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-  The leading cause of cancer death in the United States is lung 

cancer (1). With the new USPSTF guidelines, the number of eligible 

patients for lung cancer screenings has increased, leading to the 

identification of significantly more nodules (2,3). 

- Using CT images obtained pre-procedure, the Body Vision platform 

utilizes real-time c-arm based tomography (CABT) to facilitate 

lesion confirmation and localization. 

- We present a case illustrating the utility of using intraoperative 

CABT imaging for nodule reassessment on the day of procedure, 

preventing an unnecessary biopsy.

CASE REPORT 
Utilizing Body Vision with augmented fluoroscopy can detect 

nodules that have resolved since the planning stage. While a 

postoperative CT confirmed the resolution of the nodule in this case, 

further studies are needed to validate the utilization of Body Vision 

CABT intraoperative imaging for this application. 
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Detection of a Self-Resolving Pulmonary Nodule utilizing Intraoperative C-Arm Based Tomography

CONCLUSION
- A 65 year old male with a history of high risk acute myelogenous 

leukemia presented for evaluation of a pulmonary nodule.

-  In April 2021, chest CT revealed a right upper lobe 1 cm nodule 

with no evidence of lymphadenopathy (Figure 1a). 

- Fungal serologies were ordered with negative antibodies (IgG, IgM)  

for coccidioides and negative serum aspergillus galactomannan. 

Quantiferon TB and serum Histoplasmosis antigen were both 

negative.

-  Given the nodule’s peripheral nature and relatively small size, 

navigational bronchoscopy was performed in May 2021 with Body 

Vision’s augmented c-arm based tomography (CABT). During CABT, 

no obvious nodule was visualized (Figure 1c, 1e). 

- Radial endobronchial ultrasound probe was used and did not 

demonstrate a lesion (Figure 1d). Therefore, a biopsy was not 

performed on the patient.  

- A postoperative chest X-ray on the same day confirmed a less 

conspicuous right upper lobe nodularity. 

- A follow up chest CT was done in June 2021, confirming a resolving 

right upper lobe lung nodule (Figure 1b).

- Our case demonstrates the utility of real-time CABT in identifying 

scenarios during navigational bronchoscopy wherein pulmonary 

nodules may have self-resolved, negating the need for patients to 

undergo unnecessary biopsy. 

- This patient was referred to us for an incidental pulmonary nodule.  

He underwent a bronchoscopy procedure several weeks later 

during which the nodule was not visualized.  

- A bronchoalveolar lavage was obtained and was positive for gram 

negative diplococci, which may have been the culprit of the 

nodularity. 


