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Prevalence of Incidental Extracardiac
Findings on Multidetector Computed
Tomographic Coronary Angiography

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  To de ter mi ne the pre va len ce, spec trum, and sig ni fi can ce of in ci den tal ex tra -
car di ac fin dings in pa ti ents un der go ing mul ti de tec tor com pu ted to mog rap hic (MDCT) co ro nary an-
gi og raphy. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: We per for med a ret ros pec ti ve re vi ew of 375 con se cu ti ve pa ti ents
re fer red for MDCT co ro nary an gi og raphy. All MDCT an gi og raphy exa mi na ti ons we re per for med by
a 16-sli ce MDCT scan ner. Ex tra car di ac fin dings we re clas si fi ed as cli ni cally in sig ni fi cant or sig ni fi cant.
In sig ni fi cant fin dings we re tho se con si de red to be of minor cli ni cal sig ni fi can ce with no im me di a te
fol low-up or tre at ment re qu i red. Cli ni cally sig ni fi cant fin dings we re clas si fi ed as mo de ra tely or highly
sig ni fi cant. Mo de ra tely sig ni fi cant fin dings we re tho se con si de red to be of po ten ti al cli ni -
-cal im por tan ce, re qu i ring cor re la ti on with pa ti ent his tory or a fol low-up exa mi na ti on. Highly sig ni -
fi cant fin dings we re tho se con si de red to be of de fi ni te cli ni cal im por tan ce re qu i ring im me di a te wor kup
and tre at ment. RRee  ssuullttss::  A to tal of 242 ex tra car di ac fin dings we re fo und in 155 (41.3%) pa ti ents. Eighty-
three (22.1%) pa ti ents had in sig ni fi cant fin dings and 72 (19.2%) had sig ni fi cant fin dings. We fo und
13 highly sig ni fi cant fin dings inc lu ding pul mo nary em bo lism, aor tic ane urysm, aor tic dis sec ti on, lung
can cer, esophageal car ci no ma and he pa tic me tas ta sis distributed among 12 pa ti ents (3.2%), and 8 pa-
ti ents who even tu ally had the ra pe u tic con se qu en ces. CCoonncc  lluu  ssii  oonn::  Be ca u se ex tra car di ac struc tu res such
as lungs, me di as ti num and up per ab do men are ap prop ri a te for as sess ment in MDCT co ro nary an gi -
og raphy and ex tra car di ac fin dings are fre qu ent, the re por ting ra di o lo gist sho uld be awa re of the li ke -
li ho od and fre qu ency of the se fin dings and the ir pro bab le sig ni fi can ce. 

KKeeyy  WWoorrddss::  Co ro nary ar tery di se a se; tho ra cic di se a ses; mul ti de tec tor com pu ted to mog raphy; 
an gi og raphy

