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Lungcancer ur radiologens perspektiv

AUtgé fran Standardiserat Vardforlopp for Lungcancer
APresentera de bilddiagnostiska metoder som anvands

ABeratta hur radiologen tanker
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Standardiserat vardforlopp for Lungcancer

AFilterfunktionen utgors av lungrontgen eller DT med svar till
Inremitterande.

AOm lungréntgen eller DT visar cancermisstanke ska inremitterande
fatta beslut om valgrundad misstanke och remittera till utredning
enligt standardiserat vardforlopp.
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Misstanke om lungcancer.
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PET

AUpptaget &r beroende av dosen som administreras, patientens léangd och v

AVanligen anvander man ett standardiserat matt av upptaget (Staivtlardized
uptakevalue) som beraknas individuellt for varje patient. 2.5 SUV ar
overenskommercutoff for 6kad metabol aktivitet.

AOm man kombinerar PET med CT eller MR kan man fa bra spatial upplosr
och bedoma exakt anatomisk lokalisation av det 6kade upptaget.



PEICT & PEMR

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3731468/pdf/13244_2013_Article_247.pdf
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ldentifiera spridning.
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Bista med transtorakal biopsi vid behov.
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Steg 4

A Progress/regress

A Komplikationer och biverkningar

Chest CT Diagnosis and Clinical Management of
Drug-related Pneumonitis in Patients Receiving
Molecular Targeting Agents and Immune Checkpoint
Inhibitors: A Position Paper from the Fleischner Society

Takeshi Johkoh, MD, PhD* * Kyung Soo Lee, MD, PhD* » Mizuki Nishino, MD, MPH =

William D. Travis, MD * Jay H. Ryu, MD * Ho Yun Lee, MD, PhD » Christopher J. Ryerson, MD, MAS »

Tomds Franquet, MD, PhD = Alexander A. Bankier, MD, PhD * Kevin K. Brown, MD * Jin Mo Goo, MD, PhD =
Hans-Ulrich Kauczor, MD * David A. Lynch, MB * Andrew G. Nicholson, MD * Luca Richeldi, MD, PhD =
Cornelia M. Schaefer-Prokap, MD, PhD = Johny Verschakelen, MD, PhD + Subail Racof, MD =

Geoffrey D. Rubin, MD, MBA = Charles Powell, MD * Yoshikazu Inowe, MD, PhD * Hiroto Hatabu, MD, PhD

Radiology 2021; 00:1-17 @  hups://doi.org/10.1148/radiol. 2021203427 # Content codes:



SVF Lungcancer ur radiologens perspektiv
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Standardiserat Vardprogram —e-— ; ? J
Filterfunktionen utgors aMungrontgen eller DTmed svar till A Stort ansvar ligger pa bilddiagnostiken.

inremitterande.

Om lungrontgen eller DT viseancermisstankeska
inremitterande fatta beslut om valgrundad misstanke och A Lungrc’jntgen eller CT?
remittera till utredning enligt standardiserat vardforlopp.

Prognosen vid lungcancer ar generellt sémre an vid manga andra

cancersjukdomar, och lungcancer ar den vanligaste A Hur ser en |ungcancer ut?
cancerrelaterade dodsorsaken, man och kvinnor sammantagna

(fler kvinnor dor idag av lungcancer &n av bréstcancer, medan

nagot fler man dor av prostatacancer &n av lungcancer). Den A : .. s
relativa 5-arsoverlevnaden ar ca 15 proce(t8 procent for Hur stor eller liten ar en lungcancer
kvinnor och 13 procent for man). Deiktigaste orsakertill den

generellt daliga prognosen ar att flertalet fafpptéacks i ett sent

skede Kurativ (botande) behandling kan dock erbjudas i tidiga A Hur mater man?

skeden

https://kunskapsbanken.cancercentrum.se/globalassets/cancerd
lagnoser/lungaoch-lungsack/vardforlopp/swviungcancer.pdf



