
FCDS Webinar Series 
Review and Resolving Coding Discrepancies - 8/20/2025 

Questions 

1. Which Case is Reportable to FCDS? 
a.  A port-a-cath encounter patient s/p surg no active cancer 
b.  A port-a-cath encounter where no chemo or anti-neoplastic agent is administered 
c.  A port-a-cath encounter active cancer, chemotherapy is planned and administered 

elsewhere 

Patients seen in an ambulatory care setting for “port-a-cath” placement only, where no 
chemotherapeutic or anti-neoplastic agent(s) are injected into the port, do not need to be reported 
unless there is active cancer at the time of encounter. Many Florida healthcare facilities, including 
Commission on Cancer/American College of Surgeons-accredited cancer programs, that wish to track 
‘port-a-cath’ placement visits, continue to report these cases voluntarily to monitor the entire continuum 
of patient care available and monitored under the facility's care. Please note that many types of drugs 
may be administered through a “port-a-cath” delivery system 

2.  The patient presents with a history of non-Hodgkin lymphoma. The patient did not tolerate Rituximab 
and is under surveillance. Based on a visual review of the abstract, the date of diagnosis states 2020, 
but is coded to 1/24/24. The Immunotherapy is coded to 00 not performed, but the text states the 
patient was treated with Rituximab. The treatment status is coded to 0, and no treatment was given. 
What is Coded Incorrect?  

a. Date of diagnosis 

b. BRM immunotherapy 

c. Treatment status 

d. All data items 

The correct answer is D 

The correct answer is D. All data items are incorrect. Let’s discuss why. The date of diagnosis should be 
estimated based on the text that the patient was diagnosed in 2020. The date of diagnosis is coded 
incorrectly and should not be the same as the date of first contact. Rituximab was administered per text 
documentation and should be coded under immunotherapy. The immunotherapy is coded as 00 as not 
performed, but the text states the patient was treated with Rituximab. The treatment status is coded to 0; 
no treatment was given when the patient received Rituximab. FCDS provides instructions on estimating 
the date of diagnosis and on the treatment administered.  

3. What is the histology for a p16 SCC of the head and neck primary? 

A patient presents with right tongue biopsy positive invasive well to moderately differentiated SCC, p16 
positive, cT4 N1, invades the mandible.  

A. 8070/3 
B. 8086/3 
C. 8085/3 



The Correct Answer is C 8085. Beginning with cases diagnosed 1/1/2022 forward, p16 test results can 
be used to code squamous cell carcinoma, HPV positive to 8085, and squamous cell carcinoma, HPV 
negative (8086). Cases diagnosed before 1/1/2022: Squamous cell carcinoma is based on the HPV status 
and only when HPV status is determined by specific tests based on ISH, PCR, RT-PCR technologies to 
detect the viral DNA or RNA. p16 is not a valid test to assign these histology codes 

4. What is coded for Race 1? 
a. 98, Other 
b. 99, Unknown 
c. 01, White 

A 49-year-old FWS Hispanic and Ethnicity is coded to 6 Spanish NOS with no race stated to be unknown. 
What is coded for Race 1? The Correct Answer is C. Reminder: Persons of Spanish or Hispanic origin 
may be of any race, although persons of Mexican, Central American, South American, Puerto Rican, or 
Cuban origin are usually White. Do NOT code a patient RACE to 98 stated to be Hispanic or Latino. Code 
01 White if the patient is known to be Spanish. Refer to FCDS Appendix D, which provides instructions for 
coding the race 

5. Is this a Chronic Neoplasm Case Reportable? 

This patient presents with a known history of mantle cell lymphoma in remission s/p stem cell transplant, 
an allogenic stem cell transplant in 2017, and is being followed and monitored. Is this case reportable?  

