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[ Abstract ] Background and objective Solitary pulmonary nodules (SPN) is a knotty problem in clinical work. The
clinical manifestation and pathological features of SPN in sizes may be obviously different. The aim of this study is to analyze
the relationship between the diameters and clinicopathologic characteristics of SPN. Methods 390 patients (212 male, 178
female, ranging from 17 years to 86 years, median age 57.1 years) with SPN who were postoperatively diagnosed by pathology
between Jan. 2000 and Jun. 2009 are enrolled to this study. In these cases, the number of SPN diameters which are smaller than
0.5 cm (including 0.5 cm) (group A) is 16, between 0.5 cm and 1 cm (including 1 cm, not including 0.5 cm) (group B) is S8,
between 1 cm and 2 cm (group C) is 163, and between 2 cm and 3 cm (group D) is 153. The clinical manifestation, and post-
operative pathological characters are analyzed in various diameter ranges. Results All procedures were carried out securely,
including tumor enucleation (n=20), wedge resection (n=153), lobectomy (n=217). There are 130 benign cases (33.3%)
and 260 malignant cases (66.7%). 58.5% SPN are detected incidently with no symptoms. There is an increasing incidence of
clinical symptoms as the increasing diameter of SPN. All the cases are divided into 4 groups, the prevalence of malignant are
separated 43.7% (group A), 50.0% (group B), 63.2% (group C), 79.1% (group D). The diameter of SPN is positively correlated
with incidence of malignancy (x°=22.535, P<0.001). Single factor analysis and Logistic regression analysis show the diameter of
SPN is an independent risk factor of malignant pathology (OR=1.922, P<0.001). Fourteen patients in all of the SPN were fol-
lowed up by 2 years or more before operation, and 10 of them turn out to be malignant at last. In the 14 patients, 7 cases were
found not enlarged by CT scan, and 3 of them (42.9%) were malignant. Conclusion The diameter of SPN is highly associated
with clinical symptoms, and is a significant risk factor to predict pathology. Early diagnosis and treatment is so important for
patients with SPN.
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Tab 1 Relationship between diameter and clinical manifestation of SPN

Diameter (cm) Found by physical examination [n (%)] Found by symptoms [n (%)] Total (n) X P
<0.5 12 (75.0%) 4(25.0%) 16 3.612 0.307
0.5-1 37 (63.8%) 21 (36.2%) 58
1-2 96 (58.9%) 67 (41.1%) 163
2-3 83 (54.2%) 70 (45.8%) 153
Total 228 (58.5%) 162 (41.5%) 390
%2 SPNERX/NER. BIHELEHXR
Tab 2 Relationship between diameter and pathology of SPN
Diameter (cm) Benign [n (%)] Malignant [ n (%)] Total (n) X P
<0.5 9(56.3%) 7 (43.7%) 16 22.535 <0.001
0.5-1 29 (50.0%) 29 (50.0%) 58
1-2 60 (36.8%) 103 (63.2%) 163
2-3 30 (20.9%) 121 (79.1%) 153
Total 130 (33.3%) 260 (66.7%) 390
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Tab 3 Single factor analysis between pathology and clinical data
Benign (n=130) Malignant (n=260) P
Age (year) 48.4+14.7 61.6£11.3 <0.001
Course of disease (month) 3.60+8.07 3.60%8.37 0.494
Diameter (cm) 1.71£0.78 2.20£0.74 <0.001
Gender 0.314
Male 66 (50.8%) 146 (56.2%)
Female 64 (49.2%) 114 (43.8%)
Symptoms 0.827
None 75 (57.7%) 153 (58.8%)
Yes 55 (42.3%) 107 (41.2%)
History of smoking 0.078
Yes 43 (33.1%) 110 (42.3%)
None 87 (66.9%) 150 (57.7%)
Quantity of smoking (smoking index: pack-years) 191.3%+375.7 232.41+392.6 0.105
Calcification 0.001
None 113 (86.9%) 249 (95.5%)
Have 17 (13.1%) 11 (4.2%)
Spiculesign <0.001
None 112 (86.2%) 176 (67.7%)
Have 18 (13.8%) 84 (32.3%)
Signoflobulation 0.009
None 112 (86.2%) 194 (74.6%)
Have 18 (13.8%) 66 (25.4%)
Traction of pleural 0.005
None 113 (86.9%) 194 (74.6%)
Have 17 (13.1%) 66 (25.4%)
Circumscribed <0.001
No 66 (50.8%) 219 (84.2%)
Yes 64 (49.2%) 41 (15.8%)
Depression of pleural <0.001
No 121 (93.1%) 173 (66.5%)
Yes 9 (6.9%) 87 (33.5%)
Family history of tumor 0.142
No 122 (93.8%) 231 (88.8%)
Yes 8(6.2%) 29 (11.2%)
History of tumor 0.112
No 122 (93.8%) 235 (88.8%)
Yes 8(6.2%) 25 (11.2%)
Site Upper left 30 (23.1%) 59 (22.7%) 0.400
Lower left 28 (21.5%) 39 (15.0%)
Upper right 33(25.4%) 86 (33.1%)
Middle right 12 (9.2%) 25 (9.6%)
Lower right 27 (20.8%) 51(19.6%)

O00dbgad
www.lungca.org



+ 610 - b R 2 a5 20104E 6 S SR 134 R 6]

Chin J Lung Cancer, June 2010, Vol.13, No.6

% 4 W% LogisticEIFSHr

%5 #t—FLogisticEVARHT

Tab 4 Initial Logistic regression analysis between pathology and clinical data Tab 5 Further Logistic regression analysis between pathology and

P OR 95%(Cl

Age (year) <0.001 1.037 1.018-1.055
Diameter (cm) <0.001 1.885 1.342-2.650
Calcification <0.001 0.155 0.055-0.442
Spiculesign 0.250 1.529 0.742-3.152
Signoflobulation 0.124 1.856 0.844-4.082
Traction of pleural 0.577 0.811 0.388-1.695
Circumscribed <0.001 0.304 0.171-0.543
Depression of pleural  0.001 4.299 1.843-10.028
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clinical data
P OR 95%Cl
Age (year) <0.001 1.040 1.022-1.058
Diameter (cm) <0.001 1.922 1.369-2.697
Calcification 0.002 0.202 0.073-0.558
Circumscribed <0.001 0.305 0.176-0.529
Depression of pleural <0.001 4.352 1.940-9.767
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