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Ah 25T (5 1EAT|g)
» AAH:988+470d
» AlS:567+168 d

» 1A:3841212d

» peripheral squamous cell carcinomas:1223+68 d
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Fleischner Society 2017 Guidelines for Management of Incidentally Detected Pulmonary Nodules in Adults

A: Solld Nodules*

Size
Module Type =6 mm (=100 mm?) 6-8 mm (100—250 mim?) =8 mm (=250 mm®) Comments
Single
Low riskt No routine follow-up CT at 6-12 months, then Consider CT at 3 months, PET/CT, Nodules <6 mm do not require routine follow-up in
consider CT at or tissue sampling low-risk patients (recommendation 14).
18-24 months
High riskt Optional CT at 12 months CT at 612 months, then CT  Consider CT at 3 months, PET/CT, Certaln patients at high risk with suspicious nodule
at 18-24 months or tissue sampling morphology, upper lobe location, or both may
warrant 12-month follow-up (recommendation
14).
Multiple
Low riskt No routine follow-up CT at 3-6 months, then CT at 3-6 months, then Use most suspicious nodule as guide to
consider CT at 18-24 consider CT at 18-24 months management. Follow-up intervals may vary
months according to size and risk (recommendation 24).
High riskt Optional CT at 12 months CT at 3-6 months, thenat ~ CT at 3-6 months, then at 18-24  Use most suspicious nodule as guide to

18-24 months months

management. Follow-up intervals may vary
according to size and risk {recommendation 24).
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B: Subsolld Nodules*

Size
Module Type <6 mm (<100 mm?) =6 mm (=100 mm? Comments
Single
Ground glass  No routine follow-up CT at 6-12 months to confirm persistence, then CT In certain suspicious nodules < 6 mm, consider
every 2 years until 5 years follow-up at 2 and 4 years. If solid component;s)

Part solid No routine follow-up
Multiple CT at 3—6 months. If stable,
consider CT at 2 and 4
years.

or growth develops, consider resection.
(Recommendations 34 and 44),

CT at 3-6 months to confirm persistence. If unchanged and solid In practice, part-solid nodules cannot be defined
component remains <<6 mm, annual CT as such until =6 mm, and nodules <& mm
should be performed for 5 years. do not usually require follow-up. Persistent

part-solid nodules with solid components =6
mm should be considered highly suspicious
jrecommendations 4A-4C)

CT at 3-6 months. Subsequent management based Multiple <6 mm pure ground-glass nodules
on the most suspicious nodule(s). are usually benign, but consider follow-up in

selected patients at high risk at 2 and 4 years
(recommendation S4).




ToIn X KAV ZE T

y BIE<emmBissds;

3§ LY EST

v
-]

-

[J;

» SEME . BEICETBMIRIZE TS




=

38
U HEBFs Ax
o 23 7em

720
47150

g2

[ T Ty PN Tl o T B B Lo |



l 2D 1M » L0 KDL ) ASTINGHEE) SIS
oy AEARIE
(2528 WFDY Sz

17

0
20

H
Iren £25 111 -1 ¥'5-1

W 143



iDL ) ATINEREE) DS
WANG L)
WIS IO,
13
Bz
Dg




S




=L iap







m

BT

» EINIELET

» BEMERTHIET;

—+H-

3

ARNBEYZETS












BEIR 3 ARk HE

PE/PET-CT?

BEMIE?




PET/CT

» 8-10 mm In size: sensitivity,specificity, and accuracy
of 96%, 88%, and 94% respectively;

. | R [ N=F SR N e i I o W [

Do not infatuation PET or PET\CT

AAH:100%
AlS: 80%
MIA:47%
» Higher truepositive rate for IA.



AlIS.7mm, 184~AJ=15mm, PET/CTBAL



AIS,PET\CT
negtive

*\APET\CT
positive




PET/CT/\{&

» 43 HA

» TR TR

Low FDG uptake:good prognosis

High FDG uptake: with poorer survival
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What can we do?

4 1EEJRIIJ-ECTBI‘L€'LE§§
Low-dose (80mAS)
Thin sections (1.25mm) :

High resolution CT surveillance ;

» At least follow-up in 3 months for 3 to 5 years.
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Pure GGNs < 5mm in Size

» <SmMmMBYFLZ %R Foci of AAH

» SSMMZ ATRT: BIRNESERNES

At least a 1-year follow-up



GGN in a 65-year-old man. A, CT scan (1.25-mm-thick section) shows a pure GGN in the left
upper lobe.

B, Follow-up CT in 3 months shows resolution of the nodule, consistent with an infectious
process or aspiration.



a. b.
(a) Magnified 1-mm CT section through the right upper lobe shows nodules with. (b) Follow-

up CT scan obtained 3 months later shows near complete resolution of the lesion (arrow),

focal nonspecific inflammation.



Solitary Pure GGNs 25mm in Size

» At least follow-up in 3 months for 3 to 5 years
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*CT sections show

minimal increase In
size of a nodule with
GGO over a 3-year

period.




*The left upper lobe GGOs initially measuring 8mmin size
over a 3-year period.

*The nodule with were remained stable



A-F, Yearly axial CT follow-up images from 2005 to 2010

show slow increase in size and density of an initially subtle ground-glass opacity in the left
lower lobe.
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Solitary Part-solid GGN

» LK/ NIRTA]

IRZ= M

Must 3-month follow-up
» SEMERST >10 mm
PET or preferably PET/CT
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*Increase Iin size
and subsequent
development of a
solid component.
Histologic analysis

showes IA




a. b.
a,left lower lobe shows a SSNs.b,Follow-up 6 months later
shows increase in the extent of the solid.

1A



Multiple

SSNs

» I AREIF—R
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4> >10mm

PET/CT should be considered
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a. b.

a,CT section shows multiple small lesions with GGO and one dominant
larger nodule with GGO (arrow).b,CT scan at 4-year follow-up shows no
substanital interval change (arrow) and the lesions were presumed to
represent AAH and AlS (dominant lesion).



Postsurgical Surveillance

» After resection of a malignant SSNs
tEF, ZEAHME
BELMEFZECT

= L3~5%
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Pure GGN

/\

Subsolid Pulmonary Nodule

Part-solid GGN

!

<5mm 2 5mm LDCT in 3 months

!

!

Multiple SSNs

!

LDCT in 3 months

!

No additional follow-up required.
Annual LDCT if enrolled in lung

LDCT in 3 months

If persistent, consider
surgical excision.

cancer screening or if multiple
ground-glass nodules < 5Smm.

Consider PET/CT if solid
component2 10 mm.

If stable, annual LDCT
for 3-5 years at least.

If increase in size or develop
new solid component,
consider surgical excision.

If persistent, long-term follow-up
LDCT. Consider surgical excision of one
or more dominant lesions (part-solid
GGN or enlarging pure GGN). Consider
PET/CT for part-solid GGNs with solid
component2 10 mm.
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Thank you for your presence!



