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An appropriate screening system for
COVID-19 for surgical patients is required
in a cancer treatment center due to the
risk of worse surgical outcomes and
nosocomial spread. However, the risk
benefit of preoperative computed tomog-
raphy (CT) scans for COVID-19 is uncer-
tain. We retrospectively analyzed
pre-admission CT scans for COVID-19
screening between April 26, 2020, and
June 12, 2020, in asymptomatic patients
scheduled for surgery at the Cancer Insti-
tute Hospital of Japanese Foundation for
Cancer Research, in a community with a
low COVID-19 prevalence in Tokyo,
Japan. A total of 863 patients were
enrolled; 2.7% of the patients were diag-
nosed with pneumonia (95% confidence
interval [CI]: 1.8-4.0) without subsequent
PCR-positive results, while incidental
findings were detected in 3.2% (95% Cl:
2.3-4.6). We concluded that pre-admis-
sion screening CT scans for COVID-19 in
a surgical population are not recommen-
ded due to their limited value in regions
with a low COVID-19 prevalence.

The COVID-19 prevalence was low in
Tokyo, Japan, with a 1.9% PCR positivity
rate as of June 2020. Patients with cancer
are particularly vulnerable and have a high
mortality rate (Westblade et al., 2020);
therefore, the nosocomial transmission
of SARS-CoV-2 in a cancer center has
been of particular concern (Bakouny
et al., 2020; Liang et al., 2020). To prevent
transmission in the operating room by
asymptomatic carriers of SARS-CoV-2,
we have established routine COVID-19
screening with questionnaire and CT
scans for all pre-admission patients
scheduled for cancer surgery (Fujiwara
et al., 2020). Screening with CT scans

has a risk of false-negative results and
incidental findings, which can lead to
additional medical care including unnec-
essary tests, high costs, and patient anx-
iety (Lumbreras et al., 2010; O’Sullivan
et al., 2018). Notably, incidental findings
of pre-admission CT scans may force sur-
geons to make urgent decisions. We pre-
sent results of the CT scans for COVID-19
screening, including the frequency of inci-
dental findings.

We conducted a single institutional
retrospective study. Patients without
COVID-19  symptoms who  were
admitted in the Cancer Institute Hospital
of Japanese Foundation for Cancer
Research and who underwent surgery
or endoscopic treatment from April 26,
2020, to June 12, 2020, were enrolled
in the study. All the preadmission CT
scans for COVID-19 screening were ob-
tained 1 or 2 days before surgery and in-
terpreted by two trained radiologists.
We analyzed the incidence of pneu-
monia, PCR positivity rate, and rate of
incidental findings. Based on the neces-
sity of urgent subsequent management,
we classified incidental findings into four
categories as shown in Table S1.

COVID-19 was screened in 863 pa-
tients. The median patient age was 58
(range, 11-91) years, and 511 (59%) pa-
tients were female. The most common
primary disease was breast cancer
(22%), followed by colorectal cancer
(16%) and gynecological cancers (13%).
The CT scans revealed pneumonia in 23
patients (2.7%). Surgery was postponed
in patients who had typical or indetermi-
nate findings on CT; however, PCR tests
revealed a 0% infection prevalence. The
possibility of false negative of PCR should
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be taken into account, especially in pa-
tients with pulmonary malignancy (Pruis
et al., 2020).

PCR was performed in patients with
susceptive CT pulmonary findings of
COVID-19. Even if the subsequent PCR
test for SARS-CoV-2 was negative in
these patients, surgery was postponed
for approximately 2 weeks after the test.
This screening system has a risk of un-
necessary surgery deferral, like in 2.7%
in our population.

The CT scans also showed incidental
findings in 28 cases (3.2%), including
one pneumothorax and 27 malignancy-
related findings (Table S1). Among those
incidental findings, 82% were classified
as category 0-2, which represented
benign changes or no need for a change
of operative procedures or treatment
plans. In category 2, mammography and
ultrasonography were performed in three
patients with incidental breast nodules af-
ter they recovered from surgery. While
two of them were diagnosed with stage |
invasive breast carcinoma, the other had
no abnormal findings. In 18% of category
3 incidental findings, four patients’ sur-
geries were postponed or their operative
procedures were changed due to lung
metastasis, liver metastasis, and bone
metastasis.

Our analysis demonstrated a higher
rate of malignancy-related incidental find-
ings than that of pneumonia suspecting
COVID-19. Although some patients could
avoid receiving inappropriate surgery,
most of the incidental findings were clas-
sified into category 0-2, which led to addi-
tional tests or a long-term follow-up.
These findings were less likely to improve
the prognosis of those patients.
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In this COVID-19 pandemic era, an
optimal screening or managing system
of COVID-19 for patients with cancer is
required and should be based on the
risk-benefit balance. We found that
screening for COVID-19 with a pre-admis-
sion CT scan before surgery for patients
with cancer without symptoms detected
pneumonia (2.7%) unrelated to COVID-
19 and incidental findings (3.2%). We
concluded that pre-admission screening
CT scans for COVID-19 in a surgical pop-
ulation is not recommended due to their
limited value in regions with low COVID-
19 prevalence.
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