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Abstract: The incidence of lung carcinoma patients presenting with multiple nodules has been in-
creasing. Differentiation between multiple primary tumors and intrapulmonary metastases in pa-
tients with multiple lung nodules will help to predict disease outcome and guide treatment,but it
can be a challenge. Classically,the differentiation relies on histopathological features of the lesion.
However, the development of molecular biology and genomics technology provides objective and
comprehensive information for such differentiation. This article reviews the differential diagnosis
strategies for multiple lung cancer nodules from the imaging characteristics , histopathological fea-
tures and molecular genetic markers.
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