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma nın ama cı çok ke sit li bil gi sa yar lı to mog ra fik (ÇKBT) ko ro ner an ji yog ra fi ge -
çi ren has ta lar da ki rast lan tı sal eks tra kar di yak bul gu la rın pre va lan sı, spek tru mu ve öne mi nin be lir -
len me si dir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  ÇKBT ko ro ner an ji yog ra fi ye gön de ri len ar dı şık 375 has ta nın
ra por la rı ge ri ye dö nük ola rak tek rar göz den ge çi ril di. Tüm ÇKBT an ji yog ra fi in ce le me le ri 16-ke -
sit li ÇKBT ci ha zı kul la nı la rak ger çek leş ti ril di. Eks tra kar di yak bul gu lar; kli nik açı dan önem siz ve -
ya önem li ola rak sı nıf lan dı rıl dı. Ya kın bir ta kip ve ya te da vi ge rek li li ği ol ma yan kli nik yön den öne mi
az olan bul gu lar önem siz bul gu lar ola rak ka bul edil di. Kli nik yön den önem li bul gu lar or ta de re ce -
li önem li ve cid di ola rak sı nıf lan dı rıl dı. Has ta nın öy kü süy le ko re le edil me si ge re ken ve ya ta kip in -
ce le me yi ge rek ti ren po tan si yel kli nik öne mi olan bul gu lar or ta de re ce de önem li bul gu lar ola rak
ka bul edil di. En kı sa za man da ile ri bir in ce le me ve te da vi ge rek ti ren kli nik öne mi ke sin olan bul -
gu lar ise cid di de re ce de önem li bul gu lar ola rak ka bul edil di. BBuull  gguu  llaarr::  155 (%41.3) has ta da top lam
242 eks tra kar di yak bul gu saptandı. 83 (%22.1) has ta nın önem siz, 72 (%19.2) has ta nın önem li bul -
gu la rı var dı. 12 (%3.2) has ta da, pul mo ner em bo li, aort anev riz ma sı, aort di sek si yo nu, ak ci ğer kan -
se ri, özo fa gus kar si no mu ve he pa tik me tas ta zı içe ren top lam 13 adet cid di de re ce de önem li bul gu
saptadık ve ne ti ce de 8 has ta te da vi edil di. SSoo  nnuuçç::  Ak ci ğer, me di as ti num ve üst ab do men gi bi eks -
tra kar di yak ya pı lar ÇKBT an ji yog ra fi ile de ğer len dir me ye uy gun ol du ğu ve eks tra kar di yak bul gu -
lar sık ol du ğu için, bu tet kik le ri ra por la yan rad yo log bu bul gu la rın ola bi lir li ği nin, sık lı ğı nın ve ola sı
önem le ri nin far kın da ol ma lı dır.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ko ro ner ar ter has ta lı ğı; to ra sik has ta lık lar; bil gi sa yar lı to mog ra fi; an ji yog ra fi
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on ven ti o nal co ro nary an gi og raphy (CCA) is
the ac cep ted re fe ren ce stan dard for the eva lu-
a ti on of co ro nary ar tery ste no ses du e to its un-

pre ce den ted tem po ral and spa ti al re so lu ti on and the
abi lity to allow the ra pe u tic in ter ven ti ons in the sa -
me ses si on. Ho we ver, it is ex pen si ve and has small
but se ri o us and po ten ti ally li fe-thre a te ning comp li -
ca ti ons inc lu ding arrhy thmi a, stro ke, co ro nary ar tery
or graft dis sec ti on, em bo lic events, and myo car di al
in farc ti on.1 Du ring the past de ca de, con si de rab le
prog ress has be en ac hi e ved in the fi eld of no nin va si -
ve co ro nary ima ging with mag ne tic re so nan ce ima -
ging, elec tron be am com pu ted to mog raphy and most
re cently, MDCT. Prog ress with the MDCT scan ner
tech no logy, which led to im pro ved spa ti al re so lu ti -
on thro ugh thin ner sli ce col li ma ti on and in cre a sed
tem po ral re so lu ti on thro ugh fas ter gantry ro ta ti on,
has ma de MDCT scan ning a ro bust tech no logy for
co ro nary ima ging. Stu di es com pa ring the MDCT co -
ro nary an gi og raphy with CCA for the eva lu a ti on of
co ro nary ar tery ste no sis ha ve shown pro mi sing re-
sults and MDCT co ro nary an gi og raphy is ra pidly be-
co ming a major part of cli ni cal prac ti ces worl dwi de.2,3

MDCT co ro nary an gi og raphy is now considered a
use ful mo da lity to de tect co ro nary ar tery pla qu es and
ste no ses to eva lu a te re mo de ling of co ro nary at he -
rosc le ro tic le si ons and the si ze and func ti on of the
ven tric les.3 In ad di ti on to the he art and co ro nary ves-
sels, MDCT co ro nary an gi og raphy exa mi na ti on may
al so pro vi de im por tant in for ma ti on on por ti ons of the
lungs, chest wall, me di as ti num, gre at ves sels, spi ne
and up per ab do men. So me of the in ci den tal ex tra -
car di ac fin dings may ac co unt for the pa ti ent’s cli ni cal
symptoms, whi le ot her in ci den tal fin dings may in di -
ca te un derl ying ma lig nant di se a se or even re ma in un-
cer ta in wit ho ut furt her in ves ti ga ti ons or fol low up. 

