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Abstract ; Pulmonary ground-glass opacity(GGO) has raised increasing attention of clinicians in re-
cent years. In most cases,GGOs are indolent,while in other cases,they may grow malignant. Most
of lung cancers with multiple GGOs arise as multiple primary lung cancer(MPLC) rather than intra-
pulmonary spread. For suspected lung cancer with multiple GGOs,the major treatment is surgical
resection ;then the histological diagnosis can be obtained and MPLC can be identified through
driver gene detection of different lesions. Sublobar or wedge resection of the primary lesions can
be considered. Recent research demonstrated that the size and type of the main lesions were asso-
ciated with prognosis,whereas growth of the residual GGOs,the development of new GGOs,or
whether all GGOs were treated or not might be less important. In this review,the evaluation and
management of lung cancer with multiple GGOS are focused on.
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