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Lung-RADS system

» Lung Imaging Reporting And Data
System
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Lung-RADS 37| & &2 H=EF

Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2 <6mm Baselne 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne < Nochange 2
Nochange =~ 2 (solid<6 Nochange Z I Growing 2
Growing = 4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baselne 4A | Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B |ymph node enlargement,
Growing 4B 28mm Baselne 4B  other(spiculation,etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm) Growing 48 findings
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
4 Negative <1%_Continue annual screening with LDCTin12months |
2,2b° Benign < 1% Continue annual screening with LDCTin 12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used




11

o]
O

74 X|
-

L

E17| S A

D He dH 25 7154

4y FUSSHE - o923
a7z COlazessles  []ozgosgas 0 sy S Eds
zalg
T (Euaraies I
| omcTeR O CUS(MEWUs 4 #)
M8 (CTDIval) . m] miy

HEE 7
w B Rl 718

H @ A
2 CT

of | w w A ww

T 2
B AL AT

NEE ¢
oo £
LE -4 1 e

HifEY oo
BESaM

[ X

BEE RS LR LRTECH) 2 ouamEe X o

s 2303 2228 o7
dmua | oM 2meas 3 2se
T [ o
"
Husx | ;:Igg;+a 2, YT AT (20
A ;:_Eﬁiga (@M 47, @)
HALL '

i e EE

= 2, & (HEE

1

1, SHEEE 2 M3E 3 2 4 HOFHN 5 FIEH

=

. W7 (BEE 01
. HE W EEY M
. (HEUR (=55 cm)
=

I WE 2, &

HEHHE

2 BHEUYHE (ZES 04
4. ZHEl mo)a

6, 0|22t 8

8 Chee| @4 T 4l 4F

)

R



HYEL 247 54X

ki

B3+ E A AL B

ohEe S8 M3 ANE:
0| 4f & MBS
. HydaE
. A HH™
. HIZely
a8,
aB
ax
. FIEl: HIEEY Hojgls £H(8)
07| & of st

B L3 B3 ==

 MEW 9 FIE ¥I AL

n

Rk #2@ oXrg

AnBEY U CETES
- a9 A |
By U I 1 o 4 o ()

(%] Hamazaa)] ' T ——p—




Lung-RADS &= 0

O Hof &

Heo| €& & EA7H #=0] Ods

OfRAE CT7F ALE = H| W7t TRt S

—

=> CTS MEF = 0| CTE 7IXLtA B} EQ

10



Lung-RADS &3 0-(Cf| A1)

« /80

 paroxysmal high degree AV block, severe
AS

« Non-smoker




Lung-RADS 2 == 0-(Gf| A[1)




Lung-RADS &3 0-(Cf| A1)
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Lung-RADS & 1-(0f|Al1)

« M/64
« DM, HTN
88 PYS, current-smoker



Lung-RADS = 1-(0f| A1)
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Lung-RADS & 1-(0f|Al1)

=RHE EHALEY SESHO] (M/64
glal/elay |2y B e Al HE 4 |/
iR |2020-12-07 HED |y T 2| AL

EE X |2020-12-08 Fr=Sei S | 20201209-00713

Low dose lung CT (& 2t& &)

[FINDING]

Multiple small nodules in both lungs = Gmm
-> R/0 metastasis, multiple granulomas

Severe calcifications in coronary arteries

[CONCLUSION]
Category 150 nepative, clinically significant finding

[RECOMMAND ]
Clinical correlation
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Lung-RADS 37| 5! datH H=F

Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
“6mm Baselne 2 <6mm Baselne 2 <20mm Baseline 2
Nochange 2 Nochange = 2 . Nochange 2
Growing ~ 4A Growing (solid <4 mm) A Growing 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne O Nochange . 2. ..
Nochange 2 (solid<6 Nochange 2 Growing 2
Growing  4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-15mm Baselne  4A New (solid<4dmm) 4A
Nochange 2 New (solid 4-6 mm) 48  Other Cat.
Growing 4B 26mm Baselne 4A__ Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B lymph node enlargement,
Growing 4B 28mm Baseline 4R ' jonetc) ~
New 4B (solid 28 No change 2 Other clinically significant] S
mm) Growing 48 ffindings |
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
1 Negative < 1% Continue annual screening with LDCTin12months | |
(2,2b° Benign < 1% Continue annual screening with LDCTin12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious 5-15% _ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Lung-RADS &= 1-(0f|Al2)

e M/71
« No other disease
e 40 PYS, current-smoker



Lung-RADS == 1-(0f|A[2)