In this study, we ret ros pec ti vely exa mi ned the
pre va len ce, spec trum, and sig ni fi can ce of ex tra car -
di ac fin dings in a se ri es of pa ti ents un der go ing
MDCT co ro nary an gi og raphy. 

MA TE RI AL AND MET HODS

STUDY GRO UP

The study gro up con sis ted of 375 con se cu ti ve pa ti -
ents (237 ma le, 138 fe ma le; me an age 55.7 ye ars;
ran ge 20-88 ye ars) with sus pec ted or known co ro -

nary ar tery di se a se who un der went MDCT co ro -
nary an gi og raphy bet we en Feb ru ary 2007 and Oc-
to ber 2008 in our ins ti tu ti on. The medical of the
pa ti ents we re ret ri e ved from our de part ment’s ra-
di o logy in for ma ti on system. The in ci den tal ex tra -
car di ac fin dings and ad di ti o nal in ves ti ga ti ons
per for med due to highly sig ni fi cant fin dings we re
re cor ded. This study was ap pro ved by the lo cal et -
hics com mit te e and in for med con sent was ob ta i -
ned from all pa ti ents. 

MDCT SCAN NING PRO TO COL

All MDCT exa mi na ti ons we re per for med by a 16-
row MDCT scan ner (GE Light spe ed Ul tra 16, Ge n-
e ral Elec tri cal Me di cal Systems, Mil wa u ke e, Wisc.;
USA) with the sa me pro to col. Pa ti ents we re po si ti -
o ned su pi ne on the CT tab le and con nec ted to the
with ECG mo ni to ring. In all pa ti ents, 130 mL of io-
di na ted con trast agent (Io di xa nol, Vi si pa qu e® 320
mgI/mL, GE He alt hca re Bi o-[Sci en ces], Mil wa u ke -
e, Wisc.; USA) was in jec ted at a flow ra te of 4
mL/sec. The ma in ac qu i si ti on pa ra me ters we re the
use of ret ros pec ti ve ECG ga ting, cra ni o ca u dal scan
di rec ti on, de tec tor col li ma ti on of 16 x 0.625 mm,
tu be vol ta ge of 120 kv, tu be cur rent of 320-460
mA, tab le fe ed of 2.75-3.0 mm/ro ta ti on and gantry
spe ed of 0.5 sec/ro ta ti on. In all pa ti ents, the da ta
sets we re re cons truc ted (with a sli ce thick ness of
0.625 mm and 0.4 mm in cre ments) du ring the mid-
to-end di as to lic pha se 65%-75 of the R-R in ter val. 

