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Failure to follow-up delays 
lung cancer diagnosis
A 64-YEAR-OLD MAN WAS REFERRED TO A PULMONARY 
SPECIALIST in January by his primary care physician 
after a computed tomography (CT) scan showed a 
spiculated density adjacent to the right main-stem 
bronchus, a prominent right hilar lymph node, and a 
noncalcifi ed nodule in the right middle lobe. 

Before examining the patient, the pulmonary spe-
cialist ordered a positron emission tomography (PET) 
scan, which he interpreted as showing no signifi cant up-
take. He attributed the prominent lymph node to bron-
chitis and ordered surveillance at 3-month intervals.

A CT scan ordered by the pulmonary specialist in 
May showed no change, but the radiologist noted that 
“the possibility of malignancy cannot be excluded.” 
When the patient saw the specialist in early June, the 
doctor recommended another CT scan in 3 months. 

The patient didn’t return to the specialist until Sep-
tember of the following year. By that time, a CT scan 
taken a couple of months before (June) as part of preop-
erative clearance for knee surgery showed that the irreg-
ular mass had grown signifi cantly since the CT scan in 
May of the previous year. A bronchoscopy done in Sep-
tember to evaluate the mass was negative. In November, 
a lymph node biopsy revealed that the patient had meta-
static lung cancer. He died about a month later.
PLAINTIFF’S CLAIM Because the patient was a smoker 
and the CT scan showed a density, the suspicion for 
cancer should have been high. A specimen should have 
been obtained to rule out cancer.
DOCTORS’ DEFENSE The pulmonary specialist followed 
the correct protocol; failure to diagnose cancer at the 
September visit didn’t affect the outcome because the 
cancer was already metastatic and incurable. The pa-
tient didn’t quit smoking or follow up regularly with 
his primary care physician. Moreover, the cancer was 
at least stage IIA when the primary care physician re-
ferred the patient to the specialist.
VERDICT Pennsylvania defense verdict.
COMMENT Although a defense verdict was ultimately 
returned, wouldn’t a “tickler fi le” or a reminder to 
the patient (and documentation if the patient failed to 
follow-up as recommended) have been easier?

COMMENTARY PROVIDED BY Jeffrey L. Susman, MD, Editor-in-Chief

WHAT’S THE VERDICT?
Medical judgments and settlements

ONLINE AT

If you’re not visiting us at www.jfponline.com, 
here’s what you’re missing 

Check us out today at www.jfponline.com

JFP

THIS MONTH

        Limiting liability when you make referrals 
Steven Kern, JD, health care attorney 

What percentage of your claims are kicked back, 
and what’s the main reason? 

Join the discussion on:
OUR BLOG: http://journaloff amilypractice.
blogspot.com
FACEBOOK: www.facebook.com/JFamPract

FOLLOW US ON TWITTER: 
http://twitter.com/JFamPract

ONLINE EXCLUSIVES (See left-hand navigation bar.)

•    Guideline update: Delirium/acute problematic 
behavior in LTC patients

•    Tx for minor derm ailments: What the 
evidence reveals

•    When is it OK to start giving children juice?   

INSTANT POLL: 
Do you advise women undergoing hysterectomy 
for benign reasons to consider oophorectomy? 

WEEKLY 

PHOTO ROUNDS FRIDAY

Enjoy our popular monthly feature 4 times as 
often, with a new image and diagnostic 
challenge every Friday

TWICE DAILY

PHYSICIAN’S BRIEFING NEWS  
Today’s headlines in family practice, updated 
twice daily 

24/7

JFPFINDIT: 
A lightning-fast search tool 
for family physicians

         Learn more about limiting liability when you 

make referrals @ www.jfponline.com

495_JFP0909   495495_JFP0909   495 8/18/09   12:26:11 PM8/18/09   12:26:11 PM

Copyright® Dowden Health Media  

For personal use only

For mass reproduction, content licensing and permissions contact Dowden Health Media.


