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A 31-year-old nonsmoking male athlete underwent 
an annual follow-up chest X-ray examination, which 
showed a cavitary lesion in the right lung. The patient 
was asymptomatic, with no respiratory complaints, and 
laboratory tests for tuberculosis and fungi were negative. 
A chest CT scan showed a cystic lesion with irregularly 
thick walls (Figure 1A), suggestive of an inflammatory/
infectious process given the young age and smoking 
status of the patient. Bronchoscopy with bronchoalveolar 
lavage was negative. A follow-up CT scan performed 
4 months later showed an increased solid component 
in the cavity wall (Figure 1B). A PET/CT scan showed 
significant fluorodeoxyglucose uptake (Figure 1C). Lesion 
biopsy led to a diagnosis of adenocarcinoma. 

Lung cancer associated with cystic airspaces (LCCA) 
is characterized by cystic cavities in or around the solid 
component seen on imaging (cyst wall thickening or 
nodularity). Because LCCA may progress indolently, 
long-term follow-up is often indicated. Indeterminate 
lesion growth or development of a solid or ground-glass 
component over time is more predictive of potential 
malignancy than are changes in cyst size.(1-3) In thoracic 
oncology, LCCA is a relatively uncommon but important 
entity that is underdiagnosed on imaging. Familiarity 
with the imaging features and temporal evolution of 
LCCA can minimize delays in lung cancer diagnosis. 

Figure 1. In A, axial unenhanced chest CT image showing a cystic lesion with irregularly thick walls in the right upper lobe of 
the lung and a small nodular component in the posterior region. In B, follow-up CT image obtained 4 months later, showing 
a significant increase in nodule size. In C, PET/CT image showing significant fluorodeoxyglucose uptake, with a standardized 
uptake value of 12.2. 
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