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To the Editor
Since the Italian ‘‘Patient Zero” was identified, an enormous

effort was made by the entire Radiotherapy (RT) centers, included
the ‘‘Fondazione IRCCS-Istituto Nazionale dei Tumori di Milano”
(INT) [1], to pursue the Care Mission during the Severe acute res-
piratory syndrome coronavirus 2 (SARS-CoV-2)-COVID 19 pan-
demic [2,3].

The cases reported (www.ecdc.europa.eu) are non-stop increas-
ing and Italian Health facilities are facing strong difficulties. After a
first, confused phase, to date several shared advices have been
published by many Authors. In fact, Italian RT centers have never
stopped, but are consistently optimizing their activity [3,4].

The acknowledged (SARS-CoV-2)-COVID 19 diagnosis tools are
the Reverse transcriptase-polymerase chain reaction (RT-PCR)
and the Gene sequencing of respiratory or blood samples: of note,
the diagnostic accuracy of the throat swabs has been valued as 30–
60% [5].

Ai et al. showed a sensitiveness equal to 97% of the CT scan of
the chest, to find out COVID-19 in their cohort of 1014 patients
(pts) with a positive SARS-CoV-2 RT-PCR [6].

RT centers must be safe sets for the struggle against Cancer. The
clinical needs often overtake the laboratories promptness to pro-
cess samples. Thus, the desideratum, whenever feasible and ethical,
is to overcome this gap, as highlighted by Boldrini et al. [7].

The worldwide shared modern RT algorithm is based on a sim-
ulation-computed tomography (sim-CT) scan, used to determine
volumes which must be irradiated [8]. Incidental findings on
sim-CT in the set of breast cancer pts are described in up to 10–
20% of pts [9]: indeed, it is a diagnostic tool in the clinical setting
of RT.

Since the last 7th of April, the Radiation Oncologists of the INT
are daily triaging by phone call the pts to be admitted the follow-
ing day to our Department of Radiation Oncology. The same is
being done by the RT Nurses for the pts to be medicated in the
Department. Thus, we assume that pts entering in our RT Unit
are asymptomatic.
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Up to now have been reported cases of asymptomatic SARS-
CoV-2 infections [10]. Dealing with frail pts impose the RT units
to avoid any COVID-19 suspicion.

As oncological screening is now suspended in the United
Kingdom [11], we are trying to think outside the box, drawing
up a shared and welcomed-by-pts sim-CT protocol as it follows.
A tension of 120 kV is applied to the X-ray tube of the tomograph
with a current of 200 mAs/slice. The resulting dose index is
16.6 mGy; we acquire CT scans with 20–30 mAs/slice current [12].

Every sim-CT is being read by at least one Radiation Oncologist;
once a suspicious COVID-19 lung pattern [6] has been found, the
sim-CT is evaluated by a Radiologist of our Institution (Fig. 1).

Since the 20th of April 2020 we have collected 163 sim-CTs; we
have taken into account for our purposes just those pts who did
not have a recent CT scan at the moment of our sim-CT. To date
(12th of May 2020) we have collected 101 sim-CTs, 4 of whom
have been considered highly suspicious of COVID-19.

After the Radiologists’ confirmation, each patient was screened
with throat swabs. So far, none of the suspicious sim-CTs resulted
in a diagnosis of COVID-19.

At the moment we are writing this Letter, this is the first data
set available on sim-CT. Chest CT can be considered the primary
tool in detecting COVID-19 compared to RT-PCR [5]. Thus, assum-
ing a feasible not-negligible presence of asymptomatic pts in our
Institution, especially in the early stages of the disease, sim-CT is
pivotal in order to identify any possible infection. That could also
produce a ripple effect, further reducing the infectious disease risk
of healthcare staff and poor-health pts. Finally, it is also important
to consider that only a few seconds are needed to perform a chest
CT scan. Therefore, the costs in terms of ‘‘time required” and eco-
nomic resources in developing this approach are far outweighed by
the huge benefits.
Fig. 1. A lung suspicious case.
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