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BACKGROUND: Indeterminate pulmonary nodules (IPNs) are com-
mon during initial evaluation of bladder cancer patients. Their signifi-
cance is still unknown.
OBJECTIVE: Determine the significance of indeterminate pulmonary 
nodules, including their size and number, in muscle-invasive bladder 
cancer patients before definitive local therapy by surgery or chemo-
radiotherapy.
DESIGN: Retrospective review, single-center descriptive study.
SETTINGS: A tertiary cancer center. 
PATIENTS AND METHODS: We performed a retrospective review of 
patients who underwent definitive local therapy of bladder cancer by 
either radical cystectomy and lymph node dissection or with chemo-
radiotherapy between January 1997 and December 2015. We identi-
fied patients with baseline CT scans done during staging work-up prior 
to definitive treatment. Patients with proven clinical metastasis at pre-
sentation were excluded, while patients who had IPNs without features 
suggesting metastasis were included. 
MAIN OUTCOME MEASURES: Disease-free survival and overall sur-
vival. 
SAMPLE SIZE: 168 patients.
RESULTS: The median age of patients at diagnosis was 66 years; 92% 
were males and 56% were smokers. IPNs (3 cm or less) were present 
in 74 patients (44.0%). Median follow-up was 24 months. IPNs were 
associated with decreased disease-free survival while IPNs did not af-
fect the overall survival (HR=1.9; 95% CI: 1.1-3.4); P=.01 and HR=1.5; 
95% CI: 1.0-2.5); P=.07, respectively. In addition, nodules >1 cm had 
reduced disease-free survival (HR=2.5; 95% CI: 1.1-5.9); P=.04. In the 
surgery group (n=126), the median number of lymph nodes excised 
was 14, with no association between lymph nodes status and the pres-
ence of IPNs (P=.08).
CONCLUSION: The presence of IPNs, especially nodules >1 cm had a 
negative effect on disease-free survival. Tailored postoperative follow-
up of these patients may impact disease outcomes. 
LIMITATIONS: The retrospective nature, the lack of standardized pre-
operative imaging protocols, the lack of a central radiology review and 
the small number of patients. 
CONFLICT OF INTEREST: None.
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Bladder cancer represents about 4% of newly di-
agnosed malignancies in adults and 3% of can-
cer-related deaths in both sexes.1 At initial diag-

nosis, up to 30% of bladder cancers are muscle-invasive 
and can be fatal if untreated, with <15% 2-year survival.2 
Open radical cystectomy and pelvic lymph node dissec-
tion is the treatment of choice for patients with muscle-
invasive or high-risk superficial bladder cancer, resulting 
in durable cancer-specific survival. Pathological tumor 
stage, the status of lymph nodes, excised lymph nodes 
number, lymphovascular invasion and surgical margins 
are established factors controlling oncologic outcomes 
after open radical cystectomy. Metastasis develops in 
38% of patients over the disease course, with the lung 
being the second most common site for distant metas-
tasis. Furthermore, 22% of patients who underwent radi-
cal cystectomy for localized disease developed metasta-
sis on follow-up.3,4 

Indeterminate pulmonary nodules (IPNs) are round 
opacities at least moderately well marginated with a 
maximum diameter not greater than 3 cm that are de-
termined radiologically.5 The national comprehensive 
cancer network guidelines recommend an imaging 
follow-up after radical cystectomy for the chest, abdo-
men and pelvis every 3-6 months for 2 years. After that, 
the frequency of imaging depends on the clinical sta-
tus of the patient,6 but there are no recommendations 
addressing IPNs. Because it is not uncommon to have 
a preoperative image showing an IPN in patients with 
bladder cancer, it is of paramount importance to know 
how to correctly evaluate them and consequently, how 
to manage the patient appropriately.

In our study, we evaluated the association of IPNs, in-
cluding their size and number, with disease-free survival 
(DFS) and overall survival (OS) in patients with locally 
confined disease at presentation who underwent defini-
tive local therapy by surgery or chemo-radiotherapy.

