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As multidetector CT has come to play a more central role in medical care and as CT image quality has improved, there has
been an increase in the frequency of detecting “incidental findings,” defined as findings that are unrelated to the clinical
indication for the imaging examination performed. These “incidentalomas,” as they are also called, often confound
physicians andpatientswithhowtomanage them.Although it is knownthatmost incidentalfindings are likelybenignand
often have little or no clinical significance, the inclination to evaluate them is often driven by physician and patient
unwillingness to accept uncertainty, even given the rare possibility of an important diagnosis. The evaluation and surveil-
lance of incidental findings have also been cited as among the causes for the increased utilization of cross-sectional imaging.
Indeed, incidental findings may be serious, and hence, when and how to evaluate them are unclear. The workup of
incidentalomas has varied widely by physician and region, and some standardization is desirable in light of the current need
to limit costs and reduce risk to patients. Subjecting a patient with an incidentaloma to unnecessary testing and treatment
can result in a potentially injurious and expensive cascade of tests and procedures. With the participation of other radiologic
organizations listed herein, the ACR formed the Incidental Findings Committee to derive a practical and medically
appropriate approach to managing incidental findings on CT scans of the abdomen and pelvis. The committee has used a
consensus method based on repeated reviews and revisions of this document and a collective review and interpretation of
relevant literature.Thiswhitepaperprovidesguidancedevelopedbythiscommittee foraddressing incidentalfindings inthe
kidneys, liver, adrenal glands, and pancreas.
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FOREWORD

This white paper is meant not to comprehensively review
the interpretation and management of solid masses in each

organ system but to provide general guidance for managing
incidentally discovered masses, appreciating that individual
care will vary depending on each patient’s specific circum-
stances; the clinical environment, available resources; and the
judgment of the practitioner. Also, the term guidelines has not

aDepartment of Radiology, University of Alabama at Birmingham, Birming-
ham, Alabama.
bDepartment of Radiology, Brigham and Women’s Hospital, Boston, Massa-
chusetts.
cDepartment of Radiology, Evanston Hospital, Evanston, Illinois.
dDepartment of Radiology, Brown University School of Medicine, Provi-
dence, Rhode Island.
eDepartment of Radiology, NYU-Langone Medical Center, New York, New York.
fDepartment of Radiology, University of California, San Francisco, San Fran-
cisco, California.
gDepartment of Diagnostic Radiology, Yale University School of Medicine,
New Haven, Connecticut.
hDepartment of Radiology, Cleveland Clinic, Cleveland, Ohio.

iDepartment of Radiology, Stanford University Medical Center, Stanford,
California.
jDepartment of Radiology, Medical College of Wisconsin, Milwaukee, Wisconsin.
kDepartment of Radiology, University of Michigan, Ann Arbor, Michigan.
lRadiology Associates of Ridgewood, PA, Waldwick, New Jersey.
mDepartment of Radiology, University of Washington School of Medicine,
Seattle, Washington.
nDepartment of Radiology, Virginia Commonwealth University Medical
Center, Richmond, Virginia.

Corresponding author and reprints: Lincoln L. Berland, MD, University of
Alabama at Birmingham, Department of Radiology, 619 S 19th Street, N348,
Birmingham, AL 35249-1900; e-mail: lberland@gmail.com.

© 2010 American College of Radiology
0091-2182/10/$36.00 ● DOI 10.1016/j.jacr.2010.06.013

754

mailto:lberland@gmail.com


been used in this white paper to avoid the implication that this
represents a component of the ACR Practice Guidelines and
TechnicalStandards (whichrepresentofficialACRpolicy,hav-
ingundergonearigorousdraftingandreviewprocess culminat-
ing in approval by the ACR Council), or the ACR Appropri-
ateness Criteria® (which use a formal consensus-building
approach using a modified Delphi technique). This white pa-
per, which represents the collective experience of the Incidental
Findings Committee, using a less formal process of repeated
reviews and revisions of the draft document, does not represent
official ACR policy. For these reasons, this white paper should
not be used to establish the legal standard of care in any partic-
ular situation.

