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About RANZCR

The Royal Australian and New Zealand College of Radiologists (RANZCR) is a not-
for-profit professional organisation for clinical radiologists and radiation oncologists in
Australia, New Zealand, and Singapore. RANZCR is a membership organisation led
by clinicians who are elected by the membership, with oversight from a Board of
Directors.

We are the leaders in diagnostic, interventional, and cancer care medicine and
associated subspeciality areas through engagement, education, and advocacy; and
by supporting clinical excellence. Our Fellows play a critical role in the diagnosis and
monitoring of disease, provide interventional treatments and targeted treatments for
cancer

Our evidence-based culture focuses on best practice outcomes for patients and
equity of access to high quality care, underpinned by an attitude of compassion and
empathy. As an organisation we are committed to diversity and inclusion, and to the
training and professional development of our Fellows and trainees throughout their
career. We are dedicated to enhancing the health outcomes of Maori, Aboriginal and
Torres Strait Islander peoples and to increasing their participation in the professions
of clinical radiology and radiation oncology by ensuring our educational programs
support best outcomes for them. This includes a commitment to cultural safety in our
organisation, for staff and members.

Our Purpose

To advance excellence in diagnostic, interventional and cancer care medicine, to
optimise health outcomes for our patients and society.

Our Values

Respect
We treat each other, our members, and our stakeholders with the same dignity and
respect that we would expect for ourselves. We hold each other to this standard.

Accountability
We take ownership and responsibility for our actions, behaviour, performance, and
commitments.

Innovation
We encourage our people to imagine “what could be”; to be curious and brave. We
recognise and celebrate new initiatives and advances in how we deliver our purpose.

Inclusivity

We foster an inclusive and safe workplace where our diverse people and members
are all welcome
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Integrity
We maintain the confidence and trust of our stakeholders through our honesty,
transparency, and authenticity.

Code of Ethics
The Code defines the values and principles that underpin the best practice of clinical

radiology and radiation oncology and makes explicit the standards of ethical conduct
the College expects of its members.
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Explanatory Notes:

Additional findings in the National Lung Cancer Screening Program (NLCSP) are defined as
abnormal findings on low-dose CT scan that are unrelated to lung cancer. Actionable additional
findings are defined as additional findings, where there is clear opportunity (via further
investigation, clinical management, or both) for an improved health outcome for the participant.

The Additional Findings Guidelines provide definitions of common actionable additional
findings, to maximise health outcomes for participants, while minimising harm and cost. They
have been prepared by the Australian and New Zealand Society of Thoracic Radiology (ANZSTR)
for the Royal Australian and New Zealand College of Radiologists (RANZCR), by adapting existing
guidelines and evidence to the Australian lung cancer screening context, particularly
considering population differences and the biennial screening interval. ANZSTR have sought
feedback and incorporated changes from multiple clinical stakeholders.

Management recommendations are intended to be used verbatim in the NLCSP Structured
Clinical Radiology Report.

Additional findings which do not meet the guideline thresholds for reporting (for example
thoracic aortic dilatation < 45 mm) should still be reviewed at subsequent screening LDCT, to
determine if they meet the threshold for reporting at the subsequent LDCT.

The Additional Findings Guidelines include the most common actionable additional findings on
chest CT. There are numerous less common actionable additional findings, which are not
specifically mentioned in the guidelines. Radiologists should use their own judgement when
reporting and making recommendations for such findings.

The Additional Findings Guidelines are designed for participants in the NLCSP and assume
ongoing participation in the program, including LDCT scans at least every two years. For
participants who would be over age 71 at the next recommended scan interval and would
therefore no longer be eligible for screening LDCT, radiologists are advised to apply their best
judgement when making recommendations for follow-up of all additional findings.

Additional Findings Guidelines for the National Lung Cancer Screening Program

Finding Reporting Management Reference/source

recommendation recommendation for
reported findings

Lungs

Emphysema Mild (< 25% of lung volume), Clinical review. Refer to Lung American College of Radiology Lung
moderate (25-50%) or severe Foundation Australia COPD-X Cancer Screening CT Incidental Findings
(> 50%) - report Handbook. Quick Reference Guide. (1)
Panlobular - report ERS/ESTS/ESTRO/ESR/ESTI/EFOMP

statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Expert opinion (ANZSTR, RACGP, and
TSANZ).
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https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/

Interstitial lung
abnormality

Interstitial lung abnormality
with high-risk features
(honeycombing, reticulation,
traction bronchiectasis or
progression) - report

Interstitial lung abnormality,
stable or without high-risk
features - report

Interstitial lung abnormality with
high-risk features: Clinical review
(symptoms, family history,
crackles). Perform high resolution
CT chest (including prone
acquisition). Refer to respiratory
physician.

Interstitial lung abnormality without
high-risk features: Clinical review
(symptoms, family history,
crackles). Imaging findings will be
assessed at next screening CT.