PATIENTS AND METHODS
After the approval of the institutional review board, we 
retrospectively reviewed records of bladder cancer pa-
tients who underwent definitive local therapy by either 
radical cystectomy and lymph node dissection or by 
chemo-radiotherapy during the period between January 
1997 and December 2015. We identified patients who 
had baseline computed tomography scans within 3 
months prior to their definitive treatment. Patients with 
proven clinical metastasis at presentation were excluded 
(CTs, bone scans or PET scans showing lesions suspi-
cious of metastatic disease to extrapulmonary regions), 
while patients who had IPNs without features suggest-
ing metastasis were included.

Data collected included demographics (age, gen-
der), preoperative disease characteristics and interven-
tions (clinical staging, chemotherapy and radiotherapy), 
pathologic variables (tumor stage, lymph nodes yield 
and positivity) and postoperative oncologic outcomes 
(OS and DFS). Pathological staging of bladder tumors 
and their associated lymph nodes was performed ac-
cording to the 7th edition of 2010 TNM classification.7 

An indeterminate pulmonary nodule was defined ac-
cording to Fleischner Society recommendations as 
a round opacity, at least moderately well marginated 
with a maximum diameter no greater than 3 cm. The 
nodule was deemed indeterminate if a biopsy was not 
performed at the time to characterize its nature. We 
used a pre-specified threshold for size (>1 cm vs ≤ 1 
cm) and number (<2 vs ≥2) to describe them. The time 
period from diagnosis to the last documented follow-
up was reported. Also, the time period from diagnosis 
to the first documented metastasis or death was calcu-
lated. Univariate and multivariate analyses were done 
using Cox proportional hazards models. The effect of 
IPNs on patient survival, measured by DFS and OS, was 
evaluated using Kaplan-Meier curves and analyzed by 
the log-rank test. The effect of their presence, their size 
and their number was taken into consideration. A sig-
nificance criterion of P≤.05 was used in the analysis.  All 
analyses were performed using SAS version 9.4 (SAS 
Institute Inc., Cary, NC).

RESULTS
Of the 168 bladder cancer patients, 74 (44%) had IPNs 
identified on imaging reports; 154 (92%) were males. 
The median age of patients was 66 years and 94 (56%) 
were smokers. Seventy-seven patients (46%) were 
staged as T2 or more. On preoperative imaging, 74 pa-
tients (44%) had IPNs. The median follow up time was 
24 months (Table 1). Surgery was performed on 126 
patients (75%) with an average lymph node yield of 14 
and with 25% of the lymph nodes being positive for 
metastasis. No association was found between lymph 
nodes status and the presence of IPNs (P=.08). On fol-
low-up, 57 of 168 patients (33.9%) developed distant 
metastasis, with some patients developing metastasis 
to more than one site. Sites of metastasis were bone 
(36 patients, 42%), lung (27 patients, 31%), liver (11 pa-
tients, 13%) and others (12 patients, 14%).

Multivariate analysis revealed that patients with IPNs 
were at higher risk of developing metastasis (especially 
the risk of developing lung metastasis when compared 
to other sites) and showed a decreased disease-free 
survival (HR=1.9; 95% CI: 1.1-3.4); P=.01 (Figure 1A, 
Table 2). IPN size of more than 1 cm was associated 
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with an increased risk of metastasis (HR=2.5; 95% CI: 
1.06 (5.9); P=.04) (Figure 1B). In addition, tumor stage 
(HR=2; 95% CI: 1.07 (3.7); P=.03) was associated with 
an increased risk of metastasis. On the other hand, sur-
gery was associated with a decreased risk of metastasis 
(HR=0.3; 95% CI: 0.2 (0.6); P=.0002) when compared 
to chemo-radiotherapy. However, It is noteworthy that 
neither the presence of IPNs, nor their number and size 
had an affect on OS (HR=1.5; 95% CI: 0.96 (2.5); P=.07 
(Figure 2A, 2B), while surgery was significantly associ-
ated with a better OS (HR=0.6; 95% CI: 0.3 (0.9); P=.02 
(Table 3).

