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Risk Factors/Screening

RISk FaCtOI’S DANGER POISON !

» Cigarette Smoking

> First-degree relative

» Long-term PCB exposure

» Long-term use of
medicines

» Obesity
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STOP SMOKING!

Screening

» None

» CT Scan

» Ultrasound

> Incidental Finding

Kidney - Anatomy
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Kidney - Anatomy
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Kidney - Anatomy
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Kidney - Anatomy
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Figure I-2-13. Structures Adjacent to Kidney

Source: Collaborative Stage Data Collection System, Part |, Section 2

Kidney - Histology

Renal Cell Carcinoma and Renal Cell Carcinoma Subtypes

. 8312 Renal cell carcinoma is a GROUP term for glandular
(adeno) carcinoma of the kidney

* 8255 Adenocarcinoma with mixed subtypes**

* 8260 Papillary (Chromophil)*

+ 8310 Clear Cell

+ 8316 Cyst associated, cystic

- 8317 Chromophobe*

- 8318 Sarcomatoid (Spindle cell)

- 8319 Collecting duct type (Bellini duct)

« 8320 Granular cell

« 8510 Medullary carcinoma, NOS; medullary adenocarcinoma

* 8959 Malignant cystic nephroma

Source: 2007 Multiple Primary & Histology Coding Rules
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Kidney Histology Coding Rules - Flowchart e
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Kadney Histology Coding Rubs - Flowehart

Rule Action
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Kidney MPH Rules - Example 1

« Patient has two tumors in upper pole of left kidney.
» Both are T1a neoplasms (small tumor size)

» Histology 1: RCC, NOS (8312/3)
» Histology 2: RCC papillary type (8260/3)

* One Primary or Two Primaries ?
One Primary per Rule M9
RCC, NOS and an RCC Subtype in two tumors

« Histologic Type/Code ?
8260/3 — Rule H12 - code the specific type

Kidney MPH Rules - Example 2

« Patient has two tumors in upper pole of left kidney.
» Both are T1a neoplasms (small tumor size)

« Histology 1: RCC papillary type (8260/3)
« Histology 2: RCC tubulocystic type (8316/3)

» One Primary or Two Primaries ?
Two Primaries per Rule M10
Two different subtypes of RCC — not RCC and a subtype

« Histologic Type/Histology Code ?
8260/3 — RCC papillary type

Kidney MPH Rules - Example 3

« Patient has one tumor in upper pole of right kidney.
«» Histology: RCC with papillary and cystic features

» One Primary or Two Primaries ?
One Primary = One Tumor

« Histologic Type/Histology Code ?
8255/3 — adenocarcinoma with mixed subtypes
Per Rule H6

8316/3 — RCC tic ty|
e cystic type )
-
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CS Site-Specific Factors

SSF1: Invasion Beyond Capsule

SSF2: Vein Involvement

SSF3: Ipsilateral Adrenal Gland Involvement
SSF4: Sarcomatoid Features

SSF5: Histologic Tumor Necrosis _

SSF6: Fuhrman Nuclear Grade

SSF7: Size of Metastasis in Lymph Nodes —

SSF8: Extranodal Extension
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Kidney - Late Stage
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Urothelium Field Effect Theory

The layer of transitional epithelium that lines the
wall of the renal pelvis, ureters, the bladder, and
parts of the urethra

The field effect theory suggests that the urothelium
has undergone a widespread change, perhaps in
response to a carcinogen, making it more sensitive

The lining is made up of transitional epithelial cells to malignant transformations.

that stop urine from entering the body. ) ) )
As a result, multiple tumors arise more easily.

Urine consists of water and waste products. e

o




Implantation Theory

The implantation theory suggests that tumor cells
in one location lose their attachments and float in
the urine until they attach (implant) on another site.

