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Forkortningar

AAA Abdominal aortic aneurysm
CT Computed tomography

ED Emergency department

IFs Incidental Findings

LEF Low-Energy Falls

NL The Netherlands

RCT Randomised controlled study
SO Systematisk oversike

TAVI Transcatheter Aortic Valve Implantation
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Abstract

Introduction

Incidental Findings (IFs) are abnormalities detected in examinations conducted for unrelated indi-
cations. The increasing use of computed tomography (CT) has led to a higher likelihood of IFs. This

scoping review aimed to map the prevalence of IFs in thoracic and abdominal CT.

Methods

MEDLINE, Embase and the Cochrane Library were searched by librarians for relevant studies from
2021-2026. Study selection was performed independently by two reviewers based on predefined crite-

ria. Only European studies were eligible.

Results

Of 1,538 records, 12 retrospective and two prospective studies were included.

Six studies on unselected patients reported adrenal masses in 3%, abdominal aortic aneurysms (AAA)
in 2.7%, thyroid nodules in 2.4%, interstitial lung disease in 0.96%, breast lesions in 0.08%, and an

overall prevalence of abdominal IFs in 3.4%.

Four studies on cancer patients found IFs in 13% to 41%. Lung nodules ranged from 12% and 27% in

two studies, lung cancer from 0.7% to 1.5% across three studies.

Three studies investigated patients from the emergency department. Among elderly (mean age 82
years), 75% had IFs in the thorax CT, and 79% in the abdominal CT. Lung nodules were found in
23%, AAA in 15%, liver lesions in 12%, and adrenal lesions in 7%.

One study on patients with severe aortic stenosis reported 91% had IFs, e.g. renal cysts 21% and lung
nodules 11%.

Conclusion

The included studies were highly heterogeneous, but thoracic and abdominal IFs on CT were common,
particularly among the elderly. A standardized definition of IFs and data on the prevalence of lung

nodules in unselected patients are important topics for further studies.
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Populdrvetenskaplig sammanfattning
Bakgrund

I samband med réntgenunders6kningar upptickts emellanit férindringar som inte har med den ur-
sprungliga fragestillningen att gora, s k "ovintade fynd”. En del kan vara till f6rdel for patienten att de
uppticks medan andra vicker oro och kan leda till ytterligare utredning av oklar nytta. Syftet med den-

na oversike var att kartldgga hur vanligt det ir med ovintade fynd vid datortomografi (CT) av bréstkorg
och buk.

Metod

Studier publicerade mellan 2021 och 2025 eftersoktes i tre databaser av bibliotekarier vid Medicinska
biblioteket, Orebro universitet. Tva oberoende forskare valde ut relevanta studier. Endast studier utforda

i Europa var aktuella.

Resultat

Av 1 538 patriffade artiklar var 14 studier relevanta och togs med i kartliggningen.

Sex studier hade kartlagt forindringar bland samtliga patienter som genomgatt CT. De viktigaste resul-
taten var ovintade forindringar i binjuren hos 3 % av de undersokta patienterna, brick pa stora kropp-
spulsadern hos 2,7 %, forindringar i skoldkdrteln hos 2,4 % och sjukdom i lungans bindvivnad hos 1

%. Forandringar i brostkorteln var mycket ovanligt. En studie rapporterade ovintade fynd i buken hos

3,4 % av de som undersokts.

Fyra studier handlade enbart om cancerpatienter och ovintade fynd patriffades hos mellan 13 % och 41
%. Oklara lungforandringar (s k lungnoduli) uppticktes hos mellan 12 % och 27 %, medan lungcancer

uppticktes ovintat hos 0,7 % till 1,5 % av patienterna.

Tre studier kartlade patienter som genomgétt CT via akutmottagningen. Ovintade fynd pa CT var van-
ligt hos ildre (medeldlder 82 ar) dir 75 % hade férindringar i brostkorg och 79 % i buken. Det vanli-
gaste ovintade fyndet i brostkorgen var s k lungnoduli hos 23 % och i buken brick pa kroppspulsidern
hos 15 %.

En studie undersokte patienter fore hjirtkirurgi och fann att 91 % hade ovintade fynd, frimst njurcys-

tor och lungnoduli.

Slutsats

Studierna var mycket olika men ovintade fynd pa CT verkar vanligt, sirskilt hos dldre. Det saknas dock
en tydlig definition pa vilka férindringar som ska raknas med i “ovintade fynd”, sirskilt nir de inte for-
vintas ha ndgon betydelse for hilsan. Mer forskning behovs framfor allt om forekomsten av lungnoduli,

eftersom de ofta medfér ytterligare undersékningar och kontroller.
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Medicinsk faktaruta

Jonas Ulin, éverliikare inom Radiologi, Universitetssjukhuset Orebro

Ett incidentellt fynd ir en férindring som uppticks vid en undersdkning utan att den har nagot att gora
med varfor undersékningen gors. Incidentella fynd, incidentalom och bifynd anvinds av manga syno-

nymt. Begreppet siger ingenting om hur allvarligt fyndet ar, bara nagot om hur det hittades.

Datortomografiundersékningar av thorax och buk ir sirskilt bendgna att generera fynd. En CT buk har
stor anatomisk bredd och avbildar lever, gallvigar, pankreas, mjilte, njurar, binjurar, tarm, kirl, skelett
och nedre lungfilten i samma svep, oavsett om frigan gillde appendicit eller njursten. Vid CT Thorax
giller detsamma — lungorna, skoldkorteln, hjirtat, kranskirlen, matstrupen och bréstryggen kommer
med pa bilderna oavsett orsak till att undersékningen gors. Utover detta tillkommer teknikutvecklingen;
tunnare snitt, hdgre upplosning och fler undersékningar gor att allt mindre forandringar som tidigare

passerade obemirkt nu uppticks.

Det vanligaste dr godartat och stabilt 6ver tid — sdsom godartade sma lungférindringar, enkla njurcystor,
hemangiom i levern, godartade binjureadenom, gallsten, divertikulos, degenerativa forindringar i kot-
pelaren liksom dldersrelaterade fordndringar i kirlen. Mycket av detta blir vanligare med stigande alder

och grinsar mot normalvariation och normalt dldrande snarare 4n sjukdom.

