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1. What This Chapter Covers

Chapter 2 of ICD-10-CM covers most benign neoplasms and all malignant neoplasms. (A few benign neoplasms — e.g.,
prostatic adenoma — are classified in their body-system chapter instead.)

Golden Rule: Before assigning any code, confirm from the record whether the neoplasm is benign, in-situ, malignant, or of
uncertain histologic behavior. If malignant, identify every secondary (metastatic) site too.

2. Special Coding Situations

| Overlapping sites

® A primary malignancy spanning two+ contiguous sites — code to the .8 “overlapping lesion” subcategory (unless indexed
elsewhere).

® Multiple tumors in the same site but NOT contiguous (e.g., different quadrants of one breast) — code each site separately.

| Ectopic tissue
® Code to the site of origin, not the site found. Ex: ectopic pancreatic tissue malignancy in the stomach — C25.9 (pancreas,
unspecified).
I Using the Neoplasm Table

® [f a histological term is documented (e.g., “adenoma”), look that term up first in the Alphabetic Index — it will direct you to
the correct column of the Neoplasm Table.

® Pick the column matching the neoplasm type (benign / malignant primary / malignant secondary / Ca in situ / uncertain /
unspecified) and the correct site.

® Always verify the chosen code in the Tabular List — a more specific code may exist.

3. Admission for Treatment: Primary vs. Secondary Site

Treatment directed at the primary site The primary malignancy

Chemo, immunotherapy or external beam radiation is the

reason for the encounter Appropriate Z51.— code first; the malignancy is secondary

Treatment directed only at a metastatic (secondary) site The secondary neoplasm (even though the primary is still present)

4. Complications of Malignancy — Sequencing Cheat Sheet

Reason for Encounter 1st-Listed Then Add

Complication (not anemia) from the

neoplasm itself The complication Neoplasm code(s)

Anemia due to the malignancy Neoplasm code(s) D63.0 Anemia in neoplastic disease

Anemia from chemo/immunotherapy adverse . Neoplasm code + T45.1X5— adverse
The anemia code
effect effect code

Anemia from radiotherapy The anemia code Neoplasm code + Y84.2

Dehydration due to the malignancy (only

dehydration treated) Dehydration code Neoplasm code(s)

Complication of a surgical procedure done to Current neoplasm code or Z85 history,

The complication

treat the neoplasm as applicable
Pathologic fracture — focus is the fracture M84.5— Pathological fracture Neoplasm code(s)
Pathologic fracture — focus is the neoplasm Neoplasm code(s) M84.5— Pathological fracture
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5. Antineoplastic Therapy Encounters

Chemo / immunotherapy / radiation is the reason for the visit — Z51.0 (radiation), Z51.11 (chemo) or Z51.12
(immunotherapy) as principal diagnosis; the malignancy is secondary. Multiple therapy types in one visit may combine
Z51.0 with a Z51.1- code.

Brachytherapy insertion/implantation — code the malignancy as principal diagnosis; do NOT assign Z51.0.

Complications develop during a therapy admission (nausea, dehydration, etc.) — the therapy Z-code (or the
malignancy, for brachytherapy) stays principal, followed by complication codes.

Surgical removal + adjunct chemo/radiation in the same episode — the neoplasm code is principal/first-listed.

Encounter to determine extent of malignancy (e.g., paracentesis/thoracentesis) — the primary or metastatic site is
principal, even if therapy is also given.

6. Sequencing of Neoplasm Codes — Quick Reference

Treatment of primary malignancy Primary site first, metastatic sites follow
Treatment of secondary (metastatic) malignancy only Metastatic site first; primary malignancy as an additional code
Malignant neoplasm in pregnancy 09A.1- code first, then the Chapter 2 neoplasm code

Complication (not anemia), treatment is only for the
complication

Anemia due to the malignancy, treatment is only for
anemia

Complication from surgery performed to treat the

Complication first, then neoplasm code(s)

Malignancy code first, then D63.0

Complication is principal / first-listed

neoplasm
Pathologic fracture, focus = fracture M84.5— first, then neoplasm code
Pathologic fracture, focus = neoplasm Neoplasm code first, then M84.5—

7. Current Malignancy vs. Personal History (Z85)
Use the Malignancy Code When... Use Z85 Personal History When...

Further treatment (surgery, radiation, chemo) is still directed  The primary tumor was excised/eradicated, no further treatment
at that site to that site, and no evidence of existing malignancy remains

Any extension, invasion, or metastasis to another site is still coded as a secondary malignant neoplasm — the Z85 code
becomes a secondary code alongside it.

Z85.0-285.85: former site of a PRIMARY malignancy only.

Z85.89: former site of either a primary or a secondary malignancy.

8. Special Situations Cheat Sheet

Malignancy of a transplanted organ — code T86.— (transplant complication) first, then C80.2, plus a code for the
specific malignancy.

BIA-ALCL (breast implant lymphoma) — C84.7A (active) or C84.7B (in remission). Do not add a Chapter 19
complication code.

Lymphoid neoplasm metastasizing beyond the lymph nodes — use the C81-C85 code ending in “9” (extranodal/solid
organ sites) instead of a secondary-site code.

Leukemia / multiple myeloma remission status unclear — query the provider before choosing an active vs.
Z85.6/285.79 history code.

C80.0 Disseminated malignancy, unspecified — only when no primary or secondary site is known; never a substitute
for known-site codes.

C80.1 Malignant neoplasm, unspecified — only when the primary site truly cannot be determined; rarely appropriate for
inpatient coding.

Two+ non-contiguous tumors in the same organ — may be separate primaries or metastases — query the provider if
the status of each tumor is unclear.
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® Chapter 18 signs/symptoms tied to a known neoplasm — never replace the neoplasm as principalffirst-listed
diagnosis.

9. Key Codes at a Glance

R L L

Z51.0 Encounter for antineoplastic radiation therapy Not used for brachytherapy insertion

Z51.11/ Z251.12 Encounter for chemo / immunotherapy MGG GERlER 6 SEERt k)

diagnosis
D63.0 Anemia in neoplastic disease Only when anemia Is due to the
malignancy itself
M84.5— Pathological fracture in neoplastic disease fSoi?JL;encmg SEPEIS G (RO
C80.0 Disseminated malignancy, unspecified No known primary or secondary site
C80.1 Malignant neoplasm, unspecified (primary) Rare in inpatient coding
C80.2 Malignant neoplasm assoc. with transplanted organ Sequenced after T86.— code
Z85.— Personal history of malignant neoplasm t?:;){rﬁzgtr SRR e iRy
O9%A.1- Malignant neoplasm complicating pregnancy gl onced first, then the Chapter 2

code

Study tip: when in doubt about sequencing, ask “what is treatment actually directed at?” — that answer almost always identifies the principal
diagnosis.

© CODEX — Coding Decoded - Chapter 2: Neoplasms (C00-D49)



