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Welcome to the next presentation in the series of Hematopoietic and Lymphoid neoplasm project presentations.
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Presenter
Presentation Notes
This presentation will cover the 11 grade of tumor rules. We numbered these rules G1, G2, etc. And the “G” stands for “grade.”



The Grade Field

• NAACCR Item #440: “Grade”

• Immunophenotype Designation for 
Lymphomas and Leukemias
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First, a few words about “grade.”The same field that is used for grade of solid tumors (grade 1, well differentiated, grade 2, moderately differentiated, etc.) is also used to denote cell lineage or phenotype for leukemias and lymphomas. These grade rules pertain to assigning the correct code, 5, 6, 7, 8 or 9, in the so-called “grade” field.For hematopoietic and lymphoid neoplasms, cell lineage or phenotype takes precedence over any mention of “grade 1, 2, 3” etc and also takes precedence over terms such as “well differentiated, moderately differentiated” etc.You should have previously viewed the two-part presentation on lineages – the information in those presentations will really help you understand these grade rules and coding cell lineage or phenotype.



Grade of Tumor Rules

• Note 1: Use the Grade of Tumor Rules (G1-
G11) to assign the correct code in grade field

• Note 2: Do not use Table 13 on pages 16-17 
of ICD-O-3 to determine grade
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There are two notes preceding the grade of tumor rules that apply to all 11 rules.Note 1: Use the grade of tumor rules (G1-G11) to assign the correct code in the grade field.Note 2: Do not use Table 13 on pages 16-17 of ICD-O-3 to determine gradeUse these rules to determine the correct code for the grade field for heme and lymphoid neoplasms.



Rule G1

Code cell type not determined, not stated, not 
applicable (code 9) for the following 
myeloproliferative neoplasms, 
myeloproliferative/myelodysplastic 
syndromes, myelodysplastic syndrome, 
histiocytic and dendritic cell neoplasms
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Rule G1: Code cell type not determined, not stated, not applicable (code 9) for the following myeloproliferative neoplasms, myeloproliferative/myelodysplastic syndromes, myelodysplastic syndrome, and histiocytic and dendritic cell neoplasms



Rule G1 Continued
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9740/3 9759/3 9962/3 9983/3

9741/3 9875/3 9963/3 9985/3

9742/3 9876/3 9964/3 9986/3

9751/3 9945/3 9975/3 9989/3

9755/3 9946/3 9980/3 9991/3

9757/3 9950/3 9982/3 9992/3

9758/3 9961/3 9982/3

Presenter
Presentation Notes
There are 27 histology codes listed in rule G1. Code the grade field 9 for all of these.Remember, you will have already applied the primary site and histology rules before you apply the grade rules. Therefore, you will already know the histology code for your case when you get to this point. If the histology code is on this list, code grade 9; no matter what other information may be present for the case.



Rule G1 Notes

• Note 1: These neoplasms do not have a 
specific codable phenotype

• Note 2: See Tables B1, B3, B4, and B11 in 
Appendix B for neoplasm terms and codes
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And the Notes for Rule G1: Note 1: These neoplasms do not have a specific codable phenotypethat’s why we code these as 9. Note 2 says: See Tables B1, B3, B4 and B11 in Appendix B for neoplasm terms and codes. 



Appendix B

WHO Classification of Tumors of 
Hematopoietic and Lymphoid Tissues 
Histology Lineage 
• Table B1: Myeloproliferative Neoplasms 

• Table B3: Myelodysplastic / Myeloproliferative 
Neoplasms 

• Table B4: Myelodysplastic Syndromes 

• Table B11: Histiocytic and Dendritic Cell 
Neoplasms 
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Just to give you a quick glance back at Appendix B:Appendix B is the WHO Classification of Tumors of Hematopoietic and Lymphoid Tissues Histology Lineage. And the Tables referred to in that first grade rule are: B1—the Myeloproliferative Neoplasms; B3—Myelodysplastic/Myeloproliferative Neoplasms; B4—Myelodysplastic Syndromes and B11—Histiocytic and Dendritic Cell Neoplasms.  It is important to note that the terms listed in the tables are the WHO preferred terms. You can use the Hematopoietic Database to identify synonyms that correspond to the WHO Preferred Term.



