10.

11.

12.

13.

14.

Path ID #

N-07-04526

N-07-04530

N-07-04538

N-07-04547

N-07-04553

N-07-04566

N-07-04575

N-07-04580

N-07-04587

N-07-04589

N-07-04590

N-07-04593

N-07-04596

N-07-04599

Quality Control of Registry Data
Casefinding Exercise—Answers

Primary Site

Thyroid

Frontal lobe, brain
Lung, right lower lobe
Breast, left
Mediastinum

Bladder

Sinonasal turbinate

Colon

Prostate
Lung
Breast, right

Colon

Uterus

Colon or rectum

Diagnosis and Comments

Papillary carcinoma

Glioblastoma multiforme

Small cell carcinoma, combined type
Ductal carcinoma in situ

Hodgkin's disease, nodular sclerosing

Non-invasive low grade papillary carcinoma
Note: Patient has history of bladder cancer.
Review registry patient master file to see if
patient has been accessioned previously. If
not, review record to determine whether
case is reportable according to state
reporting rules.

Squamous cell carcinoma in situ

Adenocarcinoma (two separate carcinomas)
Note: Determine according to multiple
primary rules whether these two tumors are
one or two primaries and abstract
accordingly.

Adenocarcinoma

Adenocarcinoma metastatic to liver
Invasive duct carcinoma

History of colon cancer

Note: Review registry patient master file to
see if patient has been accessioned
previously. If not, review record to
determine whether case is reportable
according to state reporting rules.

Previous diagnosis of adenocarcinoma vs.
adenosarcoma

Adenocarcinoma metastatic to liver



15.

16.

17.

18.

N-07-04600

N-07-04602

N-07-04603

N-07-04604

OTHER CASES

N-07-04525

N-07-04601

N-07-B9310

N-07-B9311

Breast, right upper outer
guadrant

Lung, left upper lobe

Small intestine

Rectum

Endometrium

Kidney

Bone marrow

Bone marrow

Invasive ductal carcinoma

Adenosgquamous carcinoma

Note: Clinical information also lists cancer
right upper lobe, left lower lobe, carcinoma
of vocal cords, right upper lobe adeno-
carcinoma, left lower lobe nodule nodule
with squamous carcinoma. Review medical
record for multiple primaries.

Adenocarcinoma in situ

History of rectal cancer

Note: Review registry patient master file to
see if patient has been accessioned
previously. If not, review record to
determine whether case is reportable
according to state reporting rules.

Suspicious for adenocarcinoma in situ
Note: diagnostic ambiguous term—
reportable as stated.

Oncocytoma
Note: this is a benign tumor—not
reportable.

Rule out CLL

Note: This case might be put on suspense
to be checked in 3 months or 6 months for a
definite diagnosis. If nothing happens in
that time, remove the case from suspense
and do not abstract.

Differential diagnosis includes a
myelodysplastic process such as chronic
myelomonocytic leukemia.

Note: This case might be put on suspense
to be checked in 3 months or 6 months for a
definite diagnosis. If nothing happens in
that time, remove the case from suspense
and do not abstract.