DISCUSSION
In addition to the radiological definition of IPNs (as de-
scribed by the Fleischner Society as mentioned above),6 

the American College of Chest Physicians defines a pul-
monary nodule as indeterminate if it is not calcified in 
a benign pattern and has not been shown to be stable 
after 2 years of follow-up.8 Both guidelines recommend 
management in high- and low-risk patients. However, 
for patients with extra-pulmonary malignancy, these 
guidelines are not applicable. The Fleischner Society 
suggests that frequent follow-up CT may be indicated 
without specifying an interval. 

Non-calcified pulmonary nodules represent metas-
tasis in about 19% of patients with cancer.6 Bladder can-
cer metastasis to the lungs may present in various pat-
terns, including multiple nodules, a single nodule and 
micro-nodules.8,9 In this study, we examined patients 
who had IPNs lacking features suggestive of metasta-
sis for which close follow-up was recommended since 
targeted biopsies are difficult to obtain and are asso-
ciated with increased morbidity. Furthermore, several 
studies demonstrated the limited value of a PET scan in 
bladder cancer patients, resulting in a more challenging 
decision-making process in such cases.10

Many researchers have studied pulmonary nodules 
in cancer patients. One of the earliest studies was done 
by Cahan et al prior to routine CT scan use, where they 
studied biopsy results from thoracotomies in 800 pa-
tients; 500 of which were found to have non-small cell 
lung cancers, and 196 cases were actually metastasis. 
Bladder cancer cases in this series were mostly associ-
ated with non-small cell lung cancers rather than me-
tastasis.11 

In a study by Khokhar et al, 42% of IPNs in various 
types of cancer patients were malignant. Of 12 blad-
der cancer cases studied in this series, 4 (33%) were 
malignant IPNs; all were primary lung cancers and none 
represented metastasis.9 

Many researchers have also studied the significance 

Table 1. Patient demographics (n=168).

Value Numbers (%)

Gender F 14 (8)

M 154 (92)

Mean age (years) 66

Smoking Yes 94 (56)

No 74 (44)

Clinical stage T0 1 ( 0.6)

T1 39 (23)

T2 105 (63)

T3 16 (10)

T4 7 (4)

Type of definitive 
treatment

Chemo-radiotherapy 42 (25)

Surgery 126 (75)

Neoadjuvant 
Chemotherapy No 116 (69)

Yes 52 (31)

Adjuvant 
Chemotherapy No 127 (76)

Yes 41 (24)

Metastasis No 111 (66)

Yes 57 (34)

Dead No 96 (57.1)

Yes 72 (42.9)

Follow-up (mean) 
(months) 43

Lung nodule (n=74) No 94 (56)

Yes 74 (44)

Number <2 18 (24.3)

>=2 56 (75.7)

Size <=1 cm 60 (81.1)

>1 cm 14 (18.9)

Lymph node 
metastasis (surgery 
n=126)

N/A 7 (5)

Negative 74 (59)

No data 8 (6)

Positive 37 (29)

Lymph nodes 
removed (median) 14
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of IPN in patients with various cancer types. Similar to 
our results, Xu et al evaluated a cohort of 240 kidney 
cancer patients who underwent either chest X-ray or 
CT prior to surgery and found that IPNs were associ-
ated with decreased DFS in patients with renal cell 
carcinoma (HR=1.9; 95% CI: 1.04 (3.5); P=.04), while 
OS was not influenced. In addition, the number and 
size of nodules did not affect survival.12 A similar study 
performed by Mano et al showed that nodules greater 
than 1 cm were associated with lung metastasis, distant 
metastasis and mortality from renal cell carcinoma. A 
pre-specified threshold of 1 cm was used to define pul-
monary nodules as large (>1 cm) or small (≤1 cm) with 
IPNs defined as ≤2 cm.13  

Other studies also investigated the importance of 
IPNs in colon cancer patients. Brent et al found that 
only a minority of patients with IPNs in colon cancers 
did actually develop metastasis, and this occurred only 
in patients with positive nodes (N1 or N2 disease).14 In 
contrast, Quyn et al showed that about 20% of colon 

Figure1B. Disease-free survival by size of lung nodule (≤1 
cm or >1 cm).