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Interstitial lung abnormalities detected
incidentally on CT: a Position Paper from
the Fleischner Society (3).

Expert opinion (ANZSTR and TSANZ).

Bronchiectasis

Mild (dilated bronchi, but
internal bronchial luminal
diameter < 2 times that of
adjacent artery) - do not
report

Moderate or severe - report

Clinical review for symptomes.
Consider sputum microbiology
and airway clearance
recommendations. If
symptomatic, consider referral to
respiratory physician.

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Expert opinion (ANZSTR and TSANZ).

Diffuse cystic lung
disease

Report

Clinical review. Consider referral
to respiratory physician.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Diffuse nodular Report Clinical review. Consider referral American College of Radiology Lung

lung disease to respiratory physician. Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Pleura

Pleural effusion, Report Clinical review. Consider referral American College of Radiology Lung

thickening or mass to respiratory physician. Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)
ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for
lung cancer. (2)

Bilateral calcified Report This finding may indicate previous | ERS/ESTS/ESTRO/ESR/ESTI/EFOMP

pleural plaques

asbestos exposure.

statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Mediastinum

Lymph nodes

<15mm short axis - do not
report

> 15mm short axis - report

Mediastinal lymph nodes >15mm:
Clinical review. Consider referral
to respiratory physician.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Other

Cyst - do not report

Mass - report

Refer to cardiothoracic surgeon or
respiratory physician.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Cardiovascular

Coronary artery
calcified plaque

Mild, moderate or severe -
report

Mild: Clinical review. Consider
lifestyle modification and
pharmacological therapy.

Moderate or severe: Clinical review.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
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Recommend lifestyle modification
and pharmacological therapy.

statement on management of incidental
findings from low dose CT screening for

lung cancer.(2)

Coronary Artery Calcium Data and
Reporting System (CAS-DRS): A Primer.(4)

Measurement and Application of
Incidentally Detected Coronary Calcium:
JACC Review Topic of the Week. (5)

Aortic valve
calcification

Mild - do not report
Moderate or severe - report

Moderate or severe: Clinical review.
Refer for echocardiography.

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for
lung cancer.(2)

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Visual scoring of aortic valve calcifications
on low-dose CT in lung cancer screening.
(6)

Pericardial
effusion

Small - do not report

Moderate or large - report

Moderate or large: Clinical review.
Refer for echocardiography.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Thoracic aorta
dilatation

<45 mm - do not report

> 45 mm - report

Refer to cardiologist,
cardiothoracic surgeon, or
vascular surgeon.

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for
lung cancer. (2)

Pulmonary artery

> 32 mm or PA diameter the

Clinical review. Refer for

A four-tier classification system of

dilatation same or larger than echocardiography. pulmonary artery metrics on computed
ascending aorta - report tomography for the diagnosis and
prognosis of pulmonary hypertension.(7)
otherwise — do not report
Imaging of Pulmonary Hypertension in
Adults: A Position Paper from the
Fleischner Society.(8)
Expert opinion (ANZSTR and TSANZ).
Abdomen
Liver lesion Nodule < 1 cm - do not Refer for liver ultrasound. American College of Radiology Lung
report Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)
Simple cyst (homogeneous,
and well defined, and < 20 ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
HU) - do not report statement on management of incidental
findings from low dose CT screening for
Lesion = 1 ¢cm, not a simple lung cancer. (2)
cyst (HU > 20) - report
Diffuse liver Liver attenuation < 40 HU or Hepatic steatosis: Clinical review. American College of Radiology Lung
disease more than 10 HU lower than Manage metabolic risk factors. Cancer Screening CT Incidental Findings
spleen - report “hepatic Refer to National MAFLD Quick Reference Guide. (1)
steatosis” guidelines. Consider referral to
gastroenterologist or hepatologist. | MAFLD Consensus Statement Working
Nodular contour and volume Group. Recommendations for the
redistribution (enlarged Suspected cirrhosis: Clinical review. | assessment of metabolic dysfunction
caudate and/or left lobes) - Refer to gastroenterologist or associated fatty liver disease (MAFLD) in
report “suspected cirrhosis” hepatologist. primary care: a consensus statement. (9)
Expert opinion (GESA and ARGANZ)
Kidney lesion Homogeneous lesion < 20 HU | Refer for renal ultrasound. Management of the Incidental Renal Mass

