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LDCT Quality: oGood oAcceptable oNot Acceptable

CTDlIvol: mGy Total DLP: mGy*cm

In comparison with the prior CT, Date (Y)/ M)/ (D) oNo prior chest CT available

Lung nodule findings related to cancer screening
ONo lung nodule

oLung nodule(s) (<6mm) (£ 3 SE: , IM: ) or definitely benign
nodule(s) (including typical perifissural nodule(s) <10mm)(“% Hp 5 ¥ 50 11 “2L3F R ]%‘ M)
SR G bl RG] TR A AERNE TR LRILE Y & D
B AP s S D B8 2 0 A ET EENFEHG )

oLung nodule(s) (= 6mm or enlarging>1.5mm or new =4mm): total number 0l 02 03 o>4,
and described as followings:

ik de i B 2 g & (2 % 3 1) (Describe the most worrisome 3 nodules in order)
oLung nodule 1 (size, character and location)
Entire Nodule: mm
Density: onon-solid opart-solid (solid part:  mm) osolid

Lobe: (SE: ,IM: ) oRUL oRML oRLL oLUL oLLL
The nodule is ounchanged oenlarging (>1.5 mm) onewly found (=4 mm) in follow-up cNo
prior chest CT comparison

oLung nodule 2 (size, character and location)
Entire Nodule: mm
Density: onon-solid opart-solid (solid part: ~ mm) osolid
Lobe: (SE: ,IM: ) oRUL oRML oRLL oLUL oLLL
The nodule is cunchanged cenlarging (>1.5 mm) onewly found (=4 mm) in follow-up oNo
prior chest CT comparison

oLung nodule 3 (size, character and location)
Entire Nodule: mm
Density: onon-solid opart-solid (solid part:  mm) osolid
Lobe: (SE: ,IM: ) oRUL oRML oRLL oLUL oLLL
The nodule is ounchanged cenlarging (>1.5 mm) onewly found (=4 mm) in follow-up oNo
prior chest CT comparison

oLung nodules else tRUL oRML oRLL oLUL oLLL (SE: , IM: )

OThe pattern of lung nodules has the higher probability of metastases

10
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Other Lung Findings (:%3%)
oEmphysema oBronchiectasis oBronchitis/bronchiolitis oTree-in-bud pattern
OCentrilobular nodules 0Old pulmonary TB O

Other Findings (i 3)

oEnlarged lymph nodes, location
oCoronary artery calcification
OOther significant abnormal chest findings
OOther significant abnormal abdominal or neck findings in this chest CT scan

Overall recommendation
Lung-RADS v2022
oCategory 0: Incomplete Study.

oCategory 1: Negative. No nodule(s) and definitely benign nodule(s). Continue regular screening
with low dose CT.

oCategory 2: Benign Appearance or Behavior. Nodule(s) with a very low likelihood of becoming a
clinically active cancer due to size or lack of growth. Continue regular screening with
low dose CT.

oCategory 3: Probably Benign Finding(s). Short term follow up suggested; includes nodule(s) with a
low likelihood of becoming a clinically active cancer.

oCategory 4A: Suspicious findings for which additional diagnostic testing is recommended.

oCategory 4B/4X: Very suspicious findings for which additional diagnostic testing and/or tissue
sampling is recommended.

(F 1)

oModifier S: Other. Clinically significant or potentially clinically significant findings (non lung
cancer).
0 E P ,T*u;’}

11




Aahd 27 L R 2 FEHE 6] B R E L BALE PAT e
B4~ LR TIEL RPN

e be:)ﬁ?ﬁﬁﬁmai
EHMGLeE I LA RIYHE LT RREP D
Bl S

A (u*rﬁf’?%g;j-\/\),g-;;;ﬁﬂ

B FlG 2 RE sk
iiﬁgﬁﬁﬁﬁiﬁ%ﬁWﬁﬁ%%%ﬁﬁgéﬁ,ggmﬁﬁ

’ﬂ'uiﬂﬁp'?\@‘:] E A B ’,E’//a\g)g—
:‘fb" %ﬂ%’fp. (%)}E] )_3{]38_;3’:115.4<5> = ,%’ﬁ:ﬁ;/@

ey #rarb)e AAEP 2IVER o de AR HRL -

¥
il

B> 28 - ¥
WA opoe

242 Th =1
EEF:)\'—E'HJFF"

j\n 4/} A B
B ATAGFFRTGREY o

Aghd PP AR REHR 361 # %2 L HRALE AT RS

12



AMehd 200 FLHE REHRR 3461 » w2
FiEhH S ‘&ﬁcﬁ%ﬁqé
BIRE L) Ll
e L 2k

% kAt 2 e A BS

Ly SR (90T G4 L) P e
Ao hmFAY g (e ENHE_ E/V )G AmHpE T
A X g (04/¢) »wmHxYFE £ G Y
PE g-F > FELY IV RBRHEHRAFEZFTR

