أ.م.د. احمد عبدالامير دفار ( اختصاصي جراحة الصدر و القلب و الاوعية الدموية )
Solitary Pulmonary Nodule
Objective : To show the definition, etiology and management of solitary pulmonary nodule

Definition	
It is a single well circumscribed rounded or oval lesion up to 4 Cm in diameter, surrounded by a zone of completely normal lung parenchyma by chest x-ray and free of cavitation or associated lung infiltrates. Any solitary pulmonary nodule is assumed to be primary lung cancer until proved otherwise.
In population a new solitary pulmonary nodule observed on a CXR has a 20-40% likelyhood of being malignant. With the risk approximating 50% in or higher for smokers.

Differential diagnosis:-
1. All benign and malignant tumors
2. Granulomas 
3. Hamartomas
4. AV fistulas and malformations
5. Pulmonary infarction
6. Hydatid cyst

Assessment of solitary pulmonary nodule:
1. History and clinical examination

2. CXR

3. CT scan
CT scans of the chest, liver, and adrenals are obtained to confirm the location of the tumor, to evaluate the mediastinum, and to assess the abdomen for systemic disease.

4. Bronchoscopy

5. PFT
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Treatment:
Every solitary pulmonary nodule should be resected unless the lesion is known to be benign or medical contraindication to the surgical procedure.