-likely simple cyst, do not

on CT: A White Paper of the ACR Incidental
Findings Committee. (10)
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https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/36693339/
https://pubmed.ncbi.nlm.nih.gov/36693339/
https://pubmed.ncbi.nlm.nih.gov/38631775/
https://pubmed.ncbi.nlm.nih.gov/38631775/
https://pubmed.ncbi.nlm.nih.gov/38631775/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://pubmed.ncbi.nlm.nih.gov/32040729/
https://pubmed.ncbi.nlm.nih.gov/32040729/
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/29254655/
https://pubmed.ncbi.nlm.nih.gov/29254655/
https://pubmed.ncbi.nlm.nih.gov/29254655/
https://pubmed.ncbi.nlm.nih.gov/29254655/
https://pubmed.ncbi.nlm.nih.gov/33399507/
https://pubmed.ncbi.nlm.nih.gov/33399507/
https://pubmed.ncbi.nlm.nih.gov/33399507/
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://pubmed.ncbi.nlm.nih.gov/37804174/
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://www.acr.org/-/media/ACR/Files/Lung-Cancer-Screening-Resources/LCS-Incidental-Findings-Quick-Guide.pdf
https://pubmed.ncbi.nlm.nih.gov/28651987/
https://pubmed.ncbi.nlm.nih.gov/28651987/
https://pubmed.ncbi.nlm.nih.gov/28651987/

report

Homogeneous lesion = 70 HU
- likely proteinaceous or
haemorrhagic cyst, do not
report

Homogeneous lesion 21 to 69
HU OR heterogeneous lesion
(including calcified elements) -
report

Recommendations for the Management
of the Incidental Renal Mass in Adults:
Endorsement and Adaptation of the 2017
ACR Incidental Findings Committee White
Paper by the Canadian Association of
Radiologists Incidental Findings Working

Group. (11)

Adrenal lesion

<10mm - do not report

> 10mm, homogeneous, and
attenuation < 10 HU or lesion
stable for 12 months - report
“benign adrenal nodule”

<4 cm, homogeneous, and
attenuation 11-20 HU -
report “likely benign adrenal
nodule”

>4 cm, or heterogeneous, or
attenuation > 20 HU, or
enlarging - report “suspicious
adrenal nodule”

Benign: Clinical review.
Recommend endocrine testing.

Likely benign: Clinical review.
Evaluate with non-contrast
adrenal CT in 6 months or await
review of lesion on next screening
CT if earlier than 6 months.
Recommend endocrine testing.

Suspicious: Clinical review. Refer to
endocrinologist.

European Society of Endocrinology clinical
practice guidelines on the management of
adrenal incidentalomas, in collaboration
with the European Network for the Stud
of Adrenal Tumors. (12)

Abdominal aortic
aneurysm

<42 mm - do not report

>42 mm - report

Refer to vascular surgeon.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Pancreas mass or
cyst

Cyst <10 mm - do not report

Any solid lesion, cystic lesion >
10mm, or lesion with
calcification - report

Refer for contrast-enhanced
pancreas CT.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Expert opinion (ARGANZ)

Breast

Breast lesion

Suspicious breast lesion
(asymmetric density, mass,
skin thickening, nipple
retraction) - report

Coarse calcification or simple
cyst - do not report

Clinical review. Refer for
mammography and breast
ultrasound.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer. (2)

Axillary Abnormal morphology or Clinical review. Refer for axillary American College of Radiology Lung
lymphadenopathy | enlargement of axillary lymph | ultrasound. Cancer Screening CT Incidental Findings
nodes, unilateral or bilateral - Quick Reference Guide. (1)
report
ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for
lung cancer. (2)
Thyroid

Thyroid nodule

> 15 mm or suspicious
feature (punctate calcification,
invasion, or local
lymphadenopathy) - report

Otherwise - do not report

Clinical review. Refer for thyroid
ultrasound.

American College of Radiology Lung
Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

ERS/ESTS/ESTRO/ESR/ESTI/EFOMP
statement on management of incidental
findings from low dose CT screening for

lung cancer. (2)
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Multinodular Report Clinical review. Consider thyroid American College of Radiology Lung
goitre function testing. Cancer Screening CT Incidental Findings
Quick Reference Guide. (1)

Bone
Reduced bone <100 HU at L1 (or other Clinical review. Refer for DEXA American College of Radiology Lung
density lower thoracic or lumbar scan. Cancer Screening CT Incidental Findings
vertebral body if L1 fractured) Quick Reference Guide. (1)
- report
Otherwise - do not report
Vertebral > 20% height loss - report Clinical review. Refer for DEXA American College of Radiology Lung
compression scan. Cancer Screening CT Incidental Findings
fracture Otherwise - do not report Quick Reference Guide. (1)

Abbreviations: ACR American College of Radiology, ANZSTR Australian and New Zealand Society of Thoracic
Radiology, ARGANZ Abdominal Radiology Group of Australia and New Zealand, CT computed tomography, ERS
European Respiratory Society, ESTS European Society of Thoracic Surgeons, ESTRO European Society for Radiation
Oncology, ESR European Society of Radiology, ESTI European Society of Thoracic Imaging, EFOMP European
Federation of Organisations for Medical Physics, GESA Gastroenterological Society of Australia, JACC Journal of the
American College of Cardiology, RACGP Royal Australian College of General Practitioners, TSANZ Thoracic Society of
Australia and New Zealand.
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