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We read with interest the paper by Liu et al. (1) who argued 
that it is not justified to use Chest CT as a screening Tool 
for COVID-19 in unrelated patients and symptomatic 
subjects without contact history.  The authors highlighted 
that a number of hospitals outside Wuhan in China used 
chest CT scan to screen for COVID-19 for hospitalized 
patients with illnesses un-related to COVID-19 and without 
respiratory symptoms (1).

Interestingly, we like to highlight that a recently 
published study from Wuhan reported using Chest CT in 
asymptomatic subjects (scans done before symptom onset) 
(2). Chest CT in 15 such subjects demonstrated predominant 
unilateral involvement in 60% and multi-site lesions in 53% 
and ground-glass opacities in 93%. Majority of these lesions 
progressed to both sides and with a diffuse ground-glass 
opacity pattern. The striking thing about this study is the use 
of chest CT for asymptomatic COVID-19 patients. 

Theoretically, one would possibly argue that in such 
situations and in certain highly selected subjects with 
high risk of exposure and if cost is not an issue and if 
subjects are willing to expose themselves to some degree 
of radiation, early identification of chest abnormalities in 
such asymptomatic individuals can facilitate institution of 
prompt supportive therapy and clinical stratification to 
mitigate and contain the spread.  However, the evidence of 
the actual clinical impact, such as treatment outcome and 
cost-benefit analysis of using screening chest CT on the 
management and outcome of such patients is not available. 
Many of such decisions have to be individualized based on 
personal preferences or on the approved clinical pathways 

and institutional governance for performing such scans. 
Alternatively, subjects can enter into a research study that 
can address the issue. 

Nonetheless, the exercise of caution in the use of 
screening chest CT in asymptomatic subjects outside the 
epidemic center, given the attendant oncogenic risk and 
absence of effective anti-viral treatment or vaccine to-date, 
cannot be overstated (3). The lack of specificity of chest 
CT findings for COVID-19 is also particularly concerning 
in non-epidemic areas with low pre-test probability for 
COVID-19 (4). Furthermore, a negative chest CT in an 
infected subject during his latency period who remain 
contagious may be falsely reassuring. 

Putting all things into perspective, we agree with the 
authors that decision for chest CT should be guided by 
risk stratification based on contact history, respiratory or 
other symptoms such as anosmia. This may be a more cost 
effective and logical approach than doing routine blunder 
blast Chest CT in asymptomatic patients. In fact, the 
American College of Radiology suggests that CT should 
not be used to screen for or as a first-line test to diagnose 
COVID-19 (5).
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