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Abstract

Objectives: To investigate and analyze the tomographic findings in AngioCT with PET
protocol.

Material and method: Tomography reports of patients undergoing AngioCT for suspected
PE during the period from January 2020 to December 2022 performed at the high complexity
hospital were analyzed. RESULTS: The analysis showed a significant increase in findings
in 2021, associated with the frequency of pulmonary embolism (PE) in patients with
SARS-CoV-2 infection. The predominant age range was 60 to 79 years. There was a slight
predominance of male patients compared to female patients. Among the most common are
pleural or pericardial effusion, atelectasis, and the ground glass or mosaic pattern.

Conclusions: The results of this study demonstrate that CT angiography with a PET
protocol is a valuable diagnostic tool in patients with suspected PE. Incidental detection
of these injuries raises questions about appropriate management, follow-up, and the need
for medical interventions. This phenomenon has led to a growing need to develop clear
guidelines and criteria for the evaluation and management of incidentalomas found on chest
PET scans. In this context, it is crucial to investigate and better understand the nature and
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clinical implications of these findings to improve medical decision making.
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Introduction

Computed tomography (CT) scans of the chest are a vital tool in the
diagnosis of lung and cardiovascular diseases, including pulmonary
thromboembolism (PTE). These studies, performed with specific
protocols to detect PE, have led to an increase in the identification of
incidental lesions, known as incidentalomas.'

In the context of chest CT scans with PET protocol, incidentalomas
represent a significant clinical challenge. These findings can vary in
nature and severity, from benign lesions to malignant neoplasms. This
research proposes to know these findings.

Goals

e Investigate and analyze tomographic findings in AngioCT with
PET protocol.

e Compare the results with various multicenter studies from other
institutions.

Material and method

Retrospective, analytical and descriptive study in which
tomography reports of patients undergoing AngioCT for suspected PE
during the period from January 2020 to December 2022 performed at
the High Complexity Hospital wereanalyzed.

Demographic data such as age, gender, the presence or absence of
PE, its chronicity and extent were taken into account. The association
with COVID infection. Emphasizing incidental findings and their
frequency.?

Results

276 AngioCT with PET protocol were analyzed. The analysis
showed a significant increase in 2021, associated with the frequency

of pulmonary embolism (PE) in patients with SARS-CoV-2 infection.
Figure 1.
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Figure | Analysis of PET protocol.

Regarding age, it was shown that the predominant age range was
60 to 79 years. There was a slight predominance of male patients
compared to female patients.’

It is relevant to highlight that in 98% of the studies, pathological
findings of various kinds were found, which supports the indication
of CT Angio in these patients. Among the most common are pleural
or pericardial effusion, atelectasis, and the ground glass or mosaic
pattern.

The results obtained in this study were compared with 3
multicenter studies of previous research, reaffirming the relevance of
carefully evaluating incidental findings during the interpretation of
CT angiography for the diagnosis of PE. In such studies, it is worth
highlighting the important difference that in the hospitals evaluated,
all have an emergency service, so the patient rate is higher; on the
other hand, the diagnosis of PE drops abruptly compared to our
research Figure 2.

[ ][
©2024 Alejandra et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which

19

permits unrestricted use, distribution, and build upon your work non-commercially.


https://crossmark.crossref.org/dialog/?doi=10.15406/jlprr.2024.11.00311&domain=pdf

Findings in chest angiotomographies with PET protocols

o |

Division of Pulmeesey and
Cracal Core Medicine,
Uriversity of North
Carnlina at Chape] Hil

o

HAC A rican Society of
Emergency Aadislogy 1018

Departamento de
Medicing de Emargercia,
Mayo Chnic Hospital,
Scottsdale, AZ EE. UL

WTEP @ WCDENTALOMAS

Figure 2 Comparison of three multicenter studies of CT angiography for the
diagnosis of PE.

Results will be compared below:

Computed tomography for suspected pulmonary embolism results
in a large number of non-significant incidental findings and follow-up
investigations (1708)*

Prevalence and Significance of Nonthromboembolic Findings on
Chest Computed Tomography Angiography Performed to Rule Out
Pulmonary Embolism (1025)?

The Prevalence of Clinically Relevant Incidental Findings on
Chest Computed Tomographic Angiograms Ordered to Diagnose
Pulmonary Embolism (598)°

Conclusion

* In summary, the results of this study demonstrate that CT
angiography with a PET protocol is a valuable diagnostic tool in
patients with suspected PE.

* Incidental detection of these injuries raises questions about
appropriate management, follow-up, and the need for medical
interventions.

* This phenomenon has led to a growing need to develop clear
guidelines and criteria for the evaluation and management of
incidentalomas found on chest CT scans with PET protocol.

+ In this context, it is crucial to investigate and better understand
the nature and clinical implications of these incidentalomas to
improve medical decision making.
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