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» 2014 Updates to Tools & Rules )
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» Determining the Histology

» Determining the Grade

» Staging Lymphoid Neoplasms

» Treatment for Lymphoid Neoplasms

» Text Documentation
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Why Are These Cases So Challenging?

G

» Not the same as when many of us started as registrars

» Terminology can be confusing and complicated

» Terms don’t always match up with codes
» What is leukemia/lymphoma?

« Is multiple myeloma a type of leukemia?

» Are some lymphomas also leukemia and vice versa?

» Why are some lymphomas in lymph nodes but not all?
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» Background and Characteristics

 Causes/Risk Factors/Signs/Symptoms

» Overview of the Immune System

"Ecasy

» Hematopoiesis and Lymphoid Cell Line Derivation

» Anatomy of Two Circulatory Systems [ ===~~~

» Complex Disease Processes
o Confirming the Diagnosis
o The Clinical Workup
o Immunophenotype Studies

o Identifying Disease Progression/Transformation | .. . __
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Why Are These Cases So Challenging?

Source: http://shop.webomator.com/retropolis/prints/ArtToRocketScience.jpg

Inter-Lymph Classification Comparisons
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Pediatric Neoplasms
Q)

Age-Adjusted and Age-Specific Cancer Incidence
Rates for Patients 0-19 Years of Age
(SEER 2005-2009)
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WHO Definition
)
» “B cell and T/NK cell neoplasms are clonal tumors of

mature and immature B cells, T cells or natural killer
(NK) cells at various stages of differentiation.”

e Cells can be circulating lymphocytes such as lymphoid
leukemia or cells in aggregate similar to a solid tumor but
tumor made up of all the same type of cells (lymphoma).

« Features of clonality are most often used to identify and
establish histologic type for most lymphoid neoplasm.

Lymphoid Neoplasm Characteristics
(1)

* 2013 estimates in the United States
0 15,680 Chronic Lymphocytic Leukemia
x 4,580 CLL Deaths
0 6,070 Acute Lymphocytic Leukemia
x 1,430 ALL Deaths

* 2013 estimates in Florida
0 3,490 Leukemia Deaths
= Lymphoid — CLL and ALL
= Myeloid — CML and AML
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Adult Neoplasms
)

Leading New Cancer Cases and Deaths - 2013 Estimates
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Lymphoid Neoplasm Characteristics
(10)

¢ 2013 estimates in the United States
0 79,030 new lymphoma cases
x 9,290 Hodgkin Lymphoma
x 69,740 Non-Hodgkin Lymphoma
0 20,200 lymphoma deaths
x 1,180 Hodgkin Lymphoma Deaths
x 19,020 Non-Hodgkin Lymphoma Deaths

* 2013 estimates in Florida
o 5,060 Non-Hodgkin Lymphoma Cases
0 1,450 Non-Hodgkin Lymphoma Deaths

Source: American Cancer Society Cancer Facts and Figures 2013

Common Lymph Node Chains for Lymphoma
@)
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Diagram showing the lymph nodes lymphoma
most commonly develops in
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Source: CancerHelpUK.org




Extra-Nodal Lymphoma
(3)

Source: nlm.nih.gov

Causes and Risk Factors
(1)
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Common Types of Lymphoma

» Genetic Abnormalities (inherited/acquired)
« Conditions Causing Lowered Immunity N ?0
» Chemicals Causing Lowered Immunity S
« History of Organ Transplant
« History of Viral or Bacterial Infection | %

o HTLV1/HIV/EBV/HHV8/HepC/Helicobacter Pylori
» Auto Immune Condition

o Rheumatoid Arthritis

o Systemic Lupus Erythematous @
 Family History of Lymphoma
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Large B-cell lymphomas with a phenotype of terminal B-cell differentiation.
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Causes and Risk Factors
(1)

Gene Mutation in Familial ALL
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Precursor B cell Acute Lymphoblastic Leukemia (pre-B ALL)

PAX5 gene mutation or BSAP — inherited genetic mutation
Mutated PAX5 present in 30% of pre-B ALL

Genetic Alteration is 9p deletion with loss of heterozygosity (9p13)
Identified as harbinger of germline mutation leading to pre-B ALL
Affected siblings have up to fourfold higher risk for disease

The most common malignancy in pediatrics
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Signs and Symptoms
(29)

Enlarged Lymph Node(s)

Neck

Armpit

Groin Node——
Swollen Abdomen
Chest Pain/Pressure

Shortness of Breath
Fever

Weight Loss

Night Sweats

{ Armpit axitary)
Iymph nodes

-~ Sploen

....Groin (inguinal)
Iymph nodes

Source: b4tea.com

Fatigue

Immune System
(1)

» Primary Function Lymphatic System — Fluid Retrieval
» Primary Function Immune System — Protect from infection|
o Bacteria

o Viruses
o Fungi

o Injury

o Parasites

Interacts with Nervous System

Protects via immune response from;
o Innate Immunity

o Adaptive Immunity

Source: http://static.abdserotec.com/2013images/figurel.jpg

Immune System
()

» Causes of Lymph Node Enlargement:
o Non-specific reactive hyperplasia
o Inflammatory Reaction
x Foreign Body
x Tuberculosis
x Infection
x Injury
o Neoplasm
x Primary — Lymphoma (Hodgkin or Non-Hodgkin)
x Secondary — Metastatic Ds. via Lymph Node Drainage

Source: http://static.abdserotec.com/2013images/figurel.jpg
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“B” Symptoms
(20)
» What is Significance of “B” Symptoms

What are “B” Symptoms

o Fevers

o Night Sweats

o Weight Loss > 10% of Body Weight

Minor Symptoms

o Malaise

o Fatigue

o Pruritis N@t a
o Alcohol Intolerance MBW

o Frequent Infections

Do Not Code Minor Symptoms as “B” Symptoms

Immune System

Nature Roviews | Cancer

Source: Nature Reviews/Cancer

Hematopoiesis
(22)

» What is a hematopoietic stem cell?
» Where are hematopoietic stem cells found?

» Hematopoietic stem cells give rise to ALL blood cells in a

process called Cell Line Differentiation

o Lymphoid cell line (lineage)
o Myeloid cell line (lineage)

e Cell Line Differentiation
« Cell Line Proliferation

o Reﬁulatinﬁ Proliferation and Differentiation
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Regulatory Function of Cells
(2)

Regulation of proliferation

Regulation of differentiation

Turn on/Turn off
o Growth factors

o Genes (including mutations)

o Proteins w

Disregulation disrupts normal development of cell line

Ongogenesis — becoming malignant

Cell Line Differentiation
(22)

Cellular differentiation is the process by which an immature cell
becomes a more mature cell

Differentiation changes a cell's size, shape, membrane potential,
metabolic activity, and responsiveness to signals or signal pathways

Regulatory function of cells (regulates cell line proliferation and cell
line differentiation) so you have right mix of different types of
hematopoietic cells being produced by the bone marrow...and
circulating in the blood and/or lymph.

