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PULMONARY NODULE 
CLINIC AT CHARTER  
RADIOLOGY   
SERVING A SPECIALIZED NEED  
IN THE COMMUNITY

CHARTER RADIOLOGY’S COMMITMENT  
TO EARLY DETECTION AND DIAGNOSIS  
OF LUNG CANCER

Charter Radiology is committed to the early  
detection and accurate diagnosis of lung disease 
and lung tumors, providing patients with low-dose 
CT lung screening and now advanced PET/CT for 
the detection of pulmonary nodules. 

Our Pulmonary Nodule Clinic 

To learn more, visit www.charterradiology.com/
pet-ct/pulmonary-nodule-clinic or call us at 
443-917-2855. 

Our CT Lung Screening
To learn more, visit www.charterradiology.com 
or call 443-917-2855.

Powerful imaging technology.  
Advanced diagnostics.

Watch our videos on YouTube!

www.YouTube.com/c/CharterRadiology
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Charter Radiology has long offered patients 
low-dose CT imaging for lung screening to  
detect lung disease and lung cancer in its earliest 
stages. Now, utilizing Charter’s powerful PET/CT 
technology, our patients have another powerful 
tool for the early detection and long-term  
management of pulmonary disease.

Charter Radiology’s Pulmonary Nodule Clinic  
detects and evaluates pulmonary nodules,  
decreasing the number of unnecessary  
follow-up examinations and, in collaboration  
with referring physicians (primary care physicians,  
pulmonologists, and surgeons), helping to create 
more effective treatment and management plans.

WHY PET/CT FOR DETECTION  
OF LUNG NODULES?
Lung cancer is a leading cause of cancer-related 
death in the United States, and 40% of newly  
diagnosed lung cancer patients have distant  
metastasis.  Accurate staging and detection of  
metastases in non-small cell lung cancer (NSCLC)  
is critical to avoiding ineffective surgery and  
selecting appropriate treatment.

PET/CT can improve the detection of  
nodal and distant metastases and  
change the management plan.

While conventional imaging such as CT scans  
can establish the presence of solitary pulmonary 
nodules (SPNs), invasive procedures like biopsies 
that involve risk may be required to characterize  
the lesions.

Utilizing PET/CT as a diagnostic tool could  
reduce the number of unnecessary biopsies or 
thoracotomies on benign SPNs. Nodules that were 
classified as indeterminate on CT were correctly 
characterized on PET in over 80% of the cases.

•  Tumor staging with PET/CT immediately  
before surgery revealed more patients with  
mediastinal and distant metastatic disease 
 than conventional imaging.

•  Initial PET/CT changed the stage in 29% of 
NSCLC cases.

•  PET/CT had a medium to high impact on the 
management plan in 37% of patients when 
staging lung cancer.

•  PET enables the physician to make a more 
informed clinical decision.

•  Medicare recognizes the utility of PET and  
PET/CT in the diagnosis of solitary pulmonary 
nodules (SPN).
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CASE STUDY: 

Figure 1. A. There is spiculated 2.1 cm right upper 
lobe nodule was seen on the CT scan. B, C. The 
nodule demonstrated a high metabolic uptake  
SUV of 7.4, highly suspicious for malignancy.  
Biopsy showed Non-Small Cell Carcinoma.