Konventionell lungrontgen VS CT Thorax

"Thorax from a woman”, Figure 3 n. F.H.Williams’ publication *"Notes on X-rays in Medicine” from 1896 (left) probably
represents the first published chest image. In Sweden the first published chest image (nght) probably comes from Thor
Stenbeck’'s textbook in medical radiology from 1900. it was the first textbook to be published in Swedish
called-"Rontgenstralarne | medicinens tjenst popular framstalining”, Wahlstrom & Widstrand, Stockholm. Photo credit:
*Notes on X-rays in Medicine” from 1896 (left) Jens Ostman, National Library of Sweden (right).
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Normal Chest X-ray (lateral view)

Kan kompletteras metbmosyntes
Lite stralning
Finns i hela varlden

o T T To Do I

| ndex:
* a—>aorta

bi = bronchus inter medius
cpa = costophrenic angle

d - diaphragm

e = esophagus

ivc = inferior vena cava

Ipa =2 left pulmonary artery
lul = left upper lobe bronchus
Iv > left ventricle

m —» manubrium

mf = minor fissure

MF = major fissure

rpa = right pulmonary artery
rul = right upper lobe bronchus
rv =2 right ventricle

st = sternum

SVC = superior vena cava

t = trachea

v = vertebral body

Gammal och beprévad metod som har statt sig bra i mer an ett arhundrad
Ypperlig vid lungdiagnostik da lungan innehaller mycket luft
Ger mycket information och ar tekniskt bade enkel och billig
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Datortomografi
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Vilka forandringar inger misstanke om lungcancer?

Storlek

Utseende: gles/tatspikuleradeller inte
Lokalisationovanlob

Utlbpare motpleuraeller invaxt imediastinum
Forstorade lymfkortlar

Forekomst apleuravatska
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TheFleischnefSocietyThoraxradiologens stora kompass

History

Radiology

The Fleischner Society is named after Felix Fleischner, M.D., a pioneer in the
pathogenesis and diagnosis of lung disease using the chest radiograph. Dr.
Fleischner began his career in Vienna and was Chief of Radiology at Vienna
Children’'s Hospital before moving to the United States in 1938. In the U.S., he
spent his first two years at Massachusetts General Hospital followed by two
years in private practice. Dr. Fleischner joined Beth Israel Hospital in 1942 as
their first full-time radiologist. In 1945, he became Chairman of the
department and served in that role until 1960. Dr. Fleischner was also named
as a Harvard Medical School Professor in 1950 and published 251 articles
during his career.

The Society was inaugurated in December of 1969 with the following aims:

s o stimulate the recognition and development of chest roentgenology as a clinical specialty

* To foster continuing improvement of chest radiology as an art and science

* Toimprove the methods of teaching radiologic diagnosis of chest disease

e To promote closer fellowship among, and exchange of ideas between members of the profession
whose major interests lie in the chest

! From the Department of Radialogy. Royal Brompton
. . . . . . . . Hospital, Sydney Street, London SW3 GNP, United King:
* TJo provide meetings for the reading and discussion of papers, and dissemination of knowledge S A Do o o o o
ment of Radsology, University of Chicago Hospital, Chv
cago, M (M) Department of Radiology, Massachusetts
. . . . . . . . . General Hospital, Boston, Mass (T.CM.); Department of
The Fleischner Society is now well into its fifth decade. With a membership comprised of thought-leading Ry, Varcower Gerersd Kol Varcuves, B

Columbia, Canada (N.LM); and Department of Radiology.

0 . . . " . CHRU de Lite, Hopital Calmette, Lile, France (JR). Re-

physicians from around the world, the Society continues to play an essential role in the advancement of s 1 1. 7 ot g 2 e

knowledge in the diagnosis and treatment of diseases of the chest. O ok
© RSNA, 2008

https:fleischner.memberclicks.net/whitpapers



Utseende av nodulara forandringar
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