Over/Under Production by bone marrow of one cell line (clonal)
Too many or too few cells may lead to chronic/acute condition

T-cell Differentiation
(29)

Central lymphoid tissue Peripheral lymphoid tissue
Pracursor Tcais Paripherai {mature T- 30 NK.-<als

Thymus

Follicle

Periphoral (mature) T-cell and NK-cell lymphomas/ieukemias|

ification of Hematopoietic and Lymphoid Neoplasms
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Lymphoid Cell Line Differentiation
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Blood Circulatory System Lymphatic Circulatory System
() (z2)

Schematic representation of pulmonary
and systemic circulatory systems

Pulmonary veins
RIGHT HEART -
Inferior vena cava

ot
—LEFT HEART

Hepatic vein
iver
Portal vein

Kidneys

Digestive organs
(rtestnes, stomach)

Extremities onial and pebac
organs, skeletal muscles, bones

Source: http://webschoolsolutions.com/patts/systems/heart.htm Source: http://www.gorhams.dk/html/the_lymphatic_systemhtm

Lymphatic Circulatory System The Lymphatic System
() @

The Lymphatic System

Cervical lymphnodes—___ §

Lymphatics of the

mammary gand ———_{ "

Clstama chyl——
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Lumbar lymph nodes -
Lymphatics of the
uppec

Pelvic lymph nodes

Lymphatics of the —___ >Jnguingl o podas;
lower limb <

) ture com/nriiouma _

Lymphatic Organs Lymphatic Organs
&) Go)

» Primary Organs » Secondary Organs —
o Bone Marrow o Spleen — process blood 3
o Thymus x Red Pulp

= White Pulp
o Tonsils (Waldeyer’s Ring)
o Lymph Nodes — process

Thy .

% - «T';‘,”‘fp,m i extracellular fluids

3 { o MALT (mucosa-associated

i 4 lymphoid tissue) —

B process mucosa
Lier R, R x GALT (gut-associated
Bone marrows lymphoid tissue)
= Peyer’s Patches
o Skin




Lymphatic Organs
(1)
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Lymph Node
(2)

Otolarygology: Waldeyer's Ring

http://www.flickr.com/photos

Lymph Node Chains
@)

Source: http

al Lymph nodes above the diaphragm
Infeactavicular T supraclicutar, )
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Classification of Lymphoid Neoplasms
(2)
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Classification of Lymphoid Neoplasms
()

» Development of a World Standard
0 1951 — Dameshek — clinical phenotype
0 1960 — Philadelphia (Ph1) chromosome
0 1966 — Rappaport Classification
0 1974 — Kiel Classification System
0 1974 — Lukes and Collins System
0 1976 — Revised Rappaport Classification

0 1976 — French — American — British Classification

« Development of a World Standard
0 1982 — Working Formulation
0 1994 —Revised European-American

Classification of Lymphoid Neoplasms

0 2001 — WHO Classification of Tumors of
Hematopoetic and Lymphoid Tissues, 3' edition, 2001

0 2008 — WHO Classification of Tumors of Hematopoietic

and Lymphoid Tissues, 4™ edition, October 2008
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2008 WHO Classification of Lymphoid Neoplasms
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Incorporates:
v Histology/Morphology

v Stage of Differentiation

v Immunophenotype

v Genotypic features

v Clinical features
v L
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Understanding Complex Disease Processes
()

» Lymph Node Biopsy

» Extranodal Site Biopsy

» Diagnostic Imaging (CT/PET/MRI)
* Bone Marrow Aspirate

» Bone Marrow Biopsy

« Histology/Morphology

» Immunohistocytohemistry

» Flow Cytometry (Immunophenotype)
» Cytyogenetics

» Molecular Genetic Studies

o FISH
o PCR
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2008 WHO Classification - Lymphoid
(22)
[WHO Preferred Term
T o
EETSER
v Qiypodiploid ALL) 9316
Tecurrent genefic abnormalities No Code |
t(1,19)(q23 p13.3); EJA PBX1 (TCF3-PBX1) 08183 |
1(12:21)(p13:922). TEL-AML1 (ETV6-RUNX1) 93143 |
1(5.14)(a3 1,632), IL3-IGH 081753 |
#0:22)(q34:q11.2); BCR-ABLT 9815 |
ith t(v:11923). MLL rearranged 98133 |
NOS 98113 |
‘Table BS: Mature B-Cell Neoplasms
WHO Preferred Term 5 Mature B-Cell Neoplasm
ALK positive large B-cell Iymphoma { 97313
B-cell lymphoma, unclassifiable, with features intermediate between diffuse large B-cell 9596/3
Iymphoma and ¢lassical Hodgkin lymphoma |
B Teukemia 58335 |
9687/,
Chsonic lymphocytic leukemia/small Iymphocytic ymphoma 9835 |
Diffuse large B-cell lymphoma (DLBCL) 56805 |
Extranedal L Iymphoma of l: ted lymphoid tissue (MALT 9699
Iymphoma)
973473
Follicular lymphoma 569013
Hairy cell leukemia 9940/3

2008 WHO Classification - Lymphoid
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The Clinical Workup
(29)

= Disease Definition
= Risk Factors
= Signs and Symptoms
= Diagnostic Work Up
o Clinical Evaluation
o History and Physical
o CBC — What is Normal
o Immunophenotype
o Imaging Studies (CT/PET/MRI and PET/CT)
o Tissue Biopsy — Histologic Type and Staining
o Bone Marrow Biopsy — Histologic Type and Staining
o Molecular Cytogenetics — Genetic Testing

3

LB
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Disease Definition Plasma Cell Neoplasms
(9) (s0)

Table 2

Diagnostic criteria for plasma cell myeloma

Symptomatic pl cell myel
M-protein in serum or urine-
BM clonal plasma cells or plasmacytoma
Related organ or tissue impairment heavy chain disease’ (CRAB)

Asymptomatic (smoldering) myel
M-protein in serum at myeloma levels (> 30 g/L) and/or = 10%
clonal plasma cells in BM
No related organ or tissue impairment end-organ damage or
bone lesions [CRAB] or myeloma-related symptoms

Source: BLOOD, 12 MAY 2011 VOLUME 117, NUMBER

Immunophenotype Cluster of Differentiation
() ()

