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Adenocarcinoma of Lung: Focused on Ground-Glass Nodule
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Abstract

Adenocarcinoma is the predominant type of lung cancer today, and its incidence has been reported to be
increasing worldwide. This rising prevalence has led to an evolution in our understanding of lung
adenocarcinoma and related lesions, many of which appear as ground-glass opacities on chest CT, Ground-
glass nodules can serve as imaging biomarkers that represent the bronchioloalveolar carcinoma component
in adenocarcinoma on histology and indicate a better prognosis in patients with lung adenocarcinoma, The
evolution of ground-glass nodules reflects the multistep progression of adenocarcinoma,
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Fig. 1. 41-year-old woman with pure ground-glass
nodule. CT scan shows about 9 mm sized
ground-glass nodule in right lower lobe
(white arrow). This nodule was pathologically
confirmed as adenocarcinoma in situ.
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Fig. 2. 68-year-old woman with pure ground-glass
nodule. CT scan shows about 16 mm sized
pure ground-glass nodule in left lower lobe
(white arrow). This nodule was pathologically
confirmed as adenocarcinoma, lepidic
predominant.
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Fig. 3. 52-year-old woman with part-solid nodule.
CT scan shows about 30 mm sized part-solid
nodule in right upper lobe (white arrow). This
nodule was pathologically confirmed as
adenocarcinoma, acinar predominant.
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Fig. 4. 37-year-old man with transient ground-
glass nodule. A: Initial CT scan shows
about 21 mm sized pure ground-glass nodule
in left lower lobe (white arrow). B: Follow-up
CT scan obtained 1 month later shows
disappearance of this pure ground-glass
nodule seen in A.

A Aehe BFol wTH12] =3 Aoki T2
34789] 3 cm wiRke] AHeHE Noguchio] &5l w2}

73 3 wegel dyo] wet T 2d YR
el vEd 4 w7t AIRES Akt
38 A, Bl dgslE WS tl R (83%) o] CT4
220 7H5e| 9oz B w7l A7te nE
1d o] Foldth. +38 Cx 48%7F CT &%
HHeEledoez BT wj7h A7EE 42U o A]
1,34694 2 tieFdtt. 538 D, E, F& tH&E CT4
agA-|a w7} A7k 1d vlgte] i), o] Az}
Al A Y Fol el vlgo] #25E 233
2 753 o] =rhe A AR

Lee 59 2007 Fu] Hilo|A % H|=gt A
£ lon, CTRA HrelsdZ24de =2

13 A Hlge uet Wl Adet F4 AAMS
3719 Hels B Az A W] 295 A9Ed 1
cm oJ&te] £ 7HrEl a9 Ade HeElH o g AAH,

0

BAC, &% Af33I 1 cm o]F9] &5
THe 924 AAH, BAC, 24 AF3},

Aol 1 cm olsh &3 IHreledad
Weld oz BAC, Ao, 1 cm ol &
el sd2de Wedog BAC, A9 544
x| FARALG RN 48747
ohFE 24712 Bt w5 REe9dd

o
ol Z7)e] Wap7h LA A edgka A

—

]
R AgolRie13], elm 24 CTolA o4
el e dAde 27 S
o) g WA e
. 5). A= st
47} 27k d
A obgoz gel
FAAA A A27]9)
1 Kakinuma %9 &=
Aboll A Lol A7IHA
A% Bastleh ARES
F37e FE 52 AR

L flo

I

K3
=

oot

ox,

do o

)
N,
N

lO ofl
o,
M d
o
l
N

i
)
Ho
AC)
o
o of o o\
o o
>,

o 1%

o -
o

o o
[o

o

it
R

b

go O
rr
oM,
o
N
i

ofN ML o oy
%0,

B o ok
N
<

o

Ir

7

R o A

ru
f
ki
2
o o

14
!

frr
Mo 2
B

Tt
NN
NS
NN

>¢

s

rlr

>’-\|l-4 (
2 I
il‘

32,
3@,
)
.
B
o
E“E
o)
Ho
AC)
o
of

I

2L

lo

= oA oz 2=

6. MMM ZtRE|SSZR o= 2HE

2|o|

AR dEATh BAC o] H&rE At v
dF ot Aol Ertm Rusta gIrH[15]. o9
H ek Ao s FHE s d A Yy
frEEd ARe A, g9 AW, F2d Ao,



32

A

Fig. 5. Progression of ground-glass nodule showing
size increase in 61-year-old woman with
adenocarcinoma. A: Initial CT scan shows
about 16 mm sized pure ground-glass nodule
in left lower lobe (white arrow). B: On
follow-up CT scan obtained 26 months later,
this lesion definitely increases in size (white
arrow). The patient underwent left lower
lobectomy, and pathologic examination
revealed that this lesion was adenocarcinoma.
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Table 1. Suggested recommendations in the management of pure and mixed ground-glass nodules

(GGNs) smaller than 15 mm at CT

Follow-up

- GGN <5 mm: No follow-up needed. Identification of GGN should be performed on thin-section CT.
- GGN > 5 mm: Follow-up CT at 1-3 months to confirm to persistence; for pure GGN, annual follow-up
if unchanged; for subjects > 70 years old, annual follow-up if volume doubling time > 400 days.

Core Needle Biopsy or Surgical Biopsy

- Pure GGN with overt growth or new overt solid portion

- Any persistent GGN > 5 mm
- Dominant GGN in multifocal GGNs

Limited Resection of the Lung (Lobectomy is the standard surgical procedure for malignant GGNs.)
- GGN < 15 mm with solid portion < 5 mm and located in outer one third of the lung

- Dominant GGN in multifocal GGNs
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