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Lung Nodules – The New Fleischner Society Guidelines

Lung nodule(s) are frequently incidentally encountered in a CT chest scan and the management is 
often a clinical dilemma. While it is important not to dismiss significant nodule(s), it is also important 
not to unnecessarily investigate and/ or treat clinically insignificant nodule(s). “Fleischner Society 
2017” guidelines for management of such incidental nodule(s) is currently the standard practice(1).

This guidelines applies to all the incidental nodules, except in the following situations:
1) Patients younger than 35 years
2) Immunocompromised patients
3) Patients with cancer

Steps for Fleischner Society 2017 guideline:
1) Solid or subsolid (ground glass or part solid) nodule
2) Single or multiple nodule(s)
3) Size of the nodule (<6, 6-8, >8 mm) – average of long and short axes, rounded to the nearest mm
4) Low risk or high risk (Risk factors – Size, Morphology, Location, Multiplicity, Growth rate, 
Emphysema and Fibrosis, Age, Sex Race and Family history, Tobacco and other inhaled carcinogens)

Posted at Mumbai Patrika Channel Sorting Office Mumbai 400 001 on 9th of Every Month

Edited by Dr. Bhavin Jankharia
INNER SPACES

Imaging & Beyond by Jankharia

August. 2017  |  Vol. 17   |   No.8
Published: 7th of every month  |  Subscription Price: Rs. 10

RNI No.: MAHENG/2006/17782 
Regd. No.: MCS/022/2015-17 
WPP no. MR/Tech/WPP-174/South/2017

Lung Nodules – The New Fleischner Society Guidelines
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Fig 1: A single 14 mm sized nodule is 
seen in the superior segment of the 
right lower lobe. As per the guidelines, 
either a biopsy work-up or PET/CT or a 
follow up scan after 3 months would be 
appropriate. It was decided to follow-up 
the patient. The repeat study showed 
increase in the size of the nodule to 16 
mm. A CT guided core biopsy was 
performed which showed 
adenocarcinoma.

Fig 2: A single 9 mm sized nodule is 
seen in the left lower lobe. As per the 
guidelines, a follow up scan after 3 
months was performed, which showed a 
stable nodule with no change in size, 
suggestive of a benign nodule. No 
further steps are necessary if the 
patient is low risk. In a high-risk patient, 
another follow-up study at 9-12 months 
is also appropriate. 
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Based on these criteria, a specific recommendation is given for each category, such as follow up 
interval, PET/CT or tissue sampling.

At a glance:
ŸIncidental lung nodules are commonly encountered in CT 
scans and their management can be a clinical dilemma.

ŸThe new 2017 Fleischner Society guidelines serve as a guide 
to managing these
ŸBased on the size and other characteristics, there are 
specific recommendations for management.

Fig 3: Multiple nodules are seen in both the lungs, 
ranging in size from 3 mm to 8 mm in diameter. As per the 
guidelines, a follow up scan after 3 to 6 months should 
be advised.

Fig 4: A single 5 mm diameter subsolid (ground glass 
attenuation) nodule is seen in the anterior segment 
of the right upper lobe. As per the guidelines, this is 
not significant and nothing further needs to be done. 
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