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EPIDEMIOLOGIA

SE ENCUENTRA EN EL 0.2% DE LAS RX DE TORAX.
10 - 70% SON MALIGNOS.

A > EDAD > RIESGO DE MALIGNIDAD.

A > TAMANO MAYOR RIESGO DE MALIGNIDAD.

NODULO QUE NO CAMBIA DE TAMANO EN 2
ANOS SE CONSIDERA BENIGNO.

PREVALENCIA DE MALIGNIDAD DE1-12%



DEFINICION

PEQUENO TAMANO <3 CM DE

DIAMETRO

SON DE PREDOMINIO PERIFERICO.
EVIDENCIA COMO UNA OPACIDAD |

FOCAL EN LA RADIOGRAFIA . (
SIGNO TEMPRANO DE
MALIGNIDAD).

NO VISIBLES
ENDOBRONQUIALMENTE.
RODEADOS COMPLETAMENTE DE
PARENQUIMA PULMONAR.

NO ASICIADO A
ATELECTASIA, NI
DERRAMES PLEURALES,
NI HIPERPLASIA
LINFATICA

K

Revista Médica Clinica Las Condes. 2015;26:302-12



CLASIFICACION MORFOLOGICOS

SOLIDO SUBSOLIDO

VIDRIOESMERILAD PARCIALMENTE




- CAUSAS DEN

MALIGNAS BENIGNAS INFECCIOSAS | NO CONGENITAS | OTRAS
INFECCIOSAS

CARCINOMA  HAMARTOM TBC ARTRITIS
BRONCOGENI A

CO

GRANDES AS ATIPICAS

CARCINOMA  FIBROMA

DE CELS MICOSIS
PEQUENAS

ADENOCARCI HISPOPLASM
NOMA OSIS
CARCINOMA ASPERGILIOM
ESCAMOSO A

METS ASCARIS
SOLITARIA

CARCINOIDE ABCESO

BACTERIANO

CARCINOMA IPOMA INF. GRANULOMATO
DE CELS, MICOBACTERI SISDE
WEGENER

COCCIDIOIDO SARCOIDOSIS

QUISTE

REUMATOIDE BRONCOGENI

CO

HEMATOMA

NEUMONIA
ORGANIZADA,
BRONQUIOLITIS
OBLITERANTE

PSEUDOTUMOR

INFARTO
PULMONAR

ATELECTASIA
REDONDEADA

IMPACTACION
MUCOIDE

AMILOIDOMA



EVALUACION INICIAL

EVALUACION CLINICA.
EVALUACION RADIOLOGICA
DETERMINACION DEL RIESGO DE MALIGNIDAD.



DIAMETRO
NODULO

EDAD

HABITO DE
FUMAR

SUSPENDIO
TABACO

A

PROBABILIDAD DE MALIGNIDAD

BAJO <5%
<1.0CM

< 45 ANOS
NUNCA FUMO

>~ ANOS O
NUNCA FUMO

CARACTERISTICA SOLIDO

MARGENES
NODULO

INTERMEDIO
5 - 65 %

1- 2 CM

45 - 60 ANOS

FUMADOR
ACTUAL < 20
CIGARRILLOS
DIA

<7 ANOS

FENESTRADO

ALTO >65%
>2 CM

>60 ANOS

FUMADOR
ACTUAL > 20
CIGARRILLOS
DIA

FUMA ACTUAL
MENTE

SIGNO CORONA
RADIATA O
ESPICULADO



CULADORA DE
MALIGNIDAD EN NPS

Entrada:
Edad afios
Sexo ) Mujer (0.6011)
~ Hombre (0)
Antecedentes familiares de cadncerde

pulmén {0.2961)

Enfisema — (0.2953)
Tamafio del nédulo MM B

Tipo Nédulo @Nonsolid o suelo de cristal (-0,1276)

. Parcialmente sdlido (0,377)
1 Solid (0)
Nédulo en el pulmén superior  {0.6581)

Conteo de nédulos # B
Espiculacién 1 {0.7729)

RA



Y QUE HAY DE NUEVQO?

PANOPTIC S:97% VPN: 98%

EDAD.

TABAQUISMO

DIAMTERO DEL NOULO
FORMA

UBICACION ( LOB SUPERIOR)

PROTEINAS ASOCIADAS AL CA DE PULMON (LG3BP -
C163A)
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CARACTERISTICAS CLINICAS

> EDAD > PROBABILIDAD DE MALIGNIDAD.
35-39:3%

40 - 49:15%

50 = 59: 43%

60: > 50%

TABAQUISMO,

ANT DE CA.

SEXO FEMENINO.
ENFISEMA.
EXPOSICION ASBESTO.
ANT. FAMILIARES



CARACTERISTICAS RADIOLOGICAS

HALLAZGO INCIDENTAL EN RX DE TORAX O
COMO ESTUDIO DE OTROS CANCERES.