En mindre andel av fynden har verklig klinisk betydelse, till exempel en malign eller hormonprodu-
cerande forindring i binjuren, en malign njurtumor eller en kirlférindring som behover behandling.
Ibland innebir bifyndet att allvarlig sjukdom uppticks tidigare 4n vad den annars hade gjort vilket i sin
tur kan innebira bittre prognos, 6kad 6verlevnad och minskad sjuklighet. Detta géor att bifynden inte

utan vidare kan avfirdas.

Att fynden 4r manga skapar tvd motsatta risker. Den ena dr underhantering: ett betydelsefullt fynd
beskrivs i svaret men foljs aldrig upp. Den andra dr 6verhantering: en godartad forindring utreds vidare
med f6rnyad bildtagning, provtagning eller biopsi, vilket kostar tid och pengar, ger strildos och kompli-

kationsrisk, och skapar oro hos en patient som kanske inte har nagot att vinna.

Svarigheten dr att relevanta bifynd och bifynd utan betydelse dverlappar i utseende pé rontgenbilden.

Fyndets utseende vid forsta undersokningen ricker manga ginger inte for att avgora dess betydelse.

Detta sammantaget gor att incidentella fynd inte enbart 4r en detaljfraga f6r rontgenverksamheten, de
berér uppfoljning, resursanvindning, patientens upplevelse och sjukvarden i ett storre perspektiv. Aven
om ménga incidentella fynd inte 4r relevanta — ir den sammantagna hanteringen av incidentella fynd i

hogsta grad relevant for sjukvarden.
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Bakgrund

Forindringar som uppticks vid radiologiska undersokningar utan koppling till den aktuella fragestall-
ningen betecknas som incidentella fynd. I vissa fall kan det innebira tidig uppticke av allvarlig sjukdom
sasom malignitet, men en stor andel av de incidentella fynden saknar klinisk betydelse [1, 2]. De kan

dock orsaka oro och leda till ytterligare undersokningar och uppféljning, vilket ir resurskrivande.

CT-undersokning av thorax och buk anvinds alltmer, vilket 6kar sannolikheten for att incidentella fynd

patriffas. Det dr ddrfor virdefullt att prevalensen av dessa redovisas.

Syfte

Syftet med denna scoping review var att sammanstilla studier som kartlagt prevalens och typ av inciden-

tella fynd vid CT av thorax och buk.
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Metod

Denna 6versikt registrerades i Projektdatabasen for Region Orebro lin, nr 286910 [3].

Fragestallning

Vilken ir prevalensen av incidentella fynd vid CT thorax och buk?
Foljande PIOS [4] stilldes upp infor projektstart:

PIOS

Population Vuxna 218 ar som genomgatt CT-undersokning pa grund av
1) symtom

2) utan symtom men av andra kliniska orsaker (t ex preoperativt)

Interest CT thorax
CT buk (inkl. bicken om detta kartlagts vid samma undersokning)

Outcome Primirt utfallsmatt:
Prevalens av incidentella fynd i
- lunga
- binjure
- lever
- njure
- thyreoidea
Sekundirt utfallsmatt:

Opvriga incidentella fynd i andra organ sdsom det rapporteras i studierna

Study design Observationsstudier
Aven data frin ena armen i RCT som utvirderat CT i jamforelse med annan bild

diagnostisk metod kan inkluderas

Inklusionskriterier
*  Studier som rapporterar prevalens incidentella fynd vid CT thorax och buk utford pé klinisk indikation

* Endast studier dér incidentella fynd rapporterats i ett rontgensvar
* Studier pé patienter 218 ar och oavsett diagnos

* RCT som jimf6rt olika typer av bilddiagnostik dir patienterna rekryterades konsekutivt, dir en grupp
patienter slumpmissigt valdes ut for att genomga en datortomografi av thorax eller buk

* Studier pa alla typer av CT oavsett teknisk konstruktion och straldos
e Studier pd CT med eller utan intravenosa kontrastmedel

* Endast studier utforda i Europa med tanke péa god 6verforbarhet

* Endast studier publicerade pa engelska

*  Studier publicerade fran 2021 och framat
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Exklusionskriterier
* Studier endast baserade pa eftergranskning av rontgenbilder

* Studier endast baserade pa Al-granskning

*  Studier avseende screeningprogram eller hilsokontroller

* Studier av CT-undersokningar som utforts for terapeutiska dndamal

e Studier pa helkropps-CT utan separata data for thorax eller buk

* Studier pd PET-CT, CT angiografi, CT kolografi

e Studier om CT vid Covid-19

* Studier som endast rapporterade den totala prevalensen utan att beskriva typen av incidentella fynd

*  Foljande studiedesign/publikationsformer: dversikter, brev, kommentarer, konferensabstrake, fallrapporter

Litteratursékning

Tvi bibliotekarier vid Medicinska Biblioteket, Orebro universitet sdkte i databaserna MEDLINE,
Embase och the Cochrane Library fran 2021 -01-01 till 2025-12-12. S6kningen gjordes mycket bred.

Systematiska Gversikter togs med for att hitta relevanta korsreferenser. Sokstringar redovisas i Bilaga 1.

Selektion

Samtliga triffar bedémdes av tva oberoende granskare (ML, DL) i tva steg. I forsta omgangen valdes
de artiklar som bedémdes relevanta utifran titel och abstrakt. Publikationer som bedémdes relevanta av
nagon av granskarna gick vidare till fulltextbeddmning. P4 denna nivé gjordes aterigen en oberoende
bedémning av studiens relevans. Eventuella oenigheter 16stes slutligen i konsensus. Selektionsprocessen

redovisas i en sirskild figur.
Forste och korresponderande forfattare till relevanta studier eftersoktes i Retraction Watch Database [5].

Bias

Ingen bedomning avseende risk f6r bias gjordes i denna scoping reveiw.

Dataextraktion

Relevanta data om incidentella fynd inklusive typ, lokalisation och prevalens extraherades av en granska-
re (ML) och kontrollerades av annan (DL). Om data saknades eller var oklar kontaktades forfattare via

e-post.

Intressekonflikter

Data avseende deklarerade finansiella intressekonflikter extraherades av en granskare (ML) och dubbel-

kontrollerades (DL). Endast de av forfattarna sjilva deklarerade intresse-konflikterna redovisas.