Urothelial tumors commonly spread in a head-to-
toe direction, for example from the renal pelvis to

the ureter(s) to the bladder.
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U.S. Incidence/Mortality

New Cases
1,638,910 all sitels
73,510 bladder
Deaths
577,190 all'sites
14,880 bladder

Source: American Cancer Society Cancer Facts and Figures 2012
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Risk Factors
» Cigarette Smoking
» Chemical Exposures:

» Cyclophosphamide
» Chronic Inflammation
» Parasite Schistosoma

Screening

» None

» Blood in Urine

» Ultrasound

» Cystoscopy

» Incidental Finding

Risk Factors/Screening

DANGER POISON !

dyes, solvents, paints,
rubber, benzene, etc.

STOP SMOKING!

(-]

Anatomy

Source: http://www.medicinenet.com

Anatomy

Lymph Nodes - Ureter, Bladder

Bladder and Distal Uratar
Parivesical (A)
liac, internal (hy pogastric) (B)
Obturator (C) .
lie, external (D) f
Sacral (E), presacral |
Pelvic, NOS (all nodes within ' —
‘shadowed area)

Also for ureter;
Periurateral
lliae, comman

Anatomy

C67.7 Urachus
C67.1 Dome

.-\ C67.4 Posterior wall
—7 C67.2 Lateral wall
C67.3 Anterior wall
C67.6 Ureteral orifice
C67.0 Trigone

- C67.5 Bladder neck

C61.9 Prostate

Source: THM Atlas, 3rd edition, 2nd revision




Anatomy

Bladder Wall

Serosa

Source: Fenwis, Pocket Aas of Human Anatomy
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Anatomy

¢ Urothelium ¢ Lamina Propria

Mucosa Submucosa

Epithelium Suburothelial Connective
Transitional Epithelium Tissue

Mucosal Surface Subepithelial Tissue
Transitional Mucosa Stroma

Tunica Mucosa Muscularis Mucosa

Vesicae Urinariae Transitinoal Epithelium

¢ Muscularis Propria
Submucosa
Muscularis Externa
@ Smooth Muscle

e

Histology
Urothelial Carcinoma = Transitional Cell Carcinoma
Squamous Cell Carcinoma
Adenocarcinoma

Small Cell Carcinoma

subniucosa

Small Cell Neuroendocrine

Source: http://iws.collin.edu/mweis/A&P

_

Histology

Table 1 - Urothelial Tumors
Note: Excludes pure squamous carcinoma, glndular (adeno) carcinoma, or other bladder tumor histologies.

Histology

jf'apillaw Flat {(sessile)
Non-invasive Invasive In situ Invasive

Source Multiple Primary & Histology Coding Rules - Table 1~ Urothelial Tumors

Urothelial Transitional Cell Tumors Code
With squamous differentiation 8120
With glandular differentiation
With trophoblastic differentiation
Nested
Micracystic
Transitional cell, NOS
Papillary carcinoma 8130
Papillary fonal cell
| Micropapillary 8131
Lymphoepithelioma-like 8082
Plasmacytoid
Sarcomatoid 8122
Giant cell 8031
Undiffe d 8020
@ Source Multiple Primary & Histology Coding Rules - Table 1 - Urothelial Tumors 4
Urothelial Neoplasia  [Frown USA sk factors include
Smoking Cyclophosphamide
Certain dyes Phenacetin
Grade0 /1 Grade Il Grade il
Urotbsliom
MR
Normal Just Thick  =Atypical Hyperplasia™ Carcinoma in sity
Probably means nothing  Manyirvasive bladder
ear infst
Papilary CA Grade |
Papillry CAGrade | Papilary CA Grade Il
Low Grade” “High Grads®
Inverted Papilloma
e
Papilary esions Hematura is ikely
@ Source: http://pathguy.com/lectures/bladder.htm
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Tumor Grade Tumor Grade

Table 1. Princil of Pathology
ignancy Grading of Bladder Carcinema: Qld and

HNew Systems**

Modified Berghvist | WHO WHONSUP 1398 Consensus

1987 1973 WHO, 2004

Fapiloma Fapiloma  Papslioma

grade 0 |

Fapiloma with TCG [ Pagitary urottwsial neopasm of kow

atypia grade | | malignant potential

gradt 1

Urathelial carcinoma ‘IOC Urothelial carcinoma, low-grade

gradt 2A ade 1

Urothelial carcinoma ‘IOC Urothelial carcinoma, low-grade or

grade 28 grade2 | highgrade

Urothelial carcinoma ‘IOC Urothelial carcinoma, high-grade

arade o3 I ‘-—.—-I wion  wwom

who |

[rusiar | [rare | pc |

e Source: necn.org D, @ Source: hitp:/ /sciencedirect,com
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Fimnat Pebvis. Utator, Bladder and Oer Liinary Hissiogy Fules - Flowcharl

Urothelial MPH - Example 1

* Patient with history of invasive cancer of the bladder
diagnosed in 1996 and treated with TURBT and BCG.

