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To the Editor, 

We read with great interest the excellent paper by Zarifian et al. 
entitled: “Chest CT findings of coronavirus disease 2019 (COVID-19): A 
comprehensive meta-analysis of 9907 confirmed patients” published in 
Clinical Imaging on February 2021.1 In this article, the authors provided 
comprehensive and useful research on the typical and atypical chest 
computed tomography (CT) findings of novel coronavirus disease 
(COVID-19) pneumonia. In addition to the findings described in the 
article, we would like to contribute to the article on an important issue. 

Although radiological imaging findings are not used as a criterion in 
the diagnosis of COVID-19, thoracic imaging methods have been used as 
useful examinations in practice. In critically ill patients who are sus-
pected of worsening and causing complications, CT is frequently uti-
lized. The literature has previously identified the most common CT 
findings of COVID-19 pneumonia, such as multifocal and bilateral 
ground-glass opacities (GGOs) and/or consolidation in the peripheral, 
posterior, and lower lung lobes.2,3 Pleural thickening, nodules, pleural 
effusion, lymphadenopathy, cavitation and pneumothorax were identi-
fied as atypical findings of COVID-19 pneumonia.1 

Recently, we observed an increase in the incidence of cavitary lung 
lesions during COVID-19 pandemia in our hospital which operates as a 
pandemic hospital in the region. Cavitary lung lesions detected in 
COVID-19 cases have started to emerge as only a few case reports in the 
literature.4 We would like to draw attention to this issue by reporting 
one of our COVID-19 patients with cavitary lung lesions. The most 
common causes among our COVID-19 patients with cavitary lung lesions 
were secondary bacterial infections, mainly caused by Staphylococcus 
aureus. A few case reports in the literature also support our clinical 
experience.5,6 

We hypothesize that the SARS-CoV-2, like the influenza virus, 
weakens the lung’s usual defense mechanisms, allowing bacteria to 
settle and reproduce.7 According to our clinical observation, this is most 
relevant for older people, those with compromised immune systems, and 
patients with a long hospitalization history due to increased risk of 
nosocomial infection. Besides, we suggest that microvascular thrombus 
formation, which is detected as one of the findings of lung autopsy in 

COVID-19 patients, may also be effective in cavity formation.8 However, 
the etiology, clinical correlation, and prognostic importance of cavitary 
lesions in COVID-19 pneumonia require further evaluation. 

Fig. 1 demonstrates thoracic CT images of a 63-year-old male patient 
with cavitary lung lesions that developed after COVID-19 pneumonia. 
S. aureus growth was detected in the cultures taken from bron-
choalveolar lavage. The patient was treated with meropenem and van-
comycin for 21 days and discharged with full recovery. 

In conclusion, in line with our experience and case reports in the 
literature, newly developing cavitary lesions can be seen in patients with 
COVID-19 pneumonia. The secondary bacterial infection should be 
considered in the first place among all different causes in etiology. 
Thoracic CT in patients with a suspected complication is useful in the 
detection of cavitary lesions and patient management. Microbiological 
tests required for definitive diagnosis should be applied without delay. 
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Fig. 1. 63-Year-old male patient diagnosed with 
COVID-19 pneumonia. Axial images of non-contrast- 
enhanced CT obtained at the time of diagnosis show 
bilateral parenchymal infiltrations in the form of 
consolidation and ground-glass opacity, predomi-
nantly at the lower lobes and peripherally distributed 
(a, b). Axial images passing through the same level of 
non-contrast-enhanced CT obtained 10 days after the 
initial CT demonstrate newly formed cavitary nod-
ules in the apicoposterior segment of the left upper 
lobe of the lung (black arrow) and the medial 
segment of the middle lobe of the right lung (white 
arrow) (c, d).   
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