
FCDS WEBINAR: NEOPLASMS OF THE BRAIN AND CNS 
NPCR DRQ FINDINGS – QUESTIONS & ANSWERS 

 
POP QUIZ – (SLIDE 45) 
 

1. PATIENT PRESENTS TO THE ER ON 2/3/25. CT OF THE HEAD SHOWS A LESION IN THE BRAIN. 
A. REPORTABLE 
B. NOT REPORTABLE – LESION DOES NOT HAVE A HISTOLOGY CODE 
 

2. THE PATIENT RETURNS ON 3/3/25 FOR AN MRI OF THE BRAIN, WHICH SHOWS A TUMOR IN THE RIGHT FRONTAL 
LOBE. THE PATIENT IS REFERRED FOR A BIOPSY. 
A. REPORTABLE – TUMOR IS A HISTOLOGY CODE 8000/1 AND IS REPORTABLE 
B. NON-REPORTABLE 
 

3. PATIENT PRESENTS FOR A STEREOTACTIC BIOPSY ON 4/3/25. PATHOLOGY SHOWS ASTROCYTOMA, IDH-
MUTANT, WHO GRADE 2. WHAT IS THE DATE OF DIAGNOSIS? 
A. 2/3/25 
B. 3/3/25 – DATE OF DIAGNOSIS IS BASED ON IMAGING 
C. 4/3/25 

 
NPCR AUDIT CASE SCENARIOS (SLIDE 63-65) 
 
CASE 1  
04/01/2021- CT HEAD- LARGE HYPODENSE CYSTIC 4.1 X 3.8 X 3.0 CM LESION INVOLVING 
SUPEROMEDIAL RIGHT CEREBELLUM, VERMIS CYSTIC LESION LIKELY REPRESENTS NEOPLASTIC 
ETIOLOGY SUCH AS PRIMARY CYSTIC BRAIN MASS OR CYSTIC METASTASIS. 04/01/2021- HCH- MRI 
BRAIN- PRIMARILY CYSTIC MASS WITHIN THE CEREBELLUM MEASURES 4.2 X 3.2 X 3.7 CM. IT APPEARS 
TO SHOW A SMALL NODULE OF ENHANCEMENT POSTERIORLY: 2ND SOLID-APPEARING ENHANCING 
LESION WITHIN THE INFERIOR MIDLINE CEREBELLUM MEASURING 0.7 X 0.5 X 0.8 CM. 
 
04/12/21 BRAIN TUMOR XS 2 SUBOCCIPITAL CRANIOTOMY FOR RESECTION OF CEREBELLAR BRAIN 
TUMORS HEMAGIOBLASTOMA IS FAVORED, VHL DELETION, 08/26/2021- CRANIOTOMY FOR SRS, 
BRAIN SRS, 001600CGY FOR 1FX 
 
QUESTION 1: WHAT IS THE DATE OF DIAGNOSIS? 
A. 4/1/2021 
B. 4/12/2021 
 
THE CORRECT ANSWER B. FOR THE DATE OF DIAGNOSIS 4/12/2021 – RATIONALE. LIKELY IS AN AMBIGUOUS TERM THAT 
DOES NOT CONSTITUTE A DIAGNOSIS OF CANCER. THE DATE OF DIAGNOSIS WAS CONFIRMED BASED ON SURGERY.  
 
QUESTION 2: WHAT IS CODED FOR TUMOR SIZE SUMMARY? 
A. 999 
B. 042 
C. 038 
 
THE CORRECT ANSWER IS B. 042, AND THE RATIONALE IS BASED ON THE STORE MANUAL, WHICH STATES THAT YOU 
CAN USE INFORMATION ON TUMOR SIZE FROM IMAGING OR RADIOGRAPHIC TECHNIQUES WHEN THERE IS NO MORE 



SPECIFIC INFORMATION FROM PATHOLOGY OR IN THE OPERATIVE REPORT. THIS TUMOR SIZE SUMMARY WAS RECORDED 
FROM 999 UNKNOWN TO 042 BASED ON AUDIT FEEDBACK. 
 
QUESTION 3: WHAT IS CODED FOR RADIATION MODALITY? 
A. 02, PHOTONS 
B. 01, EXTERNAL BEAM, NOS 
C. 00, NONE 
 
THE CORRECT ANSWER IS A, CODE 02, FOR THE RADIATION MODALITY WHEN STEREOTACTIC RADIOSURGERY IS 
ADMINISTERED. REFER TO THE STORE FOR CODING RADIATION THERAPY. 
 
CASE 2 (SLIDE 68-70) 
 
67-YEAR-OLD SINGLE WHITE NON-HISPANIC MALE WHO WAS FOUND TO HAVE A BRAINSTEM 
CAVERNOMA, 5/28/2021 MRI- BRAINSTEM CAVERNOMA 12 MM; 6/13/2021 CT BRAIN - CAVERNOMA 
15 MM 
 
6/14/2021 BRAIN TUMOR EXCISION -SAW BULGING EXOPHYTIC CAVERNOMA WITH DARK BLOOD 
TINGE ON THE PART THAT WAS BULGING AND THEN THE FLOOR OF THE 4TH VENTRICLE HAD 
HEMOSIDERIN IN IT, 6/14/2021 PATHOLOGY BRAIN TUMOR EXCISION – CAVERNOMA 
 
QUESTION 1: WHAT IS THE PRIMARY SITE CODE? 
A. C712 
B. C717 
C. C710 
 
THE CORRECT ANSWER IS B. C717 PER MRI TUMOR WAS IN THE BRAINSTEM, NOT THE CEREBRUM. 
 
QUESTION 2: SHOULD THE PATHOLOGIC GRADE BE CODED AS 1? 
TRUE  
FALSE 
THE CORRECT ANSWER IS NO. THIS CASE WAS RECORDED FROM 1 TO 9 BECAUSE ONLY AN EXCISIONAL BIOPSY WAS 
PERFORMED WITH NO SUBTOTAL OR GROSS RESECTION. CODE 9 WHEN GRADE FROM THE PRIMARY SITE IS NOT 
DOCUMENTED, NO RESECTION, NEO-ADJUVANT THERAPY IS FOLLOWED BY RESECTION, GRADE CHECKED NA ON CAP 
PROTOCOL, CLINICAL CASE ONLY 
 
QUESTION 3: WHAT IS CODED FOR CANCER-DIRECTED SURGERY? 
 
A. 10, TUMOR DESTRUCTION 
B. 20, LOCAL EXCISION OF TUMOR (SUBTOTAL RESECTION) 
C. 30, RADICAL, TOTAL, GROSS RESECTION TUMOR, LESION, MASS 
 
THE CORRECT ANSWER IS 20.  
FOR LOCAL EXCISION OF TUMOR, LESION, OR MASS, EXCISIONAL BIOPSY. THE PATIENT ONLY HAD A TUMOR EXCISION; NO 
STATEMENT OF SUBTOTAL OR GROSS RESECTION WAS NOTED IN THE TEXT FIELDS. REFER TO FCDS DAM FOR A LIST OF 
SURGERY CODES OR THE STORE MANUAL. 
 
 