© Patient seen in 2013 with new non-invasive papillary TCC.

* Histology 1: Urothelial Carcinoma —8120/3
* Histology 2: Non-Invasive PTCC of Bladder — 8130/2

¢ One Primary or Two Primaries? One — Rule M6

* Histology — 8120/3 — Rule H14 code the invasive histology

_

Urothelial MPH - Example 2

Patient with history of invasive cancer of the bladder in 2001 being
seen in 2013 with new tumor in right ureter (TCC).

Histology 1: Urothelial Carcinoma of Bladder — 8120/3
Histology 2: TCC of Ureter — 8120/3

One Primary or Two Primaries? Two
Rule M7 — tumors greater than 3 years apart
NOTE: Rule M8 includes all urothelial (except C679 only M6)

Seq 01 — dx 2001 — C679 M8120/3
Seq 02 — dx 2013 — C659 M8120/3

Urothelial MPH - Example 3

* Patient with history of invasive cancer of the bladder in 2011 being
seen now with new tumor in right ureter (TCC).

© Histology 1: Urothelial Carcinoma of Bladder —8120/3
* Histology 2: TCC of Ureter — 8120/3

¢ One Primary or Two Primaries? One
Rule M8 — tumors less than 3 years apart
NOTE: Rule M8 includes all urothelial (except neoplasms that
occur only in the bladder C679 — then use Rule M6)

© Diagnosis 2011 with Primary Site C679 and Histology 8120/3
¢ Ureter TCC diagnosed less than 3 years after bladder — Rule M8

Bladder- Collaborative Stage

/—\\ICOLLABORIQTIVE STAGE
K_/'D.RT.I COLLECTION SYSTEM

V02.04
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Bladder Site-Specific Factors

» SSF1: WHO/ISUP Grade

» SSF3: Extranodal Extension

» SSF2: Size of Metastasis in Lymph Node

Renal Pelvis- Collaborative Stage

COLLABORATIVE STAGE
DATA COLLECTION SYSTEM

V02.04
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Urinary, Other - Collaborative Stage

COLLABORATIVE STAGE
K_ DATA COLLECTION SYSTEM
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Urothelial Cancers - Treatment
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NCCN Clinical Practice Guidelines in Oncology (NCCH Guidelines”)

Bladder Cancer

Version 12013

NECN.org

= NCCN Guidelines Version 1.2013
Bladder Cancer

PEENCIPLES OF PATHOL OGY MANAGEMENT
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Age-Adjusted Cancer Death Rates,
Males by Site, U.S. 1930-2007

Age-adjusted Cancer Doath Rates, Males by Site, US, 1930-2007

Rate per 100000 male posutation
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Prostate Cancer 1975-2008

Risk Factors/Screening

» Most common male cancer

2nd leading cause of cancer death in U.S. men
African-American men 2.5 x higher death rate others
« Estimated new cases: 240,890; deaths: 33,720

» Risk Factors:

Age
Race/Ethnicity
Family history
Genetics g::;:a
Diet
« Screening
DRE Prostate
PSA Cancer

Screening Recommendations
» U.S. Preventive Services Task Force

» American Urological Association

» American Cancer Society

+ ASCO/NCCN Guidelines | -
« Individual Urologist =

» High-Risk Patients

Anatomy

» The prostate is a gland
found ONLY in men

« Itis located in front of
the rectum and under
the bladder

« The size of a healthy
prostate gland is about
the size of a walnut

Source: http:/jwww.abbottdiagnostics.com
U.S. National Cancer Institute:
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Anatomy

Vas Defereng§
(vasa deferen

Source: SEER Training Wabsite, www.training seer. cancer.gov.

