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77-year-old married, white, non-
Hispanic female presents with an 
enlarging right upper lobe lung 
nodule.  Biopsy proved Squamous 
Cell Carcinoma.  Patient is not a 
surgical candidate due to her 
comorbidities and decision made to 
proceed with SBRT.

5/15/23 CT Chest: Interval increase 
in a right upper lobe nodule now 
measuring 1.7 cm (previously 1.3 
cm).  This is suspicious for a slow-
growing lung cancer. Recommend PET 
Scan. 
5/24/23 PET Scan: Right upper lobe 
nodule measuring 1.6 cm has an SUV 
of 3.4. Hilar and mediastinal lymph 
nodes are below blood pool. No 
distant metastatic disease. 
6/1/23 CT-Guided biopsy of 1.7 cm 
right upper lobe nodule = Well 
differentiated Squamous Cell 
Carcinoma (S23-1224). PD-L1 = 15%.

Case 1 ~ Solitary Lung





75-year-old married, black, non-Hispanic male presents with c/o 
cough and SOA. Imaging notes and RLL mass ‘concerning’ for 
primary lung malignancy. Patient underwent bronchoscopy with FNA 
of Station 11 which was positive for adenocarcinoma. CTG biopsy of 
RLL mass was also positive for PD Adenocarcinoma. 

06/19/2023 CT chest: There is a 3.2 x 1.5 cm spiculated nodule in 
the right hilum which appears to involve the proximal right lower 
lobe bronchus.
IMPRESSION: There is a spiculated masslike density in the right 
infrahilar region of the right lower lobe which appears to be just 
posterior to the right mainstem bronchus and involving the right 
lower lobe bronchial. This is seen best on axial image number 82. 
This is concerning for primary lung malignancy. This may be 
amenable to bronchoscopic evaluation. Nuclear medicine PET scan 
may also be utilized. There is diffuse emphysema and areas of 
nodular airspace disease involving the right lower lobe and the right 
middle lobe consistent with pneumonia.

6/20/2023 Robotic navigational assisted bronchoscopy with radial 
probe endobronchial ultrasound, transbronchial needle aspiration, 
transbronchial lung biopsies, brushings, bronchoalveolar lavage, 
bronchial washings.

6/20/2023 (CY23-1234) Right lower lobe, BAL & brushings: Atypical 
cells suspicious for adenocarcinoma.
Lymph Node Station 7: Negative for malignant cells
Lymph node, Station 11: Positive for malignant cells, 
adenocarcinoma. 
6/21/23 (S23-4321) Lung, Right Lower Lobe, Biopsy: Poorly 
differentiated Adenocarcinoma. 

Case 2: Lung with boost

*Don’t confuse FFF (Flattening Filter-
Free) with FIF (Field-ion Field / 3D 
conformal therapy! FFF is used to 
flatten beams or create uniform 
fields in conformal and intensity-
modulated radiation therapy (IMRT) 
but reduces the dose rate.





Use the highest value when you have two or more 
planning techniques in the completion notes (not 
including codes 88, 98, 99)



56-year-old single, white, Hispanic, female presents with a painful lower back lesion which biopsy 
proved as metastatic adenocarcinoma from a lung primary.  Imaging revealed a 5.0 cm right upper 
lobe mass, multiple right hilar lymphadenopathy, left adrenal, subcutaneous soft tissue nodules 
and multiple brain lesions c/w metastatic disease.  Decision made for palliative systemic therapy 
with palliative radiation therapy. 

1/30/23 CT C/A/P:  CT scan of the chest with IV contrast demonstrating 4.8 cm mass in the 
posterior and medial right upper lobe with confluent right hilar adenopathy. CT scan of the 
abdomen and pelvis with IV contrast demonstrating 2.5 cm left adrenal mass.

2/14/23 PET: 
1. 5 cm FDG avid mass within right upper lobe, most compatible with primary lung malignancy.
2. Right hilar lymphadenopathy is mildly FDG avid, concerning for metastasis.
3. Left adrenal mass is significantly FDG avid, likely metastatic.
4. FDG avid soft tissue nodules within left posterior lower back and left medial gluteal region, 
likely metastatic.
5. Partially solid and cystic FDG avid mass within left posterior lower thigh, likely metastatic. It 
has a component of fluid and gas, which may represent a component of necrosis and/or infection.
6. Suggestion of 2.2 cm FDG avid mass within left frontal lobe with surrounding vasogenic edema, 
not well characterized on this exam, but concerning for metastasis. Recommend evaluation with 
MRI brain with/without IV contrast.

2/20/23 MRI Brain:   There are at least 10 metastatic lesions in the brain with the largest 
occurring in the left measuring 26 mm. The metastasis is associated with surrounding vasogenic 
edema and mass effect resulting in sulcal effacement without midline shift or herniation.

3/5/23 Skin, Left Lower Back/Trunk: Metastatic adenocarcinoma, favor lung primary.

Case 3:
Metastatic 
Lung









Code only the information in phase 1.  Do not add all phases together 
because they are different sites!





68-year-old married, black, 
Hispanic female with c/o PMB. 

Endometrial biopsy proved FIGO 
grade 1 Endometroid 

Adenocarcinoma. Patient elected 
for TAHBSO with FIGO stage IIB 
Endometrioid Adenocarcinoma, 

Grade 1. XRT recommended. 

Case 4: Endometrium 
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Do not confuse ‘FFF’ 
with ‘FIF’!





44-year-old single, black, non-Hispanic male with 
multinodular goiter s/p total thyroidectomy with 
multifocal invasive papillary carcinoma, follicular 
variant, confined to thyroid. Pt presents to Facility 
A for I-131 treatment.

Case 5:  Thyroid I-131







In Summary….
• Learn what your facility has to offer. Every facility has different machines available.   

• Summarize and text the completion note. You want to know exactly what was done by 
reviewing your text including modality, technique, cGy and dates.

• Use the Appendix R in the STORE manual (The CTR Guide to Coding Radiation Therapy 
Treatments) or go to CAForum/Store forum. 

• Still can’t figure it out?  Send me an email or a call. 





Thank you!
Questions?

Tracy Sumler, BA, ODS-Certified
Manager II Education, Training, and Auditing

(859) 562-3757
Tracy.Sumler@uky.edu
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