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What is lung cancer:  
Abnormal growth of cells usually the cells lining the air passages.  The 
abnormal cells divide and grow rapidly which form tumors.  According to 
the American Cancer Society, one in four cancer‐related deaths are 
caused by lung cancer, which is greater than colon, breast and prostate 
cancers combined 

The types of Lung cancer:  
• Small Cell Lung Cancer (SCLC), sometimes called oat cell 

cancer. This type of lung cancer tends to grow and spread faster 
than NSCLC. About 70% of people with SCLC will have cancer that 
has already spread at the time they are diagnosed. Since this 
cancer grows quickly, it tends to respond well 
to chemotherapy and radiation therapy. Unfortunately, for most 
people, the cancer will return at some point. 

• Non‐small cell lung cancer (NSCLC)is a group of lung cancers that 
behave similarly, such as squamous cell carcinoma and 
adenocarcinoma.  Treatments include surgery, chemotherapy, and 
radiation. 

• .Other lung tumors: Other types of lung cancer such as adenoid 
cystic carcinomas, lymphomas, and sarcomas, as well as benign 
lung tumors such as hamartomas are rare. These are treated 
differently from the more common lung cancers. 

• Cancers that spread to the lungs: Cancers that start in other organs 
(such as the breast, pancreas, kidney, or skin) can sometimes 
spread (metastasize) to the lungs, but these are not lung cancers. 
For example, cancer that starts in the breast and spreads to the 
lungs is still breast cancer, not lung cancer. Treatment for 
metastatic cancer to the lungs is based on where it started (the 
primary cancer site).   

 

Documentation and Coding Tips: 
• Verify that the cancer is active and not a history of cancer.  If the 

cancer is still undergoing treatment, it would be coded as active 
cancer  

• When  the  primary  malignancy  has  been  excised  and  no  
further  treatment  is  directed  to  the  site,  and  there  is  no  
evidence  of  any  existing  primary  malignancy,  then  a  code  
should  be  utilized  from  code  category  Z85  for Personal  history  
of  malignant  neoplasm  (no  HCC  value). 

• Codes for lung cancer are categorized by morphology, site, and 
laterality, (except C34.2 Malignant neoplasm of middle lobe, 
bronchus, or lung because only the right lung has a middle lobe).  
 C34.‐ Secondary malignant neoplasms are broken down by 

laterality: 
 C78.0‐ The code for carcinoid tumor of the lung, C7A.090, 

has no specific site or laterality.  
 
 

Primary versus secondary site 
The terms “metastatic” and “metastasis” are often used ambiguously in 
describing neoplasms, sometimes meaning that the site named is primary 
and sometimes meaning it is secondary. When the diagnostic statement is 
not clear in this regard, the coder should review the medical record for 
further information. When none is available, however, the following 
guidelines apply: 
• “Metastatic to” means the site mentioned is secondary. For 

example, “metastatic carcinoma to the lung” is coded as secondary 
malignant neoplasm of the lung (C78.Ø‐). 

• “Metastatic from” means the site mentioned is the primary site. For 
example, “Metastatic carcinoma from the breast” indicates the 
breast is the primary site (C5Ø.9‐). An additional code for the 
metastatic site should also be assigned. 

• Multiple metastatic sites – When two or more sites are described in 
the diagnosis as “metastatic,” each of the stated sites should be 
coded as secondary or metastatic. Also assign a code for the primary 
site when this information is available – assign C8Ø.1 when it is not. 

 
 

 

MEAT Example 

Monitor 
• Symptoms  
• Disease progression/regression 

• Ordering of tests  
• Referencing labs or other tests 

Example: Reviewed pathology report discussed results of lung biopsy.  
 
Evaluate 
• Test results  
• Medication effectiveness 

• Response to treatment 
• Physical exam findings 

Example:  Patient was seen in radiology and her lung cancer has spread  
both lobes.  

Assess/Address 
• Discussion, review records 
• Counseling 

• Acknowledging 
• Documenting status/level of 

condition 
Example: I discussed the importance to follow up oncology for the  
patient’s lung cancer. 
  
Treat 
• Prescribing/continuation of 

medications 
• Surgical/other therapeutic 

interventions 

• Referral to specialist for 
treatment/consultation 

• Plan for management of conditio  

Example:   
Patient agrees to start chemo for her s breast cancer.  

https://www.cancer.org/cancer/lung-cancer/treating-small-cell/chemotherapy.html
https://www.cancer.org/cancer/small-cell-lung-cancer/treating/radiation-therapy.html
https://www.cancer.org/cancer/lung-cancer/treating-small-cell/radiation-therapy.html
https://www.cancer.org/cancer/breast-cancer.html
https://www.cancer.org/cancer/pancreatic-cancer.html
https://www.cancer.org/cancer/kidney-cancer.html
https://www.cancer.org/cancer/skin-cancer.html
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