
Differential diagnosis and evaluation of multiple pulmonary nodules 

 
neoplastic 
lesions 

malignant 
metastases 
 

- proclivity for the lung bases  
- tend to be subpleural 
- usually round with sharply demarcated borders 
- but hemorrhagic metastases (eg, choriocarcinoma, renal cell carcinoma, melanoma, thyroid 
carcinoma, Kaposi's sarcoma) may have indistinct, fuzzy borders and occasionally display a halo of 
ground glass opacity 
- cavitation seldom (SCC) 

Non-Hodgkin 
lymphoma 

- originate from bronchial-associated lymphoid tissue (BALT), bias for the lower lobes 
- occasionally are surrounded by a halo of ground glass attenuation or contain air bronchograms 
- cavitation seldom 

multiple 
AdenoCA 

multiple ground glass or part-solid nodules 

Kaposi's 
sarcoma 

- multiple pulmonary nodules in a peribronchovascular distribution 
- tends to exceed 1 cm  
- frequently associated with skin manifestations and endobronchial involvement 

infections abscesses - bacteremia OR recurrent aspiration  
- typically round, 0.5 to 3 cm in diameter, and well-defined 
- gravitational distribution with a predilection for the lung bases, posterior regions of the upper lobes, 
axillary regions of the upper lobes, and superior segments of the lower lobes 
- may evolve into thick-walled cavities if the central necrotic debris is expectorated through a 
bronchiolar communication 
- may heal, leaving residual linear scars or thin-walled pneumatoceles 

septic emboli 
 

- bacteremia (endocarditis, esp. S. aureus) or septic thrombophlebitis (Lemierre’s syndrome, 
Fusobacterium necrophorum) 
- typically 0.5 to 3 cm round or wedge-shaped nodules  
- predilection for the periphery of the lower lobes 
- cavitation common, thin-walled 
- feeding vessels might be identified on CT 

invasive 
aspergillosis 

- in immunocompromised host (neutropenia) 
- a surrounding halo of ground glass attenuation due to local hemorrhage (halo sign) in 60 percent of 
patients with nodules 
- cavitation in 20% („crescent-sign“) 

fungi  
(others than 
aspergillus) 

- histoplasmosis 
- coccidioidomycosis 
- blastomycosis 
- cryptococcosis 

- tend to be 0.5 to 3 cm in diameter 
- do not have a predilection for a specific region of the lungs 
 
 

Paragonimus 
westermani 

- endemic in parts of China, Korea, Japan, the Philippines, and Taiwan  
- ingestion of uncooked fresh water crabs or crayfish 
- multiple cavities with surrounding foci of consolidation, which may represent hemorrhage, most 
commonly in the lower and middle lung zone 

pulmonary larva 
migrans  

- due to Toxocara canis and Ascaris suum  
- peripheral nodules surrounded by ground glass opacities, consolidation, or plate atelectasis  
- peripheral blood eosinophilia, but eggs and larvae are not found in the feces 

mycobacterial 
infections 

- tuberculosis and atypical mycobacterial infections  
- larger than the miliary micronodules 
- exceed 5 mm in diameter and may be the result of endobronchial spread of disease 
- in the postprimary TB, hematogenous Simon’s foci that lay dormant for years can grow and yield 
larger nodules in the upper lobes and in the superior segment of the lower lobes 

non-infectious 
inflammatory 
conditions 

Wegener's 
granulomatosis 

- multiple round lesions varying in size from 0.5 to 10 cm 
- may be poorly or well demarcated and are frequently associated with areas of consolidation 
- cavitation occurs in 50%, thick-walled with an irregular inner contour 

rheumatoid 
arthritis 

- similiar apprearence as in Wegener’s 

lymphomatoid 
granulomatosis 
amyloidosis 
sarcoidosis 

pulmonary 
AVMs 

 - 50%  associated with hereditary hemorrhagic telangiectasia (Weber-Osler-Rendu syndrome) 
- usually well-defined, round, oval, or polycyclic opacities ranging from 1 to 5 cm in diameter, with a 
preference for the lower and middle thirds of the lung 

pneumo-
conioses 

coal workers' 
pneumoconiosis 
and silicosis 

- progressive massive fibrosis or conglomerate masses, yielding multiple pulmonary nodules that 
range in size from 1 to 10 cm 
- usually located in the upper lobes 
- background pattern of small nodular opacities is usually apparent 

 