AR XIBT P AR ERL - R ET

_\—_g»pq‘é’— A

ped (&%)

YRR S

WA ol

R

PoE R ¥ t 2
i AR 3—?51‘%?6’:4”}?511%6 o
Aghd 473 FE R~ REAR 361 # R 2 L HBALL FAT R

13



b

w2 R RER R 3461 % 2 L imAl kAT S

'U$#®4£MJ(%E%fﬁ$%)
Ee R RGRAMTIRANET RS

Aphd 40D
Ti 6 A )

244

BEAFFTH (BRFRED)

4 [ ]9
P Lol praa- e
. R ! P . TEC)
FRAED T g ¢ L]
Rl Bpa % 5 H B £ % 3
7 W 4L 2 Ea F i3
HE 2% (BUFRER)
Frt FEBREA L]
EN-Y ¥ 3
3 R \ g ] ce b K & ! P
DCcTH®&EBH Z B 5 Lung-RADS v2022 Category [ | 3 5 [ ]4A; [ ]4B/4X
FREE (B FRER)
G A |¢%B$ | # ’ p

T EE T
[+ 2 & T Hprg R H & T o
[ 16 B {51& & 3 Bi_

[ 13 B ? {4 % i B
BRI

’éﬁfﬁﬁ

CRAT S s At o
RS

Eird3/6B BRAEHREF (LHPFRER)
Prowes | | [ |

|

| L1 T ]

(7 a)

(I [ 8w (34 ICD A5 > F & > RlA A M)

EHP A F # i p
[J# 2 & AL T s hied [k hEHIRp S 3@ BEREERis ¥ F*Ef" CT .
EIEREHE2 =R &g [l E kA EHL LDCT %48 & (7 ¢ 459930 X k) » MRS & it i
P 06 & 7 i34 & it B DEER UETEY S ee o
[ 13 B 7 {84 & i B L XA b e 2 LDCT‘EZ??-\’F;—*E.J ¥ A i e
[z e 7rad 42 i
Fia’)ﬁiﬁ - ( E-p/;‘ /r'},%‘ffmﬁ' ﬁ)
B2 iR P FEHHfARA HEREREN
SHRANFP I ey # 3 P FERD U D S5 DM%
# ¥ % (7 bronchial washing/ brushing ~ #3-k ~ )‘&\/.’i’z ) [JHw
PR LR 4z 8% [ ]eyr s Lgai; Dﬂ;ﬂ#:},i; ; DCQPD E S %:ﬁ:;,;q ;
1T TR [ JAAH (Atypical adenomatous hyperplasia) ; [ #5 {4+ 76 % (i 3 ¥R 1= YS AP

Ay B R (rE) [JE g (e gs (¥ Fieg (18 &

Gt 25

1 3§ & 4 (Histology type) [ %% Uy 5 1B fwve Wl 5 [ 40 S5 p A it lwve W g 5 [

S HIRER

(&> R [JHEs S g2 &5 [ »

. " , F :p® AR # : poiaisEE
if”%“ﬁﬁﬁf <RI LA CEF R :
lfF)?‘? =% (;Eg“:}%!ﬁﬁv’,}(s'
w2 g éﬂﬁ " ) L e ize) mm X mm X mm
:/?‘53!.&\ #P (Pathological Stage) m: N : M : Stage :
ik AICC ¥ 8 SRR H4R |l e R R L RBILS % 0 L TRA A I Stage !
[(astaink > (I Fink s iRk Lok ANy misk
W BRIk (FHE) R P AR i g RT3 mLeE
e F R A C F A
[IBRRZLBO ELTL AR FEFE HBELE
i e (B/3) Bl o g f B CE RN I R

