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Reappraisal of Computed Tomography of Pulmonary Nodules

Hajime Nakata, Chikashi Nakayama, Hiromi Terashima and Takashi Nakayama
Department of Radiology, University of Occupational and Enviromental Health School of Medicine

Research Code No. : 506.1
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The value of computed tomography (CT) in distinguishing benign and malignant pulmonary nodules
was evaluated on 69 cases whose diagnoses were confirmed either histologically or clinically. There
were 42 malignant and 27 benign nodules. The CT numbers of malignant nodules ranged from 24H to
92H (average, 53H), while those of benign nodules ranged fron 5H to 538H (average, 126H). Six benign
nodules showed CT numbers more than 180H which were well above the range of malignant nodules.
However, the presence of calcification was also recognized on conventional tomography in 4 of the 6
cases. After all, only 2 of 69 cases benefitted by computed tomography. We conclude the overall efficacy
of CT in the differential diagnosis of pulmonary nodules is low.
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Table 1 Diagnosis of Solitary Pulmonary

Histological Clinical

Malignant

Lung Cancer 38
Adenocarcinoma 28
Squamous Cell Ca.
Small Cell Ca.
Large Cell Ca.

Metastatic Tumor 4
Melanoma
Osteosarcoma
Choriocarcinoma
Gastric Ca.

Benign 27
Tuberculosis
Hamartoma 6
Sclerosing Hemangioma 1
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Table 2 Diameter of Nodules

Size Lung Benign Metastatic
(cm) Cancer Nodule Tumor

1.0~1.9 12 15 3
2.0~2.9 15 10 1
3.0~3.9 11 2 0
Total 38 27 4
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Table 3 Reported rates of diagnostic advantage of CT in benign nodules

Total No.  No. of benign ~ No. of benign nodules
of nodules nodules diagnosed with CT alone
Siegelman et al.? 91* 33 20
Godwin et al.® 36 22
Proto & Thomas 177 81 24
Nakata et al. 69 27

*excluding cavitary nodule
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Benign calcified nodule on CT.

a. No definite calcification is visible in this 1.4cm nodule on conventional
tomogram.
b. Section through the center of nodule with cursor box.

c. Computer printout. The CT number obtained by averaging 16 voxels indicat-
ed by square is 538H.
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Fig. 2 CT Numbers of Pulmonary Nodules
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