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Solitary Pulmonary Nodule

Seong Soo Chae, M.D., Young Ho Choi, M.D., Chul Sae Lee, M.D.,
Kyung Sun, M.D., Hark Jei Kim, M.D., Hyoung Mook Kim M.D.

The experience with operative treatment for peripheral situated solitary circumscribed lesions of the

lung at the Department of Thorac. & Cardiovasc. Surg., Korea University Hospital during 8 years from

March, 1974, through April, 1982 was reviewed.

Our criteria for Solitary pulmonary nodule were

Round or Ovoid shape
Surrounded by normal lung parenchyme

Well circumscribed peripheral location

TR S

Largest diameter less than 8 cm.

No other visible pulmonary diseases on chest X-ray except minimal atelectasis or pneumonitis

Of the 55 patients reviewed, there were 69% of malignancy and 31% of benign pulmonary diseases.

In malignancy 38 patients, there were 18 patients with squamous cell carcinoma, 8 patients with

undifferentiated large cell carcinoma, 2 patients with undifferentiated small cell carnioma, 10 patients

with adenocarcinoma and patient with metastatic carcinoma.

In beingn pulmonary nodule 17 patientst, here were 5 patients with tuberculoma, 5 patients with

aspergilloma, 2 patients with A-V fistula, 1 patient with puimonary blastoma, 1 patient with paragoni-

miasis, and 1 patient with lung abscess.

Overall male to female occurence ratio was 39:16, and most prevalent age incidence was 7th decades.

Most frequent size distribution was 4-6 cm in diameter.

All of benign diseases were cured by resection and 66% of malignancy performed operation and has

75% respectiability.

I- M 1=

Aol nY4 AEE, HAAdo2 F4 X-4 4
of nugtelaA 1 U4 WS 453k A

ol &3 Yozt oy BV Y Fpesw
GE 4+ ek

g Ada e FHAAG a4
Department of Thoracic and Cardlovascular Surgery,
College of Medicine, Korea Unlversity.

ol AL Yudoz Ay Ayl A 24, =123 Al
S, @A, A4 9 AoldF o vE T Uk

¥4 A F Y UG UgEL N A 4
FHn e, WoE A F4E Fibsta AA o
o 28 27 WAzt AY{ 25 24 FHgoz o
T3 A

44 ARel & 44 T4 R Az I s2 4
% 3 4% H FF Tl Ak

44 T F £8 & e AL o FART,
d3F, #7F HolEF, HYEF AYE, A F

— 148 -



g, AFE F AT Uk

o] YA FHL ¥4 wAAn ARG A4 W
& Adstd 248 dhn, ¢EA ZAW A=, T
W E4 o] Holl AUl FEIY 2 oA HFH
A4 gy oz PO foidy Ak deof, HAF A
EEF slooF gek

HabE 1974w 3Y Y 1982W 4972 g
Z g FLangdadaq AYY 294 A4 @
ap sagol A& FEA nAS Pl Ludhe uolt

I. 2HE 4y R 4

19749 3956 19824 497z 2 Fdol
4 394 APz WIS, YL tE o ¢ ARE
whoked g 5@ Ao ofd APTFA 44 AR
FoE Uvre dxd w4g, 949 9 4Y £5, 54
At ey, H49 37, A&, HAE £33, Fg 24
A A, FE€ Y5 AU HFAS w3t J4AH
2aE g

m. 2 & & 3}

1. &l

A H nYA A 558 = dAA 3] 38 H(69%)
oo, oAl Foko|l 17#(31% )% H(Table 1).

2. A5 WY 23

743 ¥5 79 7ta YA Fobg Rolthst 80 9
8 (17%), 814 118 (20%)2 F3% Y4L9 371§
Bolm Sl (Table 2).

3. H8 N MY B

A n¥A AN 5% F 3= 9% (11%),

Table 2. Year Distribution.
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Table 1, Distribution of Solitary Nodules.

Diseases No. of Pts. %
Malignancy
Primary
Squamous cell ca. 18 33
Undiff. large cell ca. 7 13
small cell ca. 2 4
Adenocarcinoma 10 18
Metastatic carcinoma 1 2
Benign
Tuberculoma 5 9
Aspergilloma 5 9
Muscoepidermoid tumor 1 2
Hamartoma 2 4
Paragonimiasis 1 2
A-V fistula 1 2
Pulmonary blastoma 1 2
Abscess 1 2
Total 55 100

A=} 169 (29% el x, 44 T4 38F F ¢
2 289 (74%), A2k 108 (26%).02 dabel 4 Ui &
o] &xE FUH.

HAA ody gL v 600 157 (28%), 40
9l 50 7b 7bzb 149 (25.5%), 300 57 (9%), 20
49(7%), 704 3 (6%)9 FeoldH(Table 3).
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Talble. 3. Age Incidence.
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Total Nodules Malignancy

No. of Pts. %

No. of Pts. %

74 75 76 77 78 79 80 81 82 yr.

0-10
11-20
21-30 4 7 1 3
3140 5 9 1 3
41-50 14 25.5 9 23
51-60 14 25.5 11 29
61-70 .15 27 13 34
71-80 3 6 3 8
81-over
Total 55 100 38 100
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Table 4. Symptoms.
diseases Total nodules Malign.

symptoms (54 cases) (38 cases)
Routine check 10 (19) 6 (16)

without Sx.
Cough 17 (31D 14 (37)
Chest pain 16 (30) 14 (37)
Hemoptysis 11 (20) 6 (16)
Sputum T3 6 (16)
Dyspnea & (11 513
Wt. loss 3(6) 3(8)
Palpable mass
on chest wall 1(2) 1(3)

axilla 2(4) 2¢5)

supraclavicular 2( 4 209
Clubbing finger 2( 4 1(»H
Hoarseness (2D 13

{ ) :percentage
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Table 5. Distribution of Size.
Total nodules Malignancy
Within 2 cm
2-4 19 (34) 14 37)
4-6 27 (50) 18 (47)
6 -8 9 (16 6 (16)
Over 8 cm
Total 55 (100) 38 (100)
( ) : Percentage
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Table 6. Treatment.

Mulignancy Benign
(38 cases) (17 cases)
Prneumonectomy 8 (21)
Lobectomy 1232 953
Segmentectomy 5(29)
Excisional biopsy 5(13) 2(12)
Drainage 1 (8)

() : Percentage
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Table 7. Treatment of Malignancy.

Squamous Undiff. Undiff. Adeno Metastatic
cell ca. large cell ca. small cell ca. carcinoma carcinoma
Total No. 18 7 2 10 1
Explored 15 (83) 3(43) 1 (50) 9 (90)
Resected 12(67) 1(14) 1 (50) 6 (60)
Pneumonectomy 5028) 1(50) 2(20)
Lobectomy 739 1(14) 4 (40)
Aok 108 £ 98 (90%) F% 7t5, 18 (10%) & & 24 (4%), 2.9 HY 45 %, 4 FF, 4 Y945,
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Table 9. Metastasis.

No. of Pts.
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Mediastinum
Liver
Diaphragm
Rib

Brain

Femur
Pleural cavity

Pancreas
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