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1 Malignant tumors
- Bronchogenic carcinoma (adenocarcinoma, large cell,
squamars, small ceff)
- Carcinoid
- Pulmonary lymphoma
- Pulmonary sarcoma
- Plasmocvioma
- Solitary metastases (colon, breast, kidney, head and
neck, germ cell, sarcoma, thyroid, melanoma. others)
IT Benign tumors
- Hamartoma
- Adenoma
- Lipoma
III Infectious granulomas
- Tuberculoma
- Histoplasmosis
- Coccidioidomycosis
- Mycetoma
- Ascaris
- Echinococcal cyst
- Diroflariasis (dog heartworm)
IV Nonifectious granulomas
- Rheumatoid arthritis
- Wegeneri granulomatosis
- Sarcoidosis
- Paraffinoma
V Miscellaneous
- BOOP (Bronchiolitis obliterans organising pneumonia)
- Abscess
- Silicosis
- Fibrosis/scar
- Hematoma
- Pseudotumor
- Spherical pneumonia
- Pulmonary infarction
- Aneriovenous malformation
- Bronchogenic cyst

- Amyloidoma

anvaeiiarng malignant solitary pulmonary nodule
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3. Positron emission tomography (PET)
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81} < 30 T* (LR = 0.11)
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TlitguyVa* (LR = 0.15)
aauenreiouiu Type 1 (LR = 0.21)
gaumeesfiowilu Type 2 (LR = 0.5)
Doubling time > 500 9u*
ﬁnum:ﬁtgﬂu‘luﬁamﬂuﬁ'num: Benign *
HANTAAT LAWY

- o> 481
21 > 65 U* (LR = 3.21)

- mmmé’umuquﬂnmwmnﬂu > 1.5 1.

- hineguipiuu <4 T

- gaunesnawilu Type 3 (LR = 5)*
1aumATenewilu Type 4 (LR = 14)*

- Doubling time 30-400 Ju*

- TiwuinfuluteuvFednuwasufud i malignant

- waNTARTaNL

: specific benign disease*
: nonspecific benign disease

: malignant disease*

. suspicious cells

LR = Likelihood ratio for malignancy
* = Strong indicator
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3. Video-assisted thoracoscopic surgery (VATS)
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Solitary pulmonary nodule

History
- Smoking History
- Age
- Prior CA
- Environmental exposure

- Cough, hemoptysis weight loss

- Endemic TB, mycosis

CXR (PA, lateral) and CT
- Previous CXR

- - Size, doubling time

- Margin characteristic

- Calcification

v

v

v

Favor malignant

Indeterminate

Favor benign

¥

¥

Staging

HRCT

Serial CXR every 3m,

for first year and every

7 —

Sa

Pulmonary reserve No calcification

6 m, for second year
Benign calicification

¥ v

1 |

Thoracotomy Diagnostic test
- PET (where available)
- Biopsy (bronchoscopy, TNAB)
v i
Malignant Inaccessible Benign
VATS Stop

/

Malignant

~a

1

Benign

y .
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