Rule G2

Use statements from any part of the medical 
record including, but not limited to
• Pathology report OR

• History and physical OR

• Consultation OR

• Final diagnosis OR

• Face sheet
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If rule G1 does not apply to your case, go to the next rule. This rule, G2, applies to all remaining cases.Use statements from any part of the medical record including, but not limited to: Pathology Report OR History and Physical OR Consultation OR Final Diagnosis OR Face Sheet. You can take grade from any part of the Medical Record and these are examples of some of the parts you may be taking it from.Keeping the instructions in Rule G2 in mind, go on to the next rule.



Rule G3

Use codes 5, 6, 7, 8, and/or 9 only --
even if there is a statement giving the cell type in 
the medical record
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Rule G3: Use codes 5, 6, 7, 8 and/or 9 only—even if there is a statement giving the cell type in the medical record. Again, this rule applies to all cases from this point forward.



Rule G3 Notes

• Note 1: Do not code descriptions “low grade,” 
“intermediate grade,” or “high grade” in the Tumor 
Grade field. These terms refer to the Working 
Formulation categories of lymphoma diagnosis

• Note 2: Do not code the descriptions “Grade 1,” 
“Grade 2,” or “Grade 3” in the Tumor Grade field. 
These grades represent histology types of lymphoma 
rather than differentiation
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Note 1 for Rule G3: Do not code descriptions “low grade,” “intermediate grade,” or “high grade” in the Tumor Grade field. These terms refer to the Working Formulation categories of lymphoma diagnosis. And Note 2: Do not code the descriptions “Grade 1,” “Grade 2,” or “Grade 3” in the Tumor Grade field. These grades represent histology types of lymphoma rather than differentiation.  What we are telling you with Rule G3 is that the codes that apply to hematopoietic and lymphoid neoplasms for this field are 5, 6, 7, 8 and 9. Consequently, that means that codes 1, 2, 3 and 4 do not apply in this field for heme and lymph cases. 



Rule G4

Code T-cell (code 5) for the following 
neoplasms; T-cell is part of the neoplasm 
name or the neoplasm is of T-cell origin
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Rule G4: Code T-cell (code 5) for the following neoplasms; T-cell is part of the neoplasm name or the neoplasm is of T-cell origin. 



Rule G4 Continued

9701/3 9716/3 9827/3

9702/3 9717/3 9831/3

9705/3 9718/3 9834/3

9708/3 9724/3 9837/3

9709/3 9725/3

9714/3* 9726/3
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*(unless pathologist specifically designates as B-cell)
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The histology codes are listed right in the Rule and you assign code 5 to the 16 histologies on this list.Be aware of code 9714/3 (Anaplastic large cell lymphoma, ALK positive) – this one is coded 5 (T cell) UNLESS it is stated to be B-cell by the pathologist. If there is no information, code as T-cell.



Rule G4 Note 1

• Record T-cell even though it is not mentioned as a 
specific phenotype in the pathology or other test 
report(s). Frequently physicians do not mention T-
cell phenotype because they know the phenotype or 
they understand that the phenotype is inherent in 
the disease classification/name
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And the first Note for G4: Record T-cell even though it is not mentioned as a specific phenotype in the pathology or other test report(s). Frequently physicians do not mention T-cell phenotype because they know the phenotype or they understand that the phenotype is inherent in the disease classification/name. This rule and the note are telling you that even though it may not say T-cell anywhere in the record, for the histologies that are on this list, code the grade field to T-cell. 



Rule G4 Note 2

• When the medical record or pathology report 
contains one of these terms with a different 
phenotype (B-cell, null-cell, or NK-cell) check with 
the pathologist to determine whether the disease 
name is correctly recorded. It is possible that the 
mention of a different phenotype may be the result 
of the pathologist using a different disease 
classification
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And the second Note for G4: When the medical record or pathology report contains one of these terms with a different phenotype (B-cell, null-cell or NK-cell) check with the pathologist to determine whether the disease name is correctly recorded. It is possible that the mention of a different phenotype may be the result of the pathologist using a different disease classification. This is just a double check to make sure that the pathologist and you and I are speaking the same language. What we expect to find on follow back is that there was a typo in the grade or in the histology. If the pathologist does not provide clarification, or you cannot obtain clarification, code as stated in the rule.You will see this note again with rules G6 and G9.