DA TA ANALY SIS 

All da ta were trans fer red to a se pa ra te com pu ter
work sta ti on (Ad van ced work sta ti on 4.2, GE He alt -
hca re, Mil wa u ke e, Wisc.; USA) equ ip ped with car -
dIQ soft wa re (GE Me di cal Systems). Two
ra di o lo gists re vi e wed each study by con sen sus. All
ima ges we re re vi e wed in the axi al pla ne using all of
the fol lo wing set tings: me di as ti nal win dows
(width= 400, le vel= 40), lung win dows (width=
1500, le vel= -500), vas cu lar win dows (width= 700,
le vel= 200), and bo ne win dows (width= 2500, le -
vel= 500). Ex tra car di ac MDCT findings we re clas-
si fi ed as cli ni cally in sig ni fi cant or sig ni fi cant.
In sig ni fi cant fin dings we re tho se con si de red to be
of minor cli ni cal sig ni fi can ce with no im me di a te
fol low-up or tre at ment re qu i red. In sig ni fi cant fin -
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dings such as vas cu lar cal ci fi ca ti ons and de ge ne ra -
ti ve ske le tal chan ges we re not re cor ded. Cli ni cally
sig ni fi cant fin dings we re clas si fi ed as mo de ra tely
or highly sig ni fi cant. Mo de ra tely sig ni fi cant fin d-
ings we re tho se con si de red to be of po ten ti al cli ni -
cal im por tan ce, re qu i ring cor re la ti on with pa ti ent
his tory or a fol low-up exa mi na ti on. Highly sig ni fi -
cant fin dings we re tho se con si de red to be of de fi -
ni te cli ni cal im por tan ce re qu i ring im me di a te
wor kup and tre at ment.

For the clas si fi ca ti on of the significance of pul-
mo nary no du les, the cur rent Fle isc hner cri te ri a
we re used as gu i de li ne and ba sed only on the si ze
they we re as sig ned to one of the ca te go ri es based
only on size. Pul mo nary no du les smal ler than 8
mm we re con si de red cli ni cally in sig ni fi cant. Ho w-
e ver, if smal ler than 8 mm, but with ot her ima ging
cha rac te ris tics to sug gest ma lig nancy, they we re
clas si fi ed as highly sig ni fi cant fin dings. Pul mo nary
no du les lar ger than 8 mm we re con si de red mo de -
ra tely sig ni fi cant fin dings. But ot her ima ging cha -
rac te ris tics to sug gest ma lig nancy they we re
clas si fi ed as highly sig ni fi cant fin dings. 

RE SULTS

Co ro nary ar tery MDCT was per for med suc cess fully
and wit ho ut comp li ca ti ons in all 375 pa ti ents. All
scans we re inc lu ded in the analy sis for ex tra car di -
ac fin dings. Ex tra car di ac fin dings we re fo und in
155 of the 375 (41.3%) pa ti ents by MDCT. Eighty-
three (22.1%) pa ti ents had in sig ni fi cant fin dings
and 72 (19.2%) had sig ni fi cant fin dings. Sixty
(16%) pa ti ents had mo de ra tely sig ni fi cant fin dings
and 12 (3.2%) had highly sig ni fi cant fin dings. A to -
tal of 242 ex tra car di ac fin dings we re fo und in 155
pa ti ents (97 ma le and 58 fe ma le, with me an age;
59.0 ye ars, ran ge 27 to 88). One hundred and two
(66%) pa ti ents had only one ex tra car di ac fin ding,
29 had 2, 16 had 3, 6 had 4 and 2 had 5. Of the 242
ex tra car di ac fin dings, 136 (56.2%) we re con si de red
in sig ni fi cant fin dings and 106 (43.8%) we re con si -
de red sig ni fi cant fin dings. Among the 106 sig ni fi -
cant ex tra car di ac fin dings, 93 (38.4%) we re
mo de ra tely sig ni fi cant and 13 (5.4%) se ve re. The
13 highly sig ni fi cant ex tra car di ac fin dings we re
dis tri bu ted in 12 pa ti ents; 4 fe ma les and 8 ma les,

with a me an age of 66.7 ye ars years (range 48-83
years). In sig ni fi cant ex tra car di ac fin dings on
MDCT we re mo re fre qu ent than sig ni fi cant fin d-
ings. The most com mon in sig ni fi cant ex tra car di ac
fin dings we re emph yse ma and bul la e (10%) (Fi gu -
re 1), non cal ci fi ed pul mo nary no du les smal ler than
8 mm (9%), cal ci fi ed lymph no des (8%) and cal ci -
fi ed pul mo nary no du les (5%). The most com mon
mo de ra tely sig ni fi cant ex tra car di ac fin dings we re
me di as ti nal lympha de no pathy (7%), as cen ding aor-
tic ane urysm smaller than 50 mm (5%), and non-
cal ci fi ed pul mo nary no du les lar ger than 8 mm
(4%). 10 pa ti ents (3 fe ma le, 7 ma le; age ran ge 45-77
ye ars) with non cal ci fi ed pul mo nary no du les lar ger
than 8 mm we re re com men ded for ra di o lo gi cal fol-
low-up exa mi na ti on. 

