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Lung cancer is the leading cause of death from cancer and the most effective way to
reduce lung cancer mortality is early detection and treatment. The low-dose com-
puted tomography (CT) can reduce the chances of lung cancer death, and used as
screening test in several countries. Pulmonary nodules are a common finding in
smokers, and differential diagnosis from cancer is a particularly important in lung
cancer screening in smokers. We tried to find out the characteristics of lung nodules
in patients who underwent smoker cancer screening. Data on low-dose lung CT
findings and smoking counseling were collected for lung cancer screening patients
for smokers conducted from January 2012 to June 2022. Out of a total of 1,320 pa-
tients, 1,101 had lung nodules. Lung nodules located in the right upper lobe were
the most common at 30.5%, and lung nodules located in the right middle lobe were
the least at 11.5%. Solid nodules were 97.3%, and ground-lass shadowing lesion was
2.4%. The average nodule size was 3.33 mm, and the largest was 43 mm. Compared
to the previous test, 8.8% of the nodules were changed, and 1.8% of the total were
suspected of cancer. The number of cessation patients interviewed was 138 (10.5%),
and 98 were referred to smoking cessation clinics. This study shows that the lung
nodule reporting rate is higher than overseas lung nodule reporting rate.
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Table 1. Characteristics pulmonary nodule (N = 1,256)

Variables

Age 63.5 + 5.52

Prior chest CT scan present, n (%) 213 (17.0)

Number of nodules, n (%)
None 255 (30.3)
1 253 (20.1)
2 168 (13.4)
3 151 (12.0)
4 100 (8.0)
5 71 (5.7)
6 or more 258 (20.5)

Size of largest nodule, n (%)
Less than 4 mm 498 (39.6)
4~6 mm 393 (31.3)
7~10 mm 82 (6.5)
More than 10 mm 44 (3.5)

Data are represent mean + standard deviation or number (%). %
represents the fraction of a column in the table.
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Table 2. Characteristics of nodule according to malignant suspicious
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Variables Malignant suggestive (N = 59) Benign suggestive (N = 3,286) p-value
Locations, n (%) 0.066
RUL 18 (30.5) 998 (30.4)
RML 1(1.7) 387 (11.8)
RLL 12 (20.3) 574 (17.5)
LUL 13 (22.0) 742 (22.6)
LLL 15 (25.4) 585 (25.4)
Characteristic of nodule, n (%) 0.000
Solid 53 (89.8) 3,197 (97.3)
Partially solid 6(10.2) 6(0.2)
GGO 0(0.0) 82 (2.5)
Size of nodule, n (%) 0.000
Less than 4mm 0(0.0) 2,502 (76.1)
4~6 mm 4(6.8) 705 (21.5)
7~10 mm 33 (55.9) 60 (1.8)
More than 10 mm 22 (37.3) 9 (0.6)
Changes compared to the past examination, n (%) 0.000
Yes 14 (23.7) 57 (1.7)
No 0(0.0) 713 (21.7)
Not applicable 45 (76.3) 2,515 (76.6)

P-values are analyzed by Fisher's exact test. % represents the fraction of a column in the table. RUL, right upper lung; RML, right middle lung; RLL, right
lower lung; LUL, left upper lung; LLL, left lower lung; GGO; ground grass opacity.

Table 3. Characteristics according to malignant suspicious

Variables « =A:|'256) Mallg?anisggeﬁ;estwe Bem(?\ln :ugg:twe « N=onze56) p-value
Age 63.5 + 5.52 659 + 5.83 63.6 + 5.53 62.6 + 5.22 0.000
Cessation counseling, n (%) 137 (10.9) 6(10.7) 11 (11.8) 20(7.8) 0.199
Consult to cessation, n, (%)
Smoking cessation clinic 39 (3.1) 3(5.4) 28 (3.0) 8(3.1) 0.025
Public Health Care Center 7(1.4) 0(0.0) 15 (1.6) 2(0.8) 0.192
Smoking cessation call center 10 (0.8) 0(0.0) 9(1.0) 1(04) 0.183
Others 15(1.2) 0(0.0) 13 (1.4) 2(0.8) 0.192
p-values are analyzed by analysis of variance or Fisher's exact test. % represents the fraction of column in the table.
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