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Pulmonary subsolid nodules (SSNs) refer to the pulmonary pure ground-glass nod-
ules and part-solid nodules. SSNs are frequently encountered in clinical settings,
such as in screenings conducted with chest computed tomography. The main con-
cern regarding pulmonary SSNs, particularly when they are persistent, has been a
lung adenocarcinoma and the precursors to this condition. This review aims at de-
scribing the current understanding of the imaging features, histology, natural
course, and to present the current management protocols based on the guidelines

recently established by the Fleischner Society.
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Fig. 1. Representative CT images of subsolid nodules.
A. An 1-mm-thick section axial image of the left upper lobe shows a pure ground-glass nodule. There is a focal nodular area of increased lung
attenuation through which the pulmonary vessels can be observed.
B. An 1-mm-thick section axial image of the right upper lobe shows a part-solid nodule. This nodule presents with both ground-glass and solid
components in which the underlying lung architecture cannot be visualized.

A B
Fig. 2. A transient subsolid nodule in a 43-year-old man.

A. An initial 1-mm-thick section CT image shows a part-solid nodule in the left upper lobe.

B. A follow-up 1-mm-thick section CT image acquired 1 month later shows resolution of the nodule, consistent with an infectious or inflamma-
tory process.
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Fig. 3. A pure ground glass nodule with a bubble lucencies in a 65-year-old man.
A. An 1-mm-thick section image of the lung window setting showed a 1.5 cm pure ground-glass nodule in the right upper lobe.
B. The nodule had increased in size (to 2.0 cm) at the final follow-up 18 months after the initial CT. The nodule proved to be invasive adenocarci-

noma.
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Fig. 4. Progression of a subsolid nodule during follow-up. Consecutive 1-mm-thick sections through left upper lobe section obtained at same

anatomic level over a 3-year period (A
which subsequently proved to be adenocarcinoma in situ.
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4) 6 mm ©WAto] trel Hu jraA o)y 2 6
0okl 74-9= 3~670E Algofl 271 4] 2R3 St} BHo|

Aok 24 sido]

~|

- baseline, B: 3 years) show transformation of initial pure ground-glass nodule to a part-solid nodule,

Table 1. Fleischner Society 2017 Guidelines for Management of Incidentally Detected Pulmonary Subsolid Nodules in Adults

Size*

Nodule T
odule Type < 6 mm (< 100 mm®)

Comments

=6 mm (> 100 mm?®)

Single

Ground glass  No routine follow-up

Part solid No routine follow-up CT at 3-6 months to confirm persistence.
If unchanged and solid component
remains, < 6 mm, annual CT should be
performed for 5 years

Multiple CT at 3-6 months. CT at 3-6 months. Subsequent

If stable, consider CT

at 2 and 4 years suspicious nodule(s)

CT at 6-12 months to confirm persistence,
then CT every 2 years until 5 years

management based on the most

In certain suspicious nodules < 6 mm, consider follow-up at
2 and 4 years. If solid component(s) or growth develops,
consider resection

In practice, part-solid nodules cannot be defined as such
until > 6 mm, and nodules < 6 mm do not usually require
follow-up. Persistent part-solid nodules with solid compo-
nents > 6 mm should be considered highly suspicious

Multiple, < 6 mm pure ground-glass nodules are usually
benign, but consider follow-up in selected patients at high
risk at 2 and 4 years

These recommendations do not apply to lung cancer screening, patients with immunosuppression, or patients with known primary cancer.
*Dimensions are average of long and short axes, rounded to the nearest millimeter.
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