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Pneumonia evidence summary

Chest radiography (CR) is the appropriate first imaging modality in the evaluation of suspected
pneumonia.’ The American Thoracic Society (ATS) and the Infectious Diseases Society of
America (IDSA) define a clinical diagnosis of pneumonia as symptoms and signs of pneumonia
with radiographic confirmation.?

CT is more accurate/sensitive than CR and may be warranted when there is a high clinical
suspicion for pneumonia (typical or atypical) and a delay in diagnosis could be life threatening.

CT chest without contrast is usually appropriate and CT chest with contrast may be appropriate
in immunocompromised people with an acute respiratory illness and a
normal/equivocal/nonspecific CR or a CR that demonstrates multiple, diffuse or confluent
opacities.*

MRI is usually not appropriate for the imaging of pneumonia.3* MRI has a potential role for
follow up imaging of parenchymal (Chest wall/mediastinal) disease, but CT is more sensitive
and is preferred.*

Routine use of follow up chest imaging in adults who are improving and whose symptoms have
resolved within 5-7 days is not recommended by the ATS/IDSA.2 Repeat CR or CT after the
completion of therapy is generally reserved for high risk patients, suspected complications,
disease progression or when the clinical course differs from CR interpretation.®
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