« Study of proteins expressed by cells

« Evaluates or Designates
o Proliferation (myeloid or lymphoid)
o Differentiation (category of malignancy)

+ Antibodies "cluster of differentiation” or "CD”

» Immunophenotyping methods
o Immunohistochemistry
o Immunofluorescence e
o Flow cytometry
o Electrophoresis ens s b v

Source: http://www.mayomedicallaboratories.com/articles/ Source: Schorschski @ de.wikipedia

Cluster of Differentiation Markers — B Cell Cluster of Differentiation Markers — T Cell
(s3) (s2)

Marker Status
Type €05 CDI0 CO19 €020 CD21 CD22 CD23 CDA3 COT9a  sig
Follicular i B3 len B &l 5

5 07 D4 CDB D30
Nodal marginal zone Al (5] [ A5 [l 2 4 el =l
MALT 1 1 4 4 4 1 2 4 -
Splenic Marginal zone 1 1 4 4 4 1 [ 4
CLL/si 4 o 4 4 4 4 4 4
Lymphoplasmacytic 7
Waldenstroms

Mantte Cell

Precursor B-cell p 4 a T-cell lymphoma

(tymphoblastic) T-cell lymphoma

Diffuse large B-coll E mphoma

Mediastinal large cell Enteropathy-assaciated T-cell lymphoma
Burkitt's

Intravascular B-cell

Footnate: 0 ~ negative, 1 = <10 positive, 2 10-50% positivity, 3 = 50-90% positivity and 4 - >90%|
positive

Source: http://www.nhlcyberfamily.org/tests/cdmarkers.htm
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http://www.google.com/url?sa=i&rct=j&q=durie+salmon+staging+system+multiple+myeloma&source=images&cd=&cad=rja&docid=9o5XbY46xSHr-M&tbnid=MunSxs9R5yDJXM:&ved=0CAUQjRw&url=http://www.sciencedirect.com/science/article/pii/S1521692605000071&ei=0UlUUZ6bN4f49gSPqYGwAQ&bvm=bv.44342787,d.eWU&psig=AFQjCNGOvuBouyiXHRY2BigGEbKmht3Kyw&ust=1364564799645590

Dx Confirmation - Codes
()

Codes Hematopetetic or Lymphotd Tamors (9590.9992)

Code | Diription Definition
1 Posative hustology Histologic cofinnition (s nacrascopecally
Postive cytoiogy Cytologsc confirmaticn el

ad cell mcroseopicaly e

¥ osiive asiology PLUS TS oo e, e e

st

ANDOR resits Fo sl o marrom mmrvv\ u
* Posstve genenc studies P for
956173
E(16)p13 I
967173)
i Ty s Microscopa: coufirmabon 1 all Bt s nows 16
method not kmenen f the cell were from hustology cr
_ ~ extoloay L

iy i s o e
clumeally dognoste for crorer

g Tie vamor was
confmmen endosco: eocedun cay wth o0 o resncied
for crctpue examumaten
Tadiogrphy and ot agng "The malgnaney was epored by G plyacian
et )
coafm
TGl g, s | o ey ey e

E pcally | A
confirund il eond, bk s 1 et ot
oy nomsalytec)

Dx Confirmation - Instructions
(=)

Code 5 when the diagnosis of cancer 15 based on laboratory tests or marker studies which are
clinically diagnostic for that specific cancer, but no positive histologic confirmation

Code 6 when the diagnosis 15 based oaly on the surgeon’s report from a surgical exploration or
endoscopy or from gross autopsy findings without tissue or cytological findings

o

Code 8 when the case was diagnosed by any clinical method that can not be coded as 6 or 7

©

A sumber of hematoposetic and lymphoid neoplasms are diagnosed by tests of exclusion where the
tests for the disease are equivocal and the physician makes a climical diagnosis based on the
nformation gfrom the equivocal tests and the patient’s clincal presentation

Hematopoietic Disease Progression
(=)

» Same
o Cell type

o “Function”

o Genetics

J
Levkemic  proliferation Migro
» Change stemcells extramedulory infiltration

o Symptoms
o Treatment Approach
o Prognosis or Life Expectancy

Source: www.haematologica.org

2/18/2014

Dx Confirmation - Instructions
(s0)

Coding Instructions for Hematopoetic or Lymphoid Tumors (9590-9992)

1. There is no pronty hierarchy for coding Diagnostic Confirmation for hematopoietic and lymphoid
tumors. Most commonly, the specific histologac type is diagnosed by immunophenotyping or genetic
testing See the Hematopoieric Database (DB) for information on the definitive diagnostic
confirmation for specific types of mmors

Code 1 when the microscopic diagnosis is based on tissue pecimens from biopsy, frozen section.
surgery, or autopsy of bone marrow specimens from aspiration or biopsy.

For leukenua only, code 1 when the diagnosis 15 based only on the complete blood count (CBC),
white blood count (WBC) o peripheral blood smear. Do not use code 1 if the diagnosis was based on
immunophenotyping or genetic testing using tissue, bone marrow, or blood

4. Code 2 when the microscopic diagnosts 15 based on cytologic exammation of cells (rather than tissue)
including but not linited to spinal fluid, peritoneal fluid, pleural fluid, urinary sediment, cervical
smears and vaginal smears, or from paraffin block specimens from concentrated spmal, pleural, or
peritoneal fluid. These methods are rarely used for hematopoietic or fymphoid tumrs

Code 3 when there is a histology positive for cancer AND positive immunophenotyping and/or
positive genetic testing results. Do not use code 3 for neoplasms diagnosed prior to January 1, 2010.

Disease Progression
(s2)

- The worsening of a disease over time

- Advancing stage of disease with/out treatment

- Progression from a solitary site of involvement to
multiple sites of involvement.

- May be used to describe the progression of a chronic

state of disease to an acute state.