14




A hd 77 EL B2 RERE 3461 » R E LA E AT R

R R

FET S

114-116 & Fgmit-% ¢ # %R 243 5 2R R F

American College

. . ) . ®
of Rad'°'°gy Ll.lrlg RADS® v2022 Release Date: November 2022
Lung: | category Descri Findi Ma
RADS egory Descriptor indings nagement
Prior chest CT examination being located for comparison (see note 9) Comparison to prior chest CT;
Incomplete Additional lung cancer
(s] Efgﬁ?;ﬁg;ofl#yam" Part or all oflungs cannot be evaluated screening CT imaging needed;
Findings suggestive of an inflammatory or infectious process (see note 10) 1-3 manth LDCT
Negative No lung nodules OR
1 Estimated Population Nodule with benign features: o o
Prevalence: 39% - Complete, central, popcorn, or concentric ring calcifications OR
+ Fat-containing
Juxtapleural nodule:
- <10 mm (524 mm?® mean diameter at baseline or new AND
+ Solid; smooth margins; and oval, lentiform, or triangular shape
Solid nodule:
« <6 mm (<113 mm’) at baseline OR
Benign - Based on » New <4 mm (<34 mm?) 12-month screening LDCT
imaging features or Part solid nodule:
2 | indolent behavior - <6 mm total mean diameter (< 113 mm?) at baseline
Estimated Population " .
Prevalence: 45% Non solid nodule (GGN): A .
+ <30 mm (< 14137 mm?) at baseline, new, or growing OR
+ =30 mm (= 14137 mm?) stable or slowly growing (see note 7)
Airway nodule, subsegmental - at baseline, new, or stable (see note 1)
Category 3 lesion that is stable or decreased in size at 6-month follow-up CT OR
Category 4B lesion proven to be benign in etiology following appropriate
diagnostic workup
Solid nodule:
+ 2610 <8 mm (= 113 to < 268 mm?) at baseline OR
- New 4 mm to <6 mm (34 to <113 mm?)
Part solid nodule:
Probably Benign - + =6 mm total mean diameter (= 113 mm?) with solid component <& mm (<113 mm?)
Based on imaging at baseline OR
i . .
3 features or behavior + New < 6 mm total mean diameter (< 113 mm?) 6-month LDCT
Estimated Population Non solid nodule (GGN):
Prevalence: 5% + =30 mm (= 14137 mm?) at baseline or new
Atypical pulmonary cyst: (see note 12)
- Growing cystic component (mean diameter) of a thick-walled cyst
Category 4A lesion that is stable or decreased in size at 3-month follow-up CT
(excluding airway nodules)
Solid nodule:
« >81to <15 mm (=268 to < 1,767 mm? at baseline OR
- Growing <8 mm (< 268 mm? OR
- New 6 to < 8 mm (113 to < 268 mm3)
Suspici Partﬁmlid It.‘otdlme: di ter (= 113 ) with solid t>6 to<8 Fmonth LDCT.
uspicious - =6 mm total mean diameter (= 113 mm?) with solid component = 6 mm to < 8 mm i i
) ) (= 113 to < 268 mn"’) at baseline OR PET/CT may be considered If
4A | Estimated Population © e there is a ='8 mm (= 268 mm?)
Prevalence: 4% - New or growing < 4 mm (< 34 mm?) solid component solid nodule or solid
Airway nodule, segmental or more proximal - at baseline (see note 11 component
Atypical pulmenary cyst: (see note 12)
» Thick-walled cyst OR
- Multilocular cyst at baseline OR
« Thin- or thick-walled cyst that becomes multilocular
: " o Referral for further clinical
Airway nodule, segmental or more proximal - stable or growing (see note 11) evaluation
Solid nodule:
- =15 mm (= 1767 mm? at baseline OR
- New or growing = 8 mm (= 268 mm?) Diagnostic chest CT with or
without contrast;
Part solid nodule: . p
Very Suspicious - Solid compor_1ent =8 mm(z268 n;ms) e_\t baseline OR fhﬂfil ?g*gb,fmﬁgsz'ggrem?n’i)
4B | Estimated Population + New or growing = 4 mm (= 34 mm?) solid component solid nodule or selid
Prevalence: 2% N N component;
Atypical pulmenary cyst: (see note 12) i .
+ Thick-walled cyst with growing wall thickness/nodularity OR tissue sampling;
- Growing multilocular cyst (mean diameter) OR and/or referral for further
+ Multilocular cyst with increased loculation or newrincreased opacity (nodular, clinical evaluation
ground glass, or consolidation) Management depends on
= B o N clinical evaluation, patient .
?é&ﬁ{gy&g;ghéegﬁgé ss?lu:l nodule that demonstrates growth over multiple preference, and the probability
. of malignancy (see note 13)
4x Estimated Population Category 3 or 4 nedules with additional features or imaging findings that increase
Prevalence: <1% suspicion for lung cancer (see note 14)
Significantor
s Potentially Significant Meodifier: May add to category Q-4 for clinically significant or potentially clinically As appropriate to the specific
Estimated Population significant findings unrelated to lung cancer (see note 15) finding
Prevalence: 10%
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