
HEMATOPOIETIC 
part II

FCDS
June 17, 2026

Betty Malanowski 



Important points from Hemato part 1
-Leukemias are blood cancers while lymphomas origin are lymph nodes or other 
lymphoid tissue forming solid tumors. In some situations, they may overlap.
-For Multiple Myeloma we saw  diagnostic confirmation 5 for Bence Jones protein, 
SPEP (SERUM Protein Electrophoresis) or UPEP (URINE Protein Electrophoresis) 
with their respective M spike.
-Remember: “First course of therapy ends when the treatment plan is 
completed or Remission is achieved, no matter how long it takes to complete 
the plan.”
-We saw some Diagnostic Confirmation including Blood work (CBC and WBCs 
count coded as 1 Histology) as a Provisional Diagnosis for a Physician for 
Leukemias and other blood disorders. –Please always include CBC(Complete 
Blood Count) and white blood cells is lab text for leukemias-



Diagnostic Confirmation  1, 3 or Cytology
If Immunophenotyping or Genetics is not diagnostic, code to 1-Histology
• Note that just because a marker may be listed in the immunophenotyping or 

genetic fields, it does not mean the one marker is confirming the diagnosis. 
For many neoplasms, especially the B-cell lymphomas, there is a wide 
range of immunophenotyping results that are shared (CD19 Y CD20 are for 
B-cell). (More confusion to code!) 

• Genetics are the more definitive way to identify or confirm a specific 
neoplasm

Cytology is the examination of cells rather than tissue. It includes sputum smears, bronchial brushings, bronchial 
washings, prostatic secretions, breast secretions, gastric fluids, spinal fluid, peritoneal fluid, urinary sediment, and 
cervical and vaginal smears. It does not include FNA (which is Histology for Cancer Registry purposes).



Important points from Hemato part 1

-Reportability for MDS started in 2001
Historical cases before 2001 are NOT reportable!

-We saw some Skin Lymphomas and skin lymphoma treatments.
-We saw Leukemia Cutis as a manifestation of a leukemia and not a skin 
lymphoma.
-We saw:

-We saw Not to use the Multiple Primary Calculator first



Quiz

b)   9861/3   same primary 

32 y/o single white female diagnosed on January 16 2025 with Acute Myeloid Leukemia 
(AML). Dermatology pathology  of Dec 1, 2025 found Myeloid sarcoma.

What is the correct coding:
a) 9861/3 (AML) and 9930/3 (Myeloid sarcoma)
b) 9861/3 (AML)

M3 applies before M15 (Multiple Calculator)





Is cancer of the 
Blood

https://int.livhospital.com

BABY IMMATURE cells

7

Hematopoietic stem cells (HSCs): Immature 
cells that develop into all types of blood cells, 
including red blood cells, white blood cells, 
and platelets.

They harvest STEM CELL for 
transplants

-blasts



MASTOCYTOSIS

Mast cells are WBCs from the MYELOID LINE which are present 
normally in tissues to help with the immune response against 
invaders. They increase in numbers during a cold/allergies (degranulation of 
mast cells gives us the sneezing, itchy, watery eyes, inflammation), parasites, injury… and help 
with inflammation to recruit more cells. Expel pathogens by 
increasing mucous (flush out!) and other mechanisms.
• In Mast cell leukemia  9742/3
>= 20% atypical mast cells in bone marrow, with >= 10% in the 
bloodstream.   (Leukemia is blood cancer). Mast cells should not be in the blood!
• Mast cell sarcoma 9740/3
Rare, high aggressive, malignant single or multiple solid tumors 
formed by neoplastic mast cells that destroy surrounding tissues.
• Systemic Mastocytosis with an associated hematological neoplasm

Tissues

BLOODstream

BONE MARROW

Do NOT code Systemic Mastocytosis.

CODE AGGRESSIVE Systemic Mastocytosis 
(9741/3)!



Systemic Mastocytosis with an Associated Hematological Neoplasm (SM-AHN)

• If the diagnosis is SM-AHN occurs at the same time as another 
hematological neoplasm: 

 …for example, with CMML (Chronic Myelo-Monocytic Leukemia),
 then this is the same primary and the histology is 9741/3

• If the CMML is diagnosed first, followed later by the SM-AHN,
 …then the SM-AHN is a secondary primary



Erdheim-Chester Disease  9749/3

• Derive from the monocyte-macrophage cells. These are non-Langerhans histiocyte that often take on a 
“foamy” appearance because they accumulate lipids (fats).