Hematopoietic Disease Progression
()

« Solitary plasmacytoma to plasma cell myeloma
+  Smoldering myeloma to plasma cell myeloma

- Early stage/asymptomatic Small Lymphocytic
Lymphoma (SLL) or Chronic Lymphocytic Leukemia

(CLL) to late stage/symptomatic CLL requiring tx

10



Transformation
(1)

Change in nature, function, or condition of cells

Change in cell’s potential or type; cell undergoing
genetic transformation

Most transformations are myeloid neoplasms
transforming from chronic myeloproliferative or
myelodysplastic disease into acute myeloid leukemia

Chronic Lymphocytic Leukemia (CLL) to Acute
Lymphoblastic Leukemia (ALL) is rare - new primary

Cutaneous Lymphomas
(s3)

» Most primary skin lymphomas are T-cell lymphoma

o Often multiple skin sites involved - plaque

o Mycosis Fungoides CUTANEOUS
LYMPHOMA
FOUNDATION
o Sezary Syndrome

Primary B-cell lymphoma of skin is rare
o Cutaneous Follicle Center Lymphoma
o Cutaneous Marginal Zone B-cell lymphoma

o Cutaneous Diffuse Large B-cell lymphoma

» Diffuse Larie B-cell lgﬁhoma of skin is vei rare

2014 Data Base Updates 2014

(e5)
* New Format
» New User’s Guide A
« Content Updates 4@’
o Typos fixed -

o Additional information added

o MP Calculator Algorithm Updated

o Information resorted (alphabetical)

o Transformations Corrected/Enhanced
x Transformation “to”
x Transformation “from”

» Enhanced Search Gives Score for Match
» Enhanced Internal Links to Related Rules

2/18/2014

Hematopoietic Disease Transformation
(e2)

» Rare in Lymphoid Neoplasms

» Different
o Cell type
o “Function”
o Genetics

» Change
o Symptoms
o Treatment Approach
o Prognosis or Life Expectancy

Source: www.haematologica.org

Tools and Rules

ke

&

h 4

2014 UPDATES 2014
HEMATOPOIETIC DATA BASE

HEME/LYMPH RULES AND INSTRUCTIONS

2014 Data Base Updates 2014
(e6)

11



2014 Updates 2014

(e2)

KHE National Cancr I

pidemiology, and End Results Program

For Researchers [RTT—

A taguean  lsmaspans ant gt Neetasm Db

Hematopoietic and Lymphoid Neoplasm Database “ £0:0.1 Cote o

g e cacutan, e e

o s esighes 0 b w5 whhth coding . FoRo the ke sk i e et ok 1

Hnsclogy Code 7 =

2014 Updates 2014

(&)

& National Cancar Institute

A mogn €t yrghoed i Catabans - Do rkscmain

Diffuse large B-cell lymphoma (DLBCL) xa

1CD-0-3 Morphology
Help me code for dx year (2014~

g a1

2014 Updates 2014

(22)

2/18/2014

2014 Updates 2014

(e2)

and End Results Program
For Researchers For Cancer Registrars.
A Began - wemsspocos md Lymphod heopiasm Outatase

Hematopoletic and Lymphoid Neoplasm Database X

X (B

2014 Updates 2014

(20)

T TSN T

e et 5 Mt bt . ] AS ok . e B8 e Corce Pty

1
»
W— e cote oy T
Joa0-
o I

[

2014 Updates 2014

()

.
Hatmbegial omfirmaion

immunoghemorypieg

e ——

ocatons ewshong €M, BEL8, g g

e el ramsplant
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2014 Updates 2014 What’s In The Manual/Database
() Ga)
Manual (Rules/Instructions) Datab (Dx Yr)
* Introduction  Neoplasm Name/Definition
* _General Instruction: - __Alternate Names
+_Diagnostic Confirmation = MP Calculator/Special Rules
= Reportability Instructions = Primary Site(s)
' Multiple Primary Rules - Diagnostic Method(s)
+ Primary Site Rules - Abstractor Notes
*_Histology Coding Rules . ) pe
* Grade Coding Rules  Genetic Tests
- Glossary - Standard Treatment(s)
* Appendix A — Hx of Coding I Transformation(s) “to” and “from”
* _Appendix B — WHO Lineage: »_ICD-O/ICD-9/ICD-10 Codes
. dix C — Nodal Chains l  Signs and
»Appendix D — Terms / Codes - Diagnostic Exams
- dix E — Obsolete Codes - __Recurrence and Metastase:
= Appendix F — Not Reportable - Epidemiology/Mortality

2014 Rule Updates 2014 2014 Rule Updates 2014
() )
» Only 1 Format — TEXT + PH Rules Reduced from 43 to 31
» All Changes to Rules are Effective for Cases Dx 2010> » Primary Site Coding Rules for Lymphoma are More Clear
o Some Rules Combined — » Lymphoid Combinations Clarified
o Duplicate Rules Removed ,‘ﬁ’ o DLBCL with any other lymphoma coded to DLBCL
o Corrections to Some Rules s 2 o Other mixed lymphomas handled differently =
o Clarifications to Some Rules = OBS (obsolete) codes ‘ﬁ)
o Example: Review of 2010 and 2011 data shows multiple occurrences o All OBS codes are obsolete as of 1/1/2010 .

of patients with multiple MDS histologies (9980/3, 9982/3, 9983/3,
9984/3, 9985/3, 9986/3, 9989/3, 9991/3, 9992/3)
Improved (embedded) Navigation to Related Rules

o Example: See Module 5, PHg and PH1o0 for information
regarding primary site and histology

o OBS codes are now date driven

o Instruction to use for “DCO’s, path only and minimal
information” cases removed

2014 Updates 2014 2014 Updates 2014
() (ze)

H ietic and Lymphoid Neoplasm Coding Manual

Effective with Cases Dingnased 1/1/2010 il Forvard

[RET——

Rakl, MSHEA R, €€, €TR, e SEER

(Pagay) Adums, B3, A% RNUT, CTR NGESEER.
k. el see

Leem Sam, D, TR, NOISEER

D vsbopas/cmsmliams:Coral Habm fbmacr, B3, ETR, Exmaulsmmt

Sogpesed ctation  RaM 1. Adamo W1
Coting Manaa.

Uamary 2OV, Hematopicric ond tympboid Neaplisns
ke, MD 108549745 " i
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How to Use and Follow the Rules
(29)

Rules Basics
(e0)

r

1. Isthe condition reportable?

2. How many cases do I abstract?

3. How do I code the primary site?

4. How do I code the histology?

5. How do I code the grade?

Determining Primary Site
(1)

primary e

‘Primary Site and Histology Coding Raler

1. The pimacy s s Ntlog codin o e diidd o oo modeln The it covrimry e s el v e b e co codng
ste culy. [—

‘However, 3 specific

vered in

Note
oy

NOT Berarciscl. bt the P

Module 1: Post-Transplast Lymphoprobferaive Disorder PHI
Postransplant hrmphoprobferative divorder (9713)

Rle PHI  Code the primary sse 1 the tite of origin, Iyusph node(s) oe lymph node regsonds). tissoe(s), or organds), xad code the histodogy of the

ell
Iymphoma, T-
Netel:  Thes “monsmorphuc” For
polvmorphic PTLD, e the datibaze (99713)
Nt 3
N Mom oo o LD o Wil s st o soophton e ey cam ocet aivase e e gt
Erenpic. Preamm e v sow biopay. BM posieve S post
£¢PTLD, phic e . Cote
the uselogy hywph sodes, (C77.2)

Determining Primary Site
(s3)