Rule G5

Code T-cell (code 5) when the neoplasm is 
identified as T-cell, T-cell phenotype, T-
precursor, Pre-T, gamma-delta-T, or null-cell 
T-cell
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Rule G5: Code T-cell (code 5) when the neoplasm is identified as T-cell, T-cell phenotype, T-precursor, Pre-T, gamma-delta-T, or null-cell T-cell.  So Rule G4 gave you a list of histologies that you automatically code T-cell (code 5).  Now G5 says, if there are any other diagnoses that are designated as T-cell you can also code those as T-cell (code 5). 



Rule G6

Code B-cell (code 6) for the following B-cell 
precursor lymphoid neoplasms and the 
mature B-cell neoplasms
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And Rule G6: Code B-cell (code 6) for the following B-cell precursor lymphoid neoplasms and the mature B-cell neoplasms. 



Rule G6 Continued

9591/3 9679/3 9691/3 9732/3 9813/3 9833/3

9596/3 9680/3 9695/3 9734/3 9814/3 9836/3

9597/3 9684/3 9698/3 9737/3 9815/3 9940/3

9670/3 9687/3 9699/3 9738/3 9816/3

9671/3 9688/3 9712/3 9762/3 9817/3

9673/3 9689/3 9728/3 9811/3 9818/3

9678/3 9690/3 9731/3 9812/3 9823/3
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And again we have listed the codes for you right in the Rule. There are 38 histology codes.  If you have one of these codes for your case, code the grade as B-cell.



G6 Note 1

• Record B-cell even though it is not mentioned as a 
specific phenotype in the pathology or other test 
report(s). Frequently physicians do not mention B-
cell phenotype because they know the phenotype or 
they understand that the phenotype is inherent in 
the disease classification/name
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And the first Note for G6: Record B-cell even though it is not mentioned as a specific phenotype in the pathology or other test report(s). This is basically the same Note seen previously. Frequently physicians do not mention B-cell phenotype because they know the phenotype or they understand that the phenotype is inherent in the disease classification/name. That means go ahead and code B-cell for the neoplasms that are on this list in G6. Maybe the physician did not mention it because it was obvious to him or her. So even if it’s not mentioned, code B-cell for those histologies on the list in rule G6.



G6 Note 2

• When the medical record or pathology report 
contains one of these terms with a different 
phenotype (T-cell, null-cell, or NK-cell) check with 
the pathologist to determine whether the disease 
name is correctly recorded. It is possible that the 
mention of a different phenotype may be the result 
of the pathologist using a different disease 
classification
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And Note 2 for G6 (again you saw this previously): When the medical record or pathology report contains one of these terms with a different phenotype (T-cell, null-cell or NK-cell) check with the pathologist to determine whether the disease name is correctly recorded. It is possible that the mention of a different phenotype may be the result of the pathologist using a different disease classification. Again, this is just a double check for G6 to make sure we are all speaking the same language and using the same classification. 



G6 Note 3

• See Tables B7 and B8 in Appendix B
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And the third Note for G6 refers you to Tables B7 and B8 in Appendix B. 



Appendix B

WHO Classification of Tumors of 
Hematopoietic and Lymphoid Tissues 
Histology Lineage 
• Table B7: Precursor Lymphoid Neoplasms

• Table B8: Mature B-Cell Neoplasms  
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And just to remind you what those Tables are: Table B7—Precursor Lymphoid Neoplasms and Table B8 contains the Mature B-cell Neoplasms. This is a reference you can use.  It is right in the Manual for B-cell Lineage. 



Rule G7

Code B-cell (code 6) when the disease is 
identified as B-cell, B-cell phenotype, B-
precursor, pre-B, or null-cell and B-cell

25

Presenter
Presentation Notes
And Rule G7: Code B-cell (code 6) when the disease is identified as B-cell, B-cell phenotype, B-precursor, pre-B or null-cell and B-cell. So again, these two Rules G6 and G7: G6 gives you a list of histologies that are automatically coded to B-cell.  And G7 covers anything else that might be designated as B-cell—you assign code 6 in the grade field. 



Rule G8

Code Null cell, non-T non-B (code 7) when the 
disease is described as null cell, non-T non-B, 
or common cell
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Now we move on to G8: Code Null cell, non-T non-B which is code 7 when the disease is described as null cell, non-T non-B or common cell. That is pretty straightforward.  You assign code 7 for any of those designations; they are listed in bold. 