Analys

Resultat frin de inkluderade studierna presenteras grupperat utifran de olika patientkategorier som

framkommit.

Pagaende studier

Pagiende primirstudier eftersoktes i Clinical Trials.gov och systematiska 6versikter i PROSPERO.
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Resultat

Litteratursdkningen gav 1 537 unika triffar efter borttagning av dubbletter av bibliotekarie. En studie
patriffades vid genomging av referenslistor. Totalt valdes 27 artiklar ut pa titel- och abstraktsniva. Efter
fulltextldsning dterstod 14 relevanta studier (Figure 1). Artiklar exkluderade pa fulltextnivé redovisas i
Bilaga 2. Ingen av de 14 inkluderade studierna patriffades i Retraction Watch Database (mars 2026).
Korresponderande forfattare till en artikel fick tva artiklar tillbakadragna 2014 respektive 2015, vilket

paverkade inte vir beddmning f6r inklusion av studien.

Records identified through Additional records identified
database searching from other sources
n=2117 n=1

l l

Records after duplicates removed

n=1,,538
v
Records screened Records excluded
n=1,538 n=1,512
v
Full-text articles assessed Full-text articles excluded
for eligibility ——» with reason (n=13)
n=27 Wrong focus (8)

Wrong population (2)

Wrong country (2)
Lack of data (1)

Studies included in
qualitative synthesis
n=14

Figur 1 Study flow chart
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Totalt 14 studier hade kartlagt incidentella fynd vid en enskild CT thorax och/eller CT buk-bicken hos
vuxna patienter i Europa. Studierna var genomférda pa universitetssjukhus eller storre sjukhus i Neder-
linderna (3), Storbritannien (3), Tyskland (3), Italien (2) samt en studie vardera i Irland, Portugal och
Sverige. Elva studier rapporterade avsaknad av intressekonflikter, en studie saknade relevant informa-

tion, och tvé studier hade forfattare med finansiella intressekonflikter (varav en finansierades av foretag)

(Bilaga 3).

Tolv studier hade en retrospektiv design och tva var prospektiva [6, 7]. En av senare utgjordes av ena
armen i en randomiserad kontrollerade studie [7]. Deltagarna inkluderades mestadels konsekutivt med
undantag av tvé studier som gjorde ett slumpmissigt urval bland konsekutiva patienter [7, 8]. Data
inhdmtades fran journalsystem eller radiologiska databaser. Indikationerna for CT varierade och omfat-
tade savil utredning vid cancer och hjirtsjukdomar eller undersokningar av patienter frin akutmottag-

ningen (Table 1).

Sju studier rapporterade incidentella fynd i thorax och sex i buken. En studie omfattade tvé olika
grupper av deltagare som genomgick antingen CT thorax eller CT buk [9] (Table 1). Antalet deltagare
varierade frin 134 till 58 954, varav sex studier baseras pa fler an 1 000 deltagare och atta var mindre

omfattande. Medelildern var mellan 54 och 82 ir.
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Table 1 Basic characteristics of included studies (n= 14)

Author . N
Year Stl;dg n Setting LD |<()jn Age* E cr i Indication
Country populatio perio Female % Xamination
Dureja . . 1 500
2025 rég;egeac{[:gagstlents from a radio- university %%Dec 65 yrs Thorax Any
Ireland [10] hospital F45%
Haupt 1 225 ,
2025 Patients scheduled for TAVI university 2021-2023 80 yrs Thora_coéle:/tiJ:igmmal Preop
Germany [11] hospital F47% P
llangovan
202% Patients referred for cT1a renal 1 tertiary May 2019- 264 h
ferral centre  Jan 2021 66 yrs Thorax Preop

UK [6] tumours referra F 38%
Sverzellati , 1 21,118 ,
2024 Unselected patients =50 years universit Jan 2008- 77 vrs Abdominal or tho- An

from a radiology database roIty Dec 2015 y racoabdominal y
Italy [12] hospital F52%
Tsai . . . 1 579
2024 zigegsgr:g?ygg:grsdclacgnOSEd oral university 2010-2015 NR Thorax Staging
UK [13] hospital NR
van den Berk  gp patients with suspected lung 2 EDs (1 univ, Jan 2017- 1,200
2023 disease, assigned to the chest CT 1 teaching Y 59 yrs Thorax cQ
NL [7] arm in an RCT hospital) y F 50,7%
Hanna . . 1 . 58,954
2022 Unselected patients from a radio- university Apri 2015- NR Abdominal Any
UK [14] logy database hospital Dec 2019 NR
Niedermeier * %
2622 ! ED patients =65 yrs after 2 EDs at univer- Jan-Dec 2628; 1i9 Thorax cQ
Germany [9] low-energy fall sity hospitals 2016 NK Abdominal
Pleunis 1 150
2022 Patients treated for vulvar cancer  university 2000-2018 72 yrs Thorax Preop
NL[15] hospital F 100%
Belloni 312
2021 ED patients with acute renal colic ;tEhDos ol J2a0n1-7Dec 54 yrs Abdominal CcQ
Italy [16] P! F35%
Bohlin
2021 Patients with vulvar cancer from lniversity Jan 2012- 7113;16 Abdominal Preop
Sweden [17] quality registry (SQRGC) hospital Dec 2019 F 100%
Castro- . . . . 3,292
Ferreira 2021  Men 265 years identified from 3 major public  Jan-June 75 yrs Abdominal Any
Portugal [18] hospital database hospitals 2018 F 0%
Georgieva
20219 Unselected patients from a radio- lniversit Jan 2016- 35NO§O Thorax An
Germany [19] logy database hospital y Dec 2020 NR y
ISl _— 1,761
2021 Random sampl_e of CT abdomen 1 university 2005-2019 55 yrs Abdominal Any
NL [8] conducted during duty shift medical center F 1%

*mean or median; **including two groups of patients who underwent thorax CT and abdominal CT, respectively.
CQ: clinical query; ED: emergency department; EHR: electronic health record; NR: not reported; SCC: squamous cell carcinoma;
SQRGC: Swedish Quality Registry for Gynecological Cancer.
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Sex studier kartlade incidentella fynd i oselekterade patientgrupper, varav fem studier endast rapporte-
rade en specifik typ av fynd (Table 2). I denna grupp aterfinns studier baserade pd ett stort antal under-

sokningar.