(972773, 9810398183, 98373, 983718)

Aduit T.cell lewkemia rmpbom (HTLV- positive) (983773)
Adult T-cel leukimia Tymphosma (383723)

B ymphobiasic ukemia hmphoms with 19,2 g3s 8123
B hvmphebisoc Irakemis rmphama weh 11 11p1 Y (L1 (ETVERUNXI) (8143)
pabis
w1 ICDIOL KD 10 i D
o s
Rue pHT 421 uhen e only
oo i ot e ot e o e v b, s e PIL.
gl e e tocd
RalePHE . For e bclogie ied s, code e ey s o e
St D
New? .
N - en BB b o g g s e, o wxdcote

N4 Soe M T e st o o Py 0 4 gt

()

Determining Primary Site

[ R ——

Ectraescossplasmscyonma 07
Seoypimscvens o G

e iz J—

© Exacueons (corsmmdatoey plemscyicn

P visteetpniic e ir—

R Tr—

+ Phascyias, NOS

+ Soloary sy

Sl Sttt e

Nee? o extaunbiiy oy o
..@.,.u.m..uu.mwnm.mr\u gty it

ey e ey, ey a1 ) i by s
I

Nav
=

and oteogy o ey (305

Dol
Ny s pvtoncas G

s -

a7
97313 b he e .
o Mgl

covie ek apls

i kel e

Nz vt a
N ¢ Dot codpamry st o oo (A2, e e (G211 e e, O (G413, 2 bemuspot. sy, NOS (G434

[——

I ——

P, 0 oy o toms 504
o

s e 1 o Hoe T B #7507
o

———— -

nas

(s2)

Determining Primary Site

Module 7: Coding Prbmary Site for Lysmphoemas Only PHIS - PHIT
SONLTI00, OTISESTINN, IEILSOSIE, 208, 953N, 4ITY

Nore

Rake PHIS C

e e i e e e

o Medunnaal g gedes

+ e oo (5775w e o e s decrhed b 1 0 g .
o o s e 779 i e o o g e iy e

Ruke PHIS. Code e pemary

Nete 1 Sen P ZE wles o i orgom et
New >

Ruke PHZ0. Code the peumary site 0 e spec yICD-03 me
vetved
e I Use i e b e Bl vctement o g odes
Noe 2 See A C o el i g ode e, chs. s, coes
Exenge 1. gt e cain st
©m
Exengle e o ek (€TI0
Evengle 3 g aodes (77 =
Ruke PHI ety 778) when sl s vetved sad

Jresee ey e
Noe 3 S-Amﬁu(b'hbl—'\n'lvqe o, s g, o codes
Eromple 1. G (O -
- 7 et CT7L N

(il S m

Ruke P22 Code te primary st 5 Iymaph nodes, NOS (C779) whes

- even ater comuinng e plisician OR
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Single Node Station/Multiple LN/Extranodal
()

» Biopsy Site
« Single Node Station
« Bilateral - Same Node Station?

» Multiple Node Stations

» No nodal involvement

Determining Histologic Type
(=)
 Code the non-specific (NOS) histology when — PH28

» Code the specific histology when — PH29
» Use the Heme Data Base in Most Cases — PH30

» Code the Numerically Higher — PH31

T-Cell Lymphoid Histology Distribution in Adults
(s2)

1 Peripheral T-cell Lymphoma - NOS 25.9%
w Angiommunceiastic 18.5%

Extranodal natural kiledT.cof ymphama 10.4%
0 Adult Tcel leukomiallymphoma 9 8%

W Anapiastic lamge cell lymphama, ALK+ 6.6%

@ Anaplastic large cell lymphoma, ALK: 5.5%

g BEnterpethy type Tear 47

0 Primary cutansous ALCL 1.7%

W Hepatosplenic Tcel 1.4%

| Subcutaneous pannicultis-fike 0.9%

0 Unclassifiable PTCL 25%

@ Other disorders 122%

on of Hematopoietic and Lymphoid Neoplasms

2/18/2014

Number of Involved Nodal Areas
(e0)

Nodal Areas

Lot Corvical

LoftAxilary
Loft Epirochiear

LeftInguinal

Right Popiteal T Lot Popiteal
Legend for abels
Blue = Bilateral
Black = Midine|

Mannequin used for counting the number of involved areas.®

Source: NCCN.org and Dana-Farber Cancer Institute, Inc.

B-Cell Lymphoid Histology Distribution in Adults
(s2)

w Diftuse large B-cell 37%
= Follicular 20%
MALT lymphoma 9%
Mantie cell lynphoma 7%
uCLUSLL 12%
# Primarymed large B-cell 3%
# High Grade B, NOS 2.5%
Burkit 0.6%
= Splenic marginal zone 0.9%

# Nodal marginal zone 2%

Lymphoplasmacytic 1.4%

Determining Grade/Differentiation
(=0)

15



Appendices
(o2)

Appendix A - History of Hematopoietic /Lymphoid Coding
Appendix B - WHO Classification - Lineage Tables
Appendix C - Lymph Node/Lymph Node Chain Table
Appendix D - New Histology Terms and Codes

Appendix E — Obsolete Hematopoietic Codes

Appendix F — Non-Reportable Terms - NEW

Solid Tumor Staging
(=3)

stant g o muchvaroant

Rogional Stages
A Direct extension

B. To regional lymph nodes
C. Combination of Aand 8

Lacalzed Stage |

Imptntaion mecasiases

Source: SEER Summary Staging Manual 2000

AJCC Cancer Staging - TNM

(=)

Cancer
Staging

Manual

“

http://www.cancerstaging.org

2/18/2014

Training
(=2)

NEW Hematopoietic and Lymphoid Neoplasm Training
https://educate.therc.org

s r s
& &

AJCC Cancer Staging - TNM
@

& om0

http://www.cancerstaging.org

COLLABORATIVE STAGE
DATA COLLECTION SYSTEM

CS Schemas for Lymphoid Neoplasms:

- Heme/Retic
- Lymphoma
- Lymphoma Ocular Adnexa

- Mycosis Fungoides

- Myeloma Plasma Cell Disorder

http://www.cancerstaging.org/cstage/index.html
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S Saarcn a5z

\r

CSv02.05 Release Announcement

| Resources

Announcements E

Calculating the LD# Range for SSF 10

http://www.cancerstaging.org/cstage/index.html

[seacnresa

http://www.cancerstaging.org/cstage/index.html

HemeRetic Schema

Neoplasms

s spac prmary
+ Schema includes only prederred teqms fioen ICD.0.3
. and 9734) and

liferative, and liferative

HemeRetic Schema

100)

ot for primary
movad 10 the MyskmaPasmaCaADisorder schema in V1203
+ 6733 Plasma coll lukermia fexcept C441, CB20, C595.C696]

- 075
- o752 unifocsr”

. mutiocal®
+ 9754 Langerhans coll essocylosis disseminated
- 6755 Hastooyse sarcoms

- 6756 Langerhans cell sarcoma

+ 9757 Inteechgitating denditc ced sarcoma.

