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Low-dose CT (LDCT) lung scans present
a new screening and diagnostic tool at the
disposal of physicians.
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Background and Pt Hx

Clinicians frequently encounter patients with a
current or past history of smoking, or exposure
to such environments, and research points to
a rising incidence of lung cancer in younger
and non-smoking individuals.1 New screening
guidelines combined with increased findings of
subsolid lesions – also known as ground glass
nodules – promise to increase both the number
of patients referred for LDCT lung screening
and the challenges associated with diagnosing
incidentally detected complex lesions.

The patient population for annual CT screening
has been expanded to include asymptomatic
people at high risk for lung cancer. Based on
final USPSTF recommendations,2 this group
now includes current and former smokers aged
55 to 80 years who have a smoking history of
30-pack-years or greater.

A 70-year-old female patient received a low-dose CT lung
scan at Radiology Associates of Hartford, P.C., during the
Great American Smokeout. The patient had a 40-plus-year
history of tobacco use and presented with no symptoms.

Differential Diagnosis
When compared to a 2006 CT angiogram of the chest,
the patient had developed a left upper lobe ground glass
(subsolid) pulmonary nodule, indeterminate in nature,
measuring 1.9 X 1.5 cm. This could be a small area
of transient infection or inflammation, early low-grade
malignancy, interstitial pneumonia, autoimmune process,
hypersensitivity reaction or otherwise benign finding.
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Natural History and Prognosis
Subsolid nodules present a complex set of challenges in
interpretation. Unlike most cancerous masses in the body,
subsolid nodules are less dense, less clearly defined and
more infiltrative. About 18 percent of these subsolid nodules
are malignant.4

The new guidelines are based primarily on
results from the National Lung Screening Trial
(NLST), which concluded that current and
former heavy smokers evaluated with lowdose CT had a 20 percent lower mortality rate
than those screened with X-ray.3 As with other
screening tests, the possibility of overdiagnosis,
further testing and increased anxiety must be
discussed and balanced with the patient’s
clinical history and personal situation.

Conclusion
The patient’s primary care physician was immediately contacted
to discuss these results. The patient was recommended for
follow-up low-dose CT scan within 3 months.
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LDCT left upper lobe subsolid (ground glass) pulmonary nodule measuring
1.9 X 1.5 cm.
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Considerations for LowDose CT Lung Screening
• Healthy current and former smokers
ages 55–80 who have significant
cumulative tobacco smoke exposure
• Includes individuals with a 30-pack-year
or more history of smoking
— One pack year equals an average of
one pack of cigarettes per day for a year
• Caution is recommended in screening
patients with significant comorbidity,
particularly those who are toward the
upper end of the screening age range
• For current smokers, counsel the
patient on smoking cessation. Take the
opportunity to visually demonstrate the
impact of smoking on the lungs

At RAH, we understand that your
choice as to where you refer patients
is a direct reflection on you. That is
why, in addition to our advanced
equipment and top-notch radiology
team, we’ve made exceptional service
an important part of the care and
treatment of your patients.

About Radiology Associates of
Hartford, P.C.
From timely scheduling to promptly delivering quality reports
and images, we want you and your patients to be completely
satisfied. Our staff has been selected and trained with
customer service being of paramount importance. You can
count on RAH for:
• State-of-the-art, digital MRI, CT, mammography,
ultrasound, bone density, diagnostic radiology and
interventional services, including breast & thyroid biopsies,
varicose vein and spider vein treatments
• Board-certified and subspecialty-trained radiologists who
are accessible and always available to consult with you
• Fast and convenient report turnaround
• STAT/wet reads as required
• Flexible scheduling options, including Saturday and
evening appointments when requested
• Conveniently located, comfortable and aesthetically
pleasing facilities
• Exceptional customer service to reflect professionalism
and commitment to excellence
You’ve made a commitment to provide the best health care
possible to your patients. You can trust RAH to continuously
deliver the higher level of care that you and your patients
deserve from a diagnostic imaging center.
Please feel free to provide us with feedback regarding
our services and how we can better serve you.
We can be reached by calling 860-525-3322 or
visiting www.rahxray.com.
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