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Image screening of people not considered at high Actionable Take Away Message  Of .the 117,1065 sWB-MRI scan;s perforr_n.ed on th_es_,e |OW-.I'ISk. patlents, lung nodules were |FIent|f|ed in 3,885
risk for lung cancer based on the USPSTF « Evaluation of the known lung cancer risk factors of patlents_ (3.3%), with 2,319 (1..9/?) 9Ia§S|fled as Cllr!lcally significant (CSD .3—5)., approximating !_ung—RADS
guidelines is important. Although currently not this cohort found that there was a significantly higher | categories 3—4ABX, and similar in incidence of actionable nodules found in prior large-population lung CT-
recommended by medical organizations, the advent prevalence of significant nodules in: 1. older males Scan screening studies.
of proactive imaging of generally asymptomatic with a smoking history, 2. history of a prior personal | |*Higher odds of clinically significant nodules were observed in older individuals, males, those with prior
people by screening whole-body MRI (sWB-MRI) cancer and 3. those who did not exercise. cancer, smoking history (especially heavy smoking), and those reporting no exercise (Table 1. Known Lung
has resulted in large patient populations amenable | |*Applying published Lung-RADS malignancy rates to| | Cancer Risk Factors) o o |
to study the incidence of screen-discovered the observed CSD distribution suggests 116 lung *No S|gn|f|cant_assoc:|at|ons were founc_j with diet, famlly_hlstory Qf lung cancer, environmental exposures,
significant lung nodules that could potentially be cancers are found within this cohort, supporting alcohol use, diabetes, BMI, hypertension, race, or respiratory disease, likely due to the select population.
cancer. further evaluation of WB-MRI for identifying clinically| |° Multivariable analysis confirmed these findings. Figure 1.
We performed a retrospective review of the significant lung nodules in broader populations. * An example of a positive sSWB-MRI positive scan is shown in Figure 2. ﬁ
" e = = i . i i i i i Fi 2. Whole-body MRI of a 39- -old mal - ker d trati l-defined | ical pul odul
deidentified database of Prenuvo sWB-MRI Future Direction for Research: FEure 3. HUIE varia e anatys s of factors 8a o late M e O Of  measurkg 1:5% 1.3.% 14 cn. The lsskon s sighily hyperitanse on T1-welfted imaghng snd demonairaies Inermediale
. . . . . 1 ] clinically significant (CSD3-5) lung nodules signal intensity on T2-weighted sequences. Finding was graded CSD - 4.
evaluating the incidence and predictors of » Since less than 2 of lung cancers occur in people
suspicious lung nodules in a cohort of average risk considered high-risk and screening eligible by Oads rato
patients undergoing elective screening for cancer. USPSTF, the guidelines need broadening to include Age =378 1,019 02 - w0001~ B
people with other risk factors in order to discover f
. ex female _ oference ]
METHODS more early-stage, potentially curable cancers. ° (N=2187) " '
* As MRI technology advances, this method devoid of male 0 (10521 38) . ——=—— o006
- — lonizing radiation and likely more cost-effective, may e . | :
Design: Individuals of any age >18 years eventually become the preferred lung screening and S ;
completed an online demographic questionnaire functional diagnostic tool, supplanting CT and PET 1168 (1.05%%.38 oo
followed by their sWB-MRI. The de-identified _which currently dominate N S— " ek uppercbe king tocule.
collected demographic information on consecutive j
. . _ Yes 083 = . | 0.029 * A. Coronal T1 fat suppressed B. Coronal DWI shows the
N=3068) (0.69 - 0.98) b : image shows left upper lobe left upper lobe lung nodule
patients undergoing scans at the eligible 21 REFERENCES & ACKNOWLEDGEMENTS e e ppsciohe g
Prenuvo clinics in the U.S and Canada between o7 o8 00 1 14 12 13 14 1.3x 1.4 cm ~
January, 2020 and June, 2025 were used in this '
g It//l ¢ of these MRI patients h i 1. Zugni F, Padhani AR, Koh DM, Summers PE, Bellomi M, Petralia Table 1. Known Lung Cancer Risk Factors
Stu y_' OS_‘ or these pa _'en S have a limite G. Whole-body magnetic resonance imaging (WB-MRI) for cancer 1. Sm°k'_“9 12. Occupational ionizing radiation exposure.