+ G762 Heavy chain disease, NOS
Immunogrotferati small eestinal dsaase

+ 9765 Monocional gammopathy of undetermned sgnicanca”
+ G766 Angiocenbic EnmunoproMeative lesion”

+ 9767 Angommunobiashc

+ 9768 T-gamma ymphoproléeratve dseasa”

- 9760 Imunogiobuin deposiion dsesse®

+ 6000 Loukeemia, NOS

. . NOS

+ 9805 Acule bphanoiyp leukemia

+ 9820 Lymphos laukema, NOS [axcopt G441, 0660, CI5-CH96]

- 823 Caz1, 0r CA24 ONLY]

+ G626 Burkt el leukena sk except G441, 0360, CE95.CE06]

9827 Adult T-coll laukemiymphoma (HTLV-1 posino)(CA20, G421, or C424 ONLY]

8832 Proymphocylic euikemis, NOS fexcept CA41, CEB0, COGS.C96]
Prowrohocv leuks CH00) CHO5 CHo61

http://www.cancerstaging.org/cstage/index.html

Code Description

100 Localized disease

(Single/solitarylunifocaisolated)

May be coded for:
Mast cell sarcoma (9740)
Malignant histiocytosis (9750)
Langerhans cell histiocytosis (9751)
Histiocytic sarcoma (9755)
Langerhans cell sarcoma (9756)
Dendritic cell sarcoma (9757, 9758)
Myeloid sarcoma (9930)

800 Systemic disease

(Al histologies including those in 100)

999 Unknown; extension not stated

Primary tumor cannot be assessed
Not documented in patient record

Lymphoma Staging
()

stage | stage Il stage IIl stage IV

Source: http://cancer.gov

http://www.cancerstaging.org/cstage/index.html

Lymphoma Staging
(@)

Stage Deseription
pire lymhownas. In: Edge SB, Byrd DR, Compton CT, ef al.. eds.: AICC Cancer Staging

Masal. 7 ed. New York, NY: Springer, 2010, pp Ga115]
1| lrobcsent ofa sngle Fmpbare st .. ol o, abdeyee's ring, thyms, or ssbe) (1 o ocalizd ivolveessot of  ingle
n

disphragen (I
u =
W | Diffsaor disominated b 1o without msocabed

i enph

Stage IVl Tungs (oher e
Designations applicable to any stage.
A | Hosymptems,
B | Ferer Qtemperature »38°),dresching night sveses, mnexpsined o of »10% of by weight vithin the precding o e
. . - o
5 | Splemicimchement

Source: http://cancergov

2/18/2014
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http://www.google.com/url?sa=i&rct=j&q=lymphoma+staging&source=images&cd=&cad=rja&docid=2N7ydRqde8NK9M&tbnid=ZS4-O07ISAlc1M:&ved=0CAUQjRw&url=http://www.lymphomation.org/stage.htm&ei=XVVTUbfPNYPK9gTl94GYAQ&bvm=bv.44342787,d.eWU&psig=AFQjCNH5QgwOwaJ2L0Pq8ULgRlBOjiQdLA&ust=1364502128400176
http://www.google.com/url?sa=i&rct=j&q=lymphoma+staging&source=images&cd=&cad=rja&docid=2N7ydRqde8NK9M&tbnid=ZS4-O07ISAlc1M:&ved=0CAUQjRw&url=http://www.lymphomation.org/stage.htm&ei=XVVTUbfPNYPK9gTl94GYAQ&bvm=bv.44342787,d.eWU&psig=AFQjCNH5QgwOwaJ2L0Pq8ULgRlBOjiQdLA&ust=1364502128400176

Lymphoma Staging

2/18/2014

Lymphoma Staging

@)

Stage |

Diaphragm Diaphragm

Small
intestine

Stage IE

Source: AJCC Cancer Staging Atlas, 2" edition

*
- B Diaphragm s Diaphragm . Diaphragm
Small
@
Stage Il Stage Il Stage 1E

Lymphoma Staging

Source: AJCC Cancer Staging Atlas, 2" edition

(@)

Lymphoma Staging

Stage 11

10

Diaphragm Diaphragm

Small
intestine

»

Stage IIE

Source: AICC Cancer Staging Atlas, 21 edition

Lymphoma Schema
()

Brain
involvement

A4l Diaphragm Diaphragm

Liver

Bone

marow

Stage IV Stage

Source: AICC Cancer Staging Atlas, 21 edition

Lymphoma Schema

Lymphoma

Sezary Disease)

Cotaborative Stage for TNM 7 - Rowsed 102572011

Hodgkin and Non-Hodgkin L of All Sites Mycosis g¢ and

+ M.9500.6699,9702.9729,9735,0737 9738 (EXCEPT CA4.1,C69.0, C69.5.C69.6
LN o011 001t 9625 9637 9637 [EXCERT G430, CAZ 1, CAZ4. G441, G000, 000 5.CB0 )

CS Tumor s = 888
SE

CS Sto Spacec Factoc 4

CS Ste.Spechc Faclor s

ekl Prognaskc ndex (PY)
Follcular Lymphoma Prognostic Index (FLIPT)

Intornatonal Prognastc Score (IPS)

Sourc: cancerstaging.org

vahemant of & single ymah node regian
100
Statn 3 Stage |
Locaizad invalveaman cf  sigie sxvalymghalc crgsnvste i e sbssce
any
140 || Muliocet involvemment of one extraharghaic ot
Staln 5 Stge IE
1o | Feorementot spoen omy
‘Stated 3 Stage 15
TR, of b O ot T NG 159041 1h SAME 5 o
g
200
‘Stalnd w3 Stage I
Locatzed invalvement cf  sngis exkalymphalic argan'sia
wummmnsmwme
WiTHor ineiveiment of oihe lymph nese(s) an the SAME side
ar e dscion
Ditet exteesion i adjacant organs o issues.
Stal a4 Stage IE
ivaivemant of sploen
220 || PLUS lymph mode(s) BELOW the daphvagm
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Plasma Cell Neoplasm Staging MyelomaPlasmaCellDisorder Schema
109) m

Colaborative Stage for TNM 7 - Revised 102572011

MyelomaPlasmaCellDisorder

Table 1: The Durie-Salmon Staging System for Multiple Myeloma
. . Plasma Cell Disorders including Myeloma

