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Dear Sir,

A solitary pulmonary nodule (SPN) is a frequent finding 
on chest radiography these days. Since SPN is an alarming 
sign for lung cancer, clinicians go in for a battery of  
investigations. However, these lesions can have mimics.

A 60 year old male, shopkeeper, with no comorbid 
condition, was referred to our centre with the diagnosis of  
SPN. The patient had taken up a routine health check-up 
package which included a chest Xray; and a well-defined 
nodular lesion (5 x 4 mm) was noted in the right lower 
zone (Figure 1). He was a non-smoker and did not have any 
respiratory symptoms. He was anxious, with stable vitals. 
He had a large skin tag over the right side of  his back, 
which has been present since childhood with no change 
in size (Figure 2). His systemic examinations were normal. 
His blood investigations like complete blood counts, ESR, 
HbA1c, renal and liver functions (which were done in the 
health check-up package) were normal. A lateral Xray of  
the chest showed the skin tag (Figure 3). The patient was 
assured that it was the skin lesion that mimicked SPN. 
However, he insisted on a computed tomography (CT) of  
the thorax, which was normal.

According to the Nomenclature Committee of  the 
Fleischner Society, a pulmonary nodule is a well or poorly 

defined rounded opacity on conventional radiography, 
measuring up to 3 cm in diameter. The findings are similar 
on CT thorax.1 These lesions are found incidentally in 
0.09–0.2% of  all chest radiographs. Opacity less than 
3 mm is termed as a micronodule.2 The incidence of  SPN 
is 8–51%.3,4 Hamartomas and infectious granulomas are 
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Figure 1: Chest Xray (PA view) showing a well-defined nodular lesion 
in the right lower zone

Figure 2: Skin tag over the right side of the back

Figure 3: Chest Xray (lateral view) showing the skin tag
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considered benign; while malignant lesions include primary 
lung cancer, carcinoid tumours, and lung metastases.5 
Pulmonary pseudonodules, skin lesion, a device outside 
the patient and anatomic variants can mimic SPN.2

This case highlights the importance of  general examination 
to rule out mimics of  SPN like skin lesions before ordering 
investigations like CT. In most cases, a lateral chest Xray 
would be sufficient to establish the diagnosis of  SPN 
mimics. This would also help to avoid panic of  lung cancer 
among patients.
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