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Background: Thousands of new patients are diagnosed with coronavirus disease 2019 (COVID-19) daily worldwide.
We reviewed the role of chest imaging in the diagnosis and treatment of patients with COVID-19.

Current Concepts: Chest imaging is not recommended as a primary diagnostic tool for COVID-19. However, when
real-time polymerase chain reaction is difficult to perform or when COVID-19 is strongly suspected, chest imaging
can assist in the diagnosis. Thus, chest imaging is recommended for high-risk patients and patients with worsening
respiratory symptoms, but not for asymptomatic patients. Bilateral peripheral pneumonia is a typical imaging finding in
patients with COVID-19. However, there are cases where chest imaging shows atypical findings or appears normal. The
extent of COVID-19 pneumonia on chest imaging is related to the severity of the disease. The presence and extent of
pneumonia on chest imaging can help monitor patients, select appropriate treatment agents, determine whether the

patient should be hospitalized, and predict the prognosis.

Discussion and Conclusion: Appropriate use of chest imaging is needed for clinicians to help triage patients with

COVID-19 and decide on the treatment plan.
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Figure 1. Typical chest radiographic finding of coronavirus disease 2019. A
56-year-old female chest radiograph shows bilateral ground glass opacity and
some consolidations at both peripheral lung fields (arrows). Institutional review
board of Keimyung University Dongsan Hospital approved this study and
waived the requirement for informed consent.
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Figure 2. Typical chest computed tomography findings of coronavirus disease 2019
COVID-19 pneumonia shows bilateral, multifocal ground glass opacity and consolidations with posterior,
peripheral dominancy (A). Another COVID-19 patient (57-year-old female) shows reverse-halo sign (central
ground glass opacity surrounded by consolidation) at right lower lobe (B). Institutional review board of
Keimyung University Dongsan Hospital approved this study and waived the requirement for informed con-

sent.
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Figure 3. Indeterminate appearance of coronavirus disease 2019 (COVID-19). Chest computed tomography of 16-year-old male COVID-19 patient shows focal
consolidation at left lower lobe posterior basal segment (A,B). Another 60-year-old female patient shows single ground glass opacity at left lower lobe superior seg-
ment (see arrow) (C). Institutional review board of Keimyung University Dongsan Hospital approved this study and waived the requirement for informed consent.
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Figure 4. Atypical appearance of coronavirus disease 2019 (COVID-19). Chest computed tomography
shows small amount of bilateral pleural effusion and interlobular septal thickening at left lower lobe (A). ol wh
Another patient shows small nodule (arrow) at left lower lobe (B). Institutional review board of Keimyung —
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Figure 5. Chest radiographic finding during acute illness of coronavirus disease 2019 (COVID-19) and at the QELH g =AtH "31*'7 }0-"

time of discharge. An initial chest radiograph (A) of 81-year-old female patient shows bilateral consolidation ee =
and ground glass opacities in both lung fields. She admitted to intensive care unit during hospitalization and [[I—_ == 0°=IM9| Eil—
discharged after appropriate treatment. The chest radiograph at the time of discharge (B) shows reticular

opacities and fibro-linear opacities were still remained in both lung fields. Intstitutional review board of ap-
proved this study and waived the requirement for informed consent (Keimyung University Dongsan Hospital).
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