Stage Hemoglobin _ Calcium Mycloma Protcin s
Stage E 2
[' 210 gl Normal or <12 wdl 15G peak <5 wdl itary bone 728 bt ok e s o, oo oy
IgA peak <3 g/dL plasmacytoma only * G734 Pasinacytona svamaary sxept U1, G660 05050565
Bence-Jones protein - Noke 2 AJGC does hot Gebne TNM siaging for s 586
<4 g24h
n Not 1 or 1l Not 1 or I Not 1 or I Not Ior Il
I <8.5 gl >12 mg/dL 16G peak >7 g/dL >3 Iytic lesions
IgA peak >S5 dl
Bence-Jones protcin
12824 h

ttp://www.cancerstaging. ‘cstage/index.html

MyelomaPlasmaCellDisorder Schema MyelomaPlasmaCellDisorder Schema
(@ ()
« Note 1: Osseous plasmacytomas are localized tumors C Noteé{.: Criteria for the diagnosis of multiple myeloma
occurring in the bone. There may be soft tissue extension. include: presence of clonal bone marrow plasma cells or

plasmacytoma, presence of an M-protein in serum and/or
urine, and the presence of related organ or tissue
impairment. Do not use this criteria to determine the

» Note 2: Extraosseous (extramedullary) plasmacytomas are Qidenos s of muliiple myclomanCode secordin: to

plasma cell neoplasms that arise in tissues other than bone. histologic confirmation or physician statement according to
The most common sites are the upper respiratory tract, the the AJCC 7th edition.

gastrointestinal tract, lymph nodes, bladder, central
nervous system (CNS), breast, thyroid, testis and skin.

Note 4: Multiple myeloma or plasma cell myeloma is a

widely disseminated plasma cell neoplasm, characterized

by a single clone of plasma cells derived from B cells that

§rows in the bone marrow. It is always coded to 810 or 820
or systemic involvement.

http://www.cancerstaging.org/cstage/index.html http://www.cancerstaging.org/cstage/index.html

MyelomaPlasmaCellDisorder Schema Site Specific Factors - Lymphoma
() @)

‘OBSOLETE DATA RETAINED V203

- » SSF1 — Associated with HIV/AIDS

wottary
Pissmacyloms, NOS (M-97313softsry myeioms)
Plasrscytoms, extrameddiay (M-873473) (ol occurmng  base)

,.,. ?ﬁwﬁfwm”mw’ + SSF2 — Systemic Symptoms at Diagnosis

: R e 9734 » SSF3 — International Prognostic Index (IPT)

: ;::nmw:mm » SSF4 — Follicular Lymphoma Prognostic Index (FLIPI)
- E“Ei:i —== + SSF5 — International Prognostic Score (IPS)

[ —
Wk demenied s el oo _
ot o et o
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Site Specific Factors — Plasma Cell Tumors
@

* SSF1 — OBSOLETE
» SSF2 — Durie-Salmon Staging System

» SSF3 — Multiple Myeloma Terminology

— coll myslama wih
Mulliple ysicena, NOS; Mysionis, NOS

010 Asymptmat: wyons

020 Eariy or evolving mysioma

030 Inactive, mdolent, or smolderng mysioma

Other teminalogy describing mysioma

100 Ay combinaion of ferms in codes (H0-080

Treatment Options — Basic Concepts
()

* Surgery

» Chemotherapy Ertiahon

» Radiation Therapy

» Hormonal Therapy

& Qe
cell'<

P

¢ Combination Therapy angrh e m O}her

Irug

» Continuation Therapy

Image Source: http://greenplanetparadise.com and http://avinoamlerner.com

Treatment Options — Basic Concepts

119)

BMT/Stem
Cell

Maintenance
Therapy

Induction Re-Induction Consolidation

Therapy Therapy Therapy Transplant

Source: http://cancer.gov — Pediatric Myeloid Neoplasm NCI PDQ for Health Professionals
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Treatment Options — Lymphoid Neoplasms

» Hodgkin Lymphoma

» Non-Hodgkin Lymphoma

¢ Chronic Lymphocytic Leukemia
 Acute Lymphocytic Leukemia

¢ Other Lymphoid Neoplasm

Source: Mosaic Rainbow and Woodland Forest - http://www.etsy.com

Treatment Options — Basic Concepts

118)

Pre-Induction Risk Assessment
Induction Therapy

Post-Induction Assessment
Re-Induction Ther

Intensification/Consolidation Therapy

——

Treatment Options — Basic Concepts
@

» Risk-Based Treatment — Pre-Induction Risk
o Patient Characteristics
x Performance Status
= Age at Diagnosis
= Comorbidities
x B-Symptoms
o Neoplasm Characteristics
x Morphology
x Immunophenotype
x Stage of Differentiation
x Molecular/Cyto-Genetics
o Special Characteristics of Neoplasm or Patient

Source: http://cancer.gov — Pediatric Lymphoid Neoplasm NCI PDQ for Health Professionals
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Treatment Options — Basic Concepts
@)

» Risk-Based Treatment — Induction Failure
o Identify patients at highest risk of induction failure:
= T-cell phenotype (especially without a mediastinal mass)
x B-precursor ALL with very high presenting leukocyte counts
x Bulky Disease
» Risk-Based Treatment — Re-Induction/Consolidation
o Re-Induction ) -
o Intensification -
o Consolidation

» Risk-Based Treatment — Sanctuary Sites
» Risk-Based Treatment — Maintenance Therapy

Source: http://cancer.gov — Pediatric Lymphoid Neoplasm NCI PDQ for Health Professionals

Treatment - Surgery
@

» Surgery — when do you code for lymphoma?

» Surgery — when do you NOT code for lymphoma?

» Why the difference?

* When is Surgery = TX -

» Why so seldom?