Lung-RADS &= 1-(0f|Al2)




Lung-RADS 2

gadosy xZ2 0

= 1-(0f| Al2)

SHYUE ALY HE /0] [M/T0
/e |2 B Eel AL HE/HA |/
EHE LA [2020-12-01 2o (AystAosint | mKelAL

PrE 2 X (2020-12-04 ST | 20201204-00445

Low dose lung CT (H &4 Zl)

[FINDING]
Moderate pulmonary emphysema
Multifocal bilateral pleural plaques(rt >>It)

-> asbestosis related pleural plaques
Multifocal subtle GGOs in RLL

-> Nonspecific bronchiolitis

R/0 early pneumonia, less likely

Subsegmental atelectasis in RLL

[CONCLUSION]
Category 1S: negative, clinically signficant finding

[RECOMMAND ]
Routine annual F/U
Clinical correlation
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Lung-RADS 37| 5! datH H=F

Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
“6mm Baselne 2 <6mm Baselne 2 <20mm Baseline 2
Nochange 2 Nochange = 2 . Nochange 2
Growing ~ 4A Growing (solid <4 mm) A Growing 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne O Nochange . 2. ..
Nochange 2 (solid<6 Nochange 2 Growing 2
Growing  4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-15mm Baselne  4A New (solid<4dmm) 4A
Nochange 2 New (solid 4-6 mm) 48  Other Cat.
Growing 4B 26mm Baselne 4A__ Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B lymph node enlargement,
Growing @~ 4B 28mm Baselne 4B  other (spiculation. etc.)
New 4B (solid 28 No change 2 Other clinically significant] S
mm) _Growing 48 |ﬁndin9$ _________
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
1 Negative < 1% Continue annual screening with LDCTin12months | |
(2,2b° Benign < 1% Continue annual screening with LDCTin12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious 5-15% _ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Lung-RADS & 2

« M/64
e« HTN
e 40 PYS, current-smoker
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Lung-RADS &= 2

ak

sy B2 01

SEHE EERE | HE /0] | M/62
FEETE R R EEE| A o= |/
Ega | 2019-10-17 HED |EHystHo|gtn | @S2 Al

pE A (2019-10-17 EHEHZ | 20191017-01403

Low dose lung CT (@ 2-Z &)

[FINDING]
A dmm solid nodule in RUL

[CONCLUSION]
Category 2 benign

[RECOMMAND ]
Routine annual F/U



Lung-RADS 37| 5! datH H=F

Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
| <6 mm Baseline 2 | <6mm Baseline - <20 mm Baseline 2
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne O Nochange . 2. ..
Nochange =~ 2 (solid<6 Nochange Z I Growing . 2
Growing  4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baseline 4A _ Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B |ymph node enlargement,
Growing 4B 28mm Baselne 4B  other(spiculation,etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm)  Growing 48 findings
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages
e Negative <1%_Continue annual screening with LDCTin12months |
[2,2b° | Benign < 1% Continue annual screening with LDCTin12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Lung-RADS HH = 3

g9 7ts-d0] UK =X HAZE Z R

THEA 1)
2)
FE o0 44 1)
2)
{t7el 23 1)
2)

=> 67l £ LDCT

AN AZXIOA > 6mmAA < 8mm

MZ M7 > 4mmol M < 6mm

N Ao A AE > 6mmO[1d, 10
< 6mm

Mz 4870 BN AE < 6mm

N BRO[A > 20mm

MZ M7 > 20mm
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Lung-RADS H = 3

« M/69
* No disease
¢ 48 PYS, current-smoker
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Lung-RADS 37| 5! datH H=F

Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2  <6mm Baseline 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New <
New (4-6 mm) 3 New 3 220 mm Baseline | S
[6-8 mm__ Baseline 3 ]|26mm Baselne SN Nochange 2
Nochange =~ 2 (solid<6 Nochange Z I Growing . 2
‘Growing  4A mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baseline 4A _ Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B |ymph node enlargement,
Growing @~ 4B 28mm Baselne 4B  other (spiculation, etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm)  Growing 4B |ﬁndin9$
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages
e Negative <1%_Continue annual screening with LDCTin12months |
[2,2b° | Benign < 1% Continue annual screening with LDCTin12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Lung-RADS H = 3
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Lung-RADS EZF 4A-(GIA[1)

* M/68
- Old TB

« 45 PYS, ex-smoker, Stop smoking from 1
year ago



Lung-RADS = 4A-(CGf| A1)




Lung-RADS EZF 4A-(GIA[1)

I AZX CT ('20.12) = H X CT (19.11)



Lung-RADS =

7| %

Solid nodule

Part solid nodule

Ground glass nodule

Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2 <6mm Baselne 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne < No change 2
Nochange =~ 2 (solid<6 Nochange Z I Growing 2
Growing = 4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baselne 4A  |Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B lymph node enlargement,
Growing 4B 28mm Baselne 4B  other(spiculation,etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm)  Growing 48 findings
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
4 Negative <1%_Continue annual screening with LDCTin12months |
2,2b° Benign < 1% Continue annual screening with LDCTin 12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used




Lung-RADS

= 4A-(O| A1)

EEHE R} HE /Lo | M/68
2l |2 B B2 AL HE/HE |/
£t AL | 2020-12-03 HED | EHegaosn o= 2| Al
Br= el & | 2020-12-07 Fr=F | 20201207-02742

Low dose lung CT (H| & =)

[FINDING]

Postinflammtory sequelas in BLL

Polypoid lesion in left main bronchus(#se2imi10), Smm
Thymic cyst in prevascular space, 2.5cm

[CONCLUSION]
Category 4A7 suspicious malignancy

[RECOMMAND ]
F/U 3 months later

48
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Lung-RADS EZF 4A-(GIA[1)

I AT CT ('20.12) =X AAFCT (20.12)
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Lung-RADS EZF 4A-(GA[2)

« M/58
e Old TB
* 38 PYS, current-smoker



Lung-RADS EZF 4A-(GA[2)




Lung-RADS =

7| 9

Solid nodule

Part solid nodule

Ground glass nodule

Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2 <6mm Baselne 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne < No change 2
Nochange =~ 2 (solid<6 Nochange Z I Growing 2
Growing = 4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-15mm__Baseline ‘;l New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baselne 4A  |Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B lymph node enlargement,
Growing 4B 28mm Baselne 4B  other(spiculation,etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm)  Growing 48 findings
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
4 Negative <1%_Continue annual screening with LDCTin12months |
2,2b° Benign < 1% Continue annual screening with LDCTin 12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Low dose lung CT (@ 2t& &l)

[FINDING]
Mild pulmonary emphysema
Irreugalr bronchial wall thickening, RUL origin
-> postinflammatory sequelae or underlying cancer
A 12mm solid nodule .. " __ . __"..
-> focal organizing pneumonia or |ndeterminate nodule

[CONCLUSION]
Category 4A: suspicious malignancy

[RECOMMAND ]

Clinical correlation

0ld CT review or bronchoscopy
F/U 3 months later
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Lung-RADS EZF 4A-(GA[2)

Sex: Age:
3 D.0.B.
1/16/2020 ) . 11/16/2020
0:11:50 ; 10:11:54

mmm/---(0/5)
Eh:AS Ce:0

Comment:

BF-11260

Scope size: 5.9/6.0
Channel 28
Serial No.: 2901342

Freeze C 2 : . SW1: Freeze

: Enhancement ' SW2: Enhancement
: NBI 2 & 2 . SW3: NBI

: Release 1 i SW4: Release 1

: Dual Focus . (s - . SW5: Dual Focus

Right upper lobe
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PATHOLOGICAL DIAGNOSIS

Lung, upper lobe, right,

SOQUAMOUS CELL CARCIMNOMA
{ IHC ) Ck: Positive

TTF-1: MNegative
pE3. Positive

bronchoscopic biopsy:
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« 20.12.17 Sleeve RULobectomy with
MLND (VATS to open conversion)