• It is a multi systemic non-Langerhans cell histiocytosis.

• It was thought to be a reactive inflammatory disorder, but it was reclassified by the WHO in 2016 as a 
hemato/myeloid neoplasm(clonal malignancy).

• This neoplasm became reportable starting Jan 1, 2021

• Often coded to Bone(C40._) or Retroperitoneum (C48.0)but it can be multisystemic.

• En retroperitoneum causes fibrosis (scar tissue).

• Subtypes:

Classic.  In 95% of pts with Bilateral Osteosclerosis (hardening of long bones as femur and tibia) with bone 
pain, Hairy kidney (infiltration of cells and fibrosis) IN 63% of cases. High risk of Diabetes insipidus, 
xanthelasma (patches of lipids) in eyelids.

Non-Classical: Lacks the typical bone findings but higher rates of heart involvement: ”Coated Aorta” periaortic 
infiltration.

• Osteosclerosis develops from the infiltration of abnormal, lipid-laden macrophages into the bone marrow, 
triggering intense inflammation, subsequent bone remodeling, and abnormal thickening of the bone by 
increasing bone mineral density. In response to inflammation and marrow infiltration, osteoblasts are 
activated contributing to bone thickening and bone mineral density increases leading to sclerosis. 
Osteosclerosis is the abnormal hardening of bone due to excessive calcium deposits or increased 
trabeculae.

5 year survival: 80 %
( has risen from 68%)

CNS involvement, 
cardiovascular/heart complications 

and age over 60 have a poorer 
prognosis.



CLL/SLL 
Chronic Lymphocytic LEUKEMIA/Small Lymphocytic LYMPHOMA

Comes from the LYMPHOID line. It is a B-Cell lymphocyte Neoplasm (WBCs)
Represent different manifestations of the same disease.

(Blood Cancer)C421 (Lymph Nodes)C779

Hemato Database 

SLL <5,000,000,000CLL >=5,000,000,000
LYMPHOMALEUKEMIA



CLL/SLL 9823/3
Chronic Lymphocytic LEUKEMIA/Small Lymphocytic LYMPHOMA

Rule PH5 
 Code to C421 because it is a Leukemia (Peripheral BLOOD ) and bone marrow involvement.
Rule PH6
 Code to C779 for involved lymph nodes (Lymphoma). Or code primary site to the organ or tissue 
involved.

Leukemia is “BLOOD cancer”
Lymphoma is  in LYMPH NODES.

Blood cancer

SOLID
tumors

Skin is an organ.
 Cutaneous lymphoma : Sezary



Module 7: Coding primary site PH18 –PH27

• Rule PH18: Nodal Lymphomas described as a “mass”
• Rule PH19: One lymph node chain/region involved 
• Rule PH20: Multiple lymph node chains/same region
• Rule PH21: Multiple lymph node regions
• Rule PH23: Proof of extension from regional lymph nodes into an organ
• Rule PH24: Organ involvement only
• Rule PH25: Organ involvement with regional lymph nodes
• Rule PH26: ONLY bone marrow and/or peripheral blood involvement;

1. Leukemias, Myelodysplastic Syndromes, Myeloproliferative neoplasms, and other bone marrow diseases, are ALWAYS 
coded to C421

2. For lymphomas, bone marrow is only assigned as primary site when a neoplasm is present ONLY in the bone marrow 
and/or peripheral blood
a. All available physical exams, scans, and other work-up must be negative for lymph node(s), tissue(s) and/or organ(s) involvement OR no other 
work-up was done OR unknown if other work-up was done.
b. Excludes splenic involvement. See Primary site coding tips, #10
c. Check registry database to see if patient had a previous lymphoma, if so, this is either progression or transformation.

