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What is a lung nodule?  

A lung nodule is an area of roundish shadowing or ‘spot’ usually 
3 cm (approximately 1 inch) or smaller, in the lung. It can be 
seen on a CT scan (computed tomography) and sometimes on a 
chest X ray. This doesn’t usually cause any symptoms. 

Why do lung nodules occur?  

Lung nodules are very common. Approximately 1 in 4 (25%) of 
older people who smoke or who are ex-smokers have nodules 
on a CT scan. About 1 in 10 (10%) of people who have never 
smoked may also have nodules. Most nodules are benign (non-
cancerous) and may be caused by scarring from previous lung 
infections.  

They are very common in people who have had TB 
(tuberculosis), and can occur in people who have had other 
conditions such as rheumatoid arthritis. 

Are lung nodules cancerous?

Most nodules are benign (non-cancerous). In a small number 
of people the nodule could be a very early lung cancer or 
occasionally a secondary cancer that has spread from elsewhere 
in the body.  
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Diagnosing lung nodules  

Nodules are sometimes found on a chest X ray but in most 
cases they are too small and are only seen when the person has 
a CT scan. Lung nodules are often found when the person is 
having a CT scan for another reason. It is not always possible to 
know what the cause of a nodule is from the CT scan alone. As 
nodules are small, a biopsy (a test performed to take a sample 
of the nodule) may be very difficult and risky. Instead, we often 
keep an eye on the nodule by repeating the CT scan after a 
certain amount of time to see whether it grows.

Benign (non-cancerous) nodules grow very slowly, or may not 
grow at all. On the other hand, malignant (cancerous) nodules 
will eventually grow, though this can also happen slowly. We 
can check if the nodule is changing by repeating a chest X ray or 
CT scan over a period of months or years.  

As nodules can change very slowly there is no reason for doing 
chest X rays or CT scans any sooner. If the nodule grows or 
changes in any way then your lung specialist may arrange for 
you to have further tests.  
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What happens next?  

Your CT scan will be reviewed by the lung specialist team.  
Depending on the advice, your CT scan will be repeated usually 
between three and 12 months. It may be necessary to have a 
number of CT scans over a number of years. This will depend on 
many factors including:  

•	 your age 

•	 whether you have other symptoms   

•	 whether you have other known cancers  

•	 whether you smoke or used to smoke 

•	 your general health 

•	 your other medical problems (including a history of previous 
cancer)  

•	 your own wishes regarding further investigation 

If the nodule stays the same we may be able to discharge you.

If the nodule grows or changes then your lung specialist may 
need to arrange for you to have further tests which may include 
a different kind of CT scan (called a PET-CT) or possibly a biopsy.  
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How will I get my results?

After your CT scan you will be informed of the results and the 
next steps by letter. On some occasions this may be done at an 
outpatient appointment.  

Further Information

Your GP will be kept fully informed about your progress. You 
can contact your GP for any information or if you have any 
questions.

If you have any further questions you can contact our specialist 
nurses on 0117 342 3489 (9am to 5pm, Monday to Friday)
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For access to other patient leaflets and information  
please go to the following address:

www.uhbristol.nhs.uk/patients-and-visitors/ 
information-for-patients/

As well as providing clinical care, our Trust has an  
important role in research. This allows us to discover new  

and improved ways of treating patients.

While under our care, you may be invited to take part in 
research. To find out more please visit:  

www.uhbristol.nhs.uk/research-innovation  
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Please note that if for any reason you would value a second 
opinion concerning your diagnosis or treatment, you are 

entirely within your rights to request this.

The first step would usually be to discuss this with the doctor 
or other lead clinician who is responsible for your care.

Smoking is the primary cause of preventable illness and 
premature death. For support in stopping smoking contact 

NHS Smokefree on 0300 123 1044 

Hospital switchboard:  0117 923 0000

Minicom:  0117 934 9869

www.uhbristol.nhs.uk

For an interpreter or signer please contact the 
telephone number on your appointment letter.

For this leaflet in large print or PDF format, 
please email patientleaflets@uhbristol.nhs.uk.