* Lung ca.(SqCC,pT1bNOMO,stage 1A2)
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2) AZ|7F S7Fet > 8mm
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e M/62
« DM
e 41 PYS, current-smoker
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It AZXl CT (20.5) Et 5 CT (16.8)
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Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2  <6mm Baseline 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne O Nochange . 2. ..
Nochange =~ 2 (solid<6 Nochange Z I Growing . 2
Growing  4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baseline 4A _ Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B  ; Consolidation, atelectasis,
Nochange 2 New 4B |ymph node enlargement,
Growing @~ 4B 28mm Baselne 4B  other (spiculation, etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm) Growing 4B [findings
Category Description Prob.cancer Manage| New 4B |Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages
e Negative <1%_Continue annual screening with LDCTin12months |
[2,2b° | Benign < 1% Continue annual screening with LDCTin12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Low dose lung CT (| 2+Z &l)

[FINDING]

Focal nodular lesion in LUL, 1.6cm
-> focal pneumonia vs. nodule

rec) clinical correlation
TB sequelae in LUL

Moderate pulmonary emphysema with bulla
3u53egmenta| atelectas|s i1n RLI

[CONCLUSION]

Category 4BS: suspicious malignancy,

finding

[RECOMMAND ]
Clinical correlation

clinically significant
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HT 340] sl Sote 222 W 2ar AetEl Ao = HEHE =
consolidation, atelectasis, lymphnode enlargement, speculation.
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Solid nodule Part solid nodule Ground glass nodule
Size Timing/Change Cat. Size Timing/Change Cat. Size Timing/Change Cat.
<6mm  Baselne 2 <6mm Baselne 2 <20mm Baselne . 2.
Nochange 2 Nochange 2 . Nochange . P
Growing ~ 4A Growing (solid <4 mm) A Growing | 2
New(<4mm) 2 Growing(solid 4-6 mm) 4B New -
New (4-6 mm) 3 New 3 220 mm Baseline | S
6-8 mm Baseline 3 26 mm Baselne < Nochange 2
Nochange =~ 2 (solid<6 Nochange Z I Growing 2
Growing = 4A Mm) Growing (solid <4 mm) 4A New 3
New 4A _Growing (solid 4-6 mm) 48
8-1Smm Baseline = 4A New (solid<4mm) 4A
Nochange 2 New (solid 4-6 mm) 4B Other Cat.
Growing 4B 26mm Baselne 4A  Endobronchial nodule 4A
New 4B  (solid6- Nochange 2 Cat. 3,4+additional finding 4X
215mm Baselne = 4B 8 mm) Growing 4B |: Consolidation, atelectasis,
Nochange 2 New 4B |lymph node enlargement,
Growing @~ 4B 28mm Baselne 4B  |other (spiculation, etc.)
New 4B (solid 28 No change 2 Other clinically significant S
mm) Growing 48 findings
Category Description Prob.cancer Manage | New 4B Prior lung cancer C
0 Incomplete Not evaluable Additional LDCT images and/or comparison to prior chest CTimages |
4 Negative <1%_Continue annual screening with LDCTin12months |
2,2b° Benign < 1% Continue annual screening with LDCTin 12months |
3 Probably benign  1-2% FollowupLDCTin6émonths |
4A Suspicious ! 5-15% __ Follow up LDCT in 3 months, PET-CT may be used when there is a solid 28mm |
4B, X \Very suspicious > 15% Immediate chest CT, consider biopsy, PET-CT may be used
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Lung-RADS #F S, C

(ex. 4BS, 395)
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Lung cancer 2018:120:1-6
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(ex. 4BC, 3C)
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= Key Images

Report Text

*What type of screen study? Reset
(O Baseline with no comparison (O Baseline with comparison (O Annual screen or Follow-up CT

* Are the lungs able to be fully evaluated? Reset
Oves  Ono

* Are there any lung nodules? Reset
Oves Ono

* Do all the nodules contain specific calicfications such as complete,central,popcorn,concentric rings or contains fat? Reset
Oves  Omo

Are all nodules measured as Mean Diameter or Volume? Reset

. ~

@ Mean Diameter () volume

* Nodule 1: Composition Reset

O solid O Partsolid (O NonSelid

*Nodule 1: Mean Diameter (mm)

“ Nodule 1: Overall Mean Diameter (mm)

https://www.acr.org/Clinical-Resources/Reporting-and-Data-Systems/Lung-Rads
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