
HEMATOPOIETIC AND LYMPHOID NEOPLASMS 



• Blood cancers affect the production and function of the blood 
cells

• Most of these cancers start in the bone marrow where blood is 
produced

• Stem cells in the bone marrow mature and develop into three 
types of blood cells: red blood cells, white blood cells, or 
platelets



The Hematopoietic Project
• https://seer.cancer.gov/tools/heme/

• This site provides data collection rules for hematopoietic and lymphoid neoplasms for 2010+.

• There are two tools for use with these rules: 

• Hematopoietic & Lymphoid Neoplasm Database (Heme DB)

• A tool to assist in screening for reportable cases and determining reportability requirement

• The database contains abstracting and coding information for all hematopoietic and lymphoid 
neoplasm (9590/3-9992/3)

• Hematopoietic & Lymphoid Neoplasm Coding Manual (PDF, 1.0 MB)

• Reportability instructions and rules for determining the number of primaries, the primary site 
and histology, and the cell lineage or phenotype

• The introduction to the manual has an updated Steps in Priority Order for using the 
Hematopoietic and Lymphoid Neoplasm Coding Manual & Database.

https://seer.cancer.gov/tools/heme/
https://seer.cancer.gov/tools/heme/Hematopoietic_Instructions_and_Rules.pdf


Leukemia, a type of cancer found in your blood and bone 
marrow, is caused by the rapid production of abnormal white 
blood cells. The high number of abnormal white blood cells are 
not able to fight infection, and they impair the ability of the bone 
marrow to produce red blood cells and platelets.



• Leukemia can be either acute or chronic

• Chronic leukemia progresses more slowly than acute leukemia

• Acute requires immediate treatment

• Acute lymphocytic leukemia (ALL)

• Acute myelogenous leukemia (AML)

• Chronic lymphocytic leukemia (CLL)

• Chronic myelogenous leukemia (CML)



Signs and Symptoms
• Symptoms vary depending on the type and stage of leukemia, but they can include the following:

• Fever, chills, night sweats and other flu-like symptoms

• Weakness and fatigue

• Swollen or bleeding gums

• Headaches

• Enlarged liver and spleen

• Swollen tonsils

• Bone pain

• Paleness

• Pinhead-size red spots on the skin

• Weight loss



• Treatments could include chemotherapy, biological therapy, radiation therapy, 
and stem cell transplantation or a combination of these treatments

• Because the cells divide more slowly in chronic leukemia, it is better treated 
with targeted therapies that attack slowly dividing cells as opposed to traditional 
chemotherapy that targets rapidly dividing cells



Lymphoma is a type of blood cancer that affects the lymphatic 
system, which removes excess fluids from your body and 
produces immune cells. Lymphocytes are a type of white blood 
cell that fight infection. Abnormal lymphocytes become 
lymphoma cells, which multiply and collect in your lymph nodes 
and other tissues. Over time, these cancerous cells impair your 
immune system.



• Lymphomas are divided into two categories: Hodgkin lymphoma and non-
Hodgkin lymphoma. About 12 percent of people with lymphoma have Hodgkin 
lymphoma.



Biopsies

The most accessible involved lymph node or site is usually biopsied when 
lymphoma is suspected

Example, if a CT or PET scan identified enlarged cervical and mediastinal 
lymph nodes, the physician would biopsy the cervical lymph nodes because 
that would be the least invasive procedure (cervical nodes are more 
accessible than the mediastinal nodes) 

Do not assume that the more accessible site chosen for biopsy is the primary 
site
Follow the primary site rules and instructions when coding Primary Site

INSERT DATE



Signs and Symptoms

• Swollen lymph nodes in the neck, armpits, or groin

• Fever

• Weakness and fatigue

• Weight loss

• Sweating

• Difficulty breathing or chest pain

• Itchy skin

• Rash



Treatment options include the following:

• Chemotherapy

• Chemotherapy and radiation that directly targets the lymphoma

• Biological therapies, such as antibodies, directed at lymphoma cells

• Stem cell transplant

INSERT DATE



Myeloma is a cancer of the plasma cells. Plasma cells are white 
blood cells that produce disease- and infection-fighting 
antibodies in your body. Myeloma cells prevent the normal 
production of antibodies, leaving your body's immune system 
weakened and susceptible to infection.

