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Detection of incidental findings on emergency  
abdominal cT scans: a 1-year review
In recent years there has been a sub-
stantial rise in the use of computed 
tomography (CT) in the emergency medi-
cine setting. Accordingly, with increased 
CT usage there has been an upsurge 
in incidental pathology detection. The 
rise in the detection of incidental find-
ings due to improved medical technolo-
gies with higher resolution imaging has 
caused considerable concerns for both 

radiologists and physicians [1].  This has 
resulted in an accumulation of subse-
quent imaging and/or other investiga-
tions to assess the significance of the 
occult pathology. Though the majority 
of incidental findings are benign and 
not of clinical significance, many can 
be indeterminate posing a dilemma for 
both treating physicians and radiolo-
gists as to which lesions warrant further 
investigation, follow-up imaging/surveil-
lance [2]. 

Our study was conducted to assess the frequency of 
incidental findings detected on emergency abdomi-

nal CT scans ordered on patients presenting to the emer-
gency department (ED) with abdominal complaints. 
Additionally, we assessed knock-on effect generated by 
their detection [3].

This study involved a retrospective review of all emer-
gency CT abdominal scans performed at a university 
teaching hospital. The frequency of incidental findings, 
their clinical significance and workload effect for the 
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radiology department was assessed. The knock-on workload 
effect to the radiology department was also measured. We 
utilized the Pitman/Jones model of relative value units (RVU) 
published on behalf of the Royal Australian and New Zealand 
College of Radiologists (RANZCR) [4].

In total 1,155 patients had an emergency abdominal CT scan. 
Over two-thirds had incidental findings detected (n=774). The 
majority of incidental findings were considered benign (n=557), 
requiring no significant investigation and/or surveillance [Table 
1]. The three most frequent benign findings included diverticu-
lar changes (n=135), liver cysts (n=55) and gallstones (n=51) [3].

However, 143 (18.5%) were considered indeterminate inci-
dental findings requiring further tests and/or surveillance to 
thoroughly complete their investigation [Table 2]. 

Of these indeterminate lesions, 77 were felt to be highly 
significant findings requiring urgent work-up and specialist 
input. With further investigation, twenty-four patients with 
clinically silent occult neoplasms were confirmed (Four pan-
creatic, colorectal, and renal, three liver and sarcoma, two pul-
monary and gallbladder and one gastric and gynaecological). 
Subsequent imaging of incidental findings resulted in another 
1,674 RVU workload for radiology. Therefore the detection of 
incidental findings resulted in an 11.1% knock-on workload 
effect.

We conclude that with improvements in medical technol-
ogy and availability of CT scanning there has been a substan-
tial increase in both emergency CT use and the detection 
of incidental pathology. There remains considerable debate 
and concern over which patients require significant follow-
up, investigations and/or surveillance. As a result this exerts 
significant pressures on sub-specialties for their expert input, 
with increased workload on the healthcare system with eco-
nomical implications.
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Book review

MRI at a Glance encapsulates essential MRI 
physics knowledge. Illustrated in full colour 
throughout, its concise text explains complex 
information, to provide the perfect revision aid. It 
includes topics ranging from magnetism to safety, 
K space to pulse sequences, and image contrast 
to artefacts.

This third edition has been fully updated, with 
revised diagrams and new pedagogy, including 55 
key points, tables, scan tips, equations, and learn-
ing points. There is also an expanded glossary 

and new appendices on optimizing image quality, 
parameters and trade-offs.

A companion website is also available at www.
ataglanceseries.com/mri featuring animations, 
interactive multiple choice questions, and scan 
tips to improve your own MRI technique.

MRI at a Glance is ideal for student radiog-
raphers and MRI technologists, especially those 
undertaking the American Registry of Radiation 
Technologist (ARRT) MRI examination, as well 
as other health professionals involved in MRI.

TaBle 2. Breakdown of indeterminate findings.


