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Computer—Aided Diagnosis in Chest CT

Jin Mo Goo, MD.

Department of Radiology, Seoul National University Hospital, Seoul, Korea

With the increasing resolution of modern CT scanners, analysis of the larger numbers of images acquired in a
lung screening exam or diagnostic study is necessary, which also needs high accuracy and reproducibility. Recent
developments in the computerized analysis of medical images are expected to aid radiologists and other healthcare
professional in various diagnostic tasks of medical image interpretation. This article is to provide a brief overview
of some of computer-aided diagnosis schemes in chest CT. (Tuberc Resoir Dis 2004 57:515-521)
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Figure 1. 65-year-old man with hemoptysis

2
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A. Chest CT scan shows a nodule (arrow) in the left upper lobe with endobronchial component.
B. Chest CT scan obtained six months previously shows a subtle lesion (arrow) in the left upper lobe.
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Figue 2. Cross-hair indicates a tiny nodule in the
rigt mdde lobe on chest CT which can be misinterpreted
as a vessel.
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