Letter to Editor

Follow-up of incidental findings on positron emission

tomography

Kamakshi et al.l' clearly demonstrated that the need for
adequate follow-up for incidental findings on positron
emission tomography (PET) scans is critical. In their work,
they focused on thyroid incidental findings and included an
excellent review of the current literature. Understandably,
there is a range of diagnostic possibilities in this region, both
benign and malignant. However, the follow-up method and
mechanism — and whether it is undertaken at all — is highly
variable. This is concerning as additional malignancies may be
missed in patients whose initial lesion has a good prognosis.
PET is an intensive resource utilization, and yet important
findings may be ignored.

We encountered the same problem in our earlier work.”?
While we were primarily concerned with incidental colonic
findings — particularly malignancies — the concepts are
the same: The person initially had a PET scan for another
malignancy and then had another significant localization of
fluorodeoxyglucose (FDG) on the PET assessment. In both
instances, the follow-up rate was surprisingly low.

In the series of 1737 patients by Kamakshi et al.,/" there were
204 focal incidentalomas. Of these, only 29 had a diagnostic
evaluation. We experienced similar findings in our study,
encompassing 1665 patients. Of these, 62 were found to have
focal colonic FDG uptake. Only 37 of these were investigated.
Subsequently, 25 were found to have malignancies and
premalignancies in addition to the initial indication for PET.

The reasons for lack of follow-up may be varied. The patient
might have chosen to avoid any further cancer-related
consultations. Another possibility is that the patient
was too unwell from their other condition(s) to have any
other testing or a terminal prognosis may have rendered
investigation futile. Alternatively, the clinician who ordered
the PET scan might not have understood the significance
of the finding. At worst, they might have overlooked it. It
is concerning that patients may not be receiving adequate
care for serious additional and hitherto unknown- problems.
Inadequately, managing incidental findings may lead to
adverse consequences.”!

Standardized reporting of incidental pulmonary nodules
has recently been proposed.® This might be extrapolated to
the standardized reporting of significant incidental imaging
findings. Consensus guidelines might also be helpful
endorsed by the appropriate Societies and specialist Colleges.
We sincerely welcome further suggestions on any other
possible helpful initiatives.
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