• Rule PH27: Multiple organs involved WITHOUT lymph node involvement (C809)



LEUKEMIAS  VS LYMPHOMAS
• CLL/SLL     9823/3
(B-cells Chronic Lymphocytic LEUKEMIA/Small Lymphocytic LYMPHOMA)

•  T-ALL/LBL      9837/3
(T cells Acute Lymphoblastic LEUKEMIA/ T-cell Lymphoblastic LYMPHOMA)
T-cells Blood cancer

Lymphoma:
SOLID tumors



T-ALL(leukemia)/LBL(lymphoma)      9837/3

Lymphoma: SOLID tumors

LEUKEMIA: Blood cancer.      WBC

SEER Hemato Database



Abstract with Mistakes
Blood cancer

Leukemia:  C421
Lymphoma: C779  (LN) or primary site organ



Quiz
63 YR OLD WHITE  FEMALE NON-HISPANIC-DX AND TX OUTSIDE FAC , COMES TO MY FAC W CA 
PRESENT. NON-SMOKER. SKIN CLEAR WITHOUT RASHES. H&N LYMPHADENOPATHY ON PE.
01/04/2025 @ OUTSIDE FAC CT ABD/PELVIS: SPLENOMEGALY AND ABDOMINAL LYMPHADENOPATHY
04/05/2025 OUTSIDE FAC  BONE MARROW BX:  B CELL LYMPHOMA MARGINAL ZONE.

The correct codes are:
a) C421 and 9689/3 (Splenic marginal zone lymphoma)
b) C779  and 9689/3 (Splenic marginal zone lymphoma)
c) C778 and 9699/3 (Marginal zone lymphoma, NOS)
d) C779 and 9699/3 (Marginal zone B-cell lymphoma, NOS)
e) Primary site C422 (Spleen) and 9689/3 (Splenic marginal zone lymphoma)
f) Primary site C421 and 9699/3 (Marginal zone lymphoma, NOS)

c) Primary site C778 and 9699/3 (Marginal zone lymphoma, NOS)



Marginal Zone B-cell Lymphoma 9699/3
-AKA     Extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT Lymphoma)-

Lymphomas are SOLID tumors!
Beware that Marginal Zone B-cell lymphoma metastasize to the Bone
Marrow!

Module 7: Coding primary site PH18 –PH27
Follow the rules! In some rare cases, some lymphomas can be coded 
to Bone Marrow as the primary site.

Spleen 
Marginal zone B cell 

lymphoma is a 
different histology  

9689/3

SEER Database



Module 7: Coding primary site PH18 –PH27

• Rule PH18: Nodal Lymphomas described as a “mass”
• Rule PH19: One lymph node chain/region involved 
• Rule PH20: Multiple lymph node chains/same region
• Rule PH21: Multiple lymph node regions
• Rule PH23: Proof of extension from regional lymph nodes into an organ
• Rule PH24: Organ involvement only
• Rule PH25: Organ involvement with regional lymph nodes
• Rule PH26: ONLY bone marrow and/or peripheral blood involvement;

1. Leukemias, Myelodysplastic Syndromes, Myeloproliferative neoplasms, and other bone marrow diseases, are ALWAYS 
coded to C421

2. For lymphomas, bone marrow is only assigned as primary site when a neoplasm is present ONLY in the bone marrow 
and/or peripheral blood
a. All available physical exams, scans, and other work-up must be negative for lymph node(s), tissue(s) and/or organ(s) involvement OR no other 
work-up was done OR unknown if other work-up was done.
b. Excludes splenic involvement. See Primary site coding tips, #10
c. Check registry database to see if patient had a previous lymphoma, if so, this is either progression or transformation.

• Rule PH27: Multiple organs involved WITHOUT lymph node involvement (C809)



GRADE 
FOR 

HEMATOPOIETIC
Some exceptions



GRADE for Hematopoietic and Lymphoid
Lymphoma Ocular Adnexa system

Ocular Adnexal lymphomas originate in conjunctiva, 
eyelids, lacrimal gland, lacrimal drainage apparatus, and 

other orbital tissues surrounding the eye.

C441  Eyelid    C690 Conjunctiva     C695 Lacrimal gland     
            C696   Orbit,

9690/3 9691/3 9695/3 9698/3  …Follicular lymphomas

https://apps.naaccr.org/ssdi/schema/lymphoma_ocular_adnexa/?breadcrumbs=(~schema_list~)

All other Histologies collected in the 
Lymphoma Ocular Adnexa will be 

coded to 9

If no preferred 
grading (1-4) system, 

then code 9
Example: :LOW GRADE code 9



GRADE
Lymphoma Ocular Adnexa system only!