I studien av Dureia [10] pétriffades incidentella skoldkortelnoduli hos 2,4 % (12/500), vilka samtliga
bekriftades vara benigna (Bilaga 4).

Sverzellati [12] rapporterade forekomst av interstitiell lungsjukdom bland 0,96 % (202/21 118) pa-
tienter over 50 &r. Efter att bilderna omvirderats 6kade prevalensen till 1,7 %. Flera av forfattarna till

studien noterades ha intressekonflikter med foretag som tillverkar likemedel mot interstitiell lungsjuk-

dom (Bilaga 3).

Hanna [14] rapporterade en prevalens av adrenala incidentalom pa 3 % (1 783/58 954). Av dessa pa-

tienter remitterades 6 % for endokrin utvirdering (Bilaga 4).

I studien av Castro-Ferreira [18] noterades forekomst av AAA hos 2,7 % (83/3 164) av de min med
medelalder 75 r som undersokts. Vid eftergranskning 6kade prevalensen till 4,2 %. Av samtliga 133
patienter med AAA remitterades 43 for uppfoljning (Bilaga 4).

Georgieva [19] fann att 0,08 % (27/35 000) patienter hade brostlesioner (24 kvinnor och 3 min). To-

talt uppticktes 31 lesioner, av vilka 23 var maligna.

Endast Mengou [8] kartlade alla incidentella fynd hos oselekterade patienter och fann en total prevalens
pa 3,4 % (60/1761). De tre vanligaste lokalisationerna var binjurar (1,1 %), lever (1,0 %), och njure
(0,85 %). Uppfoljande undersokningar rapporterades inte i studien.

Table 2 Prevalence of incidental findings in unselected patients (n= 6)

Author

— cT Incidental fin- Prevalence
Year Indications D . o
Examination dings %
Country
Dureja
2025 Any reasons Thorax Thyroid nodules 2.4
Ireland [10]
svezelEl Any reasons Abdominal or tho-  Interstitial lung ab-
2024 : " 0.96
>50 years racoabdominal normalities (ILAs)
ltaly [12]
Hanna o
2022 Any reasons Abdominal @?T:gr;al incidenta- 3.02
UK [14]
Castro-Ferreira ANV reasons
2021 Vlon o e Abdominal AAA 2.7
Portugal [18] 200y
Georgieva Breast lesions
2021 Any reasons Thorax 0.08
Germany [19]
Mengou
2021 Any reasons Abdominal Any Total 3.4

NL [8]
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Fyra studier undersokte prevalensen av incidentella fynd hos cancerpatienter (Table 3).

Ilangovan [6] rapporterade férekomsten av lungférindringar hos 13 % (35/264) patienter med njurtu-
mor, varav 1 % (3/264) var primir lungcancer och de flesta siledes beddmdes som noduli. Tsai [13] rap-
porterade lungnoduli hos 27 % (154/579) patienter med orofaryngeal cancer, varav 32/154 var maligna

(metastaser eller primdrtumér) (Bilaga 4).

Tva studier rapporterade incidentella fynd hos patienter med vulvacancer planerade for operation. Ple-
unis [15] inkluderade patienter med avancerad sjukdom och rapporterade att den totala prevalensen av
incidentella fynd pa CT thorax var 41 % (61/150). Det inkluderade en patient med lungcancer, en med
metastaser frdn tidigare brostcancer i brostryggraden och 10 patienter med andra lesioner som krivde

ytterligare undersokning (Bilaga 4).

I studien av Bohlin [17] rapporterades incidentella fynd hos 29 % (39/134) av patienterna vid CT buk,
vilket inkluderade 2 patienter (1,5 %) med lungcancer och en (0,75 %) med gastrointestinal cancer.

Ytterligare 27 fynd noterades som krivde uppfoljning (Bilaga 4).

Table 3 Prevalence of incidental findings in cancer patients (n= 4)

Author

L CcT Incidental Prevalence
Year Indications s L
Examination findings %

Country
llangovan , I Total 13.2

Preoperative examination for
2025 Thorax Any .

T1a renal tumours Primary lung cancer 1.1
UK [6]
Tsai Initial staging examination
2024 for oral & oropharyngeal Thorax Lung nodules 26.6
UK [13] SCC
Pleunis Total: 40.7
2022 Pr?operatlve examination for Thorax Any Lung cancer 0.67
NL [15] vulvar cancer Bone metastases of breast cancer 0.67
Bohlin . o Total: 29
2021 \F/’L(T\(/)ap;eé:‘gxclgrexamlnat|on fioy Abdominal Any Lung cancer 1.49
Sweden [17] Gastrointestinal cancer) 0.75

SCC: squamous cell carcinoma

Tre studier fokuserade pa patienter frin akutmottagningen (Table 4). van den Berk [7] rapporterade att
8 % (100/1200) av patienter med misstanke om lungsjukdom hade incidentella fynd. Drygt hilften av
dessa var lungnoduli och en fjirdedel bedémdes kriva uppf6ljning (Bilaga 4).

Bland de patienter som genomgatt CT thorax i studien av Niedermeier [9] rapporterades incidentella
fynd hos 75 % (196/262), varav lungnoduli (22,5 %), aortaférindringar (12,2 %) och oklara lymf-
kortelforstoringar (8,0 %) var vanligast. Det totala antalet incidentella fynd var 717, motsvarande 2,7

forandringar per patient. Av dessa krivde 11 % (81/717) omedelbar behandling (Bilaga 4).
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Bland de 149 patienter som genomgatt CT buk uppticktes incidentella fynd hos 78 % (116/149),
varav AAA (15 %), forindringar i lever (12 %), njure (6 %) eller binjure (7 %) var vanligast. Det totala
antalet lesioner var 422, vilket motsvarar 2,8 incidentella fynd per patient. Aven om ateroskleros, njur-

och levercystor var vanligast krivde anda 17 % (72/422) av fynden omedelbar atgird (Bilaga 4).

Belloni [16] rapporterade att 12 % (38/312) av patienter med akut njurkolik hade kliniskt signifikanta
incidentella fynd i buk och thorax. Forfattarna noterade ytterligare 47 incidentella fynd vid eftergransk-
ning (Bilaga 4).

