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N Engl J Med 2011; 365:395-409

JAMA Intern Med. 2017;177(3):399-406

Radiology: Volume 261: Number 1—October 2011

J Natl Compr Canc Netw 2018;16(4):444–449

“The review of the scan reveals that an abnormality is present and requires further
evaluation, but is not suggestive of lung malignancy. It is up to the radiologist to
determine whether an abnormality is clinically significant.”

“In the present study, extrapulmonary findings were defined as incidentally discovered
masses or lesions included on the CT scan not referable to lung, bronchial tree, or pleura.
Each radiologist assessed whether the extrapulmonary finding was a PS-IF. An
extrapulmonary finding was classified as potentially significant if it required further
diagnostic and/or clinical examination.”

“Radiologists and coordinators were asked to record only incidental findings that would
likely require follow up or further evaluation. Overall, 857 patients (40.7%) had 1 or more
incidental findings reported (site range, 89 of 444 [20.0%] to 135 of 213 [63.4%])”

“Unexpected findings which are either new or unknown and require some form of clinical
or imaging investigation before the next recommended CTLS exam”
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Incidental Findings – Emphysema and Coronary Calcifications
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https://nrdrsupport.acr.org/support/solutions/articles/11000041249-lcsr-exam-form
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Incidental Findings – Emphysema and Coronary Calcifications

“Compared to individuals with no CAC
the increased odds of an initial cardiac
event was 2.56 (95% CI, 1.76–3.92,
P<0.001) for mild CAC, 6.57 (95% CI,
3.10–15.4, P<0.0001) for moderate CAC,
and 16.8 (95% CI, 5.46–60.3, P<0.001)
for marked CAC.”

J Thorac Dis 2018;10(5):2740-2751 
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Incidental Findings – Emphysema and Coronary Calcifications

“These results also suggest that qualitative emphysema is associated with all cause and pneumonia
related hospital admission. However, all cause and pneumonia related hospital admission was not
replicated in our smaller replication cohort. These results did demonstrate that qualitative
assessments of emphysema are associated with an increased risk for COPD admission in both
cohorts.” Respiratory Medicine 176 (2021) 106245
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Incidental Findings – Infectious/Inflammatory Findings

J Natl Compr Canc Netw 2018;16(4):444–449
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Incidental Findings – Infectious/Inflammatory Findings

J Natl Compr Canc Netw 2018;16(4):444–449

Lung‐RADS® Version 1.1
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Incidental Findings – Infectious/Inflammatory Findings
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LHMC COSMOS

Patients in study 2927 5201

Study duration 5 years 5 years

Mean follow up interval 35.7 months 51.1 months

Patients with significant incidental finding(s) 9.4% 7.7%

Significant incidental CDR 6.2% 6.2%

Significant incidental cancer : lung cancer ratio 1 : 7.5 1 : 7

Significant incidental cancer rate 1 per 195 patients screened 1 per 200 patients screened

N Engl J Med 2011; 365:395-409 J Natl Compr Canc Netw 2018;16(4):444–449
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• Coronary artery calcifications and emphysema are highly prevalent in the 
CTLS eligible population; should be graded on every exam

• Findings associated with pulmonary infection/inflammation can overlap with 
lung cancer findings

• Not reliably incidental; should be characterized with the Lung-RADS number but uniquely 
coded to allow for downstream QA

• Significant incidentals: new/unknown, unexpected findings warranting some 
form of clinical or imaging evaluation prior the next CTLS exam

• Closely approximates what was observed in the NLST (which formed the foundation of 
USPSTF and CMS approval)

• Higher at baseline

• Recommended next step by reading radiologist ideally per established   
industry/institutional standards
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