9690/3 Follicular lymphoma          
9691/3  Follicular lymphoma, GRADE 2 
9695/3   Follicular lymphoma, GRADE 1 
9698/3   Follicular lymphoma, GRADE 3

Ocular Adnexal lymphomas originate in: 
• Conjunctiva (C690)
• Eyelids (C441)  
• Lacrimal gland (C695)
• Orbital (C696) tissues surrounding the eye.

GRADE
Preferred grading  

1-4

Not preferred 
grade system, 
then code to 9

Grade for all other histologies collected in the Lymphoma Ocular Adnexa system will be coded to 9



LYMPHOMA  and 
Tattoos

…Is there a connection?



Correlation of tattoos and lymphoma

How Tattoo Ink Interacts with the Immune System

Pigment Migration: When ink is injected into the skin, the immune system treats it as a 
foreign threat. White blood cells called macrophages rush to the site and engulf the ink 
particles. They may enter the lymphatic vessels and enter lymph nodes. When 
macrophages die, they release the ink and it travels to the lymph vessels. Macrophages 
cannot digest ink!
Permanent Node Deposition: This migrated ink is permanently deposited 
into regional lymph nodes, frequently staining the tissue the literal color of 
the tattoo pigment.
The Risk Factor: Inside the nodes, the ink causes chronic, low-grade inflammation and 
oxidative stress. This long-term cellular irritation in the immune organs is what scientists 
believe may increase the risk of lymphoma.

LASER BREAKDOWN. Laser removal treatment further elevate lymphoma correlation,, 
likely because thermal energy fractures stable pigments into toxic, systemic chemical 
compounds.
Certain inks  may contain heavy metals, azo dyes and some carcinogens as Benzopyrene.
More regulation about tattoo ink in Europe than USA!



Correlation of Tattoos and lymphoma

• The Swedish Cohort Finding: A landmark 2024 population-based study 
identified a 21% higher overall risk of malignant lymphoma in tattooed 
individuals compared to non-tattooed controls.

• Vulnerable Subtypes: The statistical correlation is strongest for specific 
immune malignancies, notably diffuse large B-cell lymphoma and follicular 
lymphoma.

• The "Size Paradox": Cohort data shows no direct dose-response 
relationship regarding total body surface area. Small, isolated tattoos carry 
a similar statistical correlation to extensive body suits.

• The Risk Timeline: Risk trajectories follow a distinct curve—spiking highest 
within the first 2 years post-tattoo, leveling off, and climbing again after 11 
years.

Correlation is NOT 
CAUSATION!

Other studies are contradictory.
More studies are needed!



Metastasis in 
Hematopoietic 



Coding Mets at Dx       …Primary Site?
Lymphomas
Coding Mets at dx for Lymphomas follows the exact same concept as solid tumors.
Common metastatic sites for lymphomas include Bone, Brain/CNS, liver, lung. Even though in 
rare occasions they can be primary site, they are usually secondary  and are recorded as mets.

When determining primary site, if bone, brain/CNS, liver,  lung or bone marrow are involved, look 
for other areas/sites involvement first, such as lymph nodes and other sites.
First step is to determine what is probably metastatic!

CASE:
CT Abd/Pelvis: Large mass in Ascending colon, multiple regional lymph nodes involved. 
Surgery R Hemicolectomy, DLBCL, non-germinal center lymphoma. 
PET CT: nodal mets above and below the diaphragm. R FEMUR mets. Bone marrow positive for DLBCL.

Determine what is probably metastatic:     bone mets, distant lymph nodes, and bone marrow.
That leaves us with the Ascending COLON, and Regional lymph nodes.

If it was an ORGAN and DISTANT LYMPH Nodes for that specific organ, probably you will have to code it to C779
Follow the Rules when in doubt! Each case is unique!
 

Ascending  colon



AUDIT    to    FCDS

HEMATOPOIETIC



LAST AUDIT TO FCDS HEMATOPOIETIC
RESULTS from partial audit.
MISTAKES:

-Diagnostic Confirmation (1,3…)   67
-Primary Site     32
-Rx Summ-Transplant/Endocrine   32

-Date Chemo     19
-Histology type     15
-Summary Stage     13

-Chemo coding 3 or 2 for multiple or single agents
-Date Hormone                          10
-Date Surgery     9
-Other treatment     8
-Treatment Status     6
 
-Race      2
-Grade Clinical and Grade Pathological  2
-Phase I Radiation Treatment   2
-Immunotherapy     2
-Date Radiation     1



QUIZ
Pt with B-cell Acute Lymphoblastic Leukemia BCR-ABL1 Presents to 
UF HEALTH for a transplant.
7-30-25 ALLOGENEIC STEM CELL TRANSPLANTATION (FROM SISTER).