2/28/2013

Anatomy

Lateral lobes

AN Prostate
-, \\'“" capsule

Anterior
lobe

(-]

Histology

99% Adenocarcinoma
Code acinar as adenoca

1% Other
Sarcoma
Small cell carcinoma
Lymphoma

aympsul Ja3ue) [euopeN :23inos abew|

PIN 1
Do NOT abstract
30% men develop Ca
Follow-up for 2 years

X Urethra
Median
lobe
Posterior
lobe Ejaculatory ducts
@ Source: SEER Training Website, www.training.seer.cancer.gov

Prostate - MPH Rules

CER
INSTITUTE
[ |

®

Prostate - MPH Rules

Only ONE Prostate Cancer DX per patient lifetime
Dx of Acinar Carcinoma, Code to 8140 (Adenocarcinoma)
ICD-O-3 Site Codes

Related Adjectives

Prostate = prostato

cs1a Prostate giand. Prostate, NOS

Prostate MPH - Example

= Patient seen as outpatient as follow-up to elevated PSA.
= Patient had multiple biopsies in multiple prostate lobes

= All specimens were positive for adenocarcinoma
= One primary or Multiple? One
Single Tumor

Multiple Biopsies

= HistologicType? Adenocarcinoma
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COLLABORATIVE STAGE
K_ DATA COLLECTION SYSTEM

V02.04

//— COLLABORATIVE STAGE
DATA COLLECTION SYSTEM

Collaborative Stage Version 2

THM T Schema List (v.02.04)

LAt (ke + Aiphbe S s C et

Prostate
core

o 110 Prostate gard
- Micin 1 T

Biotn 2 Tha I Edibon AJCC stage
Facs 1 (P5A Lab Vake et S 4
et g

[ Tatie fon T
et Tatie o T W Iy I'attwacape | storms

{PSA) Lab Viake

[PSANrgretanon

C Extermon

|

ORSOUETE Prostase Aced Froiphutre (PAFT)
sy Al B Sevodany Panes ie

Seore

)

Clinical Stage/Pathological Stage

Clinical Extension Pathological Extension

® CS Ext — Clinical Stage ® SSE3 — Pathological Stage

¢ Prior to Prostatectomy °* PROSTATECTOMY

¢ Clinical Evaluation Only * Pathological Evaluation
Bx for Elevated PSA Surgical Findings
Clinically Inapparent Prostatectomy Specimen
Clinically Apparent ® Code 970 if No Surgery

® Used to Develop a ® Surgery is Part of the

Treatment Plan Treatment Plan

Clinical Stage: Why Important??

» Clinical Stages T1a and T1b
Incidentally detected during a TURP

» Clinical stages T1c and T2
PSA test positive — detects earlier stage

» Clinical Stage T3
DRE detects palpable disease sufficient to indicate
that the tumor has penetrated through the prostate
capsule

Clinical Stage: Why Important??

« Clinical Stage T4
Indicates local invasion of a structure adjacent to
the prostate other than the seminal vesicle(s).

T4a indicates a DRE exam with tumor invading
the bladder neck, external sphincter or rectum.

T4b indicates clinical findings of invasion into the
levator muscles or a tumor that is fixed to the
pelvis.
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Clinical Stage lllustrations
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Pathological Stage Criteria

Prostate

CS Site-Specific Factor 3
cs Patholoal

o Mote 1 oy fiekd

and auopsy
exdragrontabe S8es 1) coded @ C5 Exterseon . Chracal Extersson oy of
Spechic Facor 14
Note 2 Code 970 8 Peee

» Fioee 3 lwmmmsmnwmdmmnmmrmmuwﬁm
« Moo

& AJCC consicors ppod o T for AMCC

fhage and i $hs Sunary Sage

i are
« Woted Woan b ‘o
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« Nuge T

» Mote it sidewalis). I fhe
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aporop Exampe roiont sl g e b

s s o ok 000

imvohvermet,
‘« Mote I For information regauing siage calculations, sofer 1o CS Exension - O
tatiess