smoking history and fall outside of the USPSTF screening in asymptomatic subjects of the general population: review a. Cigarettes 10-35X compared to never smokers. 13. Prior chest radiation therapy (such as for breast cancer or
guidelines for high-risk individuals who qualify for and recommendations. Cancer Imaging 2020;20:34. b. Cigars and Pipes 7-9X increased risk compared to never ' Hodakin's di
: hest CT We f d the | 2. Perera Molligoda Arachchige AS. MRI versus CT in Detecting smokers. a9 ms_ |seas.e). _ . _ _
screening cnes SCans. vve 1ocusea on the lung Pulmonary Nodules. Radiology 2022;304:E51. . o0 T o : . 14. Outdoor air pollution, especially 2.5-micron particulates in
. . _ c. Cannabis 8% per “joint-year”. 5.7X higher risk in heavy
nodules found by MRI and correlated nodule 3. Cavion CC, Altmayer S, Forte GC, et al. Diagnostic Performance Users never smokers.
presence with the other known risk factors. g‘;(’;"I'\?A'e‘;‘;':/t\hneaggitscgggig{;‘;‘_”&oanri:gtsgg‘é'iisl:mé Si’r'fgemat'c Review d. Vaping, likely but uncertain. 12 Ff}di’”de_xzosrfel' _ . e e o)
Standardized non-contrast protocols were used, 20246623024 1 e. Hookah, likely but uncertain. TNATEE RS SaTeinogsns i IETeass e sk 9 g
L - . - . . e ' _ _ cancer (especially in smokers) are asbestos, radioactive ores
with interpretation by board-certified radiologists 4. Mohakud S, Das R, Bag ND, Mohapatra PR, Mishra P, Naik S. A 2. Male. . . . o .
p y g P tive Ob tional Studv of Di iic Reliability of such as uranium, beryllium, cadmium, silica, vinyl chloride
: T ‘N ifi : ' rospective Observational Study of Diagnostic Reliability o 3. Ad d 50 Id). ’ ’ ’ ’ ’
using the Clinically Significant Diagnosis (CSD) PeCtve Uy o g_ o y_ - vanceg age (over years o ) nickel compounds, chromium compounds, coal products,
) : Semiquantitative and Quantitative High b-Value Diffusion-Weighted 4. P I llv head and k b t and
scorina s Stem (1 tO 5) Scores >3 were CO”Sldered . Fersonal prior cancers, especially nead and neck, npreast an i i
g sy : = MRI in Distinguishing between Benign and Malignant Lung Lesions at : : mustard gas, chloromethyl ethers, diesel exhaust, and in
C c g _ , _ cervix, esophagus, bladder, and kidney. _
clinically significant. 3 Tesla. Indian J Radiol Imaging 2024;34:6-15. . _ . . | L miners.
_ _ o _ o 5. Lung Disease: Chronic obstructive lung disease, pulmonary fibrosis, o
Incidence was summarized descriptively and ©. Azour L, Ohno Y, Biederer J, et al. Lung MRI: Indications, = tuberculosis, asthma, inflammatory lung disease, repeated pneumonia 17. Arsenic In drinking water.
associations with demographic and risk factors were Capabilities, and Techniques—AJR Expert Panel Narrative Review. dosi ’ ’ ! ' 18. Indoor air pollution especially from biomass burning (open fire
. . J L American Journal of Roentgenology 2025;225:2532637. SArcoIdosis. cooking) inside houses, more common in less developed
assessed using univariate tests and multivariable 6. Kundalia R, Gemmell J, Griffin I, et al. Magnetic Resonance of 6. Family history of lung cancer, especially 1%t degree relatives. countries ’
L : . . . . SN 2 African Ameri Hawaiane. .
logistic regr.e SSIO.n' To investigate Whethe.r gﬁlerz,?ga'l'r%anggfeliﬁr:; (IE)Qt(r;Z’lﬁgeracli: (aJt;enrc];teSr.’?ACr)eLu\'/rv gi?j%}g’;%%gpﬁ%e 8 Fer::re O:cn:;li(;inds’escaev:j“ans 19. Possibly heavy talc exposure in talc miners and talc mills.
demographic variables and lung cancer risk factors o | o | A I e ' 20. Suspected other lifestyle factors may contribute: Sedentary
dict the presence and the number of Artificial Intelligence (Al) Use Disclaimer 9. Prolonged second-hand smoke exposure. e stvle (lack of _ t besit q aht
can pre IC p U In accordance with the standards and guidance set forth by the Accreditation Council for 10. HIV infection, especially if smokers ITe style ( dCK O exermse), stress, obesity, unaerweignt,
Tat " Continuing Medical Education (ACCME), individuals i trol of content ired to discl ' ’ ' ' '
suspicious or malignant lung nodules, we evaluated | s et e eopment of ducational matersl. No Al tools | | 11. Compromised immune system from medicines, infection or other cietary factors such as food preservatives, processed foods,
: o : ' gence (Al) P or a high-fat/high-refined sugar inflammatory diet
them using supervising learning algorithms. were used in the creation of this poster. cancers. .



mailto:lary.robinson@moffitt.org

	Slide 1

