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[Abstract] Objective: To investigate the dynamic X-ray features of small peripheral lung cancer. Methods: A retro-
spective review of serial chest radiographs was performed in 20 patients who underwent chest radiographic examination
yearly from April 1998 to June 2004. 19 patients with small lung cancer were proved by pathology,one patient had typical
clinical and imaging findings. The size,shape,density and margins of the 20 lesions first appeared on the radiogram but not
detected with those at radiographic detection were compared. Results: The interval from initial appearance to detection of
small peripheral tumors varied from 8 ~48 months,average 21. 6 months. The doubling time of these lesions varied 30 days
to 300 days.average 133 days. There were 3 forms of the lesions at initial appearance on the radiogram as reviewed retro-
spectively : micronodular confluent, focal infiltrative and irregular nodular form. All the lesions had grown to nodules,average
(20.7%£9.1) mm in diameter at the time of radiographic detection. Conelusion: It is important to recognize the early X-ray

appearances of small lung cancer and further chest CT scanning will be helpful to increase the detection of small lung cancer.
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