
Low-dose computed tomography in
elderly pneumonia patients: a need to
individualise

To the Editor:

We read with interest the study by PRENDKI et al. [1], in which the authors proved the diagnostic role of
low-dose computed tomography (LDCT) of the thorax in the evaluation of elderly patients with
pneumonia. The results showed that addition of LDCT modified the probability of pneumonia in 45% of
the patients. However, on comparing with the reference diagnosis, a high discordance rate of 32.2% was
found in the LDCT-based diagnosis that needs to be justified [1]. Being an interventional study, the
authors should mention the treatment outcomes of all the enrolled patients, particularly those with low
probability after LDCT (treated with or without antibiotics). Comparing these outcomes among low/
intermediate/high diagnostic groups before and after LDCT might help to reveal a clear picture. Moreover,
in view of clinician-labelled diagnosis being the primary outcome in the study, using multiple physicians
for better diagnostic agreement might have increased the authenticity of the results.

LDCT has a specific place in the diagnostic algorithm for pneumonia [2] and may even be detrimental if used
injudiciously. Consolidation in elderly patients encompasses a variety of other differential diagnoses, notably
lung cancer, metastasis and diffuse parenchymal lung diseases, which are likely to be missed if we use LDCT
without appropriate settings (like contrast, high-resolution cuts, etc.). This is especially true because clinical
features in the elderly are neither sensitive nor specific in differentiating infective from non-infective
aetiologies. With narrow differentials, prominent symptoms and concern for radiation exposure, LDCT may
find a better place in the evaluation of pneumonia in young patients, but this needs future research.

Computed tomography is an important but not a gold standard diagnostic tool in pneumonia [3].
Considering the wide array of possible aetiologies in elderly patients, the decision to use LDCT, conventional
computed tomography or no computed tomography should be individualised based on the clinical scenario,
ongoing treatment response, availability of computed tomography and its cost-effectiveness.
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Low-dose computed tomography is an important diagnostic tool in elderly patients with pneumonia;
however, its use should be individualised based on patient- and disease-related factors
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