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Influence of pregnancy on the growth of pulmonary ground glass nodules
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[Abstract] Objective: To evaluate the relationship between pregnancy and the growth of ground glass nodules (GGNs) through a
single-center retrospective cohort analysis. Methods: Clinical and radiologic data of 44 pregnant women who underwent pre- and post-
pregnancy chest CT scans due to pulmonary GGNs were retrospectively reviewed. Based on imaging characteristics, the GGNs were
divided into the pure GGNs (PGGNs) , heterogeneous GGNs (HGGNs) , and part solid nodules (PSN). The size of a GGN was
determined as the maximum diameter in axial chest CT images, and the observation interval was the time between pre- and post-
pregnancy chest CT scans. Growth of a GGN was defined as an increase of 2 mm in the maximum diameter, an increase of 2 mm in the
solid composnent, or the appearance of new solid component. Results: Among the 44 pregnant women, 70 GGNs were detected,
including 66 PGGNs and 4 HGGNs. Of these, 43 GGNs had a diameter of < 6 mm, 22 were between 6.0 and 7.9 mm, 4 were between
8.0 and 9.9 mm, and 1 GGN was =10 mm. No growth of pulmonary GGNs was observed at a median observing interval of 779 days
(ranging from 337 to 2 795 days). Conclusion: Pregnancy is unlikely to cause the growth of pulmonary PGGNs with a small diameter.
Therefore, women of child-bearing age who plan to become pregnant need not be overly concerned about the growth of such GGNs.
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Table 1 Clinical characteristics of the study patients

o Number of
Characteristic cases(n=dd)

Age(the last CT scan before pregnancy) 31(28,33)
[years, M(Pas, P7s) ]
Age(delivery) [years, M(Pus, Prs) ] 32(30,34)
Reason for taking chest CT[n(%) ]

Health examination 19(43.2)

Respiratory symptoms 13(29.5)

Chest discomfort 12(27.3)
Parturient categories[n(%) ]

Primipara 25(56.8)

Multipara 19(43.2)
Pregnancy complications[n(%) ]

Diabetes 12(27.3)

Hypertension 00

Thyroid dysfunction 6(13.6)

Hypothyroidism 409.D

Subclinical hypothyroidism 2(4.5)
Smoking history[n(%) ] 0C0)
Family cancer history[n(%) ] 00
Presentation[ n(%) ]

Spontaneous labor 24(54.5)

Caesareansection 20(45.5)
Nodules per patient[ n(%) ]

1 30068.2)

2 9(20.5)

=3 5(11.4)

Observing interval[ d, M(Pas; Pss) ] 779(608,1 170)
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Table 2 Radiologic characteristics of GGN on the last CT

scan before pregnancy [n(%)]
o Number of
Characteristic nodules(n=70)

Type

Pure GGN 66(94.3)

Heterogeneous GGN 4(5.7)

Part solid nodule 0
Size

<6.0 mm 43(61.4)

6.0-7.9 mm 22(31.4)

8.0-9.9 mm 4(5.7)

=10.0 mm 1(1.4)
Lung-Rads category

Lung-Rads 2 68(97.1)

Lung-Rads 3 2(2.9)
Location

RUL 15(21.4)

RML 3(4.3)

RLL 18(25.7)

LUL 19(27.1)

LLL 15(21.4)
Shape

Round or oval 64(91.4)

Irregular 6(8.6)
Well defined margin 45(64.3)
Spiculation 00
Pleural retraction 1(1.4)
Bubble lucency 3(4.3)
Air bronchogram 00
Vessel sign 49(70.0)

GGN: ground glass nodule; RUL: right upper lobe; RML: right mid-
dle lobe; RLL: right lower lobe; LUL: left upper lobe; LLL: left lower lobe.
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A: A physical examination revealed an 8 mm ground-glass nodule in the upper lobe of the left lung. B: A follow-up CT scan after 2 years showed

that the GGN had grown to 11 mm. The patient chose to continue monitoring and become pregnancy 5 months later. C: A follow-up CT scan 2 months

after delivery showed that no significantly change in the GGN compared to the pre-pregnancy scan. D: A pathological examination revealed minimally

invasive adenocarcinoma(HE, x100).
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Figure 1 One 31 years-old female patients with left pGGN
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A: The patient had chest discomfort, and a CT scan revealed a 4 mm GGN in the right lower lobe. She became pregnant a month later and had thy-

roid dysfunction during pregnancy. B: Four years later, the patient had a second CT scan. Although the GGN had grown to 5 mm; it did not meet the cri-

teria for GGN growth. C: Four months later, a follow-up CT scan showed no significant change in the GGN. D: Pathological examination revealed adeno-

carcinoma in situ(HE, X100).

2 265 EMMTHERBLET
Figure 2 One 26 years-old female patients with right pGGN
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