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Abstract

Lung cancer is the malignant tumor with the highest morbidity and mortality rate, and early diagnosis
of lung cancer is the key to reducing the mortality rate. Early lung cancer is mainly manifested as lung
nodules, and the detection rate of lung nodules is getting higher and higher, among which solid lung
nodules are the most frequently detected nodule type, and it is important to differentiate the benign
and malignant nature of solid lung nodules. This article reviews the imaging and clinical risk factors of
solid lung nodules. Imaging manifestations such as nodule size, morphology, margin characteristics,
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and growth rate, combined with clinical information such as the patient’s age, smoking history, and
family history, are helpful in assessing the benign or malignant nature of solid lung nodules.
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