Twel ve pa ti ents who had 13 highly sig ni fi -
cant ex tra car di ac fin dings un der went furt her eva -
lu a ti on or in ter ven ti on im me di a tely. One pa ti ent
with type 2 dis sec ti on and as cen ding aor ta ane -
urysm were in ves ti ga ted by trans tho ra cic ec ho -
car di og raphy as well as thoracic MDCT
an gi og raphy and he un der went as cen ding aor tic
sur gery (Fi gu re 2). Thre e pa ti ents with as cen ding
aor tic ane urysm bet we en 50 and 70 mm we re ad-
di ti o nally exa mi ned by trans tho ra cic ec ho car di -
og raphy and thoracic MDCT an gi og raphy. Two of
the se pa ti ents we re ope ra ted and the ot her was re-
fer red to fol low-up in or der to con trol prog res si -
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FIGURE 1: Axial MDCT image of a 67-year-old woman shows multiple lung
cysts and bulla in the bilateral lower lobe segments.



on. Two pa ti ents with pul mo nary em bo lism we re
tre a ted with an ti co a gu lant the rapy (Fi gu re 3).
One pa ti ent who had 28 x 32 mm spi cu la ted pul-
mo nary mass in the left up per lo be un der went
lung bi opsy with a histological di ag no sis of ade-
no car ci no ma (Fi gu re 4). One pa ti ent who had 22
mm sus pi ci o us pul mo nary no du le in ves ti ga ted by
po sit ron emis si on to mog raphy and bi opsy, his to -
lo gi cally pro ved ade no car ci no ma. Anot her pa ti -
ent with a 15 mm sus pi ci o us pul mo nary no du le
had a pri or tho ra cic CT exa mi na ti on per for med
two ye ars ago. and the final decision was that the
nodule was most likely benign due to its stability
during this period. One pa ti ent with esophageal
wall thic ke ning un der went esophagoscopy and
bi opsy with a histological di ag no sis of esophageal
car ci no ma. Two pa ti ents with in de ter mi na te li ver
le si ons that did not meet the cri te ri on of a cyst
we re ad di ti o nally exa mi ned by ul tra so und and
trip ha sic MDCT. One of the se pa ti ents had a 16
mm  hi po den se le si on in seg ment 8 of the li ver.
Trip ha sic MDCT re ve a led that this le si on had en-
han ce ment cha rac te ris tics of a he man gi o ma. An-
ot her pa ti ent with a pri or his tory of pan cre a tic
ade no car ci no ma had a 24 mm hi po den se le si on in
seg ment 4. Ul tra so und and trip ha sic MDCT re ve -
a led additional fo ur le si ons in the li ver. The pa ti -
ent un der went a li ver bi opsy with a histological
di ag no sis of me tas ta sis of ade no car ci no ma. A de-

ta i led list of all ex tra car di ac fin dings with per cen -
ta ges is gi ven in Tab le 1.

DIS CUS SI ON

MDCT co ro nary an gi og raphy is per for med with in-
cre a sing fre qu ency as a non-in va si ve met hod for
eva lu a ti on of co ro nary ar tery di se a se in sympto -
ma tic and asym pto ma tic pa ti ents. The de tec ti on of
ex tra car di ac fin dings on MDCT co ro nary an gi og -
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FIGURE 2: Axial MDCT image of a 52-year-old man shows type 2 dissection
(arrow) and aneurysm of the ascending aorta with a diameter of 6.2 cm.  