Figure 1A. Disease-free survival by presence of lung 
nodule.

Figure 2B. Overall survival by size of lung nodule (≤1 cm 
or >1 cm). 

Figure 2A. Overall survival by presence of lung nodule.

cancer patients with IPNs had progressed, with no as-
sociation between size of nodules and lung metastasis, 
but an association was found with the number of nod-
ules; as around half of cases with 4 or more nodules had 
progressed on serial CT imaging suggesting pulmonary 
metastasis (P≤.01).15 According to our study, the pres-
ence of pulmonary nodules and a nodule size of more 
than 1 cm were associated with decreased DFS, but 
not a decrease in OS. Moreover, the presence of lymph 
nodes metastasis did not increase the risk of metastasis 
for patients with IPNs. 

In addition, our study showed that 56% of all patients 
with bladder cancer were smokers, a value close to that 
found in a pooled analysis by Brennan et al where 66% 
of cases were attributed to smoking.16 Despite the fact 
that smoking is an established risk factor for primary 
lung cancer and that a significant proportion of IPNs 
may actually represent primary lung neoplasms rather 
than metastasis,16 none of the patients in our cohort 
had been diagnosed with lung cancer on follow-up. 
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To the best of our knowledge, there is only one 
study (Cahn et al, 2017) that attempted to find the sig-
nificance of IPNs in bladder cancer patients, and their 
effect on overall survival. They limited their study to pa-
tients who underwent radical cystectomy for urothelial 
carcinoma of the bladder and to those who had one 
or more identifiable pulmonary lesions on preopera-

tive staging imaging measuring <2 cm in any axis. They 
concluded that the majority of IPNs in their patients 
were stable on follow-up and that they rarely represent 
a malignancy.17

The limitations of this study are that it was retro-
spective with a small number of patients in a single 
institution. Other limitations are the lack of baseline 

Table 2. Factors associated with disease-free survival with lung nodules (n=74).

 P value Hazard 
ratio

95% hazard ratio confidence 
limits

Disease-free survival

Clinical stage T2 vs. T1 .0292 2.002 1.073 3.736

Type of definitive 
treatment Surgery vs. Other .0002 0.341 0.194 0.599

Lung nodules Yes vs. No .0153 1.952 1.137 3.352

Smoking Yes vs. No .4654 0.815 0.472 1.410

Age  .0416 0.971 0.944 0.999

Disease-free survival 
by size and number of 
lung nodules

Size >1cm vs. ≤1cm .0358 2.506 1.063 5.910

Number ≥2 vs. <2 .6787 1.229 0.463 3.264

Smoking Yes vs. No .1363 0.550 0.250 1.208

Age  .0757 0.965 0.928 1.004

Multivariate Cox regression analysis.

Table 3. Factors associated with overall survival with lung nodules (n=74).

 P value Hazard 
ratio

95% hazard ratio confidence 
limits

Overall survival

Clinical stage T2 vs. T1 .2423 1.519 0.754 3.064

Type of definitive 
treatment Surgery vs. Other .0200 0.551 0.333 0.910

Lung nodules Yes vs. No .0709 1.559 0.963 2.525

Smoking Yes vs. No .7606 0.928 0.576 1.497

Age  .2205 1.016 0.990 1.043

Overall survival by size 
and number of lung 
nodules

Size >1cm vs. ≤1cm .2341 1.734 0.700 4.295

Number ≥2 vs. <2 .5498 0.767 0.322 1.827

Smoking Yes vs. No .6464 1.188 0.569 2.484

Age  .1899 1.027 0.987 1.068

Multivariate Cox regression analysis.



