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LDCT Quality: oGood oAcceptable oNot Acceptable
CTDlvol: mGy Total DLP: mGy*cm
In comparison with the prior CT, Date (Y)/ M)/ (D) oNo prior chest CT available

Lung nodule findings related to cancer screening

iR o5 4B Lung-RADS v2022

ONo lung nodule

ONodule with benign features.

oLung nodule(s) (<6mm) GE 3 SE:  ,IM: )

oJuxtapleural nodule.

oOLung nodule(s) (= 6mm or enlarging>1.5mm or new =4mm): total number ol 02 03 0>4, and
described as followings:

Wik 4 i Bt 2 & (2 % 3 1) (Describe the most suspicious 3 nodules in order)

oLung nodule 1 (size, character and location)
Entire Nodule: mm
Density: onon-solid dpart-solid (solid part: ~ mm) osolid
Lobe: (SE: ,IM: )oRULoRML oRLL cLUL oLLL
The nodule is ounchanged oenlarging (>1.5 mm) onewly found (=4 mm) in follow-up oNo
prior chest CT comparison

oLung nodule 2 (size, character and location)
Entire Nodule: mm
Density: onon-solid gpart-solid (solid part: ~ mm) osolid
Lobe: (SE:_ ,IM: ) oRUL oRML oRLL oLUL oLLL
The nodule is ounchanged cenlarging (>1.5 mm) onewly found (=4 mm) in follow-up oNo
prior chest CT comparison

oLung nodule 3 (size, character and location)
Entire Nodule: mm
Density: onon-solid opart-solid (solid part: ~ mm) osolid
Lobe: (SE: _ ,IM: ) oRUL oRML oRLL oLUL oLLL
The nodule is cunchanged cenlarging (>1.5 mm) onewly found (=4 mm) in follow-up oNo
prior chest CT comparison

oLung nodules else SRUL ocRML cRLL oLUL oLLL (SE: , IM: )

DAirway nodule
oSubsegmental (Category 2)
oSegmental or more proximal
oFavors secretions (Category 2)
DAt baseline (Category 4A)
oStable or growing (Category 4B)



im:______

oAtypical pulmonary cyst

oCategory 3. Lobe: (SE: , IM: ) oORUL oRML oRLL oLUL oLLL
oCategory 4A. Lobe: (SE: , IM: ) cORUL oRML oRLL oLUL oLLL
oCategory 4B. Lobe: (SE: , IM: ) cORUL oRML oRLL oLUL oLLL

oThe pattern of lung nodules has a higher probability of metastases
Other Lung Findings (3£ #)

oEmphysema oBronchiectasis oBronchitis/bronchiolitis oTree-in-bud pattern
oCentrilobular nodules 0Old pulmonary TB olnterstitial lung disease (ILD) oOther

Other Findings (3£ #)

oEnlarged lymph nodes, location
oCoronary artery calcification
gOther significant abnormal chest findings
oOther significant abnormal abdominal or neck findings in this chest CT scan

Overall recommendation

Lung-RADS v2022 Category Descriptor

oCategory 0: Incomplete.
oPrior chest CT examination being located for comparison.
oPart or all of lungs cannot be evaluated.
oFindings suggestive of an inflammatory or infectious process.

oCategory 1: Negative.

oCategory 2: Benign - Based on imaging features or indolent behavior.
oCategory 3: Probably Benign - Based on imaging features or behavior.
oCategory 4A: Suspicious.

oCategory 4B: Very suspicious.

oCategory 4X: Category 3 or 4 nodules with additional features or imaging findings that increase
suspicion for lung cancer.

GE%)

oModifier S: May add to category 0-4 for clinically significant or potentially clinically significant
findings unrelated to lung cancer.
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