FIGURE 3: Axial MDCT image of a 58-year-old woman shows bilateral pul-
monary embolism (arrows). 

FIGURE 4: Axial MDCT image of a 75-year-old man shows a spiculated mass
(arrow) in the left upper lobe with a diameter of 3.2 cm. Histology confirmed
diagnosis of adenocarcinoma.  



raphy exa mi na ti on is im por tant be ca u se they may
ac co unt for the pa ti ent’s cli ni cal symptoms, in di -
ca te un derl ying ma lig nant di se a se or re qu i re im-
me di a te wor kup and tre at ment. In this study,
41.3% of the pa ti ents re fer red for MDCT co ro nary
an gi og raphy had ex tra car di ac fin dings, 3.2% had
highly  sig ni fi cant ex tra car di ac pat ho logy re qu i ring
im me di a te wor kup and tre at ment, and 8 pa ti ents
even tu ally had the ra pe u tic con se qu en ces.

So far, se ve ral stu di es ha ve be en pub lis hed
eva lu a ting the pre va len ce of in ci den tal ex tra car -
di ac fin dings using elec tron-be am-com pu ted to-
mog raphy (EBCT) and 16-sli ce or 64-sli ce
MDCT.4-14 De pen ding on the pa ti ent po pu la ti on,
in ci den tal ex tra car di ac fin dings are detected on
10-60% of car di ac CT scans.4-14 Hu nold et al re vi -
e wed 1812 con se cu ti ve pa ti ents who un der went
non-con trast EBCT for cal ci um sco ring.4 They fo -
und that 53% of the study sub jects had in ci den tal
ex tra co ro nary fin dings and 11% had sig ni fi cant
fin dings re qu i ring furt her di ag nos tic in ves ti ga ti -
ons. They inc lu ded a lar ge num ber of mi nor ab-
nor ma li ti es, such as pul mo nary scar ring,
ate lec ta sis, de ge ne ra ti ve arthritis and rib frac tu -
res. In a si mi lar study of 1326 EBCT exa mi na ti ons
for cal ci um sco ring, Hor ton et al.5 fo und that 7.8%
of the pa ti ents had sig ni fi cant ex tra car di ac fin d-
ings re qu i ring ad di ti o nal work-up and 5% of pa ti -
ents had non cal ci fi ed pul mo nary no du les. No
pul mo nary em bo li we re re por ted, which may be
as cri bed to the fact that no con trast agent was ad-
mi nis te red in tho se pa ti ents. In our study with
con trast-en han ced MDCT co ro nary an gi og raphy,
pul mo nary em bo li we re de tec ted in 0.5% of pa ti -
ents, which is si mi lar to the re sults of Hal ler et al
They re vi e wed 166 con se cu ti ve pa ti ents who un-
der went 16-sli ce MDCT co ro nary an gi og raphy
and found significant extracardiac findings in
4.8% and in ci den tal pul mo nary em bo li in 0.6% of
pa ti ents. Onu ma et al re vi e wed 503 pa ti ents who
un der went 16-sli ce or 64-sli ce MDCT co ro nary
an gi og raphy exa mi na ti ons.8 Car di o lo gists eva lu a -
ted the he art, whi le ra di o lo gists re vi e wed the ot -
her or gans, and fo und that 22.7% of pa ti ents with
cli ni cally sig ni fi cant ex tra car di ac fin dings re-
quired furt her work-up, and 3.6% who even tu ally
had the ra pe u tic con se qu en ces. De wey et al re por -
ted an in ci den ce of 5% for cli ni cally sig ni fi cant
fin dings and only 10% for non sig ni fi cant fin dings,
in a co hort of 108 pa ti ents scan ned with a 16-sli -
ce MDCT.9 Ho we ver, Gil et al re por ted a 56.2%
ra te of ex tra car di ac fin dings in the ir study, wit h-
o ut classifying them by se ve rity, in a co hort of 258
pa ti ents al so scan ned with 16-sli ce MDCT.10 The
dif fe ren ces in the in ci den ce of ex tra car di ac fin d-
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Extracardiac Findings No (%)
Insignificant findings 136 (56.2%) 

