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Prostate Overview Quiz 
 

1. The path report reads: “Gleason 3 + 4 = 7”. The Gleason’s score is 
a. 3 
b. 4 
c. 7 
d. None of the above 

 
2. The path report reads: “Moderately differentiated adenocarcinoma of the prostate, Gleason 2 + 

2”. The code for the data item, grade, is: 
a. 1 
b. 2 
c. 3 
d. 9 

 
3. The path report reads: “Adenocarcinoma of the prostatic urethra”. The primary site is: 

a. C61.9: Prostate 
b. C63.8: Overlapping lesion of male genital organs 
c. C68.0: Urethra 
d. C68.8: Overlapping lesion of urinary organs 

 
4. A needle biopsy of the prostate showed adenocarcinoma, Gleason grade 4 + 3, on the right, left, 

and transitional zone. What is the code for Multiplicity Counter? 
a. 01 
b. 02 
c. 03 
d. 99 

 
5. A prostate case had right and left prostate tumors, adenocarcinoma located in both sides, 

predominantly the left side and a ductal adenocarcinoma located in the left superior prostate. Is 
this a single primary or multiple primaries? 

a. Single primary 
b. Multiple primaries 

 
6. Which multiple primary rule did you use to determine if the case in question 5 is a single or 

multiple primary? 
a. M2 
b. M3 
c. M16 
d. M17 
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7. Which histology code(s) would you record for the case in question 5? 

a. 8140/3 
b. 8255/3 
c. 8500/3 
d. Primary 1 8140/3; primary 2 8500/3 

 
8. Which histology coding rule(s) did you use to determine the histology code for the case in 

question 5? 
a. H11 
b. H13 
c. H29 
d. H30 

 
9. Patient was diagnosed in January 2007 with acinar adenocarcinoma of the prostate and chose 

watchful waiting. In March 2009 PSA was rising and biopsy showed adenocarcinoma. Patient will 
be treated with radiation therapy. Is this a single primary or multiple primaries? 

a. Single primary 
b. Multiple primaries 

 
10. Which multiple primary rule did you use to determine if the case in question 9 was a single 

primary or multiple primaries? 
a. M3 
b. M10 
c. M16 
d. M17 

 
11. Which histology code(s) would you record for the case in question 9? 

a. 8010/3 
b. 8140/3 
c. 8255/3 
d. 8550/3 

 
12. Which histology coding rule(s) did you use to determine the histology code for the case in 

question 9? 
a. H10 
b. H13 
c. H20 
d. H29 
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Prostate Collaborative Staging Quiz 
 

13. A patient underwent cystoprostatectomy for bladder cancer and had an incidental finding of 
adenocarcinoma of the prostate involving less than 5% of resected tissue confined to the 
prostate. There was no suspicion of prostate cancer prior to surgery. What is the code for CS 
Extension - Clinical Extension? 

a. 13 
b. 24 
c. 30 
d. 99 

 
14. What is the code for CS SSF3 CS Extension – Pathologic Extension for the case in question 13? 

a. 020 
b. 030 
c. 095 
d. 097 

 
15. What is the code for CS TS/Ext-Eval for the case in question 13? 

a. 1 
b. 3 
c. 4 
d. 9 

 
16. Physician documented in the patient’s health record that he felt a palpable tumor in the 

peripheral zone of the prostate on DRE. Patient underwent TRUS sextant biopsies of the 
prostate, and those identified adenocarcinoma. What is the code for CS Extension – Clinical 
Extension? 

a. 10 
b. 20 
c. 24 
d. 30 

 
17. Patient had elevated PSA. Normal DRE was documented by the physician. Needle biopsy of the 

prostate was positive for adenocarcinoma. What is the code for CS Extension – Clinical 
Extension? 

a. 10 
b. 15 
c. 24 
d. 30 
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18. Patient diagnosed with prostatic adenocarcinoma. Bone scan is positive for metastasis. Cervical 
lymph node biopsy is positive for metastasis. What is the code for CS Mets at DX? 

a. 12 
b. 30 
c. 35 
d. 99 

 
19. What is the code for CS Mets Eval for the case in question 18? 

a. 0 
b. 1 
c. 3 
d. 9 

 
20. A patient had a PSA of 6.61 ng/ml in 2005 followed by a needle biopsy that showed atypical cells 

but no carcinoma. PSA was checked regularly and never fell below 4. On 3/15/09 PSA was 
documented by physician as elevated at 5.32 ng/ml. A needle biopsy of the prostate on 3/29/09 
showed adenocarcinoma. What is the code for CS SSF1 PSA Lab Value? 

a. 000 
b. 532 
c. 661 
d. 999 

 
21. What is the code for CS SSF2 PSA for the case in question 20? 

a. 000 
b. 010 
c. 020 
d. 030 

 
22. Physician documented normal DRE for patient with benign prostatic hyperplasia (BPH). A biopsy 

of the prostate revealed a focus of adenocarcinoma Gleason 3+4=7/10 in the right lobe. Patient 
had a radical prostatectomy which showed a 5mm focus of adenocarcinoma in the left lobe. 
What is the code for CS Extension – Clinical Extension? 

a. 13 
b. 15 
c. 20 
d. 30 
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23. What is the code for CS TS/Ext-Eval for the case in question 22? 
a. 0 
b. 1 
c. 3 
d. 4 

 
24. What is the code for CS SSF3 CS Extension – Pathologic Extension for the case in question 22? 

a. 020 
b. 021 
c. 023 
d. 030 

 
25. Patient was diagnosed by needle biopsy with adenocarcinoma Gleason score of 3+4=7. 

Prostatectomy was performed and pathology documented Gleason score 3 + 3 = 6. What is the 
code for CS SSF5 Gleason’s Primary Pattern and Secondary Pattern Value? 

a. 033 
b. 034 
c. 099 
d. 999 

 
26. What is the code for CS SSF6 Gleason’s Score for the case in question 25? 

a. 000 
b. 006 
c. 007 
d. 999 
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Prostate Treatment Quiz 
 

27. What is the code for Surgical Procedure of Primary Site when treatment received for prostate 
cancer was transurethral microwave therapy? 

a. 00: None 
b. 16: Hyperthermia (no path specimen from event) 
c. 17: Other method of local tumor destruction (no path specimen from event) 
d. 26: Hyperthermia and local tumor excision (path specimen from event) 

 
28. Patient with BPH had normal DRE in February 2007. Transurethral resection of the prostate 

(TURP) was performed in February 2007 for BPH and identified a minute focus of 
adenocarcinoma. Patient and physician decided on watchful waiting. PSA in February 2009 was 
elevated. Needle biopsy identified a single focus of adenocarcinoma in the right prostate base. 
Patient received brachytherapy with low dose interstitial seed implants in March 2009. What is 
the code for Surgical Procedure of Primary Site? 

a. 00: None 
b. 21: TURP, NOS  
c. 22: TURP—cancer is incidental finding during surgery for benign disease 
d. 23: TURP—patient has suspected/known cancer  

 
29. What is the code for Regional Treatment Modality for the case in question 28? 

a. 00: No radiation treatment 
b. 53: Brachytherapy, interstitial, low dose 
c. 54: Brachytherapy, interstitial, high dose 
d. 60: Radioisotopes, NOS 

 
30. Patient with stage II prostatic adenocarcinoma was treated with 3D conformal radiation therapy 

followed by androgen-suppression therapy with luteinizing hormone release hormone plus 
flutamide. The androgen-suppression therapy is coded in the data item: 

a. Regional Treatment Modality 
b. Chemotherapy 
c. Hormone therapy 
d. Immunotherapy 
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