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CNS WHO classifications use a grading scheme that is a “malignancy scale” ranging 
across a wide variety of neoplasms rather than a strict histologic grade system that 
can be applied equally to all tumor types. 

• Grade I lesions are generally circumscribed with low 
proliferative potential and possibility of cure after 
surgical resection.

• Grade II tumors are infiltrative in nature and have a 
relatively high likelihood of recurrence with some 
grade II lesions also having a propensity for 
malignant progression.

• Grade III tumor demonstrate histologic evidence of 
malignancy and often follow a malignant course.

• Grade IV tumors follow an aggressive clinical course, 
including a propensity to spread with in the brain and 
craniospinal spaces in some instances. 
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Grade Coding Instructions (page 196 – 197)

Note 1: Clinical Grade must NOT be blank. (CPDMS 
will not allow blank)

Note 2: For the Brain, CNS other and Intracranial 
schemas only, Grade Clinical may be assigned 
without histologic confirmation if the histology is 
documented based on imaging.

Note 6: Code the WHO grading system for selected 
tumors of the CNS as noted in the AJCC 8th 
Edition Table 72.2 when WHO grade is not 
documented in the record.
 For benign tumors only (behavior 0), 1(WHO 

Grade I) can be automatically assigned / coded 
for all histologies.
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Grade Coding Instructions (page 196 – 197)



2/1/20XX

Table 72.2 (page 875 - 8th Edition AJCC 
Manual 



Example 1
62-year-old married, white, non-Hispanic, male presents to ER c/o AMS where a mass was noted on 

imaging.  After review of imaging and NCCN guidelines,  the neurologist and patient opted for 
watchful waiting with yearly Brain MRIs.   

• 1/7/2024 MRI Brain: Dural based contrast 
enhancing mass right frontal convexity is 
extra-axial and measures 2.0 x 1.1 cm and 
consistent with meningioma. There is mild 
adjacent edema. There is no midline shift or 
hydrocephalus. No additional area of 
abnormal contrast enhancement is seen.

What is the Clinical Grade?

ANSWER – WHO Grade I



Grade Coding Instructions (page 196 – 197)

Note 1: Clinical Grade must NOT be blank. (CPDMS will not 
allow blank)

Note 2: For the Brain, CNS other and Intracranial 
schemas only, Grade Clinical may be assigned without 
histologic confirmation if the histology is documented 
based on imaging.

Note 6: Code the WHO grading system for selected 
tumors of the CNS as noted in the AJCC 8th Edition 
Table 72.2 when WHO grade is not documented in the 
record.
  For benign tumors only (behavior /0), clinical 

grade 1 (WHO Grade I) can be automatically assigned 
for all histologies.
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2/1/20XX PRESENTATION TITLE 8

Remember Table 72.2!



In Conclusion
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• If tumor is a /0 (benign), code 
clinical grade to 1 (WHO Grade 1).



T H A N K  
Y O U

T r a c y  S u m l e r ,  B A ,  O D S - C
Q A  M a n a g e r  I I  E d u c a t i o n ,  

T r a i n i n g ,  a n d  A u d i t i n g
K e n t u c k y  C a n c e r  R e g i s t r y

2 3 6 5  H a r r o d s b u r g  R o a d ,  
S u i t e  A 2 3 0

L e x i n g t o n ,  K Y  4 0 5 0 4 - 3 3 8 1
P h o n e :  ( 8 5 9 )  5 6 2 - 3 7 5 7
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