Emphysema, bulla 26

Atelectasis 12

Calcified pulmonary nodule 14

Noncalcified pulmonary nodule (<8 mm) 22

Bronchiectasis 8

Lung cysts 3

Calcified pleural plaque 5

Calcified lymph nodes 21

Hiatal hernia 5

Liver cyst 9

Fatty liver 5

Splenic cyst 2

Splenic calcification 3

Vertebral hemangioma 1

Significant findings 106 (43.8%)
Moderate 93 (38.4%) 
Consolidation, ground glass opacity 5

Noncalcified pulmonary nodule (8-30 mm) 10

Interstitial lung disease 5

Plevral effusion 8

Plevral thickening 5

Pericardial effusion 8

Pericardial thickening 4

Pericardial calcification 2

Mediastinal lymphadenopathy (>10 mm) 18

Ascending aortic aneurysm (40-50 mm) 13

Descending aortic aneurysm (30-40 mm) 6

Pulmonary artery ectasia 8

Sclerotic bone lesions 1

Severe 13 (5.4%)
Ascending aortic aneurysm (>50 mm) 4

Aortic dissection 1

Pulmonary embolism 2

Pulmonary mass (>30 mm) 1

Suspicious pulmonary nodule 2

Esophageal wall thickening 1

Indeterminate liver lesion 2

TABLE 1: Summary of 242 Incidental Extracardiac
Findings on MDCT in 155 patients.



ings in the se stu di es are re la ted to the tech ni qu e
used, as EBCT will use thic ker sli ces than MDCT,
and will be per for med wit ho ut the ad mi nis tra ti on
of a con trast agent that might spe ci fi cally de mon-
s tra te so me ot her wi se hid den fin dings, and to the
pre de ter mi ned cri te ri a to inc lu de and/or clas sify
the fin dings.

Va ri o us in ci den tal ex tra car di ac fin dings ha ve
be en re por ted, with a com mon one be ing the pul-
mo nary no du le. The fre qu ency of the in ci den tal
fin ding of pul mo nary no du les in MDCT co ro nary
an gi og raphy was re por ted to ran ge from 5% to
20%.5-8,10,11 The Fle isc hner So ci ety’s re com men da -
ti ons for fol low-up and ma na ge ment of pul mo nary
no du les de tec ted in ci den tally on scre e ning CT do
not sug gest fol low-up of no du les smal ler than 4
mm in non-smo kers and pa ti ents with low risk of
lung can cer.15 Lar ger no du les gre a ter than 8 mm or
with sus pi ci o us ra di og rap hic fe a tu res such as spi c-
u la ti on or ir re gu lar mar gins may be ne fit from for-
mal tho ra cic CT for cha rac te ri za ti on and de tec ti on
of pro bab le con cur rent no du les, eva lu a ti on of lym-
pha de no pathy or ot her pul mo nary di se a ses.15 A re-
cent re vi ew on so li tary pul mo nary no du les by
Wi ner-Mu ram sho wed that mo re than 90% of no -
du les smal ler than 2 cm were be nign.16 Sta bi lity of
si ze over a 2-ye ar fol low-up pe ri od will be re as su -
ring. In our study, 34 pul mo nary no du les we re de-
tec ted in 24 pa ti ents. The fre qu ency of pul mo nary
no du les in our study po pu la ti on was 6.4% (24/375);
most (64%) we re smal ler than 8 mm and the ir im-
a ging cha rac te ris tics did not sug gest ma lig nancy.
We con si de red that two no du les had sus pi ci o us ra-
di og rap hic fe a tu res; one of the no du les was di ag -
no sed as lung ade no car ci no ma by fol low-up
eva lu a ti on with positron emission tomography and
lung bi opsy. 