INSERT DATE



Signs and Symptoms

• Excessive calcium in the blood

• Anemia (shortage or reduced function of red blood cells)

• Renal damage (kidney failure)

• Susceptibility to infection

• Osteoporosis, bone pain, bone swelling, or fracture

• High protein levels in the blood and/or urine

• Weight loss

INSERT DATE



• Treatment options for myeloma include the following:

• Chemotherapy

• Immunomodulators (drugs that target specific areas of the immune system)

• Anemia drugs

• Radiation therapy

• Stem cell transplant

• Medicines to improve bone health



DIAGNOSTIC CONFIRMATION



Diagnostic Confirmation

Hematopoietic Manual

Pages #17-21

Other than microscopic confirmation (1-4) taking priority over clinical diagnosis only 
(5-8), there is no priority order or hierarchy for coding the Diagnostic Confirmation
for hematopoietic or lymphoid neoplasms. Most commonly the bone marrow provides 
several provisional diagnoses and the specific histologic type is determined
through immunophenotyping or genetic testing



If a neoplasm is originally confirmed by histology (code 1), and later has 
immunophenotyping or genetic testing which confirms a more specific 
neoplasm and there is no evidence of transformation, change the histology 
code to the more specific neoplasm and change the diagnostic confirmation 
to code 3.









DIAGNOSTIC CONFIRMATION 
RECORDING

INSERT DATE



INSERT DATE






Diagnostic Confirmation field in the Database (Histology 9865/3)





Diagnostic Confirmation field in the Database (Histology 9590/3)



Diagnostic Confirmation field in the Database (Histology 9680/3)



Choosing the Right Year

• Make sure that you have the right year 

• Look for “Help me code for diagnosis year”

• Make sure that if you are working on a 2020 or earlier case, that the year chosen is 2020

• If you have a 2021 case, make sure the diagnosis year 2021 is chosen

• This is extremely importantly for
• New histologies, obsolete histologies, changes in behavior



Preferred primary sites in Heme DB

For Hodgkin Lymphomas, 
the most common primary 
sites are the lymph nodes

This does not mean that 
Hodgkin lymphoma can’t 
occur in other sites, just that 
it’s very are

If lymph nodes are involved, 
along with other sites, then 
the other sites are going to 
be mets



Preferred primary sites in Heme DB

For CLL/SLL, the most common 
primary sites are the lymph nodes, 
bone marrow and peripheral blood

CLL/SLL can occur in other sites, but 
it’s very rare

If one of the above is involved and 
there is additional involvement, 
then the other involvement is mets



Preferred primary sites in Heme DB

DLBCL is a lymphoma that can occur 
anywhere in the body. It’s one of the 
few lymphomas that can originate in 
the spleen, liver, brain, which are 
usually metastatic sites

Abstractor notes provide more 
information on the different types of 
presentations and the different 
terminology used for those



Mets at Dx Fields (Bone, Brain, Liver, Lung, Distant Lymph Nodes, 
Other)

Per the SEER 2022 manual (SEER Program Coding and Staging Manual (cancer.gov))

Use code 8 (Not applicable) for the following 

• Any case coded to primary site C420, C421, C423, C424, or C770-C779 

• Plasma Cell Disorders 00822

• These instructions include the following:

• All leukemias (primary site must be C421)



For questions about coding Hematopoietic Neoplasms (Primary Site, Histology, 
EOD/Summary Stage, Treatment)

Please post to Ask SEER Registrar
https://seer.cancer.gov/registrars/contact.html

For Primary Site, Histology: Choose under “Reporting Guidelines”: 
Hematopoietic Rules (database and manual)

For EOD/Summary Stage: Choose under “Staging”, Extent of Disease or Summary 
Stage

For Treatment: Choose under “Reporting Guidelines”: SEER*Rx 

https://seer.cancer.gov/registrars/contact.html


https://seer.cancer.gov/registrars/contact.html

https://seer.cancer.gov/registrars/contact.html


QUESTIONS?

INSERT DATE
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