Table 4 Prevalence of incidental findings in ED patients (n= 3)

Author

.. CT Examina- Incidental Prevalence
Year Indications " . o
tion findings %
Country
Total: 8.3
van den Berk Examination for Lung nodules 4.5
2023 suspected lung Thorax Any Cardiovascular 1.6
NL [7] disease Upper abdomen 1.1
Brest lesions 0.3
Total: 74.8
Lung nodules 225
Examination after Thorax Any AOrtiC |eSiOnS 12.2
. . low-energy falls Lymphadenopathy 8.0
Niedermeier
2022 > 65 years
Examination after Total: 77.9
Germany [9]
low-energy falls AAA 14.8
= 65 years Abdominal Any Solid liver lesion 12.1
Adrenal myolipoma 6.7
Renal mass 6.0
; Total: 12
Belloni Examination for i i
2021 o Abdominal Any Liver steatossl 2.9
italy [16] acute renal colic Pulmonary lesion 2.2
Lymphadenopathies 2.2

Slutligen pétriffades en studie av Haupt [11] som fokuserat pd patienter planerade for operation av
aortastenos (TAVI) (Table 5). Incidentella fynd upptickees hos 91 % (205/225) patienter vid CT
thorax-buk-bicken, varav leversteatos (3 %), lunglesioner (2,2 %) och lymfadenopatier (2,2 %) var
vanligast. Det totala antalet fynd var 478, dvs 2,1 fynd per patient. Njur-/levercystor och lungnoduli var
vanligast. Totalt 3 % (14/478) krivde omedelbar behandling och 14 % av fynden krivde uppféljning
(Bilaga 4).

Table 5 Prevalence of incidental findings in preoperative patients (n=1)

Yo cr Prevalence
Year Indications C Incidental findings o
Country Examination %
Total: 91.1
Haupt Scheduled for Thoraco- _ i
2025 TAVI due to abdominal.  EXtra- cardiovascular Kidney cysts ) 21.3
Germany severe aortic L findings Lung nodule 10.7
[11] stenosis pelvinic Renal lesions * 3.1
Adrenal adenoma * 1.8

* calculated based on the figures.
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Prevalens incidentella fynd per organ

I tabell 6 sammanfattas prevalensen av incidentella fynd per organ baserat pa samtliga inkluderade

studier. Lungnoduli var den vanligaste typen IF med en prevalens pd mer dn 22,5 % hos ildre patienter

och 22,1 % hos cancerpatienter. Tre studier rapporterade en prevalens av primir lungcancer frin 0,67 %
till 1,5 %. Incidentella fynd i binjurarna varierade mellan 1,1 % och 6,7 %, med hogst andel hos ildre.
P tredje plats noteras thyreoideanoduli bland 2,4 % av ospecifika patienter.

Table 6 Summary of incidental findings by type of finding

Type of incidental finding . * . Prevalence
(urlser of suees) First author Age Population %
Pulmonary nodules Niedermeier [9] 82 ED after low-energy fall 225
5
®) Haupt [11] 80 Scheduled for TAVI 10.7
llangovan [6] 66 T1a renal tumours 13.3
van den Berk [7] 54 ED Suspected lung disease 4.5
Tsai [13] NR  Oral & oropharyngeal SCC 22.1
Adrenal gland Niedermeier [9] 82  ED after low-energy fall 6.7
4
@ Haupt [11] 80 Scheduled for TAVI 1.8
Mengou [8] 55 Random abdominal CT duty shifts 1.1
Hanna [14] NR Unselected 3.0
Thyroid nodules (1) Dureja [10] 65 Unselected 24
Liver lesions , . Solid lesion 7.4
3) Niedermeier [9] 82 ED after low-energy fall Cysts 26.8
Mengou [8] 55 Random abdominal CT duty shifts 1
. . Liver nodules 0.6
Belloni [16] 54 Acute renal colic Liver steatosis 2.9
Kidney lesions . . Renal mass 6
3) Niedermeier [9] 82 ED after low-energy fall Kidney cysts 65
Renal lesion 3.1
Haupt [11] 80 Scheduled for TAVI Cysts 213
Mengou [8] 55 Random abdominal CT duty shifts 0.5
AAA Niedermeier [9] 82 ED after low-energy fall 14.8
2 Castro-Ferreira [18] 75 Men = 65 years, any indication 2.7
G;)rtlc dilatation Niedermeier [9] 82 ED after low-energy fall 5.3
Primary lung cancer Bohlin [17] 74 Primary vulvar cancer 1.5
3 Pleunis [15] 72 Primary vulvar cancer 0.67
llangovan [6] 66 T1a renal tumours 1.1
zr)east lesions Georgieva [19] NR Unselected 0.08
Interstitial lung
abnormalities Sverzellati [12] 72 Any indication >50 year 0.96

)

* mean or median; NR: not reported.
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Pagaende studier

Vid eftersdkning pa clinicaltrials.gov (29 april 2026) pétriffades inga pigiende relevanta studier.

Pia PROSPERO (29 april 2026) patriffades diremot tre relevanta registrerade systematiska oversikter
(Bilaga 5). Samtliga tre fokuserar pa incidentella fynd vid datortomografi av traumapatienter. Projekten
har registrerats frin Nederldnderna, Kanada respektive Japan och samtliga registrerades for flera ar sedan

(2019-2022). Motsvarande publikationer har ej patriffats.



Region Orebro l&n Prevalens av incidentella fynd vid datortomografi av thorax och buk: en scoping review 19

Diskussion

Totalt 14 relevanta studier genomforda i Europa mellan 2021 och 2025 patriffades i denna kartlidgg-
ning. Studierna ir heterogena och omfattar bade mycket stora material himtade fran radiologiska data-

baser till hogt selekterade patientgrupper som genomgitt preoperativa undersdkningar.

Kartlaggningen bekriftar att det dr lungnoduli som har hogst prevalens, med 6ver 20 % bland ildre och
cancerpatienter. Generellt var frekvensen av incidentella fynd hogre hos ildre. En prevalens pa dver 90
% vicker givetvis fraigan om definitionen av incidentella fynd. Négra studier rapporterar ocksa fore-
komst av flera incidentella fynd per undersokt patient. Flera studier har fokuserat pd prevalensen av ett

specifikt incidentellt fynd, exempelvis i binjuren.