Which code do you use:
11 Bone marrow transplant – autologous
12 Bone marrow transplant – allogenic
20  Stem cell harvest

Answer:
20    Stem cell harvest

Because is NOT specifying it is from Bone Marrow. 
Therefore, its source is PERIPHERAL BLOOD!



Is cancer of the 
blood

https://pmc.ncbi.nlm.nih.gov/articles/PMC6119634/

BABY IMMATURE cells

31

SMALL Number of stem cells circulate in the 
bloodstream. MOBILIZATION: Physicians can 
artificially trigger the bone marrow to release a 
large number of stem cells into the 
bloodstream using medications called growth 
factors (like G-CSF: Granulocyte Colony-Stimulating Factor)

Where do we find 
STEM CELLS?



TRANSPLANTS in Hematopoietic

PBSCT can also be Allogenic or Autologous!

• Peripheral blood stem cell transplant (PBSCT)
Harvest hematopoietic stem cells (AKA CD34+ progenitor cells) from the 
circulating blood through apheresis (similar to plasma donation).

• Bone Marrow transplant
Outpatient surgery     Preparation(Conditioning)

DONOR RECIPIENT

https://www.youtube.com/watch?v=l9Vage7pteI

Destroying the diseased marrow with 
chemo and or/radiation.

Then receiving the
BM transplant through IV



TRANSPLANTS in hemato
Classification:
• Allogenic (by a person other than the pt)
• Autologous (by the patient)
• Syngeneic (from an identical twin)

p.189

p.188

Peripheral Blood ( PBSCT)

Allogenic transplant or Autologous transplant code 
it to 20 (STEM CELL HARVEST)         …Why?

Because is NOT specifying it is from Bone Marrow. 
Therefore, its source is PERIPHERAL BLOOD!

DIED

CONTRAINDICATED

REFUSED

Contraindicated/Refused/Died CODES in Chemo/ 
Radiation/Hormone/BRM or Surgery are also a frequent omitted 

error in some abstracts.



Multiple Myeloma

Kidney dysfunction as Bence Jones proteins 
overwhelm the kidney.

Bone destruction with release of calcium giving 
hypercalcemia, lytic lesions, pathological 
fractures, pain.

Anemia 

STEM CELL TRANSPLANT  can Help!



  Multiple myeloma 
Autologous Stem Cell Transplant (ASCT)

https://www.google.com/search?q=multiple+myeloma+autologous+transplant+procedure+youtube&client=firefox-b-1-d&sca_esv=3153b04427d9d7e5&ei=BC-
raOCnN6qJwbkP3qSf0Ao&ved=0ahUKEwjgudLx4KOPAxWqRDABHV7SB6oQ4dUDCBA&uact=5&oq=multiple+myeloma+autologous+transplant+procedure+youtube&gs_l
p=Egxnd3Mtd2l6LXNlcnAiOG11bHRpcGxlIG15ZWxvbWEgYXV0b2xvZ291cyB0cmFuc3BsYW50IHByb2NlZHVyZSB5b3V0dWJlMggQIRigARjDBDIIECEYoAEYwwRI4TJQlRtY6jF
wAXgAkAEAmAGFAaAB3QiqAQM1Lja4AQPIAQD4AQGYAgugAsUIwgIKEAAYsAMY1gQYR8ICChAhGKABGMMEGAqYAwCIBgGQBgiSBwM1LjagB-
03sgcDNC42uAfACMIHBDAuMTHIBw8&sclient=gws-wiz-serp#fpstate=ive&vld=cid:c7a38251,vid:xh_3lTjK0BM,st:0

What is this coded to?

20



IMMUNOTHERAPY
Donor LEUKOCYTE INFUSIONS  (AKA BUFFY COAT FUSION)

Allogenic Transplant is 
primary treatment.

DLI (Donor Leukocyte 
Infusion) is secondary 
intervention with WBC from 
the same donor to treat 
RELAPSE.

