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Naew SPN (8 mm to 30 mm)
identified on CXR or
CT scan

CTat3,6 12and
24 months

bmncm-gun;')rasentotﬂ
operator has expertise with
newer guided techniques

Figure 19-19. Recommended management algorithm for patients with solitary pulmonary nodules (SPNs) measuring 8 mm to 30 mm in
diameter. CT = computed tomography; CXR = chest radiograph; PET = positron emission tomography: XRT = radiotherapy. (Adapted with
permission from Gould MK, Fletcher J, lannettoni MD, et al: Evaluation of patients with pulmonary nodules: when is it lung cancer?: ACCP
evidence-based clinical practice guidelines (2nd edition}, Chest 2007 Sep; 132(3 Suppl): 1085-1308.*)
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Chest wall mass

" CT or MRI or both

CT or MRI or both

Diagnosis is clear;
a surgical resection is the .
primary treatment Needie biopsy
or incisional biopsy

Diagnosis is NOT clear

Lesion <2.0 cm

Benign Tumors
Fibrous dysplasia
Chondroma
Osteochondroma
Eosinophilic granuloma

Wide surgical excision

Flaare 39-38; S_y_slcmalic a?plroach for c.vulunling 2 ChCM wall Figure 19-39. Systematic approach for evaluating a chest wall

mass when the clinical scenario is uncomplicated and initial imag- mass for which the diagnosis is not unequivocal. A tissue diagnosis

ing studies suggest a clear diagnosis. CT = computed tomography: is critical for effective management of chest wall masses. CT =

MRI = magnetic resonance imaging. computed tomography: MRI = magnetic resonance imaging: PNET =
primitive neuroectodermal tumor.
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