American College of Radiology
ACR Appropriateness Criteria®

Radiologic M anagement of Thoracic Nodulesand M asses

Variant 1: Middle-aged patient (35-60 years old) with an incidental 1.5-cm lung nodule. Thelesion was smooth. No associated adenopathy. No known risk factorsfor lung

cancer.
Procedure Appropriateness SOE Adults RRL PedsRRL | Rating M edian Final Tabulations
Category 1 (2 |3 |4 [5 |6 |7 [8 |9
FDG-PET/CT whole bod _
y apléfgglrlisét . ®®®rf?81/0 30 7 n/a ololo|o|lo|lo|o|o]|o
Percutaneous lung bio
g iopy ap%fgg'r'ige N/A N/A 7 na ololololo]lolo|o]o
Follow-up imaging onl
pimaging onty ao'\;;lr%ﬁ:te N/A N/A 6 na ololololo]lolo|o]o
Surgical lung biopsy/resection
g g bIopsy Ejap?%gigfé N/A N/A 3 na ololololo]lolo|o]o
Conservative management (do
nothing) Poement( s N/A N/A 1 wa |o|ololo|oflo|o|o]o

Variant 2. Middle-aged patient (35-60 years old) who had a CT pulmonary angiogram that was negative for pulmonary embolism but that demonstrated an incidental 1.5-cm
lung nodule. The lesion was smooth. No associated adenopathy. Patient has a 70 pack/year smoking history and evidence of significant COPD on chest CT.

Appropriateness . . Final Tabulations
P E AdultsRRL P RRL R M
rocedure Category SO dults eds ating edian 1 2 [3 |4 |5 |6 |7 |8 |9
FDG-PET/CT whole body Usually 2999 10-30
appropriate mSv 8 na ojo|lo0ofoO0o|O0O|lO|O]|Of|0O




Percutaneous lung biopsy ap%?ggr% . N/A N/A 8 n'a ololololololo]l]oOo]|oO
Surgical lung biopsy/resection ap%r% rtl,gt . N/A N/A 5 n'a o|lo|lolo|lofO|lO|O|O
Follow-up imaging only gp%l% gigg N/A N/A 2 na ololo|o|o|o|o|lo]|oO
otningy ¢ menegement (co e N/A N/A 1 ma |o|lo|oflo|o|o|lo|o]o

Variant 3: Middle-aged patient (35-60 year s old) with a newly diagnosed colon carcinoma. Three pulmonary nodules, ranging up to 2 cm in diameter, noted on staging CT of
the chest. At least 1 of the lesions demonstrates a lobulated appearance.

Procedure Appég?%g§§”%s SOE AdultsRRL | PedsRRL | Rating | Median |72 Fiza] Tsab u'ztion; s o
FDG-PET/CT whole body ap%%gr%t . ®®®r§81/ 0-30 8 n/a ololo|lo|lo|lo|]o|ol|oO
Percutaneous lung biopsy ap%fgg'r'ié . N/A N/A 8 n/a olojofo|o|O0flO0|O]O
Follow-up imaging only gp%r%gir;% N/A N/A 3 n/a ololo|lo|lo|lo|]o|ol|oO
Surgical lung biopsy/resection ;)S;)Jr%l gig% N/A N/A 3 n/a ololo|lo|lo|lo|lo|loOo]|oO
Concenyetive management (do Usidly not N/A N/A 1 ma |o|ololo|o|olo|ofo

Variant 4: Young adult patient (2035 yearsold) with 1.0-cm smooth-walled noncalcified lung nodule seen on CT after minor motor vehicle trauma. No known risk factorsfor
lung cancer.




Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL PedsRRL | Rating Median 4 15 e el
Follow-up imaging onl
pimaging onty ap%rsgg'r'iée N/A N/A 8 na ololololo]o
Percutaneous lung biopsy Usually not
appropriate N/A N/A 3 n/a o|lo0o|Oj]O]|]Of0O
FDG-PET/CT whole body Usually not 292 10-30
appropriate mSv 3 n/a o|lo0o|Oj]O]|]Of0O
Surgical lung biopsy/resection
g g DIopsy E’ap%%gig% N/A N/A 2 na olololo|o]o
Conservative management (do
nothing) agement ( E’ap%%gig% N/A N/A 1 na olololo|lo]o

Variant 5 Middle-aged patient (35-60 year s old) with persistent 1.5-cm ground-glass nodule noted on an initial CT scan and a follow-up 3-month CT scan. No smoking history
and no recent respiratory infection.

Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL Peds RRL Rating Median 2 |5 l6 B T8 Io
Percutaneous lung biopsy ap%%gr%t . N/A N/A 7 n'a o|lo|O0O|O|O]|O
Surgical lung biopsy/resection apl\gr% Pigt . N/A N/A 6 n/a o|lo|loflo|loOo]|oO
FDG-PET/CT whole body apy\gr% Pigt . ®®®r§81/ 0-30 5 n/a ololo|o|O]|oO
Follow-up imaging only apy\gr% Pigt . N/A N/A 5 n'a olojlo|lo|loOo]|oO
Conservative management (do Usually not N/A N/A 1 n'a o|0|0|0O0|O0O]|O

nothing)

appropriate




Variant 6: Elderly patient (>80 yearsold) with multifocal <2cm pure ground-glass opacities (no solid component) after chest CT recommended from an abnormal coronary CT
examination. No smoking history and no recent respiratory infection.

Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL Peds RRL Rating Median 42 |5 6 B T8 Io
Follow-up imaging only ap%%gr%t . N/A N/A 7 n'a olojlo|lo|loOo]|oO
ﬁ&rﬁﬁrg\gative management (do ap,\[;lr%;) Pigte N/A N/A 4 n'a 0|0|0|0|O0)O
Percutaneous lung biopsy apy\gr% Pigt . N/A N/A 4 n'a o|lo|O0O|O|O]|O
FDG-PET/CT whole body gpsgr% gig% ®®®r§81/ 0-30 3 n/a olo|lo|o|oO]|oO
Surgical lung biopsy/resection ;)Sgr% gig% N/A N/A 2 n/a o|lo|loflo|loOo]|O

Variant 7. Middle-aged patient (35-60 year s old) with a 2-cm smooth-walled lung nodule containing fatty elements by Hounsfield attenuation noted on CT. No prior imaging or
risk factorsfor lung cancer.

Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL Peds RRL Rating Median 4 5 16 lele
Conservative management (do Mav b
nothing) aopr%igt . N/A N/A 6 na olo|lo|lo|o]|o
Follow-up imaging only May be
appropriate N/A N/A 6 na o|0|0|0|0O0]|O
FDG-PET/CT whole body Usually not 299 10-30
appropriate mSv 2 Wa 0p0jo0p0p07}0




Percutaneous lung biopsy Usually not

appropriate N/A N/A 2 n/a ojojofojofloj0O]|]OfoO
Surgical lung biopsy/resection Usualy not

appropriate N/A N/A 2 n/a ojojofojofloj0O]|]OfoO

Variant 8: Middle-aged patient (35-60 year s old) with known multiple pulmonary nodules from metastatic cancer. All lesions but 1 have regressed on the current chemotherapy

regimen.

Procedure Appég?%g§§”%s SOE AdultsRRL | PedsRRL | Rating | Median |72 Fiza] Tgb u'zti°n§ s o
Percutaneous lung biopsy ap%?élglrlig\t . N/A N/A 7 na ojo|lofoO|O|lO]|]O]|O|O
FDG-PET/CT whole body apy\gr% Pigt . ®®®r§81/ 0-30 6 n/a ololo|lo|lo|lo|]o|ol|oO
Eigogls(;r;osmpic Plopsy (repet ap'\gr%ﬁgte N/A N/A 6 na o|lojojofofoflofofoO
Follow-up imaging only apl\gr%;) Pigt . N/A N/A 5 n'a olo|lo|lo|lo|lo|lo|O]|O
Surgical lung biopsy/resection apl\gr% Pigt . N/A N/A 5 n/a ololo|lo|lo|lo|lo|loOo]|oO
Concenyetive management (do Usidly not N/A N/A 2 na olo|o|o|o|o|o|o]o

Variant 9: Elderly patient (>60 yearsold) with a positive purified protein derivative (tuber culin) test and abnormal chest radiograph. On CT scanning, bulky (up to 3 cm)
mediastinal adenopathy isnoted throughout the mediastinum (pretracheal, subcarinal, aortopulmonary window). The nodes do not demonstrate calcifications or
necrosis. No associated pulmonary nodules.

