Outcome of incidentally detected airway
nodules
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ABSTRACT Low-dose chest computed tomography (LDCT) screening increased detection of airway
nodules. Most nodules appear to be secretions, but pathological lesions may show similar findings. The
National Comprehensive Cancer Network (NCCN) recommends repeating LDCT after | month and
proceeding to bronchoscopy if the nodules persist. However, no reports exist about incidentally detected
airway nodules. We investigated the significance of airway nodules detected by LDCT screening.

We screened patients with incidental airway nodules detected by LDCT in the Seoul National University
Hospital group. The characteristics of computed tomography, bronchoscopy, pathology and clinical
findings were analysed.

Among 53036 individuals who underwent LDCT screening, 313 (0.6%) had airway nodules. Of these,
186 (59.4%) were followed-up with chest computed tomography and/or bronchoscopy. Seven (3.8%) cases
had significant lesions, including leiomyoma (n=2), endobronchial tuberculosis (n=2), chronic
inflammation (n=1), hamartoma (n=1) and benign granuloma (n=1). The remaining 179 lesions were
transient, suggesting that they were secretions.

The use of LDCT for lung cancer screening demonstrated the low incidence of airway lesions. Most
lesions were transient secretions. True pathological lesions were rare, and no malignant lesion was found.
The current recommendation of the NCCN guideline is a reasonable approach that can avoid unnecessary
bronchoscopy.
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