A. Yes 
B. No 

The correct answer is B. No, this patient encounter is not reportable, and the patient is in remission with 
no active disease. Leukemias and lymphomas can achieve remission and be disease-free, which is 
problematic in determining if the case is reportable.  Cases are not always never disease-free and can go 
into remission, this has clarified with standard setters. Patients with chronic disease who are in 
remission with no active disease are not reportable to FCDS 

6. What is required for operative text documentation? 

4/2/24 Robotic assisted radical prostatectomy and pelvic lymphadenectomy prostatectomy was 
performed without issue 

a. Date of Procedure 
b. Operative Findings 
c. Type of Procedure 
d. All of the Above 

The correct Answer is D. All of the Above. Refer to the FCDS DAM manual on what data items require 
text support and what is coded in the abstract. You can also reference the NAACCR Data Dictionary to 
learn what each data item requires. The operative report field is a manual text field required to justify 
coded values for surgery, stage and the scope of regional nodes. Always include date of procedure, a 
description of the surgical procedure, evidence of invasion, if nodes are removed, documentation of 
residual disease, etc. 

7. What is the correct abbreviation for invasive ductal carcinoma?  



A. LCIS 
B. IDC 
C. DCIS 
D. None 
 

The correct Answer is D. Please refer to the SEER Appendix C list of NAACCR-approved abbreviations to 
assist you with texting in your abstracts. For Carcinoma, the correct abbreviation is CA For invasive, you 
can use the INV abbreviation for invades, invading, or invasion, and for ductal by itself, there is no 
abbreviation. You can assign DCIS for ductal carcinoma in situ. Abbreviations can generate confusion 
because they may vary among different institutions and even between different specialties within the 
same institution. An acronym must be clearly understood by anyone who encounters it to be useful. 

8. How many urinary tumors does the patient have? What solid tumor rule applies? 

Patient on 1/3/2018 Bladder dome, TURBT performed diagnosis in situ urothelial carcinoma 8120/2, on 
readmit 5/8/2019: Bladder lateral wall, TURBT – revealed papillary urothelial carcinoma non-invasive 
8130/2 and encounter 7/14/2022: Bladder base, TURBT – urothelial carcinoma in situ 8120/2 

A. M8, multiple 
B. M7, single 
C. M9, single 
D. M11, single 

 The correct Answer is C—M7. Let's review STR. This patient has multiple noninvasive and 
nonsynchronous urothelial carcinomas diagnosed at different times. Per STRs M7, multiple urothelial 
carcinomas and noninvasive in situ cancers are abstracted as a single primary: only one noninvasive 
urothelial bladder primary per the patient’s lifetime. 

9. What is the Date of Diagnosis? 

02/14/24 mri reveals enlarged prostate w 3.4 cm mass permeating transitional zone from base to apex 
does not extend to external sphincter no seminal vesicle or rectal invasion no abn lns or mets  pirads 5 

03/12/24 radical prostectomy gleason score 4+3=7 gr 4 acinar adenoca w microscopic invasion of 
bladder neck   pni, lvi, marg neg 3 lns neg 

A. 3/12/24 
B. 2/14/24 

The Correct Answer is A because the MRI revealed a PiRADS 5, which is considered reportable per SEER, you 
would use the imaging date. However, for 2025 cases, FCDS will be aligned with COC, and any PI-RADs, BI-
RADs, Li-Rads will use the date of biopsy instead of the date of imaging. 

10. What is the histology for a mixed neuroendocrine and adenoca? 

5/2/24 gallbladder - cholecystectomy: mixed adenoca-neuroendocrine ca. pd, small cell type 
background high-grade dysplasia. tumor size 2.6 cm. ca penetrates into visceral peritoneum. ca involves 
the peritoneal side and the hepatic side of the gallbladder. present @ radial margin, cystic duct margin 
free of dysplasia or malignancy. extensive lvi present. 

A. 8140/3 



B. 8244/3 (MANEC) 
C. 8154/3 (MiNEN) 

The correct answer is B. 8244. Although the histology code 8244 is unlikely for the gallbladder, 
according to the CancerPath Chart, you must override edit per SEER Inquiry. MANEC is a rare type of 
tumor that contains both adenocarcinoma and neuroendocrine carcinoma components, which are 
commonly found in the appendix, colon, and stomach, assign code 8244/3 

 


