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Question 1 
Case: 
03/09/2025 Pediatric patient presents with 1 month of worsening vomiting. Head CT shows a lobulated 4th ventricle mass; physical exam otherwise negative.
03/09/2025 CT Head: Lobulated hyperdense 4th ventricular mass near the foramen of Magendie with mild ventricular enlargement/possible transependymal CSF flow. Impression: 4th ventricular mass with hydrocephalus, suspicious for medulloblastoma or ependymoma. 03/10/2025 MRI Brain: Enhancing 4th ventricular mass, 2.6 x 3.4 x 4.0 cm, extending to the foramen magnum without cervical canal extension. 
03/10/2025 MRI C-T-L Spine: Normal.
03/13/2025 Suboccipital craniectomy with gross total resection of 4th ventricle tumor. Pathology: posterior fossa group A (PFA) ependymoma (9396/3), WHO grade 3; midline laterality.
What is coded for Laterality?
0 – Paired
1 – Right origin
2 – Left origin
3 – Only one side involved, unspecified
4 – Bilateral
5 – Paired site – midline
9 - Paired site no information 

Question 2
Pediatric patient presented on 05/03/2025 with several months of worsening headaches and new vision abnormalities. Initial clinical impression was likely glioma.
Imaging showed an enhancing fourth ventricle mass (C715) measuring approximately 3.5 cm with cerebellar infiltration and diffuse intracranial leptomeningeal dissemination. MRI spine demonstrated scattered leptomeningeal disease throughout the spine, with the largest deposit at T9 measuring 1.2 x 0.4 x 0.3 cm.
Additional imaging identified multiple enhancing osseous lesions throughout the axial skeleton, including a right acetabular lesion measuring. PET scan showed sclerotic lesions in the spine, pelvis, and left femur without appreciable FDG uptake
5/4/25 Brain lesion biopsy: 4th ventricle with disseminated leptomeningeal disease; positive for diffuse midline glioma, H3 K27 altered, WHO grade 4; CSF positive for malignant cells. 5/10/25 bone, acetabulum biopsy pos mets glioma
What is coded for EOD?
500 – crosses the midline with extension or invasion of other parts of CNS
700 – CSF, bone, nasal cavity, nasopharynx, extension outside CNS
800 – No evidence of primary tumor

Question 3

This case involves a right cerebellar/posterior fossa mass involving the vermis with extension into the fourth ventricle and brainstem. 
Imaging favored medulloblastoma, with no evidence of drop metastases. A near-total resection was performed of a tumor arising from the roof of the cerebellum, extending into 4th ventricle and brainstem, as well as up into 3rd ventricle, but residual tumor remained along the fourth ventricle because complete removal was not safely possible. 
Final histology confirmed medulloblastoma, CNS WHO grade 4.

What is the Summary Stage?

Local
Regional
Distant

Question 4

05/03/2025 - HPI: Pediatric pt admitted through ED for several months' hx of worsening headaches and new-onset vision abnormalities. Imaging showed intraventricular tumor w/ scattered leptomeningeal disease. 05/02/2025 - MRI Spine: IMP: Scattered leptomeningeal disease throughout the spine; Multiple enhancing osseous lesions throughout the axial skeleton; largest lesion is in the Rt acetabulum, measuring 2.1 x 0.9 cm. IMP: Likely glioma. 
05/03/2025 - CSF Positive for malignant cells
05/04/2025 – Brain biopsy and leptomeningeal mass, Diffuse glioma midline, H3 K27-altered, CNS WHO grade 4, Biopsy bone, acetabulum 5/10/25 mets diffuse glioma
5/21/25- 8/18/25: Patient treated with chemotherapy, radiation, and immunotherapy. 

What is coded for Grade Path?
Grade 4 or Unknown

Question 5	
 71-year-old White, non-Hispanic male presents with metastatic, recurrent brain tumor initially diagnosed in 2009 with hemangiopericytoma, grade 3, s/p suboccipital craniectomy with gross total resection of posterior fossa tumor, prior local recurrence in 2013.  
2009 MRI revealed a  2.5 cm mass appearing to arise from the tentorium and compressing the RT cerebellar hemisphere just to the right midline. 
8/17/2009 Brain Tumor, posterior fossa excision consist/w hemangiopericytoma grade, 3. 
What is coded for the primary site? 
C719
C700
Question 6
A patient was diagnosed with a ganglioglioma  (9505/1) sequence 60 on 1/2/2019 and treatment was active surveillance. On 3/5/2023 patient presents with a new diagnose of anaplastic ganglioma 9503/3 resected.
Is the anaplastic ganglioglioma a new primary?
Yes or No
