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Solitary pulmonary nodules (SPNs) are small growths in the lung that are commonly found on 
imaging studies. Although most SPNs are benign, some may be indicative of lung cancer. The 
proper diagnosis and management of SPNs is critical to minimize the risk of morbidity and 
mortality associated with lung cancer. This article provides an overview of SPNs, including the 
risk factors, diagnosis, and management options.
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Introduction
Solitary pulmonary nodules (SPNs) are small, round or 
oval-shaped growths in the lung that are often discovered 
incidentally on chest radiographs or computed tomography 
(CT) scans. The majority of SPNs are benign, such as 
granulomas or benign tumours. However, some SPNs may 
be indicative of lung cancer, making it important to properly 
diagnose and manage these growths [1].

The diagnostic approach to SPNs involves determining the 
likelihood of malignancy based on clinical and radiographic 
features. Clinical factors that may increase the risk of 
malignancy include a history of smoking, a family history of 
lung cancer, and age greater than 50 years [2]. Radiographic 
features that may suggest malignancy include growth or 
increase in size of the nodule, speculated margins, and 
cavitation.

In addition to evaluating clinical and radiographic features, 
additional tests may be performed to further assess the 
likelihood of malignancy. These tests may include blood tests, 
such as a complete blood count (CBC) and liver function tests, 
or imaging studies, such as CT scans or positron emission 
tomography (PET) scans [3].

The management of SPNs involves a combination of 
observation and biopsy. In cases of high-risk SPNs, biopsy 
may be performed to determine the presence of malignancy. 
Biopsy options include fine-needle aspiration, bronchoscopy, 
and surgical biopsy [4]. For low-risk SPNs, observation with 
repeat imaging is typically recommended to monitor for 
changes in size or appearance.

In cases where malignancy is confirmed, additional tests, such 
as biopsy or staging, may be performed to determine the stage 
of the cancer. Treatment options for lung cancer may include 

surgery, radiation therapy, chemotherapy, or a combination of 
these modalities [5].

Conclusion
Solitary pulmonary nodules are small growths in the lung that 
can be indicative of malignancy. The diagnostic approach to 
SPNs involves evaluating clinical and radiographic features 
to determine the likelihood of malignancy. Additional tests, 
such as blood tests or imaging studies, may be performed to 
further assess the likelihood of malignancy. The management 
of SPNs involves a combination of observation and biopsy, 
with the approach tailored to the individual patient based 
on the likelihood of malignancy. Early detection and proper 
management of SPNs is critical to minimize the risk of 
morbidity and mortality associated with lung cancer.

References
1.	 MacMahon H, Naidich DP, Goo JM, et al. Guidelines for 

management of incidental pulmonary nodules detected on 
CT images: from the Fleischer society 2017. Radiology. 
2017;284(1):228-43.

2.	 Khan T, Usman Y, Abdo T, et al. Diagnosis and 
management of peripheral lung nodule. Ann Transl Med. 
2019;7(15):348.

3.	 Cruickshank A, Stieler G, Ameer F. Evaluation of the solitary 
pulmonary nodule. Intern Med J. 2019;49(3):306-15.

4.	 Chilet-Rosell E, Parker LA, Hernández-Aguado I, et al. 
The determinants of lung cancer after detecting a solitary 
pulmonary nodule are different in men and women, for both 
chest radiograph and CT. PLoS One. 2019;14(9):e0221134.

5.	 Simon M, Zukotynski K, Naeger DM. Pulmonary nodules 
as incidental findings. CMAJ. 2018;190(6):E167.

Keywords: Solitary pulmonary nodules, Lung, Lung cancer.

*Correspondence to: Philippe Jan, Department of Pulmonary Medicine, University of Antwerp, Belgium, E-mail: jan.phil@uza.be

Received: 26-Jan-2023, Manuscript No. AARRP-23-89125; Editor assigned: 27-Jan-2023, PreQC No. AARRP-23-89125(PQ); Reviewed: 10-Feb-2023, QC No. AARRP-23-89125; 
Revised: 17-Feb-2023, Manuscript No. AARRP-23-89125(R); Published: 24-Feb-2023, DOI:10.35841/aarrp-4.1.135

https://www.alliedacademies.org/research-reports-in-pulmonology/
https://pubs.rsna.org/doi/full/10.1148/radiol.2017161659
https://pubs.rsna.org/doi/full/10.1148/radiol.2017161659
https://pubs.rsna.org/doi/full/10.1148/radiol.2017161659
https://atm.amegroups.com/article/view/24877/24895
https://atm.amegroups.com/article/view/24877/24895
https://onlinelibrary.wiley.com/doi/full/10.1111/imj.14219
https://onlinelibrary.wiley.com/doi/full/10.1111/imj.14219
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0221134
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0221134
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0221134
https://www.cmaj.ca/content/190/6/E167.short
https://www.cmaj.ca/content/190/6/E167.short

