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A low-dose chest CT is performed for early detection of lung cancer, but the CT scan frequently
shows several incidental abnormalities. Identification of the incidental findings may enable
early detection of diseases other than lung cancer, thereby improving the survival of the individ-
ual undergoing screening. However, insignificant incidental abnormalities may cause unneces-
sary additional examination and costs. It is crucial for radiologists to appropriately compre-
hend and report significant incidental abnormalities other than lung cancer for successful
implementation of the national lung cancer screening program in Korea.
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Fig. 1. Visual grading of emphysema.

A. Trace centrilobular emphysema (circle), involving less than 0.5% of the lung zone.
B. Mild centrilobular emphysema, involving 0.5-5.0% of the lung zone.

C. Moderate centrilobular emphysema, involving over 5% of the lung zone.

D. Confluent emphysema.

E. Advanced destructive emphysema with vascular distortion.
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T2 daAd 7FsAdol lth(22). T3 CTollA Hol= w7|$2 Hde] 534 91 lAte|==
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(23), T=AF Aol 2] o] 7F 2 AR o] JUTH(25).

o] ZHEQ| 0| & A H(Interstitial Lung Abnormalities)

e EdA mlid-f-8k=(idiopathic pulmonary fibrosis), 417134 2214 o|& (respiratory
bronchiolitis-associated interstitial lung disease), Bf2]/d 7H44d m|& (desquamative intersti-
tial pneumonia), T7]%-2 8t HA4-3-8F5(combined pulmonary fibrosis and emphyse-
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wlst
+ H]58/d(non-dependent) 7H3-2]5-% (ground glass opacity), 829 (reticulation), B35
429 (honeycombing), 7191/ 7|¥A] 7Z(traction bronchiectasis), 0193 2] F44H4d

274 9 7h7-e]3 9 (diffuse centrilobular nodularity with GGO), B] #7]&/3 ¢ (nonemphy-
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Fig. 2. Representative images of interstitial lung abnormalities.

A. Transverse CT in the supine position shows a mild degree of reticular opacities in the dependent portions of both the lower lobes.

B. Subsequently, transverse CT in the prone position confirms that the reticulations and mild ground-glass opacities, rather than gravity-de-
pendent opacities, indicate a mild degree of interstitial abnormality.
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Table 1. Results of the Delphi Surveys for the Korean Lung Cancer CT Screening

1st Round 2nd Round
Agreement Mfzdian Agreement M?dian
(%) Likert (%) Likert
Scale Scale
Coronary artery calcification
- It should be the S modifier 71 8.0
- If not, checkbox is needed 88 9.0
- It should be visually graded 88 8.0
Ifitis the S modifier and visually graded,
a cutoff for the positivity is
- Any grades 18 5.0
- Moderate to heavy grade 82 8.0 94 8.0
- Heavy grade 71 8.0 38 5.0
Emphysema
- It should be the S modifier 65 7.0 56 7.0
- If not, checkbox is needed 71 9.0
- It should be visually graded 59 7.0 69 7.0
Ifitis the S modifier and visually graded, 18 40
a cutoff for the positivity is
- Mild or higher grades 59 7.0 69 7.0
- Moderate or higher grades 59 7.0 50 6.5
- Confluent or higher grades
Pneumonia and active pulmonary tuberculosis
- It should be the S modifier 100 9.0
- If not, checkbox is needed 82 9.0
Extrapulmonary malignancy
- It should be the S modifier 100 9.0
- If not, checkbox is needed 94 9.0
Interstitial lung abnormality
- It should be the S modifier 71 7.0
- If not, checkbox is needed 76 7.0
Large pleural or pericardial effusion
- It should be the S modifier 94 8.0
- If not, checkbox is needed 82 8.0
Aneurysmal dilatation of thoracic aorta (= 5.5 cm)
- It should be the S modifier 82 8.0
- If not, checkbox is needed 76 8.0
A checkbox is needed for other findings such as
- Pleural plaque 35 5.0 13 4.0
- Bronchiectasis 41 6.0 31 5.0
- Tuberculous sequelae 59 7.0 50 6.5
- Mediastinal lesions 41 6.0 31 5.0
- Nonmalignant extrathoracic findings 29 5.0 13 35
- Bony lesions 24 5.0 13 35
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Table 2. Summary of Significant Abnormalities Other than Lung Cancer in the Korean Lung Cancer CT
Screening

Moderate to heavy coronary artery calcification (visual assessment)
Moderate or higher-degree emphysema (visual assessment)
Interstitial lung abnormalities

Pneumonia and active pulmonary tuberculosis

Extrapulmonary malignancy

Thoracic aortic aneurysm = 5.5 cm

Large amount of pleural or pericardial effusion

CHTable 1). FAHA o2 ¢ M55} wH7|5 7HA H) o), migdwt 2hs/d =1 gsl o ¢ oF
8 418,55 am o) BRHSEAT, ) B i 8440l CrT 2 oot
Het o] T8 4% IR— oS i goto g 7]'01'0# Eac ]

AT B ] 6}5%’8}915}(Table 2)-
28

2019 5}417] =1 Fohmlel7 A AA FE CT A kel 27] 1 slojw Alde o
39l ghgEal g AEEo 2 iR ole] 1Y S WSS 7] WY 71812 AEY 4 9
. 3ok 2ol WA 4 9t F2 A710] ofn|Z ofshekal AW Hugto K &
12 2 asksiRia PSP o) 2|2 7182 Agstod Mok A4 F CTe) 5

o2 Z/chakd 4 918 Aol
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