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REPLY:

Ithank Li and colleagues for their interest in our article “CT
Scanning in Suspected Stroke or Head Trauma: Is it Worth Going

the Extra Mile and Including the Chest to Screen for COVID-19
Infection?”1 Our article title is a question, which does not imply that
using chest CT to screen for coronavirus disease 2019 (COVID-19)
in this patient population may add value. The Fleischner Society’s
position article on the use of chest imaging during the COVID-19
pandemic2 did not specifically address whether additional chest CT
should be performed to detect COVID-19 in patients who undergo
extrathoracic CT in regions of high COVID-19 prevalence. Our
study1 provides new scientific information, and we address the pos-
sible pros and cons of performing additional chest CT for COVID-
19 detection in patients who undergo head CT for suspected stroke
or head trauma in a COVID-19–endemic region. We clearly stated
that the data from our study may be used to weigh the potential
advantages and disadvantages of performing additional chest CT.
This is up to the readers of our article. However, I certainly appreci-
ate that Li and colleagues are sharing their valuable thoughts. They
relied on reverse transcription polymerase chain reaction (RT-PCR)
testing for diagnosing COVID-19 infection. Unfortunately, RT-PCR
is an imperfect test, with a reported pooled sensitivity of 89% (95%

CI, 81%–94%).3 Even repeat RT-PCR testing may yield a false-nega-
tive result in patients with COVID-19.4 Li and colleagues did not
perform chest CT. Therefore, from a scientific point of view, it
remains speculative whether chest CT would truly have had a low
diagnostic yield in their stroke population during the rise and peak
of the COVID-19 pandemic.
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