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Introduction

Lung nodules are commonly identified as incidental findings on chest CT scans performed for
reasons other than lung nodule evaluation (e.g. CTA for Pulmonary Embolism), and also on other
CT imaging that includes a portion of the lungs (e.g., head/neck, abdominal, spine). Some of
these incidental pulmonary nodules (IPNs) will require diagnostic evaluation. Those that do not
require diagnostic evaluation may be managed with interval CT follow-up to evaluate for nodule
growth. For those IPNs undergoing follow-up in patients without a history of malignancy, 2017
Fleischner Society Guidelines' are commonly used for management guidance.

Facilities without robust IPN tracking programs may find it operationally advantageous to
transition the care of IPN patients who are lung cancer screening (LCS) eligible into their lung
cancer screening program, provided appropriate care handoffs are in place. Transitioning LCS
eligible patients into the screening program may also be more patient friendly (reducing out of
pocket expenses through decreased co-pays/deductibles), potentially improving adherence to
recommended nodule follow-up.

This quick reference offers two strategies to help organizations transition LCS-eligible patients
into LCS programs.

IPN to LCS Transition

Strategy 1
Assumption: The IPN does not have to be “probably benign” (stable for 2 years) for the patient
to enter LCS

IPN needing > 12-month F/U chest CT

Assess eligibility for LCS
Eligible Not Eligible
Enroll in LCS Continue to
Schedule next follow according
CTasLCS to Fleischner
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Strategy 2
Assumption: The IPN does not have to be “probably benign” (stable for two years) for the patient
to enter LCS.

IPN stable on chest CT for > 2 years

Assess eligibility for LCS

Jll \

‘s Not Eligible Not Eligible
E"Sib'e (solid) (non-solid)

No further Continue to
Enroll in LCS follow-up needed follow according
according to to Fleischner
Fleischner

The choice of IPN to LCS transition strategy will depend on available local resources and local
practice patterns. Irrespective of the strategy chosen, transitioning LCS eligible IPN patients into
screening has the potential to improve the experience and outcomes of patients with lung nodules.
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