Figure 4. Algorithm for evaluation of subsolid SPN. GGN 5 ground glass nodule. See Figure 2 legend
for expansion of other abbreviations.

and by closely monitoring any change in the attenuation of lesions. Either change should be interpreted as indicative of possible malignancy, and in most
cases, surgical resection should be strongly considered.
PET-CT scanning is not of adequate diagnostic value,
either for differentiating benign from either premalignant or invasive lesions or for staging malignant
lesions, and is, therefore, best avoided in this setting. Finally, SPNs with mixed solid and ground-glass
components of any size represent malignancy often
enough to warrant close observation. A PET-CT scan
may be considered at this stage, especially if the solid
component is . 8 mm in diameter. Based upon the
results of this test, biopsy, surgical resection, or surveillance with serial CT scans may be performed. It is
important to point out that if the nodule changes in
size or characteristics, the likelihood of malignancy is
high and surgical resection should be contemplated.

Conclusion
In this article, we advocate calculating the pretest
probability of malignancy in a SPN. Such a practice
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may minimize the interobserver variability in estimating the risk of malignancy and may, in turn, steer
the physician to more strategic management pathways. The algorithmic approach begins by separating
subsolid from solid nodules. For SPNs , 8 mm in
size and for those . 8 mm in size with a low probability of malignancy, serial CT scans are recommended
(Fleischner Society and American College of Chest
Physicians guidelines, respectively). The high-risk
SPN . 8 mm in size should be resected or should
undergo tissue diagnosis; obviously, patient preference and the severity of comorbid medical conditions must be considered prior to any intervention.
An integrated FDG-PET scan should be considered
for a SPN with an intermediate risk of malignancy.
If activity is picked up on the FDG-PET scan, the
nodule should be resected. On the other hand, a pure
GGN ⱕ 5 mm in diameter does not require further
workup. Those . 5 mm require serial CT scans for a
duration . 2 years. And finally, subsolid GGNs . 5 mm
that persist beyond 3 months should undergo PET-CT
scan or be considered for surgical resection. Although
many questions remain at this time, we hope this practical algorithmic approach to evaluating these nodules
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