NOT A PROSTECTOMY

0 Mone mo surgery of primary site: amtopsy ONLY
18 Local tumor destruction or encision. NOS
19 Transwethral resection (TURP). NOS
Unlnovm whether a specimes was sent to patbology for surgical events coded 18 or 19
10 Local tmor destruction, HOS

14 Cryoprostatectomy (c«n.u.m)
15 Lba'a'h]rmml

17 Omzrmodnrkxalmmd!
No specimen sent to pathelogy Fom suzgma]aen( 1017
[J\-‘m'z mm;nmm\-lnwmmmmmm (TUMT) a5 16

Codz High Intensity Focused Ulirssono;
Code Transurethral Nesdls Ablation (TUNA) a5 17]

M Local umor excision, NOS

23 TURPpatienthas suspectedknown cancer
Anvombunmnua("ﬂ-"m'ﬂ'ﬁ
24 Cryosurgery

23
[WOTE: th%m 26 above combine 20 Local rumer excision, KO3, 21 TURP, NOS, 22
incidental or 23 TURD suspected known cancer with 34 Cryosurgery, 25 Laser ar 26 Hypertherma
Specimen sent to pathology from surgical events 20-24

NOT A PROSTECTOMY

80 Prostatectomy, KOS

Specimen sent fo patbnlngyﬁnm sm'pﬂl events 20-80.

0 ‘Surgery, NOS

00 Unkoomn dmugzrype‘imd. dnﬂl(emﬁ:lne oLy

When NO PROSTECTGMY
© CS SSF 3 MUST = 970

Prostatectomy Procedures

30 Subtotal sezmental, or simple prostatectomy, which may leave all ar part of the capsule ntact
50 Radical 1, NOS; total . NOS
Excled practate, prostatic capsle, ejaculatory ducs, seminal vesicle(s) md may inchude 1 marrow
of bladder

70 Prostateciomy WITH resection in contimsty wih ofher argans, pelvic exentera
Snrmmmw:nmpmhmmwm-m- -n-ntvmuuumm
‘The other orzans may be partially or fotally removed. Procedures may include, but are nat
Timited o, cvstoprostatectomy, mhmumm-v and prostatectomy.
[NOTE: In contimiry with or “en bioc™ maans that 2l of the tissues were removed during the same
procedure., bmmmoﬁsarﬂsmasmgksps_mm]mﬁmmmaﬂmvwwhk(oiedumnﬂu
‘Prostatectomy Gepending . the extert f the procedure codes 50 -80 per FORDS.

When PROSTECTOMY IS PERFORMED
CS SSF 3 CANNOT = 970

Pathologic ExtenS|on SSF 3
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Pathologic ExtenS|on SSF 3
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Other Prostate Site Specific Factors

SSF1  PSA Lab Value

SSF2 PSA Interpretation - YES
SSF3  CS Extension — Pathologic Ext YES YES
SSF7  Gleason Pattern — biopsy/ TURP - YES
SSE8  Gleason Score — biopsy/ TURP YES YES
SSF9 Gleason Pattern — prostatecomy/autopsy - YES
SSF10  Gleason Score — prostatectomy/autopsy YES YES
SSFI1  Gleason Tertiary — prostatectomy /autopsy - YES
SSF12 Number of Cores Positive - YES
SSFI3 Number of Cores Examined - YES

PSA Lab Value - SSF 1

Cose Descroton
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Nk graameea i e et

Gleason Pattern(s) and Score

https/fwww.stjohnprovidence.org

Gleason Score to Grade Conversion

Grade/Differcatiaion

Gleason 2-6 ‘Well Differentiated
Gleason 7 Moderately Differentiated
Gleason 8-10 Poorly Differentiated

Prostate Cancer - Treatment
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MCCH Clinlcal Practice Guidelines in Oncolagy (NCCH Guideline”)

Prostate Cancer

Version 1.2013
NCEN.org

Continus

Treatment Options

Observation

Beam RT

Experimental

Seed RT Surgery

*NCCN Guidelines Version 1.2013
Prostate Cancer
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Questions

,|

A i
THE QUESTION MARK!
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