
844 Special Features

Pure GGNs  �  5 mm in size do not require further 
follow-up. Pure GGNs  .  5 mm in size should be fol-
lowed with a repeat CT chest scan in 3 months to 
ascertain if the lesions have resolved spontaneously. A 
case-by-case evaluation must then be made regarding 
the decision for invasive tissue biopsy if the SPN per-
sists. If the lesion has not changed in size, conserva-
tive management is recommended, with at least three 
consecutive annual thin-section CT scans required to 
document stability. 

 Although data to support an optimal duration of con-
servative follow-up are lacking, the follow-up period 
of 3 years takes into consideration the slow doubling 
times of adenocarcinomas. Accurate assessment of 
inter val change in the size of these nodules is best 
accomplished by comparing thin-section CT scans, 

 Evaluation of Subsolid SPN 

 Step   5 

 In the event that the initial CT chest scan reveals a 
subsolid SPN, a different approach is warranted, which 
we have modifi ed from Godoy and Naidich  30   and the 
recent Fleischner Society guideline.  31   For the sub-
solid nodule, the initial step is to determine whether 
the SPN is a pure ground glass nodule (GGN), or a 
mixture of ground-glass and solid components. 

 Step 6 

 Controversy surrounds the management of sub-
solid nodules because of a paucity of data. Various 
expert opin ions exist in the literature but the con-
sensus is that the SPN be managed conservatively. 

  Figure  3. Algorithm for evaluation of solid SPN. TBBx  5  transbronchial biopsy; TTNA  5  transthoracic 
needle aspiration. See Figure 2 legend for expansion of other abbreviations.   
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