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Abstract: Pulmonary nodules are a common diagnostic challenge for clinicians. Although most of them are benign, there are also some lung cancers
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that are early and may be cured.With the widespread application ofchestlow—dose computed tomography, the detection rate of pulmonary nodules has
gradually increased.Early diagnosis and treatment of pulmonary nodules can reduce the mortality of lung cancer, so it is very important for clinicians
to identify benign and malignant. This article reviews the clinical risk factors, imaging features, imaging examination methods, biopsy methods and

artificial intelligence diagnosis of benign and malignant pulmonary nodules, in order to provide help for the differential diagnosis of benign and

malignant pulmonary nodules.
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