GOLD ESTANDAR TAC
S: 50%.
E: 87%.
Vpp: 93%.
PET.
RMN.
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TAMANO DEL NODULO




ATENUACION Y CRECIMIENTO

By N

SUBSOLIDOS




" CLASIFICACION RADIOLOGICA

BENIGNA MALIGNA INFETERMINADA

LISA ESPICULADO BORDE FESTONEADO
BORDES BIEN DEFINIDOS SIGNO DE CORONA RADIADA
(4-5 MM)
REDONDEADOS LESIONES CAVITARIAS
PATRON LAMINADO O PAREDES GRUESAS

CENTRAL ( GRANULOMA)

PATRON EN PALOMITAS DE BRONCOGRAMAS DENTRO

MAIZ ( HAMARTOMAS) DEL NODULO

PAREDES FINAS PSEUDOCAVITACIONES
CALCIFICACIONES DIFUSAS, CALCIFICACIONES
CENTRALES, LAMINL O EXCENTRICAS O PUNTEADAS

COLOIDES



_ CLASIFICACION RADI A DE

NPS

NODULO
ESPICULADO

(ADENOCA)
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~ SIGNO CE PALOMIT

~ (HAMARTOMA)
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CT of a pulmonary nodule with spiculated margins
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Pulmonary nodule with spiculated margins. Chest CT images (A & B) show a 27 mm right lung nodule (arrow) with spiculated margins, a
finding usually associated with malignancy.




Radiography, CT and angiography of an arteriovenous malformation
B
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PET SCAN NODULO SOLIDO




/X/

PET SCAN/ TC SN NODULO SOLIDO

« NO CAPTA 18F-GD.
« SENSIBILIDAD Y
ESPECIFICIDAD 10 -

20'% PARA DETECCION
DE MALIGNIDAD (
BIDRIO ESMERILADO)
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Incidental solitary solid pulmonary nodule evaluation

Incidental solitary solid
pulmonary nodule®

'

Obtain chest CT if nodule was detected on another
modality, Does the nodule have fat (hamartoma)
or characteristic calcification (eg, granuloma,
hamartoma) indicating a benign lesion?

[

I |
Yes No

¥

Search medical record for prior CT
images of the chest, Is the nodule
unchanged on CT for over two years?

Nodule Unknown or Nodule
unchanged equivocal growing1

v ' '

) Obtain complete chest CT if nodule
No further follow-up was detected on partial chest CT.4
Berignlesion || Puimeneossor By | | wakgnanc el

Biopsy or resection

Y
Assess nodule size?
|

Y Y Y

<6 mm Gto B mm >0 mm
solid nodule solid nodule salid nodule

1 1 I




¥

Assess likelihood of Assess likelihood of
malignancy as high (>65%), Chest CT at malignancy as high (>65%),
intermediate (6 to 65%), & to 12 months¥ intermediate (6 to 65%),
or low (<5%)8 or low (<5%)§
| [
[ ] | | I 1
Low High or Low High or
malignancy intermediate l:_‘:wc:d!‘ un’g:dme r::;:l:d malignancy intermediate
risk ¥ malignancy risk growing anged risk malignancy risk®
Persistent & to 8 mm
solid nodule
Fallow-up not required. But Assess likelihood of . ’
chest CT at 12 months can be malignancy as high (>65%), Chest CT at Biopsy or
performed if size assessment intermediate (6 to 65%), three months¥
is equivocal. ¥ or low (<5%)5 Malignancy likely
— T |
I | | |
Nodules High or Low
unchanged Hndu_le[sﬂ] intermediate malignancy '::j:" IE‘ u:ﬁ:ﬁd E:::d
or resolved growing malignancy risk risk ¥ growing
v v
Chest CT at Chest CT at
18 to 24 months ¥, ** nine maonths ¥
Nodule | |
Nodule S, Nodule Nodule Nodule
growing or ms;’; o growingl unchanged resolved
Chest CT at
24 months¥
growing or resolved
¥ ¥ ¥ Y Y ¥ ¥ Y ¥ ¥ ¢ v Y ¥
No further follow-up Blagay or tion No further follow-up Blagay or resaction No further follovw-up
Infection/inflammation ) ' Infection/inflammation ) . Infection/inflammation
or benign lesion Malignancy Beely or benign lesion Malignancy Rely or benign lesion




Incidental solitary subsolid pulmonary nodule evaluation

Incidental scolitary subsolid
(pure ground-glass or part-solid)
pulmonary nodule®

Y

Search medical record for prior CT
images of the chest, Is the nodule

unchanged on CT for over five years?

|
Nodule Unknown or Nodule
unchanged equivocal growing1
v ¥ ¥
Obtain complete chest CT if nodule X .
Mo further follow-up was detected on partial chest CT.& Biopsy or resection
Benign lesion Pulmonologist or thoracic surgery

referral is appropriate at any step.

Malignancy likely

Y

v

Assess nodule size ¥ and attenuation
(ground-glass versus part-solid)

mf_lidr?":ﬁs &6 mm =6 mm
";r part 9 lid ground-glass§ part-solid

Y

Mo further follow-up

Infection/inflammation

Perform chest CT at 6 to 12 months and
then every 2 years for up to 5 years¥
= Biopsy or resect if nodule grows

= No further follow-up if nodule resolves

Perform chest CT at
three to six months¥¥

=




—

Nodu Nodule Nodule
growingl unchanged resolved
\d
Persistent part-solid nodule
1s solid portion >8 mm?
|
1 |}
Yes No
¥
Perform chest
CT annually
E
| 1
Nodule resolved
Sromeng five years
v \ v ¥ 4
Blopey or resection No further follow-up
) + Infection/inflammation
Malignancy likely or benign lesion
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MANEJO

BIOPSIA NO QUIRURGICA.
- BRONCOSCOPIA
- BIOPSIA CON AGUJA TRANSTORACICA.

BIOPSIA QUIRURGICA. "GOLD ESTANDAR"
RESECCION CUNA (VATS)



GRACIAS



