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Incidental Detection of Lung Findings That Could Represent COVID-19 in Patients Without 
Respiratory Symptoms 

 
Despite routine screening of patients for COVID-19 symptoms and risk factors at hospital entrances, it 
is possible that patients may “slip through the cracks” and be incidentally discovered to have lung 
findings that could represent COVID-19 on imaging obtained for other reasons. The purpose of this 
statement is to provide guidelines for what to do when findings are encountered on CT that could be 
attributed to COVID-19 pneumonia. 
 
The RSNA recently released an expert consensus statement that summarizes findings and provides 
suggested wording for reports in cases of suspected COVID-19 pneumonia (1).  
Any findings that would fall under the “Typical appearance” category of this consensus should be 
considered urgent findings and communicated to the referring clinician according to nonroutine 
communication guidelines. These findings include (please refer to official document for more 
information, available free here): 

● Peripheral, bilateral (multilobar), GGO* with or without consolidation or visible intralobular lines (“crazy-paving”) 
● Multifocal GGO of rounded morphology with or without consolidation or visible intralobular lines (“crazy-paving”)  

● Reverse halo sign or other findings of organizing pneumonia (seen later in the disease) 

 

There are some particular imaging patterns (such as the rounded areas of GGO and consolidation 
shown below) that are suggestive in the appropriate clinical context (acute viral-type illness in an 
immunocompetent patient), but we don’t know the true sensitivity or specificity in asymptomatic 
patients as available data at this point are from retrospective studies subject to selection bias (2–5).  
The findings can overlap with lung injury of any cause including other viral pneumonias and non-
infectious pneumonitis such as drug reactions.  
 

 
Example of “typical appearance” of COVID-19 pneumonia 
 
 
  

https://www.zotero.org/google-docs/?1liWy0
https://pubs.rsna.org/doi/10.1148/ryct.2020200152
https://www.zotero.org/google-docs/?CgB40N
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What to do if findings are “typical” for COVID-19 
 
Current institutional surgical mask policies for patients and healthcare workers are expected to 
minimize the chance of spreading infection. The following has been agreed upon with UCSF Hospital 
Epidemiology and Infection control: 
 

1. Consider the findings as an urgent finding (similar to incidental pulmonary embolism) 

2. Nonroutine communication with the ordering physician is necessary, and the final report 

should include documentation of the discussion 

3. If the referring clinician has questions, you can refer them to the COVID-19 information website 

(https://infectioncontrol.ucsfmedicalcenter.org/coronavirus), where algorithms for patient 

triage based on symptoms and exposure history are available by clicking on “Read More for 

Clinicians.” You may also provide them with the UCSF COVID Hotline (415-514-7328), which is 

staffed Monday-Friday 8AM-5PM and weekends 8AM-2PM 

4. Whether to include the term “COVID-19 pneumonia” or just “viral pneumonia” is to some 

degree a personal preference as long as the in person communication includes the possibility of 

COVID-19 pneumonia (see RSNA statement for more information) 

5. If the patient is ultimately found to be COVID-19 positive, then an exposure investigation will be 

carried out and radiology technologists and nurses will be contacted. No action needed at the 

current time 

 
 
If there are any questions please do not hesitate to call the chest reading room (415-353-9527) to 
discuss the case. 
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