Nature course of persistent nonsolid nodules 5.0 mm or larger during 10-year follow-up [ASIC
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. Figure 4: Clinical timeline and imaging findings of a 64-year-old female with a history of right middle lobe adenocarcinoma resection. A pure 20.6x16.4mm
277 patonts ially inluded ground-glass nodule (pGGN) was incidentally detected in the right upper lobe in 2009 and monitored with regular follow-ups. The nodule @ Baseline CT
il enlarged in 2012. In 2015, a small solid component emerged (indicated by the white arrow). Subsequently, the solid component progressively Preoperative CT
Figure 1: Flowchart of patients selection increased in size. Surgical resection was performed in 2017, and postoperative pathology confirmed invasive adenocarcinoma (IAC).




	幻灯片 1

