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Table 1. Pulmonary Nodule (0.5—1cm)

N=44
Calcification on CT Plain X-Ray
Low High
No 17 1
Yes 2 24
Total 19 25

sensitivity ;96 % specifity ; 89.5%
postive predictive value:91.6%
negative predictive value:94.9%

a

Fig. 1. a. A 52 year old man with 0.7 cm sized pulmonary nodule on left upper
lobe on plain chest x-ray (arrow). Note density of this nodule is higher than

overlapping area of 2nd and 5th rib( () ).

b. CT scan of same patient shows identical or slightly higher attenuation than

surrounding rib cortex.
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Table 3. Pulmonary Nodule (2—3cm)

N=58 N=50
Calcification on CT Plain X-Ray Calcification on CT Plain X-Ray
Low High Low High
No 20(3)* 8 No 22(4)** 11
Yes 2 28 Yes 3 14
Total 22 36 Total 25 25

sensitivity ;77.8% specifity ;91 %
postive predictive value:98.9%
negative predictive value:81.4%

* 3 cases:less than 10% of calcification

a

sensitivity ; 56 % specifity ; 88%

postive predictive value :56 %
negative predictive value:83.9%
** 4 cases: less than 10% of calcification

Fig. 2. a. A 32-year-old woman with hamartoma at surgical resection. Note 1.5cm sized nodule on right upper lobe which is (two
open arrow) lower than density of overlapping area of 2nd and 5th rib (two arrow).

b. CT scan of same nodule (white arrow) shows no calcification.
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Fig. 3. a. A 48-year-old man with about 3cm diametered pulmonary nodule
on right upper lobe, which was comfirmed as adenocarcinoma at surgery.
Note density of this nodule (semi-circled area) is lower than mid-clavicle cor-
tex area (small arrow).

b. CT scan of nodule shows no calcification in nodule.
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Detection of Diffuse calcification in a Pulmonary Nodule: Diagnostic
Accuracy of Chest Radiograph and Correlation with CT'

Sang Jin Kim, M.D., Hyung Jung Kim M.D.2, Tae Hoon Kim, M.D.,
Chang Su Ahn, M.D.

" Department of Radiology, Yonsei University College of Medicine
ZDepartment of Internal Medicine2, Yonsei University College of Medicine

Purpose: To evaluate the diagnostic accuracy of chest x-ray interpretation of diffuse calcification of pulmon-
ary nodules.

Materials and Methods: On plain chest radiograph and CT, 152 pulmonary nodules with diffuse calcifi-
cation in 98 patients were selected. The nodules were of various diameters:44 were of 0.5—1cm (Group 1), 58
were of 1—2cm (Group 2), and 50 were of 2—3cm (Group 3). On plain chest radiograph, diffuse calcification
was considered to be present when the density of pulmonary nodules of 0.5—1cm and 1 —2cm in diameter was
greater than that of the overlapping area of the second and fifth ribs. The density of nodules 2—3cm in diam-
eter was compared with that of the mid-claviclar cortex;calcification was considered to be present when the
density of the former was greater than that of the latter. Diffuse calcification of a pulmonary nodule on CT im-
age was considered to be present when more than 10% of the area of the nodule showed a higher attenuation
than the surrounding rib cortex.

Results: The overall diagnostic accuracy of chest radiographs in the detection of diffuse calcification was as
follows : sensitivity 77.6%, specifity 89%, PPV (positive predictive value) 82.3%, NPV (negative predictive value)
86.9%. In group 1, sensivity was 96%, specifity 89.5%, PPV 91.6%, and NPV 94.9%. In group 2 nodules, sensi-
tivity was 77.8%, specifity 91%, PPV 89%, and NPV 81.4%. In group 3, sensitivity was 56 %, specifity 88% PPV
56 % and NPV 83.9%.

Conclusion:Chest radiographs showed relatively high accuracy in the diagnosis of diffuse calcification of
pulmonary nodules, particulary when the nodule was less than 2cm in diameter. As the nodule increased in di-
ameter, diagnostic accuracy declined.

Index Words : Lung, calcification
Lung, CT
Lung, nodule
Lung, radiography
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