DLI is used in CML and 
Myeloma Multiple



DLI -Donor Leukocyte Infusion (Buffy Coat Fusion) 
IMMUNOTHERAPY

-DLI (Buffy Coat Fusion ) It is not listed as treatment in the Heme 
Database

-Leukocytes (mainly lymphocytes T, NK cells…) from the blood of 
a donor are given to a patient who has already received a stem cell 
transplant from the same donor.

-DLI is delivered through a central catheter (central line). This 
allows the infused cells to dilute and circulate quickly, preventing 
vein irritation and ensuring the lymphocytes are not damaged( 
crushed) by slow, narrow peripheral veins. https://www.cancer.gov/publications/dictionaries/cancer-terms/def/donor-

lymphocyte-infusion



Quiz
58 YOF PRESENTED TO BH  WITH HISTORY OF ABN CBC W/ ANEMIA & THROMBOCYTOPENIA 
AND A LATER DIAGNOSIS OF AML PT PRESENTS FOR STEM CELL TRANSPLANT

How do you code the stem cell Transplant?
10    Bone marrow transplant, NOS
11    Bone marrow transplant –autologous
12    Bone marrow transplant -allogenic
20    Stem cell harvest

12    Bone marrow transplant -allogenic



Survival Statistics by Hematologic 
Malignancy

• Multiple Myeloma: Autologous (patient's own cells) 
PBSC transplant is standard-of-care. The 5-year 
overall survival (OS) rate is roughly 75%.

• Acute Myeloid Leukemia (AML): The 5-year survival 
rate following an allogeneic stem cell transplant is 
approximately 65%.

• Lymphomas: Overall survival rates range from 70% 
to 75% post-transplant, largely depending on the 
disease stage and donor type.

Overall Long-term Survival: Approximately 80% of 
patients who survive past 5 years post-transplant live 
for another 15 to 20 years.



Overlooks while coding cancer agents

DARA-VRD Regimen for Multiple Myeloma:
DARA: Daratumumab   BRM/Immunotherapy
V: Velcade (Bortezomib)  Chemotherapy
R: Revlimid (Lenalidomide)  BRM/Immunotherapy
D: Dexamethasone   Hormone

In this case, there was failure  to code immunotherapy and Hormone. Only chemo was coded. 

Do not enter the 
ACRONYM only! 

Specify individual 
agents in 

corresponding 
text.



Survival/Mortality



Lymphomas
Surgery Primary Site in Lymphoma

In MOST of the Lymphomas:  SURGERY will NOT be coded.

TO VERIFY THE SURGERY CODE, TEXT IS NEEDED 
TO VERIFY THAT THE NECK LNS WERE THE ONLY 
SITE OF THE LYMPHOMA.

Common 
Error



Quiz
70 yr old white male presents to the ER with SOB with recent diagnosis of Chronic Myeloid 
Leukemia (9863/3). 
BM bx on his records shows a CML diagnosis with Flow cytometry: CD13+, CD33+, CD117-

What is his Diagnostic Confirmation:
a) 1   Histology
b) 3   Histo + Genet + Immuno

a)  1 Histology
Do not code 3 for 9863/3 



Quiz
58 yr old white female presents with  his plastic surgeon for results of her removal of her breast implants 
which were given her symptoms, and it was time to change them after 10 years. She is given the news 
that she has lymphoma associated with her breast implants. She will get a referral with an oncologist for 
further treatment.

What is the most likely mutation to be found in her Biopsy:

a) JAK1 (+) mutation and STAT3 mutation
b)  JAK2 (+) mutation
c)  JAK3  (+) mutation

a) JAK1 (+) 



Quiz
11-year-old female with Trisomy 21 is brought by her mother to the oncologist for treatment with recent 
Acute Myeloid Leukemia diagnosis.
Bone marrow Bx: AML (No other information).

Histology code:
a) 9860/3   Myeloid leukemia, NOS
b) 9861/3    Acute Myeloid leukemia, NOS
c) 9898/3   Myeloid leukemia associated with Down Syndrome

c) 9898/3   Myeloid leukemia associated with Down Sx
Trisomy 21 = Down Syndrome



Quiz
50 yr old woman presents to the Dermatologist for results of a biopsy taken from her upper back. However, 90% of her body is covered by this 
rash. She receives the Diagnosis of Sezary  Syndrome (9701/3). 

