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ICD 10 Coding Alert

Oncology & Hematology: Spot the Right Codes for Malignant Neoplasms
in the Cord, Cauda, and Cranial Nerves
Cauda equina malignancy has defined code though not all in cranial nerves have specific codes.

Having reported the ICD-10-CM codes for many months now, you would have identified the key codes that make routine
for your practice. It is good to periodically review how you are submitting the diagnosis codes on claims. In this issue, we
will reiterate the codes for malignant neoplasms in the spinal cord, cauda equina, and the cranial nerves.

Target C72.0 for Spinal Cord Tumors

When reporting a diagnosis of malignant neoplasm in the spinal cord, you submit the ICD-10-CM code C72.0 (Malignant
neoplasm of spinal cord). This is a single simple code that leaves you little room for confusion.

Spinal cord vs. spinal meninges: Note that spinal cord and spinal meninges are not the same. These are two distinct
anatomical structures and you have a distinct code for malignant neoplasms arising in the spinal meninges, i.e., C70.1
(Malignant neoplasm of spinal meninges).

Cauda Equina is not the Same as Spinal Cord

Cauda equina is not a nerve and is not same as the spinal cord. When your physician documents a diagnosis of
malignant neoplasm in the tuft of nerves at the terminal end of the spinal cord, you should code C72.1 (Malignant
neoplasm of cauda equina).

What is cauda equina?  Cauda equina is the bundle of spinal nerves and spinal nerve roots that originate in the tip of
the spinal cord. This bundle consists of nerve pairs that originate from second lumbar level to fifth sacral level, and the
coccygeal nerve. This bundle has both sensory and motor nerves and supplies the pelvic organs, perineum, and lower
limbs.

"Malignant tumors of the spinal cord and cauda equina are typically glioblastoma and malignant ependymoma
respectively. Metastatic neoplasms can also be rarely seen," says Gregory Przybylski, MD, director of neurosurgery,
New Jersey Neuroscience Institute, JFK Medical Center, Edison. "Fortunately, most spinal cord neoplasms are benign,
including astrocytoma and ependymoma."

Spot the Specific Codes for 3 Cranial Nerves

CPT® has specific codes for neoplasms only in the cranial nerves I, II, and VIII, i.e. the olfactory, optic, and acoustic
cranial nerves. The three code series for these cranial nerves are: C72.2 (Malignant neoplasm of olfactory nerve), C72.3
(Malignant neoplasm of optic nerve), and C72.4 (Malignant neoplasm of acoustic nerve).

Find the fifth character: For malignant neoplasms in the olfactory, optic, and acoustic cranial nerves, you should
describe the fifth character depending upon the laterality of the neoplasm. Table 2 lists the codes for the right and left
sided involvement of these cranial nerves. In addition, you have specific codes which you can submit when your
physician does not specify the laterality of the neoplasm.

Code for Other Cranial Nerves

Your claims are not limited to only olfactory, optic, and acoustic cranial nerves. When your physician documents
neoplasm in a cranial nerve other than these three nerves, you can prepare a claim with code C72.59 (Malignant
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neoplasm of other cranial nerves).

Don't have a name or number for cranial nerve? When your physician does not document the name or number of
the cranial nerve involved with the neoplasm, you submit CPT® code C72.50 (Malignant neoplasm of unspecified cranial
nerve).

 


