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Editor:
We read with great interest the article “Chest 
CT in COVID-19: What the Radiologist Needs 
to Know” by Kwee and Kwee in the November-
December 2020 issue of RadioGraphics (1). We 
applaud the authors for very comprehensively 
reviewing almost all the facets of chest CT imag-
ing in COVID-19.

However, we have a few observations and 
comments to make. The authors have not dis-
cussed the important role of chest CT in the 
postrecovery phase of COVID-19. Although 
there is a paucity of literature on this topic, it is 
not uncommon to have patients presenting with 
long-term respiratory consequences like breath-
lessness and/or hypoxia and deranged pulmonary 
function test (PFT) results. Chest CT is needed 
in such patients to rule out fibrotic lung disease, 
which is a known sequel of COVID-19 infec-
tion (2). Its incidence is likely to increase in the 
coming days as the number of active cases is also 
increasing with new waves of infection being 
reported in many countries, and it may have a 
significant long-term socioeconomic impact (3). 
In a recent study of 55 COVID-19 survivors, 
Zhao et al (4) have described radiologic abnor-
malities in 39 patients 3 months after hospital 
discharge. Ground-glass opacities, interstitial 
thickening, and crazy-paving patterns were found 
at follow-up imaging in these patients, and PFT 
results were abnormal in 12 of these 39 patients. 
In another study, Mo et al (5) have documented 
abnormal PFT results in COVID-19–recovered 
patients at the time of their discharge. They 
noted that impairment of diffusion capacity was 

increased in patients who had severe pneumonia. 
Fibrosis has also been more commonly seen in 
patients with severe symptoms and a higher level 
of inflammatory markers, including interleukin-6 
and C-reactive protein. Interstitial thickening, 
coarse reticular pattern, irregular interfaces, and 
parenchymal bands seen at CT during the acute 
phase of the disease may be indicators of impend-
ing pulmonary fibrosis and need to be evaluated 
carefully (6). This vulnerable patient population 
group needs multidisciplinary care with a com-
prehensive assessment of radiographic and physi-
ologic pulmonary abnormalities. Nevertheless, 
more long-term follow-up studies are needed 
to further elucidate the role of chest CT in this 
subset of patients.
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Drs Kwee and Kwee respond:
We thank Dr Prabhakar and colleagues from 
India for reading our article and for providing 
some references to selected literature on lung 
fibrosis in COVID-19, which were not yet avail-
able at the time our article was composed. They 
postulate that chest CT has an important role in 
the postrecovery phase of COVID-19. However, 
without solid evidence, it remains unclear what 
that role exactly is. Because of the very limited 
data that are currently available, it also remains 
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speculative whether CT during the acute phase 
has any value in predicting lung fibrosis. After the 
United States, India is the country with the most 
COVID-19 cases to date (1). We would be happy 
to see original data from Dr Prabhakar and col-
leagues that further define the role of chest CT 
in diagnosing or predicting pulmonary fibrosis in 
COVID-19.
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