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	[bookmark: _Hlk54105970]Challenge
	Current guidelines recommend follow-up of incidental pulmonary nodules to detect lung cancer early, but the net benefit of surveillance for very small, low-risk nodules remains uncertain and may expose patients to unnecessary imaging, cost, and downstream harm.

	Existing Evidence
	Prior studies have suggested that some incidental pulmonary nodules may confer minimal cancer risk, but evidence has been limited by retrospective nodule identification, restricted populations, or lack of comparison groups without chest CT. More precise risk estimates are needed for incidentally detected nodules, particularly for very small solid nodules and subsolid nodules.

	Study design, population, exposure/intervention, comparator, outcome
	Study Design: Observational cohort
Population:  Adults aged ≥35 years without prior cancer who underwent chest CT 
Exposures: Prospectively encoded incidental pulmonary nodules (N=14,997); nodule features (size, type)
Comparators: Patients without a nodule (N=32,229); matched general membership patients without chest CT (74,045)
Outcome: 5-year diagnosis of lung cancer

	Key Findings
	Solid nodules ≤6 mm were not associated with increased 5-year cancer risk.
Patients with nodules had a higher lung cancer risk than patients without (aHR, 2.64; 95% CI, 2.14–3.26), with a risk difference of 1.21 percentage points (95% CI, 0.96–1.46). Risk was also higher compared with general membership patients (aHR, 2.98; 95% CI, 2.35–3.78), with a risk difference of 1.11 percentage points (95% CI, 0.86–1.36). Subsolid nodules had substantially higher risk (aHR, 8.61; 95% CI, 6.17–12.0), and a risk difference of 5.19 percentage points (95% CI, 3.68–6.70). Solid nodules had with a more modest increase in risk (aHR, 2.40; 95% CI, 1.95–2.94), and a risk difference of 0.91 percentage points (95% CI, 0.60–1.21).

	Recommendations/
Actions
	Routine follow-up CT of patients with small (<6mm) solid incidental pulmonary nodules could be reconsidered because these lesions were not associated with increased lung cancer risk. In contrast, subsolid may warrant more attention than currently indicated in guidelines.

	Additional Recommendations
	Further work should refine risk stratification for incidental nodules by size, attenuation, and patient factors and better define risks and costs of following nodules to reduce unnecessary imaging while preserving detection of lung cancer.

	Implementation Tools	
	Use of study risk estimates by incidental nodule type and size to inform guideline review and follow-up decision-making, with cross-departmental communication and collaboration

	Implementation Measurement
	Rates of follow-up imaging, downstream cancer detection, and 5-year lung cancer incidence by nodule category.
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