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Dear Editor,
In December 2019, a novel coronavirus, now commonly

known as the COVID-19, emerged in Wuhan, China, caus-
ing pneumonia and acute respiratory failure. This highly
contagious virus has been spreading rapidly worldwide,
with more than 50 countries being currently affected. As
of February 25th, more than 2,600 cases of COVID-19 have
been reported outside of China. In Iran, the number of
COVID-19 positive cases raised to 245 in just a week from
when the first case was initially reported. To this date, Iran
has experienced the highest number of COVID-19-related
deaths after China (1). Elimination of COVID-19 is a global
health priority because as long as the virus continues to cir-
culate in any region of the world, increase in infection and
mortality rate is inevitable.

Coronaviruses are nonsegmented, enveloped, positive-
sense, single-strand ribonucleic acid viruses, belonging to
the Coronaviridae family. So far, six types of coronaviruses
had been identified of which only two had caused epi-
demics with high mortality rates; the Middle East respi-
ratory syndrome (MERS-CoV) and the severe acute respi-
ratory syndrome (SARS-CoV) (2). However, seven years af-
ter the MERS epidemic, the new COVID-19 virus was intro-
duced in 2019, quickly causing a global outbreak (3). Pa-

tients infected with this novel COVID-19 virus manifested
with symptoms of severe pneumonia, including fever, fa-
tigue, dry cough, and acute respiratory distress (4). Pri-
mary investigations revealed a mean incubation period of
5.2 days for the novel COVID-19-infected pneumonia (NCIP),
allowing for the rapid global spread of the disease through
air travelers (5). Current evidence suggests that asymp-
tomatic patients have the ability to transmit the virus and
contaminate others during their incubation period. More-
over, high sputum viral loads still exist during patient’s re-
covery period (6). Due to these reasons, the possibility of a
pandemic is not far from mind.

According to available guidelines, the diagnosis of
COVID-19 should be confirmed by reverse-transcription
polymerase chain reaction (RT-PCR) or gene sequencing of
respiratory or blood specimens. However, the RT-PCR has a
detection rate as low as 30% to 60% at initial presentation
as well as being associated with several limitations (7). This
delay in diagnosis and treatment subsequently results in a
higher risk of infecting a larger population. Thus, finding
a strategy for the early diagnosis of COVID-19 is of outmost
importance.

Imaging is a critical tool in diagnosing patients suspi-
cious for COVID-19 infection, as well as in evaluating the
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severity and disease progression in COVID-19 infection. In
comparison to RT-PCR, chest CT imaging is a more reliable,
feasible and rapid method to diagnose and assess COVID-
19, especially in epidemic regions. In a recent report from
China, chest CT-scan had a sensitivity of 97% for diagnos-
ing COVID-19, superior to RT-PCR (8). Therefore, in addition
to being aware of the imaging manifestations of the novel
COVID-19 infection, it is essential for radiologists and radi-
ologic departments across the world to implement strate-
gies for the optimal management of this situation.

Here we summarize the current strategy of the Iranian
Radiologic Consultant Group in terms of diagnosis and
management of cases suspicious of COVID-19.

In February 2019, with the increasing cases of the novel
COVID-19 in Iran and the fear of turning into a serious out-
break, a central committee was established on behalf of
the Iranian radiology society in order to provide consulta-
tions for physicians dealing with known or suspected cases
of NCIP. To reach this goal, the radiologic imaging (includ-
ing both chest X-ray and chest CT scan) of all patients pre-
senting with symptoms characteristic of NCIP are gathered
from across the country and sent to this group via social
media or PACS. After interpretation of the imaging features
by a group of experienced radiologists from Iran, USA and
Canada (ISRCC group), reports are integrated to reach a fi-
nal conclusion.

To date, the Iranian Society of Radiology COVID-19 Con-
sultant Group (ISRCC) has taken the following steps:

• Created educational videos regarding the radiologic
features of NCIP based on current articles and proved cases
in Iran.

These videos have been widely distributed in social me-
dia and medical-related websites, providing easy and fast
access for all physicians, particularly radiologists, and have
received more than 100,000 views on social networks so
far. It is of note that, in order to maintain patients’ privacy,
their identity was removed from all X-rays and CT slides.

• Implemented a low-dose thoracic CT scan protocol
for screening and/or diagnosis of patients suspected of 19-
COVID based on a modified version of the existing lung
cancer screening CT protocol, version 5.1, originally pro-
vided by American Association of Physicists in Medicine
(AAPM) (9).

This protocol was presented to radiology centers and
hospitals throughout the country in order to allow for the
national harmonization of imaging methods applied.

• Designed a diagnostic protocol for immediate action
in case of lack of access to the COVID-19 RT-PCR diagnostic
kit.

• Established a consultation response team consisting

of national and international radiologists specializing in
thoracic imaging.

An easily accessible social network platform was used
to provide direct consultations to physicians from differ-
ent medical fields. In addition, the presence of interna-
tional radiologists from North America allowed for 24-
hour coverage of consultation.

• Defined specific criteria for reporting radiologic fea-
tures of suspected patients imaging as normal, inconsis-
tent, or highly suggestive of COVID-19 (Figure 1).

Although this primary reporting template has been ef-
fective so far for the classification of patients, it might un-
dergo changes after more cases have been reviewed.

• Provided suggestions for complementary diagnos-
tic/therapeutic actions based on patients radiology report

• Investigated the possibility of using a comprehensive
national/regional PACS for storing and sharing imaging of
patients

The primary results have shown that low-dose CT-scan,
which is a widely available and relatively inexpensive imag-
ing test in Iran, is beneficial for the diagnosis of COVID-
19 in suspicious symptomatic patients. In addition, the
current thoracic CT scan reporting template designed by
ISRCC could be advantageous for classifying patients and
predicting which patients should be treated in the outpa-
tient setting and discharged and which patients require
further evaluation and monitoring, and even admission to
intensive care unit (ICU), if necessary.

We believe that the following actions conducted and
supervised by the ISRCC have been successful in enhanc-
ing the radiologic management of this crisis and have fa-
cilitated the diagnosis and control of COVID-19. Thus, we
are delighted to share our experience with other medical
societies across the world to reduce the burden of this dis-
ease.
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Figure 1. Reporting Template of HRCT* of patients suspicious of COVID-19 provided by the Iranian Society of Radiology COVID-19 Consultant Group (ISRCC). *High resolution CT-
scan: highly suggestive, presence of any highly suggestive findings without presence of inconsistent findings; inconsistent, presence of inconsistent findings; indeterminate:
Presence of multiple highly suggestive findings with one or more inconsistent findings.
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