
MDST
-0024

Incidental Findings in the Emergency Department

Introduction
Medical imaging is used by clinicians to aid in diagnosis of presenting 
complaints. Emerging technologies with greater sensitivity result in 
increasing numbers of findings that do not relate to the main purpose of 
the investigation. These incidental findings, also known as incidentalomas, 
raise questions regarding the required communication between patient 
and clinician and subsequent follow-up. 

Methods
Key terms were searched in multiple databases to identify papers and 
studies that were conducted about incidental findings in the emergency 
department. Studies were limited to papers published in English during 
2000-2020 using the key words: incidental findings; emergency 
department; documentation; computed tomography OR radiograph OR x-
ray OR ultrasound OR MR). 

Results
30 research papers came from four countries including one from Australia. 

Incidental findings were reported in 4-62% of patients who underwent 
different medical imaging, with the majority resulting from CT scans, 
especially those of the abdomen and pelvis. 

A rate range between 17-51% of incidental findings was found in CT, with 
lower rates in x-ray and ultrasound. 

Concerningly, low rates were reported in patient documentation (23-48%) 
and discharge summaries (10-25%) and in communication with patients 
about the findings (9-22%). 

Discussion
Results showed increasing rate of incidental findings but low rates of 
reporting and communication. 

The studies illustrate that the potential benefit of discovering incidental 
findings that will lead to a change in management has to be weighted 
against the potential harm: 

• Increase anxiety to patients
• Longer hospital stays 
• Higher cost to patient

and the system
• Further imaging risks 

(anaphylaxis, radiation 
exposure)
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Fig 4. Flowchart 
for incidental 
liver mass 
detected on CT 
derived from 
expert 
consensus.  

Fig 5. Psychosocial changes attributed to pulmonary nodule.

Fig 3. Incidental 
findings rates 
on computed 
tomography 
found in 
different 
studies.

Fig 1. Trauma 
computed 
tomography 
scan showing 
an incidental 
liver mass 
(arrow) in an 
elderly male. 

Figures References
1. Ekeh, A. P., et al. (2010). "The prevalence of incidental findings on abdominal computed tomography scans of trauma patients." Journal of Emergency Medicine 38(4): 484-489.
2. Philip, A., et al. (2017). "Incidental findings on pediatric abdominal computed tomography at a pediatric trauma center." Annals of Emergency Medicine 70(4): S87-S88.
3. Berland, L. L., et al. (2010). "Managing incidental findings on abdominal CT: white paper of the ACR incidental findings committee." Journal of the American College of Radiology 7(10): 754-773.
4. Freiman, M. R., et al. (2016). "Patients’ knowledge, beliefs, and distress associated with detection and evaluation of incidental pulmonary nodules for cancer: results from a multicenter survey.” Journal of Thoracic Oncology 11(5): 700-708.

Fig 2. Classification and distribution of 
incidental findings with increasing 
pathology.
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