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Dear Editor,
We read with great interest the recent publication entitled “Chest CT Features of COVID-19 in Rome,
Italy”(1). Caruso et al. (1), in their study of 158 patients, found 62 patients (39%) positive to real-time
reverse transcription polymerase chain reaction (RT-PCR) and 102 (64%) patients with positive CT ﬁndings
for viral pneumonia. Also, the study of Ai et al (2) on 1014 cases showed a RT-PCR positive rate of 59%
(601/1014) against a positive chest CT imaging in 88% of cases (888/1014).
From March 6 to April 9 we have performed 754 CTs in patients admitted at the Emergency Department of
our Hospital, with fever and respiratory symptoms suspicious for COVID-19, of these 452 patients showed
positive CT ﬁndings for interstitial viral pneumonia compared to 320 patients positive for RT-PCR.
According to the guidelines, the deﬁnite diagnosis of COVID-19 is based on the viral isolation or positive
result of RT-PCR on upper or lower respiratory tract specimens (3). However, there are some numbers of
false negatives for RT-PCR of COVID-19 at initial presentation, with a RT-PCR sensitivity rate reported to be
between 30% and 60% (4).
The studies cited (1,2) show a higher sensitivity of chest CT imaging for COVID-19, presenting, as in our
case, a greater number of patients with positive CT characteristics for viral pneumonia compared to the
positive patients to RT-PCR.
In conclusion, the CT, despite the low speciﬁcity, since it does not allow an etiological diagnosis, could have
been adopted in this period as a clinical diagnosis criterion, as already done in the revised 5th edition of the
Guideline of Diagnosis and Treatment in Hubei Province, China (5), in order to allow an early diagnosis and
to stem the spread of the virus in symptomatic patients.
Pending a reference test with higher sensitivity for the diagnosis of SAR-Cov2 infection, in the case of chest
CT positive for interstitial pneumonia and negative RT-PCR test, it would be useful to pay more attention in
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