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[ Abstract]
published by the World Health Organization (WHO) in 2017. The latest tumor classification and new

pathological classification of each pituitary gland tumor were given in detail. In May 2021, International

The fourth edition of the latest classification principles for endocrine tumors was

Classification of Disease-11 (ICD-11) was updated and the independent additional code of each type of
tumor was enriched. Non-neuroendocrine tumors, including craniopharyngioma, neuronal and paraneuronal
tumors, tumors of posterior pituitary, mesenchymal and stromal tumors, hematolymphoid tumors, germ cell
tumors, and secondary tumors in the pituitary gland are described. The corresponding disease codes and
morphological codes are listed in combination with ICD-10, ICD-11 and ICD-0. Detailed additional codes

for each tumor are listed according to ICD-11.
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Table 1. Comparison of clinical, imaging and pathological features of ACP and PCP "’
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Table 2. Common pituitary tumor related endocrine codes
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Table 3.

WHO grading and ICD-0O and ICD-11 coding of meningiomas
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Table 5. Comparison of ICD-10 national clinical version
3.0 and ICD-11 visual field impairment coding
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Table 6. ICD coding of sellar lymphomas
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Table 7. Immunohistochemistry of germ cell tumors
g 44 FR AFP B-hCG PLAP  hPL 0CT4 KIT CD30 CK SO0X2 SALL4 LIN28
A B 40 i 9 - +/—%* + - + + - /%% - + +
i) +/- - + - + - + + + + +
MR - W - = - - - : :
2% B JER - + +/- + - - - + - +/- +/-
e iy Jd I - - - - = E R - + +/- S W

*expressed in focal syncytiotrophoblastic elements, T A A i 5 A0 4 1) R T 9 **expressed in a minority of cases, e
/D H0 1 5L BH A ***expression usually restricted to the enteric glandular components, UL F & W B B 43 B TR G g e
limited expression in some mesenchymal components, {X UL F & 7 [A] it 40 A (49 7] 78 T 6 43 9 6 G 9 o+, positive, P -,
negative , B4 ; +/—, variably expressed, i] %€ BH 1% . AFP, alpha-fetoprotein, H it # 4 ; 8-hCG , B-human chorionic gonadotropin, B-
NG5 T B AR R 9 s PLAP, placental alkaline phosphatase , ifi £ il ¥4 #5 2 B ; hPL, human placental lactogen, A\ # i 7L % ;
OCT4, octamer binding transcription factor 4, /\ Rk g & % % HF 4; CK, cytokeratins, Zil fifl 4 % [ ; SALL4, spalt - like

transcription factor 4, A\ %% XU FF 3L P -4 25 1

=8 AT AN M kR Y 1CD 4 i

Table 8. ICD coding of germ cell tumors
Jil g6 44 Bk ICD-10 %% (= Kl AR AR 3.0) ICD-11 4 1CD-0 %i %
A B 240 LR C71.901/C71.902 2A00.1Y/XHIE13 M9064/3
Y1 2 IR €71.901/C71.902 2A00.1Y/XHO9W7 M9071/3
i g €71.901/C71.902 2A00.1Y/XH8MB9 M9070/3
9 R C71.901/C71.902 2A00.1Y/XH3WM1 M9100/3
A 4G 10 W9 a5 D43.200 x 004 2A00.1Y/XH83G5 M9080/1
T A B W i YRR D32.014/D32.000 x 001 2A00.1Y/XH3GV5 M9080/0
TR W i IR €71.901/C71.902 2A00.1Y/XHON49 M9080/3
A7 0 A e A e s I 9 €71.901/C71.902 2A00.1Y/XH33E8 M9084/3
TR G M A= B 240 i e v €71.901/C71.902 2A00.1Y/XH2PS1 M9085/3

ICD, International Classification of Disease , [E [ %5 )% 4325
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KB 22 T 40 M 5L SO R R R HES A WL 2L Sk R &5
A, 38 240 6 A 8 9 A R B R AR LR
M A 22 43 543 MR K TE FRUIRBE 5 B 85 48 08 B AT I
P25 K B 7L Sk AR 254, T DL B Schiller-Duval /M A
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240 e e R A R A L AR AR R Y AR AR B A
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