Resultaten 6verensstimmer i stort med tidigare publicerade systematiska oversikter (SO). En av dessa
rapporterar att lungnoduli férekommer relativt ofta, sirskilt hos patienter infor TAVI (16-28 %) [20].
En annan SO pavisade att kliniskt relevanta incidentella fynd som krivde behandling eller uppfoljning
identifierades i 10 % av preoperativ CT f6re hjirtkirurgi [21]. En granskningsrapport fokuserade pa
skoldkortelnoduli och angav att prevalensen var cirka 6,6 %, och majoriteten ér benigna [22]. En annan
oversikt fokuserade pa incidentalom i binjure och noterade att endast en mindre andel av patienterna

fick en uppfoljningsdiagnos [23].

I var granskning patriffades tre studier dir ytterligare incidentella fynd konstaterades vid férnyad
granskning med en omvirdering av bildmaterialet [12, 16, 18]. Det kan bero pé olika bedomning eller

rapporteringsrutiner. Oavsett kan det ha stora konsekvenser f6r uppfoljning och fortsatt resursatging.

Studierna hade vissa metodologiska begrinsningar. Majoriteten var retrospektiva, vilket medfor en risk
for variation i datakvaliteten. Nagot ovintat patriffades ingen studie 6ver prevalensen av lungnoduli i
gruppen med oselekterade studiepopulationer. Det bedoms som en viktig kunskapslucka. Sokningen till
denna scoping review gjordes visserligen mycket bred men det kan dndock inte helt uteslutas att rele-

vanta studier, exempelvis for denna viktiga fragestillning, forbigatts.

Sammanfattningsvis visar denna scoping review pa betydande heterogenitet. Definitionen av incidentel-
la fynd forefaller ha varit mycket omfattande i vissa studier medan andra fokuserat pa en specifik for-

indring. Aven de undersokta patientgrupperna varierar.
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Kunskapsluckor

Foljande kunskapsluckor har identifierats

* Det saknas studier som kartlagt prevalensen av lungnoduli i icke-specifika populationer
* Det saknas en enhetlig definition och klassificering for incidentella fynd

* Det forefaller saknas standardkriterier for rapportering av incidentella fynd
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Etik

During the dominating part of its history, medicine has known too little about the body and been
confined to guesses and speculations. The last one and a half century has totally reversed that situation.
Medicine is still ignorant in some situations and certainly needs more ways of accessing the body, but

the powerful techniques of investigating the body that have emerged during the last, say, 50 years have

often left clinicians with the opposite challenge — sometimes knowing too much.

This study focuses on what has been referred to as “surplus information”, or incidental findings (IFs),
which were findings that were not asked for when the investigation was initiated. There are interesting

ethical aspects arising from the results.

The rapid increase in the number of CT scans has resulted not only a greater exposure to ionizing radi-
ation, but also challenges when the radiologist notices structural aberrations in thorax and/or abdomen
which may, or may not, have clinical significance but are unrelated to the clinical question for which the

investigation was performed. Several dilemmas may arise secondary to this.

From the point of the radiologist, the question arises whether to report the unexpected finding or not.
In case it is of clear clinical significance, it seems obvious to include it in the answer for the referring cli-
nician to act upon. However, there is a gradual continuum from clinically important to more harmless
findings, which if reported may leave clinicians uncertain about how to proceed or whether to inform
the patient. The dilemma here is that the radiologist cannot be expected to have robust knowledge of all
possible lesions to judge whether they may pose a threat to the patient’s health. Sometimes, this will be
the case, but it seems plausible that the radiologist may include the IF in the report as a precaution and
leave the subsequent evaluation to the clinician. In this sense, the radiologist may be regarded as acting

according to the "do no harm” principle.

The clinician who receives the report including an IF must evaluate it. This includes deciding whether
the IF can be ignored or whether further investigations or monitoring are necessary. In any case, the
patient must be informed. For some this may mean increased worries, even when the clinical signifi-
cance of the finding is low. Doing good for the patient may mean acting on the knowledge of the IF or
avoiding unnecessarily worrying the patient. Also, there is the risk of using healthcare resources with a

low probability of being clinically significant.

The patient has one overriding priority: the detection, prevention or cure of disease. Knowledge of risks
may sometimes be inevitable, but may negatively affect quality of life. Furthermore, the patient has
consented to an examination of a specific organ but may receive information about abnormalities in
another. Is this compatible with informed consent? Or should patients always be informed that when

undergoing a CT scan, additional findings unrelated to the clinical indication may be detected?

Clear guidelines for how to handle IFs are imperative for the radiologist. The clinician will have to
handle the uncertainty of some IFs. Patients may sometimes benefit from the unexpected detection of

[Fs, whereas in other cases they may be left to cope with uncertainty and perhaps anxiety.
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Bilagor
Bilaga 1 Litteratursékning

Database: Ovid MEDLINE(R) Database(s): ALL 1946 to December 12, 2025

Host: Ovid

Date searched: 2025-12-12

Limits applied: publications in English language, Publication Year from 2021 to 2025

Concept # Search Results
X-ray computed 1 Tomography, X-Ray Computed/ 444729
tomography 2 ((comput* adj3 tomograph*) or CT or CT x ray or CT x rays).ti,ab,kf. 763748
3 1or2 939640
Abdomen 4 exp Abdomen/ or exp Abdominal Core/ or exp Thorax/ 187378
5 (chest or thorax or abdom*).ti,ab,kf. 694194
6 4o0r5 810127
7 3and 6 163913
Incidental findings 8 Incidental Findings/ 12721
((incidental* adj3 finding*) or (unexpected adj3 finding*) or (inciden-
9 tal* adj3 detected) or (accide_nta_l adj3 findin.g*.) or (incidental adj3 . 36848
abnormalit*) or (collateral adj3 finding*) or incidentaloma* or serendi-
pit*).ab kf,ti.
10 8or9 44306
Combined Sets 11 7 and 10 3516
Limits 12 limit 11 to (yr="2021 -Current” and english) 1098

Field Codes: /:Mesh-term; exp: Exploded Mesh-term; ab: Abstract; kf: Keyword heading word; ti: Title.
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Database: Embase.com