Punch skin bx: Sections of the skin biopsy reveal a prominent, band-like lymphoid infiltrate tightly localized to the upper papillary 
dermis. There is focal, single-cell migration of atypical lymphocytes into the lower layers of the epidermis. The infiltrating cells consist of small-
to-medium sized T-lymphocytes demonstrating clear malignant features: highly hyperchromatic nuclei with characteristic cerebriform (convoluted, 
brain-like) nuclear folding and scant cytoplasm. All this is consistent with Sezary Syndrome. It shows  JAK2(-) JAK3 (+) .

Diagnostic Confirmation:
a) 1 Histology
b) 3 Histo + Genetics/Immunohisto

b) 3 Histo + Genetics/Immunohisto

(JAK 3 (+) is a valid genetic test in Sezary Syndrome).



Race?  
       Hispanic origin?

FCDS    Data Acquisition Manual  

DAM



FCDS   DAM  2025        -APPENDIX D- Make a 
search



98  Other Race 03  INDIAN (Race)

MIXTEC

For INDIANS the list is extensive!



What makes GOOD TEXT 
in an abstract?



What makes good text      (Text section)

• Justify Every Code: Text must defend every alphanumeric choice made in the 
fixed fields (e.g., site, histology, stage, treatment…) Many abstract missing Seer 
Summary Stage in Text

• Maintain Chronology: Always record specific calendar dates for every scan, 
lab test, and treatment modality to establish an accurate timeline.

• Be Concise and use State Event Locations: Explicitly clarify where external 
procedures or treatments occurred (e.g., "Moffitt," "Baptist Health," "at outside 
facility").

• Document Non-Available Data: Enter "N/A" or "not available" intentionally if 
information is missing instead of leaving sections blank.

High-quality text in a Florida Cancer Data System (FCDS) abstract must validate, justify, and fully support 
all coded data elements while providing a clear chronological roadmap of the patient's oncology 

encounter.  FCDS Appendix L Text Documentation Requirements, high-quality text must 
allow an auditor to completely reconstruct the clinical scenario and re-abstract the case based purely on 

the text fields.



What makes good text      (Text section)

Pitfalls to Avoid

• No Text Duplication: Do not copy-paste the exact same narrative 
blocks across multiple distinct text fields.

• Code/Text Mismatches: Ensure the narrative details never
contradict your numerical code choices.

• Missing Dates: Avoid omitting dates; if exact dates are missing, 
use an estimated date and label it as such.

• Ensure non-analytic texts are just as descriptive as analytic ones.



The End

Thanks for your 
attention!



• https://www.giftoflife.org/posts/post/how-is-bone-marrow-collected-and-is-the-spine-involved
• https://www.aboutkidshealth.ca/harvesting-donor-stem-cells-for-an-allogeneic-blood-and-marrow-transplant
• ResearchGate
• ASCO Publications
• Hematologica
• PubMed Central (PMC) (.gov)
• ashpublications.org
• National Cancer Institute (.gov)
• Anticancer research
• PubMed Central
• National Institutes of Health (.gov)
• Herbert Irving Comprehensive Ca
• https://www.cityofhope.org/clinical-program/bone-marrow-and-blood-stem-cell-transplants/success
• https://pmc.ncbi.nlm.nih.gov/articles/PMC12356753/
• https://pmc.ncbi.nlm.nih.gov/articles/PMC4511149/https://pmc.ncbi.nlm.nih.gov/articles/PMC2834427/
• https://news.med.miami.edu/offering-transplants-to-more-blood-cancer-patients/
• FCDS Data Acquisition Manual
• https://www.ezra.com/blog/what-does-the-stomach-do
• The Lancet (eClinicalMedicine / Swedish Cohort Study): Tattoos as a risk factor for malignant lymphoma: a population-based case-control study
• PubMed / BMC Public Health (Danish Twin Study): Tattoo ink exposure is associated with lymphoma and skin cancers—a Danish study of twins
• Harvard Health Publishing: Do tattoos cause lymphoma?
• Medscape Medical News: Tattooing Linked to Lymphoma and Skin Cancer Risk
• National Geographic: What to know about the link between tattoo ink and cancer risk
• University of Utah Health (Huntsman Cancer Institute): Study Finds Melanoma Less Common in Individuals with Several Tattoos
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