Dx 2018 Histology (Heme & Lymphoma)

− Heme Histo Group 01 -Heme Group 24  (Exercises 01-120)
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Conclusion

 Use the Heme Database & Hematopoietic and Lymphoid Neoplasm 
Coding Manual

 Refer to CAnswer Forum for clarification about what is in these 
manuals
 Site-Specific Data Items/Grade 2018
 AJCC TNM Staging 8th Edition
 STORE

 Refer to SINQ for clarification about what is in these manuals
 Hematopoietic Rules
 ICD-0-3 Updates (for cases diagnosed 2018+)
 Solid Tumor Rules (for cases diagnosed 2018+)
 EOD 2018
 Summary Stage 2018
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himagine 
solutions

• For more information on himagine and what we 
offer, please visit our web-site 
http://www.himaginesolutions.com

• Visit our website for links to view prior Tumor 
Talk Webinars   
https://himaginesolutions.com/previous-
webinars/

• Please join himagine Cancer Registry Society 
Facebook page 
https://www.facebook.com/groups/himagineca
ncerregistry/
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Questions


