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Table 1. Primary Extrathoracic Malignant Tumors Metastasizing
to Lung

Maligancy No. of Patients

Carcinoma
Colorectal
Breast
Liver
Kidney
Bladder
Trachea
Stomach
Nasopharynx

Sarcoma
Osteosarcoma
Malignant fibrous histiocytoma

Melanoma

Germ cell tumor
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P NNN

w
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Total No. of patients

Table 2. Summary of CT Features of Benign and Metastatic Pulmonary Nodules

No. of Patients

CT features

Benign nodule Malignant nodule p-value

Size  6.0mm(1-30mm) * 10.9mm(1-30mm) * <0.05
Shape : round 15 32 >0.05
oval 12 35 >0.05
Margin : lobulation 1 7 >0.05
spiculation 0 5 =>0.05
Cavity 1 5 =>0.05
Location : upper lobe 9 24 >0.05
middle lobe 5 12 >0.05
lower lobe 13 31 =>0.05
Distance from pleura 10.4mmt 10.5mmit =>0.05

*mean diameter (range)
tmean distance from pleura
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Fig. 1. Metastasis in a 64-year-old man with melanoma.

A.. CT scan shows an oval-shaped nodule of 12mm in diameter(arrow) with cavitation in right lower lobe.

B, C. Photomicrograph of the specimen shows pleomorphic cells(arrow) having a large and dark nucleus(H&E, x 100, x 400 re-
spectively).

Fig. 2.Fibrosis in a 65-year-old man
with hepatocellular carcinoma.

A. CT scan shows two nodules in right
lower lobe. One is a round nodule of
2mm in diameter(open arrow) and the
other a round nodule of 5mm in diam-
eter(solid arrow).

B. Photomicrograph of the specimen
shows fibrosis with central degenera-
tive change(H&E, x 100).
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Fig. 3. A 27-year-old man with germ
cell tumor.
A. CT scan shows two nodules proved
to be necrosis in right upper lobe. One
'__ is an oval- shaped nodule of 30mm in
' diameter(open arrow) and the other is
an oval-shaped nodule of 10mm in di-
1w ameter(solid arrow).

§ B.Photomicrograph of the specimen
shows diffuse necrosis(H&E, x 40).
C. CT scan shows an oval-shaped nod-
w ule of 25mm in diameter(arrow) in
right lower lobe, which was proved to
be xanthogranulomatous inflamma-
tion.
8% D, E. Photomicrograph of the specimen
shows xanthoma cells(arrow) having a
large nucleus and bubbly cytoplasm
.+ (H&E, x 100, x 400 respectively).
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Fig. 4. Intrapulmonary lymph node in
a 61-year-old woman with colon can-
cer.

A. CT scan shows an oval-shaped nod-
ule of 15mm in diameter(arrow) with
pleural tagging in lingular division of
left upper lobe.

B. Photomicrograph of the specimen
shows lymph node containing anthra-
cotic pigmentation(H&E, x 40).

Fig. 5. Organizing pneumonia in a 60-
year-old man with colon cancer.

A. CT shows a round nodule of 2mm
in diameter(arrow) near the major fis-
- sure of left lung.

B. Photomicrograph of the specimen
% shows nodular structure with inflam-
matory cell infiltration in alveolar sep-
ta(H&E, x 100).
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Pulmonary Nodules Resected for Suspected Metastsis from
Extrapulmonary Malignancy : CT-Pathologic Correlation®

Chang Yeol Kim, M.D., Koun-Sik Song, M.D., Seung Il Park, M.D.?,
Hye Young Kim, M.D., Tae-Hwan Lim, M.D.

‘Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine
?Department of Chest Surgery, Asan Medical Center, University of Ulsan College of Medicine

Purpose : To assess the relative frequency of benign and metastatic nodules in patients in whom nodules were
resected due to suspected metastasis, and to compare the CT features of these nodules with pathologic findings
in resected specimens.

Materials and Methods : Ninety-four pulmonary nodules resected by pulmonary metastasectomy in 31 pa-
tients with extrathoracic malignancies were included in our study. We retrospectively analyzed the CT fea-
tures of each nodule with regard to size, shape, margin characteristics, the presence or absence of cavity, loca-
tion and distance from the pleura.

Results : Among 94 resected nodules, 67 (71 %) were metastatic, and 27 (29 %), were benign. Among the
pathologically benign nodules, involvement was as follows : fibrosis (n=214), intrapulmonary lymph node
(n=7), necrosis (n=3), organizing pneumonia (h=2) and xanthogranulomatous inflammation (h=1). The mean
diameter of metastatic nodules was 10.9 (range, 1-30) mm, and that of benign nodules 6.0 (range, 1-30) mm.
Statistically significant differences in nodule size were found between the two groups (p<<0.05), though CT re-
vealed no significant differences in terms of shape, margin, the presence or absence of cavity, location and dis-
tance from the pleura.

Conclusions : Twenty-nine percent of surgically resected nodules in patients with extrathoracic malignancies
were benign. Although the possibility of metastatic nodule increases with larger nodule size, the correct diag-
nosis of pulmonary nodules requires histopathologic confirmation or monitoring of serial changes in nodule
size.
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