For car di ac ima ging, to ma xi mi ze spa ti al re so -
lu ti on and ana to mic de ta il, it is necessary to use a
fi eld of vi ew (FOV) that con ta ins only the he art,
cal led co ned-down or li mi ted FOV. Ho we ver, this
FOV inc lu des only one third of the chest vo lu me
and exc lu des a lar ge por ti on of the lung pa rench -
yma. The li mi ted scan FOV, which do es not co ver
the en ti re chest, is a li mi ting fac tor for the app li ca -
ti on of MDCT co ro nary an gi og raphy to de tect in-

ci den tal ex tra car di ac fin dings. In a re cently pub lis -
hed study, Nort ham et al fo und that du ring MDCT
co ro nary an gi og raphy, if only li mi ted FOV ima ges
we re vi e wed, mo re than 67% of lung no du les lar -
ger than 10 mm and mo re than 80% of no du les
smal ler than 10 mm wo uld be mis sed.14 Com bi ning
the ir fin dings with tho se of Onu ma et al sho wed
that fe wer than one third of pul mo nary ne op lasms
wo uld be di ag no sed with use of only a li mi ted
FOV.8

In a study re por ted by Bu doff et al, re vi e wing
the li te ra tu re to de ter mi ne the po ten ti al be ne fits
and harms of spe ci fi cally over re a ding MDCT co ro -
nary an gi og raphy for ex tra car di ac fin dings, they
suggested that spe ci fi cally re a naly zing the da ta set
for non car di ac di se a se wo uld al most cer ta inly ca u -
se ad di ti o nal costs and an xi ety to the pa ti ent, wit -
ho ut pro ven be ne fit.17 We believe that this
sug ges ti on is not go od eno ugh, es pe ci ally gi ven the
many types of in ci den tal fin dings, many of which
are not be nign. A fa vo red ap pro ach sho uld be to
de tect the in ci den tal ex tra car di ac fin dings and re-
port the ir cli ni cal sig ni fi can ce. The re is a major  be -
ne fit for the in di vi du al pa ti ent in iden tif ying
po ten ti ally li fe-thre a te ning ex tra car di ac fin dings
such as aor tic dis sec ti on or pul mo nary em bo lism.
In our study, one pa ti ent had type 2 aor tic dis sec -
ti on and two pa ti ents had pul mo nary em bo lism.
The se fin dings led to an im me di a te aor tic sur gery
and an ti co a gu lant the rapy, res pec ti vely. In our
study, 3 ca ses of ma lig nan ci es con sis ting of 1 esoph-
agus and 2 lung can cers we re de tec ted du ring the
asym pto ma tic and sur gi cally tre a tab le sta ge. 

Our study is li mi ted by the lack of fol low-up to
eva lu a te the va li dity of our clas si fi ca ti on system on
pa ti ents with mo de ra tely sig ni fi cant fin dings. Ho -
we ver, the pri mary aim of our study was to de ter -
mi ne the pre va len ce of sig ni fi cant ex tra car di ac
fin dings re qu i ring ad di ti o nal cli ni cal or ra di o lo gi -
cal fol low-up but it was not to fol low the out co me
of the ab nor ma li ti es de tec ted. 

CONC LU SI ON

To day, MDCT scan ner is increasingly  used as a
met hod to eva lu a te co ro nary ar te ri es. Be ca u se ex-
tra car di ac struc tu res such as lungs, me di as ti num
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and up per ab do men are re a dily ap prop ri a te for as-
sess ment in MDCT co ro nary an gi og raphy, and ex-
tra car di ac fin dings are fre qu ent, the re por ting

ra di o lo gist sho uld be awa re of the li ke li ho od and
fre qu ency of the se fin dings and the ir pro bab le sig-
ni fi can ce.
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