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Fig 1 CT scans of chest show the ground-glass nodule in apical
segment of the superior lobe of the right lung (arrowhead).
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Fig 3 Pathological image (X400): Adenocarcinoma in situ
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Fig 2 CT scan of chest. A: In lung window, horizontal, show the ground-glass nodule in apical segment of the superior lobe of the right lung

(arrowhead); B: Sagittal, show the ground-glass nodule in apical segment of the superior lobe of the right lung (arrowhead).
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