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Disclosures

 Nothing to disclose

2



The solitary pulmonary nodule

It always starts like this….
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Followed by this….

Sure shot
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Ending like this…

Now, we have a problem.
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Solitary lung nodules (SLNs)
 The prevalence in the general population is 

unknown

 An estimated 150,000 new SLNs are discoverwed

yearly

 Screening CT has had a major impact in the 

increase in detection
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Screening CT
 Increases the number of patients detected with 

SLNs

 Even in the groups most at risk, the majority of 

lesions are benign

 The costs associated with further surveillance and 

eventual management could be staggering
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LUNG RADS
 Quality assurance tool to standardize lung cancer 

screening CT reporting

 Implemented by the American College of 

Radiology

 Based on the Fleischner Society guidelines
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LUNG RADS classification
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Fleischner Society guidelines
 Published in 2005 (2013 for subsolid nodules)

 The guidelines for both types of nodules have 

been combined since

 The minimum threshold size to recommend follow 

up is based on a cancer risk on the order of 1% or 

greater
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Fleischner guidelines:
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What to do now that you have decided that a 

nodule is clinically significant?
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First: review the History and PE
 Smoking history

 History of previous infectious exposure

 Previous malignancy

 Previous radiological history

 This is also the time to estimate what diagnostic 

options (if any needed) the patient can have
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Additional testing
 Pulmonary function testing (complete)

 TB test, Quantiferon

 Fungal titers

 PET CT

 Perfusion scan
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Infectious work up
 Many patients will come with a suspicious situation 

that is simply infectious

 TB testing generally helpful only on people that 

have been aware of the previous status

 Many of these conditions will have acute onset and 

would be commonly symptomatic (cough, malaise, 

etc)
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Case
 40 years old female

 27 years history of smoking, 1.5 packs per day

 Healthcare worker

 4-6 week history of malaise and cough, non 

productive
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Radiologic surveys

RML LLL
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Radiologic surveys

RLL PET
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Case

 All fungal testing negative

 Quantiferon negative

 HIV negative
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Treated with 21 days of antibiotics

RML RLL and LLL
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What would be next? 

To B or not to B?
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How to decide on whether it is practical to biopsy or to 

resect?
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Level of suspicion
 Young patient, incidental finding, no risk factors, no 

symptoms: observation reasonable

 Older patient, acute symptoms, risk factors 

present: treatment and surveillance reasonable

 Older patient, no symptoms, high risk factors: 

more complex situation.
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Risk vs Benefit
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Diagnostic modalities
 Bronchoscopy

 EBUS

 Navigational bronchoscopy

 Percutaneous biopsy

 Thoracoscopy with diagnostic/therapeutic  

resection
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Thank you!
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