Treatment - Chemotherapy
@

QHE Noonai Cancer nsiute

2/18/2014

Treatment Options — Basic Concepts
@

» Risk-Based Treatment Assessment Examples

o Low Risk Disease — Stage I, IT — no B symptoms, no bulky disease
o Intermediate Risk Disease — Stage I, I with B symptoms
o Intermediate Risk Disease — Stage I, I with bulky disease
o Intermediate Risk Disease — Stage IIIA, IVA

o High Risk Disease — Stage IIIB, IVB

o High Risk Disease — Poor response to initial chemotherapy

Source: http://cancer.gov — Pediatric Lymphoid Neoplasm NCI PDQ for Health Professionals

Treatment - Chemotherapy

124)

» Chemotherapy Regimens

+ REMINDER: Many regimens contain Prednisone
which is to be coded under Hormone Therapy — in
addition to the combination Chemotherapy

Treatment Options — CLL/SLL

0 e o e e o o 314 M oo o . S .

v« NCCN Guidelines Version 1.2014
CLL/SLL
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Treatment Options — CLL/SLL (del 17p)
(2)

2/18/2014

Treatment Options — Lymphoma

(Canaicer prophylaxis for tumor
Iysis syndrome (Sae NMOOG-8)

Obaerve

See monocional anbody and
|ira rescvation 49100G 8

Candidate for Chnical rial

wansplant * celt transplant \ > e Y
\ N
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dol (179181 ) Noncamdicse (Gl
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D701
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Netwurk® CLL/SLL Duqumin
CLLWITH DELETION OF 17p
FRSTUNETHERAPY  RESPONSETO RELAPSED!
THERAPY" REFRACTORY
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Source: NCCN.org

Treatment Options — Lymphoma
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Treatment Options — Lymphoma

T — ——
=sve NCCN Guidelines Version 1.2014
CLL/SLL
SUGGESTED TREATMENT REGIMENS*
0 ondr of preference)
CLL without del (11a) or del (17p)
Eusiloutise ‘BelosedRetacion maciy.
e Sae Suaoesied Reoimens
< Rotimab + chorambac > Rivaximab + chlorambucil I RebupedBatactory
« Rtuximat » v b
« Pulos conbcossroids ascalation 1o 30 mgm? il oleratod) ¢ rtuximaty (110197481 17011201 8)
« Chioeambucil » Grclophosshamide proinson & ruxmab
+ Fhadarabine**2 risaumat
> Cladribine
~ Chiorambucit
patinnt without
+ Chamolmmunatherapy
e Su - FoR o rtuximab)
+ ERE (udarabine.*rituximab)
Pationts with CLL(CSLLC) + PCR [pantostatin. cyclophosphamice. tuximab)
+ Bondamustie ¢ ritusimat
Conider prophylasia for umor e 2
Iysis synrome (5ee NHODG. )
See monocional antbody and
viral reactivation (NHODG-8)
Regimens for CLL weth del (170} (100 8)
See Sugoesied Regimans for CLL wah del (119) 4 of 8)

130)
SUGGESTED TREATMENT REGIMENS*
CLL with del (17p)

* Alemtuzumab® £ rituximab

erapy® (in alphabetical order)
* Alemtuzumab! ¢ rituximab

Source: NCCN.org

FDA Approved Agents for HL / NHL (A-L)
(@)

«FCREY +RCHOP
“FRE® fludsrabine rtuximab)
«HOMP + rituxirms «HOMP £ rituximab
« Obinutuzumab + chlorambucil *Brutin?
+Lenalidomide ™2 rituximab
« Ofatumumab!
~OFAR®*
SUGGESTED TREATMENT REGIMENS®
(in order of preference)
CLL with del (1)
Eistdine thersoy® Relapsed/Ref o J
+Ago 270 y or younger patients with comorbidities
» Obinutuzumab + chiorambucil See Suggested Regimens for

» Rituximab + chiorambucd RetapredRelr
» Bendamustine (70 mg/m2in cycle 1 with
escalation to 90 mgim? if tolerated) £ rituximab
» Cyclophosphamide, prodnisone ¢ rituximab
» Reduced-dose FCREA®

~Age <70y without
a0y

+ Bendamustine £ rituximab
+ PCR
* Obinutuzumab + chiorambucil

Source: NCCN.org
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{Arranon (Nelarabis Folex (]
ineF i Folex PFS (
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Source: www.cancer.gov/cancertopics/druginfo

FDA Approved Agents for HL / NHL (M-Z)
(@)

ILeukeran (C! il) Revlimid (L
ILinfolizin (Ck il) Rituxan (Rituximab)
Liposomal Cytarabine Rituximab
Matulane (P bazi drochlorid idensi
Tosif b and Todine I 131 T

LPF (] Treanda (] i
Mexate (] Velban (V ine Sulfate)
M AQ (1 Velcade (] ib)
IMozobil (Plerixafor) Velsar (Vi ine Sulfate)

i i ine Sulfate

INeosar (Cycloph i

Vincasar PFS (Vincristine Sulfate)
(Ontak (Denileukin Diftitox)

Vincristine Sulfate

[Plerixafor Vorinostat
P Zevalin (Ibri Tiuxetan)
i Alfa-2b Zolinza (Vorinostat)

Source: www.cancer.gov/cancertopics/druginfo
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Common Chemo Regimens in NHL Chemo Regimens in Hodgkin Lymphoma
133 ()
A | Adriamycin
C | Cyclophosphamide B | Bleomycin
H | Doxorubicin Hydrochloride Regimen Regimen V| Vinblastine Sulfate
O | Vincristine Sulfate (Oncovin) ABVD ICE D | Dacarbazine
P | Prednisone ABVE MoPP E _|Etoposide
CHOP EPOCH P Procarbazine Hydrochloride ABVE-PC OEPA P Prednisone
copp ICE V | Vincristine Sulfate (Oncovin) BEACOPP OPPA C | Cyclophosphamide
CVP R-CHOP E | Etoposide copp Stanford V V | Vincristine Sulfate (Oncovin)
1 | Ifosfamide COPP-ABV VAMP P | Procarbazine Hydrochloride
C | Carboplatin I Ifosfamide
R |Rituximab C | Carboplatin
M | Methotrexate

Source: www.cancer.gov/cancertopics/druginfo Source: www.cancer.gov/cancertopics/druginfo

Treatment - BRM Treatment - Radiation
® ®

« Biological Response Modifiers — when and why? * Radiation Therapy — when and why?

+ SEER*Rx is Primary Reference

Treatment Strategy
st Lymgrama
» Examples: — e

Relagend,
o Frogressive Drmass

o Rituximab — cytostatic monoclonal antibody — CLL, NHL

Nadtaton Thaey | | Asympsomatc [
o Belinostat — histone deacetylation inhibitor — CLL, MM, NHL T g

o Thalidomide — antiangiogenic agent — MM, leukemia
o Epratuzumab — NOT BRM — Radioisotope — Code RT — NHL
o Zevalin —- NOT BRM - Radiolabeled monoclonal antibody — NHI}

@ 138)
« NCCN Guidelines Version 1.2014 HOCH Cinna o
Non-Hodgkin's Lymphomas (hzcmecr wwe NCCN Guidelines Version 1.2014
PRINGPLES OF RADIATION THERAPY* Follicular Lymphoma (grade 1-2)
. - =
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Treatment - Other

139)

» Other Therapy — when and why?

» PUVA for cutaneous lymphoma
-

UVE-Hunvutand
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Just Ask.
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