Host: Embase.com

Date searched: 2025-12-12

Limits applied: publications in English language, year 2021 to 2025

Concept # Search Results
X-ray computed 1 "x-ray computed tomography'/de 119,477
tomography 2 «comput* near/3 tomograph*:ti,ab,kw’ OR ct:ti,ab,kw OR ‘ct x 900,760
ray*":ti,ab,kw

3 10R2 950,487
Abdomen 4 "thorax'/exp OR 'abdomen’/de 452,580

5 chest:ab,kw,ti OR thorax:ab,kw,ti OR abdom*:ab,kw,ti 1,120,428

6 4 0R5 1,411,194

7 3 AND 6 229,198
Incidental findings 8 <incidental finding'/de 28,635

9 ((incidental* NEAR/3 finding™*):ab,ti,kw) OR ((unexpected NEAR/3 54,880

finding™*):ab,ti,kw) OR ((incidental* NEAR/3 detected):ab,ti,kw) OR
((accidental NEAR/3 finding™*):ab,ti,kw) OR ((incidental NEAR/3 abnor-
malit*):ab,ti,kw) OR ((collateral NEAR/3 finding*):ab,ti,kw) OR inciden-
taloma*:ab,ti,kw OR serendipit*:ab,ti,kw

10 80OR9 67,952
Combined Sets 11 7 AND 10 5,894
Limits 12 [english]/lim AND [2021-2025]/py . NOT 'conference abstract'/it 995

Field Codes: /de: Emtree term; /exp: Exploded Emtree term; ab: Abstract; kw: Author Keyword; ti: Title.
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Database: the Cochrane Library

Host: Wiley

Date searched: 2025-12-12
Limits applied: Publication Year from 2021 to 2026

Concept # Search Results
X-ray computed 1 MeSH descriptor: [Tomography, X-Ray Computed] this term only 6562
tomography 2 (comput* NEAR/3 tomograph* or CT or CT NEXT x NEXT ray*):- 99412
ti,ab,kw
3 #1 OR #2 99412
Abdomen 4 MeSH descriptor: [Abdomen] explode all trees 3903
5 MeSH descriptor: [Abdominal Core] explode all trees 1673
6 MeSH descriptor: [Thorax] explode all trees 790
7 (chest or thorax or abdom*):ti,ab,kw 95680
8 #4 OR #5 OR #6 OR #7 98003
9 #3 AND #8 13178
Incidental findings 10 MeSH descriptor: [Incidental Findings] this term only 58
11 (incidental* NEAR/3 finding* or unexpected NEAR/3 finding* or inci- 1215
dental* NEAR/3 detected or accidental NEAR/3 finding* or incidental
NEAR/3 abnormalit* or collateral NEAR/3 finding* or incidentaloma* or
serendipit*):ti,ab,kw
12 #10 OR #11 1215
Combined Sets 13 #9 AND #12 76
Limits 14 Limit 11 with Publication Year from 2021 to 2025, in Trials, English 24
language. Search has excluded ongoing studies from Trials.gov and
Who.

Field Codes: /MeSH descriptor: [] explode all trees: Exploderad Mesh-term; MeSH descriptor: [] this term only: unexplode
Mesh-term; ab: Abstract; kw: Keywords; ti: Title.
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Bilaga 2 Exkluderade studier

Year  Publication Reason for
exclusion
1 2025  D'Argenzio, J., Esposito, A., Pozzi, J., et al. Optimizing diagnostic outcomes and sustainability ~ Wrong

in radiological practices: a multicentric study on guideline adherence and incidental findings in ~ focus
elective chest CT scans. La Radiologia medica. 2025, rbz, 0177625.

2 Ritter, A., Sabev, M., Bonny, O., et al. Incidental findings on non-contrast abdominal computed Wrong
tomography in an asymptomatic population: Prevalence, economic and health implications. population
PloS one. 2025, 20, 8, e0328049.

3 2023  Agliata, M. F, Calabro, N., Tricca, S., et al. Mammary nodules as incidental findings on chest Wrong
computed tomography: a retrospective analysis on their frequency and predictive value. La focus

Radiologia medica. 2023, 128, 8,912-921.

4 Collins, P. D., Giosa, L., Kathar, S., et al. Clinical impact of screening computed tomography in ~ Wrong
extracorporeal membrane oxygenation: a retrospective cohort study. Annals of intensive care.  focus
2023, 13, 1,90.

5 Knol, W. G., den Harder, A. M., de Heer, L. M., et al. Incidental findings on routine preopera- ~ Wrong

tive noncontrast chest computed tomography and chest radiography prior to cardiac surgery ~ focus
in the multicenter randomized controlled CRICKET study. European radiology. 2023, 33,
1,294-301.

6 Peng, A. W., Dudum, R., Jain, S. S., et al. Association of Coronary Artery Calcium Detected by ~ Wrong
Routine Ungated CT Imaging With Cardiovascular Outcomes. Journal of the American College country
of Cardiology. 2023, 82, 12,1192-1202.

7 Pesonen, ., Johansson, F, Johnsson, A., et al. High prevalence of interstitial lung abnormalities Wrong
in middle-aged never-smokers. ERJ open research. 2023, 9, 5. population
8 Wetscherek, M. T. A., McNaughton, E., Majcher, V., et al. Incidental coronary artery calcifica- Wrong

tion on non-gated CT thorax correlates with risk of cardiovascular events and death. European focus
Radiology. 2023, 33, 7,4723-4733.

9 2022 Knol, W. G., Simon, J., Den Harder, A. M., et al. Effect of routine preoperative screening for Wrong
aortic calcifications using noncontrast computed tomography on stroke rate in cardiac surgery: focus
the randomized controlled CRICKET study. Eur Radiol. 2022, 32, 4,2611-2619.

10 2022 Magyar, C. T. J., Maeder, F,, Diepers, M., et al. Detailed information gain and therapeutic Wrong
impact of whole body computed tomography supplementary to conventional radiological focus
diagnostics in blunt trauma emergency treatment: a consecutive trauma centre evaluation. Eu-
ropean journal of trauma and emergency surgery: official publication of the European Trauma
Society. 2022, 48, 2,921-931.

1M1 Sevil, F. C., Tort, M., Ozer Gokaslan, C., et al. Incidence, follow-up and outcomes of incidental ~ Wrong
abdominal aortic aneurysms in computed tomography. Interactive cardiovascular and thoracic ~ country
surgery. 2022, 34, 4,645-651.