original articleIPNs IN CANCER PATIENTS

ANN SAUDI MED 2019 JANUARY-FEBRUARY WWW.ANNSAUDIMED.NET 47

1. Siegel R, Naishadham D, Jemal A. 
Cancer statistics, 2013. CA Cancer J Clin. 
2013;63(1):11-30. Epub 2013/01/22. doi: 
10.3322/caac.21166. PubMed PMID: 
23335087.
2. Stein JP, Lieskovsky G, Cote R, Groshen 
S, Feng AC, Boyd S, et al. Radical cystec-
tomy in the treatment of invasive bladder 
cancer: long-term results in 1,054 patients. 
Journal of clinical oncology : official journal 
of the American Society of Clinical Oncol-
ogy. 2001;19(3):666-75. Epub 2001/02/07. 
PubMed PMID: 11157016.
3. Mitra AP, Quinn DI, Dorff TB, Skinner 
EC, Schuckman AK, Miranda G, et al. Fac-
tors influencing post-recurrence survival 
in bladder cancer following radical cystec-
tomy. BJU international. 2012;109(6):846-
54. Epub 2011/08/05. doi: 10.1111/j.1464-
410X.2011.10455.x. PubMed PMID: 
21812902.
4. Shinagare AB, Ramaiya NH, Jaganna-
than JP, Fennessy FM, Taplin ME, Van den 
Abbeele AD. Metastatic pattern of bladder 
cancer: correlation with the characteristics 
of the primary tumor. AJR Am J Roentgen-
ol. 2011;196(1):117-22. Epub 2010/12/24. 
doi: 10.2214/ajr.10.5036. PubMed PMID: 
21178055.
5. MacMahon H, Austin JHM, Gamsu G, 
Herold CJ, Jett JR, Naidich DP, et al. Guide-
lines for Management of Small Pulmonary 
Nodules Detected on CT Scans: A State-
ment from the Fleischner Society. Radiology. 
2005;237(2):395-400. doi: doi:10.1148/ra-
diol.2372041887. PubMed PMID: 16244247.
6. Clark PE, Agarwal N, Biagioli MC, Eisen-
berger MA, Greenberg RE, Herr HW, et al. 
Bladder cancer. J Natl Compr Canc Netw. 
2013;11(4):446-75. Epub 2013/04/16. 
PubMed PMID: 23584347.
7. Sobin LH, Compton CC. TNM seventh 
edition: what’s new, what’s changed: commu-
nication from the International Union Against 
Cancer and the American Joint Committee 

on Cancer. Cancer. 2010;116(22):5336-9. 
Epub 2010/07/29. doi: 10.1002/cncr.25537. 
PubMed PMID: 20665503.
8. Gould MK, Fletcher J, Iannettoni MD, 
Lynch WR, Midthun DE, Naidich DP, et 
al. Evaluation of patients with pulmonary 
nodules: when is it lung cancer?: ACCP 
evidence-based clinical practice guide-
lines (2nd edition). Chest. 2007;132(3 
Suppl):108s-30s. Epub 2007/10/06. doi: 
10.1378/chest.07-1353. PubMed PMID: 
17873164.
9. Khokhar S, Vickers A, Moore MS, 
Mironov S, Stover DE, Feinstein MB. Signifi-
cance of non-calcified pulmonary nodules in 
patients with extrapulmonary cancers. Tho-
rax. 2006;61(4):331-6. Epub 2006/02/10. 
doi: 10.1136/thx.2005.051508. PubMed 
PMID: 16467070; PubMed Central PMCID: 
PMCPmc2104619.
10. Goodfellow H, Viney Z, Hughes P, Rankin 
S, Rottenberg G, Hughes S, et al. Role of 
fluorodeoxyglucose positron emission to-
mography (FDG PET)-computed tomogra-
phy (CT) in the staging of bladder cancer. 
BJU international. 2014;114(3):389-95. 
Epub 2013/12/18. doi: 10.1111/bju.12608. 
PubMed PMID: 24341486.
11. Cahan WG. Lung cancer associated with 
cancer primary in other sites. American jour-
nal of surgery. 1955;89(2):494-514. Epub 
1955/02/01. PubMed PMID: 13228806.
12. Xu R, Horick N, McGovern FJ, Dahl DM, 
Feldman AS, Blute ML, et al. Prognostic 
significance of indeterminate lung nodules 
in renal cell carcinoma. Urologic oncology. 
2014;32(3):355-61. Epub 2014/01/09. doi: 
10.1016/j.urolonc.2013.09.001. PubMed 
PMID: 24397994.
13. Mano R, Vertosick E, Sankin AI, Chevinsky 
MS, Larish Y, Jakubowski CD, et al. Subcenti-
meter pulmonary nodules are not associated 
with disease progression in patients with 
renal cell carcinoma. The Journal of urol-
ogy. 2015;193(3):776-82. Epub 2014/09/23. 

