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Objectives  

Â Brief overview of lung CA as a disease process 

Â What we know and what we are working through 

ÂNLST results and what they mean 

Â What Medical Imaging can offer clinicians and patients 

ÂTools available: Advantages and caveats 

Â We are all in this together  

ÂThe multidisciplinary  approach 

Â Questions and comments 

 

 

 

http://www.healthline.com/health-slideshow/quit-smoking-timeline
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Demographics  

ÂLung CA usually 

progressive disease 

Â77% metastatic or 

locally advanced at 

diagnosis 

ÂLeading cause of CA 

related deaths in the 

US & world wide 

Most common deadly 

CA in both genders 

215,020 new cases 

of  lung CA per year 

(Jemal, et al, CA J 

Clin 2008) 
 

What we are trying to avoid 

Â Most lung CA diagnosed 

at Stage III and above 

Â Very poor prognosis 

Â<15% 5 yr survival 
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National Lung Screening Trial (NLST) 

NCI/ACRIN  

Â 54,000 pts followed for 8+ yrs 

Â Prospective, randomized trial comparing low dose 

helical CT screening to CXR with endpoint of Lung CA 

specific mortality in high risk pts 

ÂAge 55-74 

Â30 pack yr smokers 

Â If former smoker, quit within 15 yrs 
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National Lung Screening Trial (NLST) 

what we know 

Â 20% difference in lung 

CA specific mortality 

Â Technically feasible 

Â Increased detection of 

stage I lung CA as solitary 

pulmonary nodule (SPN) 

Â Improved 2, 5, 10 yr 

survival in high risk pts 

We now definitely know  

Â The odds of surviving 

lung cancer improve with  

earlier detection, before 

it has spread to lymph 

nodes or distant sites 

Â The majority of lung 

cancers detected in trials 

of screening with CT are 

Stage I 
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Minimally Invasive Adenocarcinoma 

(MIA)  

Invasive component usually 

corresponds to the solid 

portion.  

Surgery indicated 

What concerns us 
Quality of life issue 

Â Increased use of CT:  
140K (low estimate) 
new SPN/yr (USA) 

ÂMajority (60%) benign 

ÂDiagnostic challenge 

ÂòIncidentalomasó 

Â Common pathologies: 

ÂGranuloma, 
hamartoma, 
intrapulmonary LN, 
lung CA 

ÂMost common is 
infectious granulomas 
(80% of benign) 
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Characteristics of the SPN 

Jones, YM et al. Imaging 2008; 20: 303-311 

Hoxworth JM, et al Am J Radiology 2006; 186: 1294-99 

Kim HY, et al Radiology 2997; 245: 267-75 

Spiculated Lobular 

Smooth Ground Glass 

The Solitary Pulmonary Nodule 

Â Appearance 

ÂSigns of benignity 

ÂSigns of malignancy 

Â Management Options 

ÂWatchful waiting 

ÂFurther diagnostic 

tests 

ÂBiopsy 

ÂSurgery  

Â Tissue is the issue 

ÂPercutaneous image 

guidance (CT, US)  

ÂTBNA, EBUS 

ÂSurgery 
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Temporal Stability 

Â Doubling time: 

ÂMost cancers have a doubling time 

of 30-400 days; therefore 2 year 

(usually) stability indicates benignity 

Â However, slow growing cancers, such 

as bronchioloalveolar CA, can have 

doubling times up to 1000 days 

Â Especially ground glass nodules have 

to be followed longer 

ÂSlow growth rate 

Sometimes the clinicians dislike us.. 

 

Â Impression: 

Âò7mm pulmonary 

nodule in the RUL, 

which is 

indeterminate, 

follow up is 

recommended, if 

clinically indicatedó 


