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el = Wixr} )53, 504 ol ddAae A
A 39813 <4 273 2381(60%), F78 24 163
(40%)2 A A9 Wlxst Fkth(Table 1.

Table 1. Age & sex distribution of solitary pul-
monary nodules.

Age(years) MF Malignancy Benign Total

<35 32 0 5 5
35—50 6/5 5 6 11

>50 26/°13 23 16 39

Total 3520 28 27 55
2, ol s

#2 gA 55d81F 44 ZEo] 288, YA
AAo] 277 olAew A HA F L4 H
gto] 233 AR ©1%F WH oA EFe] 128 (2L
8%), AAxge] 53(9.1%)2 WF-E£E A
g, Mol et 53 (9.0%)NA BEH
At =3 FA4 24 7l FAMEe 2R S
olxo] 18¥(327%)2 WREL AAIHIYH
(Table 2).
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s FE, 49, 713 € 3{IH59 F
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Hier & AFS RYH(Table 3).
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1YA #H4d 5585 dAFeze vFEd
Zgt FAAS v &L 111048 & Hole 8l
Rou, 3F F3A 209013 FAFHol gl
Ad g e 44 2-o] 148, FA 2Ho)
982 4 ZA-9 Wxrt B HXTH(Table 4).

Table 2. Etiologic distribution of solitary pulmo-

nary nodules.
Number(%)
Malignancy
Squamous cell ca 12(21.8)
Adeno ca 5( 9.1
Small cell ca 3( 54)
Large cell ca 1( 1.8)
Clear cell ca 1( 1.8)
Carcinosarcoma 1( 1.8
Metastatic ca 5( 9.1
Benign
Tuberculoma 18(32.7)
Aspergilloma 4( 7.2)
Anthracosis 4( 72)
Bronchogenic cyst 1( 1.8)
Total 55(100)

Table 3. Reasons for initial check—up.

Malignancy(%) Benign(%) Total

Routine check—up 9(39.1) 14(609) 23
Chest pain 8(66) 4(34) 12
Hemoptysis 4(50) 4(50) 8
Cough 4(50) 4(50) 8
Dyspnea 3(75) 1(25) 4

Total 28 27 55
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Table 4. Smoking history.

Pack years Mailignancy(%) Benign(%) Total

0 12(44.4) 15(55.6) 27
1-20 2(40) 3(60) 5
21—40 7(58) 5(42) 12
41— 7(63) 4(37) 1
Total 28 27 55

Table 5. Size of solitary pulmonary nodules.

Size(cm) Malignancy  Benign Total
1.0—20 6 8 14
21-30 7 8 15
31—-40 8 5 13
4150 5 4 9
5.1—6.0 2 2 4

Total 28 27 55

AA 5581¢] @A HZ2E #A4F 3599
358, A& 2082 = HAA 1 3¢}
Atk £ $Sd ) 2T 353F 3 143,
4 113 282 gol 10 eH, ASHd
BAE 2083 Aol oA el AXB

35 20
55 55
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Fig. 1. Location of Solitary Pulmonary Nodules.
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Table 6. Diagnostic method of solitary pulmonary nodules.

Thoracotomy*
Sputum  Bronchoscopy TBLB* FNAB**
P L S  Total
Malignancy 2 8 4 2 2 10 0 12
Benign 1 7 6 3 0 6 4 10
Total( %) 3(0.05) 15(27) 10(18)  5(0.09) 2 16 4 22(40)

* TBLB : Transbronchial lung biopsy
* * FNAB : Fine needle aspiration biopsy

# P.L.S measn P, pneumonectomy, L, lobectomy, S, segmentectomy, each
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—Abstract—

Clinical Observations of the Solitary Pulmonary Nodules

Jin Woo Roh, Byeong lk Jang,Jong Sun Park, Jin Hong Chung,
Hyung Woo Lee, Kwan Ho Lee and Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Jung Cheul Lee, Sung Sae Han

Department of Thoracic and Cardiovascular Surgery
College of Medicine, Yeungnam University
Taegu, Korea

The authors conducted a clinical observation of 55 cases of solitary pulmonary nodules at Yeungnam Univer-
sity Hospital from June 1986 to October 1990, and the following results were obtained :

1. The age distribution was ranged from 18 to 77 years, and the male—to—female ratio was 1.8 : 1.

2. Among 55 cases of nodules, 28 cases were benign and 27 cases were malignant nodules, and of malignant
nodules, the primary lung cancer was 23 cases and of benign nodules, 18 cases were tuberculoma.

3. 23 cases (41.8%) was asymptomatic and the other 32 cases were symptomatic > chest pain 12 cases,
hemoptysis ; 8 cases, cough; 8 cases and dyspnea; 4 cases.

4. The non—smoker —to—smoker ratio was 1: 1.04, but among 23 smoker over 20 pack years, 14 cases
were malignant nodules.

5. According to nodular size, there is no striking differences between benign and malignant nodules
except 3—4cm sized nodules.

6. The lobar distribution of nodules, 35 cases were in the right lung (upper lobe ; 14 cases, middle
lobe : 11 cases, and lower lobe; 10 cases) and 20 cases were in the left lung(upper lobe; 9 cases,

lower lobe 5 11 cases), and the malignant nodules were most commonly observed in the right upper lung.

Key words : Solitary nodule, Lung.