INTRODUCTION

The rapid increase in the utilization of cross-sectional
imaging examinations over the past two decades, com-
bined with the ongoing improvement in the spatial and
contrast resolution of these studies, has led to a marked
increase in the number of findings detected that are un-
related to the primary objectives of the examinations
[1-4]. An incidental finding, also known as an inciden-
taloma, may be defined as “an incidentally discovered
mass or lesion, detected by CT, MRI, or other imaging
modality performed for an unrelated reason” [5]. Al-
though such findings are incidental to the primary pur-
pose of the study, one analysis suggested, “Some research
and clinical activities are so prone to generating findings
not intentionally sought that it is disingenuous to term
them ‘unanticipated’ even if their precise nature cannot
be anticipated in advance” [6]. More important than the
definition is the action that each such finding invokes.
So, we are asked to consider, “What is the responsible use
of information that nobody asked for?” [7].

The burden of extra costs with incidental findings on
cross-sectional imaging has also raised concerns within
the government and third-party payers as medical imag-
ing utilization and expenditures have risen. A recent ex-
ample of this was seen in the May 2009 CMS noncover-
age decision regarding screening CT colonography [8].
Although CT colonography focuses on detecting colo-
rectal polyps to prevent colorectal carcinoma, an unen-
hanced, low–radiation dose CT scan of the lower chest,
entire abdomen, and pelvis contains clinically significant
incidental findings in 5% to 16% of asymptomatic pa-
tients [1,4,9-14], with a higher frequency in symptom-
atic patients [9,10,12-14]. The noncoverage decision by
CMS cited concern for the costs of evaluating extraco-
lonic findings that are diagnostically indeterminate.
Other existing or developing technologies may face this
type of economic scrutiny as CMS and other third-party
payers become more focused on cost containment.

Although countless studies have been devoted to de-

scribing findings related to specific medical conditions,
relatively little research has been devoted to understand-
ing incidental findings. The most common reason to
pursue incidental findings is to differentiate benign from
potentially serious (including malignant) lesions. Al-
though most incidental findings prove to be benign, their
discovery often leads to a cascade of testing that is costly,
provokes anxiety, exposes patients to radiation unneces-
sarily, and may even cause morbidity [15]. Articles de-
scribing criteria for detecting, categorizing, reporting,
and managing such findings have been inconsistent at
best and leave many unanswered questions [1,9-14].

PROJECT OBJECTIVES

The objectives of this project were:

● to develop a consensus on sets of organ-specific imaging
features for some commonly affected organ systems
within the abdomen, which will lead to consistent defini-
tions for, and identification of, incidental findings;

● to develop medically appropriate approaches to managing
incidentalfindings thatarediagnostically indeterminate; and

● to address the differences between unenhanced, low–
radiation dose CT examinations and contrast-en-
hanced CT examinations using standard radiation
doses for detecting and managing incidental findings.

POTENTIAL BENEFICIAL OUTCOMES OF
THE PROJECT

Benefits anticipated from this effort included:

● reducing risks to patients from additional unnecessary
examinations, including the risks of radiation and risks
associated with interventional procedures;

● limiting the costs of managing incidental findings to
patients and the health care system;

● achieving greater consistency in recognizing, report-
ing, and managing incidental findings, as a component
of formal quality improvement efforts;

● providing guidance to radiologists who are concerned
about the risk for litigation for missing incidental find-
ings that later prove to be clinically important; and

● helping focus research efforts to lead to an evidence-
based approach to incidental findings.

HISTORY OF THE PROJECT

Because of the increasing recognition of the problems
and opportunities of incidental findings, consideration
of a formal approach to these issues began within the
ACR in 2006. The Incidental Findings Committee was
formed under the auspices of the Body Imaging Com-
mission of the ACR. After several meetings and confer-
ence calls, the concepts and objectives described above
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