Appropriateness Final Tabulations

Procedure Category SOE Adults RRL Peds RRL Rating Median 1 21z lza 15 [6 7 Is Jo

Endoscopic/bronchoscopic biopsy Usually N/A N/A 8 n/a olo|jo|oOo|loOo|O|lO]|]O]|O




Appropriateness

Final Tabulations

Procedure Category AdultsRRL Peds RRL Rating Median |4 |5 |6 |7
appropriate

Percutaneous mediastinal biopsy ap%r% rtl,gt . N/A N/A 5 n'a o|lO0|O0]|O

Follow-up imaging only gp%% gig% N/A N/A 2 n/a 0] 0)10}10

%)trr]ﬁggative management (do gp SF[JJ% g ir;?et: N/A N/A 1 n/a 0j0(0|O0

Variant 10: Elderly patient (>60 yearsold) with along >30 pack/year smoking history meeting criteriafor low-dose screening CT (LDCT). LDCT demonstratesa 2-cm
pulmonary nodulein thelingula. Thereis mediastinal adenopathy (up to 2 cm) in the pretracheal and subcarinal regions aswell asleft perihilar (up to 2 cm)

adenopathy.
Appropriateness : . Final Tabulations
Procedure Category AdultsRRL Peds RRL Rating Median 4 15 |6 B
FDG-PET/CT whole body Usually 299 10-30
appropriate mSv 8 Wa 0jo0po0yo
Endoscopic/bronchoscopic
mediastinal biopsy aprJ)?(;SIrli)éte N/A N/A 8 n/‘a ofo0o|O|oO
Percutaneous lung bio,
9 DIopsY ap%fgg'r'ige N/A N/A 7 na olo|olo
Percutaneous mediastinal biopsy May be
appropriate N/A N/A 6 n/‘a 0j0fj0]|O
Surgical pulmonary nodule




Follow-up imaging only Usually not

appropriate N/A N/A 2 n/a ojojofojofloj0O]|]OfoO
Conservative management (do Usuallv not
nothing) appror%iate N/A N/A 1 n/a ojojofojofloj0O]|]OfoO

Variant 11: Middle-aged patient (35-60 year s old) with shortness of breath presenting with bilateral hilar adenopathy measuring up to 2 cm, enlarging on serial 3-month
imaging. Recent nondiagnostic br onchoscopic biopsy via TBNA. No intrapar enchymal pulmonary nodules.

Procedure Appég?%g§§”%5 SOE AdultsRRL | PedsRRL | Rating | Median |72 Fiza] st u'zti°n§ s o
Drorchioscopic biopsy (repedt sy N/A N/A 7 ma |o|o|olojo|olofo]fo
FDG-PET/CT whole body apy\gr% Pigt . ®®®r§81/ 0-30 5 n/a ololo|lo|lo|lo|]o|ol|oO
Follow-up imaging only apy\gr% Pigt . N/A N/A 5 n'a ololo|lo|lo|]o|lo|O|oO
Surgical lung biopsy/resection apl\gr% Pigt . N/A N/A 4 n/a ololo|lo|lo|lo|lo|loOo]|oO
Percutaneous lymph node biopsy ;)sgr% gig% N/A N/A 3 n/a olo|lo|lo|jo|lo|O|O]oO
ﬁé’tﬂﬁgfme menegement (do %%‘f(")gi’;fé N/A N/A 2 na o|lo|oloflo|o|o|o]|oO

Variant 12: Middle-aged patient (35-60 years old) presenting with a 3-cm lobular massinvolving the left pleura associated with rib erosion.

Appropriateness : . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 12 1la s s Bl le
Percutaneous lung biopsy Usually
appropriate N/A N/A 8 n/a ojo|lo0ofo0o|jO0O|lO|O]|O|0O




FDG-PET/CT whole body

Usually
appropriate

2099 10-30
mSv

n/a

Surgical pleural biopsy/resection

May be
appropriate

N/A

N/A

n/a

Follow-up imaging only

Usually not
appropriate

N/A

N/A

n/a

Conservative management (do
nothing)

Usually not
appropriate

N/A

N/A

n/a




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

