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Fig. 1. The findings of chest X-ray film are within normal
limits as postoperative course of left lower lobectomy.
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Fig. 2. (a) Conventional CT reveals a nodular lesion 2.0 cm in diameter in left residual
lung. (b) Thin-section CT reveals ground-glass opacity (GGO) with preservation of
bronchial and vascular margins.
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Fig. 3. (a) Thin-section CT shows GGO lesion in July, 2003. (b) One month later, the
GGO lesion regressed spontaneously in thin-section CT.
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