12 2021 Gaudilliere, M., Marsot, C., Balaire, L., et al. Higher prevalence of incidental findings identified Wrong
upon coronary calcium score assessment in type 2 and type 3 diabetes versus type 1 diabetes.  focus
PloS one. 2021, 16, 5, e0251693.

13 Schoonbeek, R. C., Bult, F. F. S., Plaat, B. E. C., et al. Incidental findings during the diagnostic Lack of
work-up in the head and neck cancer pathway: Effects on treatment delay and survival. Oral data
oncology. 2021, 118, cu5, 9709118,105350.




Region Orebro lan Prevalens av incidentella fynd vid datortomografi av thorax och buk: en scoping review 28

Bilaga 3 Financial conflict of interest and funding as declared in the included studies

Author

Authors Declaration  Financial COI* Employees** oy O

\c(ear N of COI N (%) N (%) Industry funding

ountry
Dureja
2025 4 Yes 0 0 0
Ireland [10]
Haupt
2025 8 Yes 0 0 0
Germany [11]
llangovan
2025 UK [6] 10 Yes 0 0 0
Sverzellati
2024 14 Yes 5 (36%) 0 Yes
ltaly [12]
Tsai
2024 UK [13] 5 Yes 0 0 0
van den Berk
2023 NL [7] 32 Yes 0 0 0
Hanna
Niedermeier
2022 Germany [9] 1 Yes 0 0 0
Pleunis
2022 NL[15] > ves 0 0 0
Belloni o
2021 Italy [16] 11 Yes 2 (18%) 0 0
Bohlin
2021 5 Yes 0 0 0
Sweden [17]
Castro-Ferreira
2021 7 Yes 0 0 0
Portugal [18]
Georgieva
2021 5 No NR NR NR
Germany [19]
Mengou
2021 NL [8] 4 Yes 0 0 0

*Financial COI declared by authors in relation to study sponsor, and percentage of all authors.
** Authors employed by study sponsor and percentage of all authors

***The research was funded by a company that manufactures related drugs.

NR: Not reported.
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Bilaga 4 Further evaluation of incidental findings reported in the included studies

Author, Incidental Prevalence Further examinations & outcomes
year, country finding n (% of total findings)
Dureja Thyroid 2.4% Biopsy: 2/12, no neoplasia
2025 Ireland [10]  nodules 12/500 Follow-up: 10
Total 91.1% Total 478 IFs, 2.12/patient
Haupt 205/225 « Urgent treatment: 14 (2.9%)
2025 Any e Follow-up required: 69 (14.4%)
Germany [11] * No follow-up required: 395 (82.6%)
llangovan Lung 13.2% Benign 32 (91%)
2025 UK [6] nodules 35/264 Primary lung cancer 3 (9 %)
Sverzellati Interstitial lung 0.96% _—
2024 Italy [12]  abnormalities R aTe e e ElEien: 5 UneiEielics
Malignant 32 (20.7%)
Tsai 26.6% - relevant metastases 26 (16.9%)
2024 Lung nodules 154'/5709 - primary cancer 6 (3.9%)
UK [13] Benign 103 (66.9%)
Indeterminant 8 (5.2%)
van den Berk Total: 8.3% e Follow-up 26 (26%)
2023 NL[7] Any 100/1200 - Lung nodules 21
- Upper abdomen 3
Hanna Adrenal inci- 3.02% Referred to endocrinology
2022 UK [14] dentalomas 1,783 /58,954 113 (6.34%)
e Urgent 81/717 (11%), top 5: e Follow-up 116/717 (16%), top 5:
74.89% - Pneumonia 44 - Lung nodules 47
Any 196/2602 - Lymphadenopathy 13 - Aortic lesions 18
CT thorax - Lung nodules 12 - Cardiomegaly 18
, , - Pleural effusion 11 - Aortic ectasia 14
lz\lcl)ezdzermeler - Pulmonary oedema 8 - Lymphadenopathy 8
Germany [9] e Urgent 72/422 (17.1%), top 5: e Follow-up 63/422 (14.9%), top 5:
77 99 - Mass/Metastases 13 -AAA <4 cm 16
Any 116/1 409 - Solid liver lesion 11 - Prostate hyperplasia 8
CT abdomen - Adrenal myolipoma 10 - Suspected hepatic hemangioma 7
- Renal mass 9 - Liver cyst 6
- Abdominal aortic aneurysm 6 - Hiatal hernia 4
Pleunis o Further evaluation 12 (8%)
2022 An Total: 40.7% - Lung cancer 1, bone metastases of breast cancer 1
L5 y 61/150 « Impact unknown 37 (25%)
e Clinical insignificance: 22 (17 %)
Belloni Potentially ) Re-evaluation: 47 unreported findings
. Total: 12 ; .
2021 important 38/312 Most frequently unreported: pleural effusion,
Italy [16] IFs liver nodules, lymphadenopathies
. Other malignancy 3 (7.7 %)
- o,
ol 1Bl 2% Follow up required 27 (69.2%)
2021 Any 39/134 A i o
Sy 17 - major |nt_ervent|ons 5(12.8%)
- benign diseases 22 (56.4%)
Castro-Ferreira o Re-evaluation: 48 unreported findings
2021 AAA 2.7% Total IFs: up to 133 (4.2%)
Portugal [18] 85/3,164 - Referred to monitoring 43 (32%)
Georgieva 0.08% 27 patients with 31 lesions
2021 Breast lesions 27/35,000 - Malignant 23 (74.2%, 17 carcinomas and 6 metastases)
Germany [19] - Benign 8 (25.8%)
Mengou An Total 3.4% NR
2021 NL [8] y 60/1,761
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Bilaga 5 Pagaende studier
PROSPERO (2026-04-29), n= 3

Date of regis- Sponsor/

Registration number Title tration Funding Country

CRD42022325566 PotenUaI.serlolus incidental fmdmg; on trauma CT: A 2022-05-10 No NL
systematic review and meta-analysis

CRD42020151568 Incidental findings in trauma whole-body CT scans: 2020-03-16 No Canada

a systematic review

Incidental findings on computed tomography (CT)
CRD42019131193 during initial trauma management: systematic 2019-05-10 No Japan
review and meta-analysis
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