Rule G9

Code NK-cell (natural killer cell) (code 8) for 
the following neoplasms; NK-cell is a part of 
the neoplasm’s name
• 9719/3

• 9948/3
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G9: Code NK-cell (which is natural killer cell and it is code 8) for the following neoplasms: NK-cell is a part of the neoplasm’s name and there are two histologies listed there -- 9719/3; 9948/3.So for this very short list-- these two histologies-- if one of those two is the histology for your case, you already know the grade – code 8.  



Rule G9 Note 1

• Record NK-cell even though it is not mentioned as a 
specific phenotype in the pathology or other test 
report(s). Frequently physicians do not mention NK-
cell phenotype because they know the phenotype or 
they understand that the phenotype is inherent in 
the disease classification/name
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Note 1 for G9: Record NK-cell even though it is not mentioned as a specific phenotype in the pathology or other test report(s). Frequently physicians do not mention NK-cell phenotype because they know the phenotype or they understand that the phenotype is inherent in the disease classification/name. This Note is looking pretty familiar by now. 



Rule G9 Note 2

• When the medical record or pathology report 
contains one of these terms with a different 
phenotype (B-cell, T-cell, or null-cell) check with the 
pathologist to determine whether the disease name 
is correctly recorded. It is possible that the mention 
of a different phenotype may be the result of the 
pathologist using a different disease classification
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And Note 2 for G9 should also look pretty familiar: When the medical record or pathology report contains one of these terms with a different phenotype (B-cell, T-cell or null-cell) check with the pathologist to determine whether the disease name is correctly recorded. It is possible that the mention of a different phenotype may be the result of the pathologist using a different disease classification. Same idea-- we have seen this same Note with other Grade Rules. 



Rule G9 Note 3

• See Table B8 in Appendix B
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And a third Note for G9 refers you to the applicable Table in Appendix B which is Table B8. 



Appendix B

WHO Classification of Tumors of 
Hematopoietic and Lymphoid Tissues 
Histology Lineage 
• Table B8: Mature B-Cell Neoplasms
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And Table B8 is the Mature B-Cell Neoplasms. 



Rule G10

Code Natural Killer (NK) cell (code 8) when the 
disease is described as NK cell, natural killer 
cell, nasal NK/T-cell lymphoma, or null-cell 
and NK cell
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Rule G10: Code Natural Killer cell (NK cell) (code 8) when the disease is described as NK cell, natural killer cell, nasal NK/T-cell lymphoma or null-cell and NK cell. Again, the two rules, G9 and G10 cover NK cell – those histologies that are automatically coded NK cell (G9) and other histologies that may be designated NK cell (G10).



Rule G11

Code cell type not determined, not stated, not 
applicable (code 9) when
• There is no statement describing the cell type OR

• The cell type is described as combined T AND B 
cell OR 

• The cell type is described as combined B AND NK 
cell
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Rule G11, the last Rule: Code cell type not determined, not stated, not applicable which is code 9 when: There is no statement describing the cell type; OR the cell type is described as combined T AND B cell; OR the cell type is described as combined B AND NK cell. Those are the situations that are going to be coded 9. 



Rule G11 Note

• There is a new site-specific factor to collect 
combination cell types for hematopoietic or 
lymphatic neoplasms in the Collaborative 
Stage Data Collection System, Version 2
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We do have a Note for Rule G11 that is alerting you to the fact that in CS Version 2 there is a new Site-Specific Factor to collect these combination cell types for hematopoietic and lymphoid neoplasms. So even though you are putting code 9 in the grade field, there is another place where you can record more specific information.  



Conclusion

• The new Hematopoietic and Lymphoid 
Neoplasm Rules go into effect for cases 
diagnosed January 1, 2010, and after

• Email address for questions 
askseerctr@imsweb.com
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And one note before I conclude -- I think you can see now that these Grade Rules are very straightforward.  They will be really easy to use and will eliminate a lot of the head scratching that may have gone on previously for coding the grade field for these types of diseases. Now, to close, remember: The new hematopoietic and lymphoid neoplasm rules go into effect for cases diagnosed January 1, 2010, and afterThe email address for questions about this presentation is askseerctr@imsweb.comThank you. 
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