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Recent popularization in lung cancer screening by low dose computed tomography (LDCT)
reveals increasing lesions presenting as ground glass opacity (GGO) or nodule (GGN).
Ground glass opacity (GGO) serves as a good prognostic indicator for lung cancer and is
valuable in prediction of prognosis. Previous studies relating radiological with

pathological characteristics have shown that GGO often refers to lepidic growth patterns
upon histopathologic examination, whereas consolidation or solid component of a nodule on

CT represents pathologically invasive lesions. While observation remains an important
strategy for small or stationary GGO, a good number of reports have shown that sublobar
resection (SLR) achieves equivalent oncologic effect to that by lobectomy for early lung
cancers presenting as GGO. Physicians who survey GGO in the clinical setting should get hold
of natural history of GGO to make appropriate decision to these lesions. To date, consensus
regarding the indication of and extent of surgical intervention need more data to reach.
The optimal management for GGOs detected by LDCT for lung cancer screening remains challenging.
Issues regarding follow-up protocol and surgical intervention and debates in the management
of GGO will be discussed in this talk.
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