doi: 10.1016/j.juro.2014.09.020. PubMed 
PMID: 25241004; PubMed Central PMCID: 
PMC4359629.
14. Brent A, Talbot R, Coyne J, Nash G. Should 
indeterminate lung lesions reported on stag-
ing CT scans influence the management of 
patients with colorectal cancer? Colorectal 
disease : the official journal of the Associa-
tion of Coloproctology of Great Britain and 
Ireland. 2007;9(9):816-8. Epub 2007/10/13. 
doi: 10.1111/j.1463-1318.2007.01229.x. 
PubMed PMID: 17931171.
15. Quyn AJ, Matthews A, Daniel T, Amin AI, 
Yalamarthi S. The clinical significance of ra-
diologically detected indeterminate pulmo-
nary nodules in colorectal cancer. Colorectal 
disease : the official journal of the Association 
of Coloproctology of Great Britain and Ire-
land. 2012;14(7):828-31. Epub 2011/07/19. 
doi: 10.1111/j.1463-1318.2011.02722.x. 
PubMed PMID: 21762353.
16. Brennan P, Bogillot O, Cordier S, Greiser 
E, Schill W, Vineis P, et al. Cigarette smoking 
and bladder cancer in men: a pooled analysis 
of 11 case-control studies. International jour-
nal of cancer Journal international du can-
cer. 2000;86(2):289-94. Epub 2000/03/30. 
PubMed PMID: 10738259.
17. David Cahn, Brian McGreen, Albert 
Lee, Karen Ruth, Elizabeth Plimack, Daniel 
Geynisman, Matthew Zibelman, et al. Clinical 
destiny of indeterminate pulmonary nodules 
in patients undergoing radical cystectomy 
for urothelial carcinoma of the bladder. The 
Journal of urology. 2017;197(4):776-7. doi: 
10.1016/j.juro.2017.02.1807.
18. Sonpavde G, Khan MM, Lerner SP, Svatek 
RS, Novara G, Karakiewicz PI, et al. Disease-
free survival at 2 or 3 years correlates with 
5-year overall survival of patients undergo-
ing radical cystectomy for muscle invasive 
bladder cancer. The Journal of urology. 
2011;185(2):456-61. Epub 2010/12/21. doi: 
10.1016/j.juro.2010.09.110. PubMed PMID: 
21167527.

REFERENCES

preoperative imaging protocols and the lack of central 
a radiology review. These facts may have affected the 
true prevalence of IPNs. In addition, we have not evalu-
ated the histopathologic nature of the IPNs. On the 
other hand, despite our short follow-up, the 24-month 
survival data included in this study allows for clinically 
meaningful interpretation because of the relatively 
short time (a median of 7-18 months) required for initial 

bladder cancer recurrence after radical cystectomy.2,3,18 
We conclude that the presence of IPNs, especially nod-
ules with a size more than 1 cm, have a negative impact 
on DFS. Therefore, we recommend tailored postopera-
tive follow-up of these patients to improve their disease 
outcome. Besides, the data presented suggests a more 
aggressive tissue diagnosis for the larger than 1 cm 
nodule with possible early chemotherapy.


