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  Abstract 
The novel severe acute respiratory syndrome coronavirus, i.e., SARS-CoV-2 
is responsible for ongoing Covid-19 pandemic. Though the morbidity and 
mortality related to SARS-CoV-2 is reported to be far less than previous pan-
demics caused by influenza, SARS-CoV and Middle East respiratory syn-
drome virus in recent medical literature yet its highly contagious nature is of 
great concern. In addition, the low sensitivity of highly specific real-time po-
lymerase chain reaction to detect viral nucleotides in the samples from oro-
pharynx, nasopharynx & tracheobronchial tree coupled with viral transmission 
ability of asymptomatic individuals has made it imperative for computed to-
mography of thorax to help in diagnosis of Covid-19 not only for early institu-
tion of management in serious cases but also to help quarantine the asympto-
matic carriers. Hence, this article revisits lung findings on computed tomo-
graphy in common viral pneumonias and attempts to bring out key differenti-
ating lung findings of this new pandemic disease. 
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1. Introduction 

Covid-19 is a viral illness caused by severe acute respiratory syndrome coronavirus type-2 (SARS-Cov-2) [1]. 
Several reports in recent medical literature reveal significant role of non-contrast computed tomography imaging 
of thorax (CT-Th) in diagnosis and management of Covid-19 pneumonia [2]. 

The predominant findings of Covid-19 pneumonia on CT-Th are diffuse, bilateral & peripheral pattern of 
ground-glass opacification (GGO) or haziness in early stages progressing to consolidation in later stages [3-6]. 
Significant number of these patients also show vascular thickening of unknown pathogenesis in the areas of GGO 
along with uncommon air-bronchogram in areas of consolidation [7]. Minority of patients may however present 
with unilateral and focal disease especially in asymptomatic patients which usually progresses to classical pattern 
within 1-2 weeks of symptom-onset [3, 8]. 

However, the varied CT-Th manifestations poses a diagnostic challenge in the absence of positive real-time po-
lymerase chain reaction (RT-PCR) as these findings have a significant overlap with other viral pneumonias [2, 9].   

2. Discussion 
Respiratory tracts infections are usually viral in etiology and their imaging findings have a significant overlap 

with nonviral bacterial infections as well as with many inflammatory conditions [9]. Though imaging patterns are 
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not pathognomonic of any viral etiology, yet they are characteristic of common viral families in immunocompe-
tent and immunocompromised hosts of pediatric and adult age-group [9]. This pattern recognition may help in 
early institution of antiviral therapy besides avoiding unnecessary antibiotic therapy especially prior to establish-
ing an etiological laboratory diagnosis. 

The common viral infectionsin immunocompetent adults in the decreasing order of frequency are influenza vi-
rus, human parainfluenza virus (HPIV), adenovirus & respiratory syncytial virus (RSV) while they include RSV, 
HPIV, influenza virus & human metapneumovirus (HMPV) in the same order in pediatric age-group [9]. On the 
other hand, the common viral infections in immunocompromised adults are influenza virus, RSV, adenovirus & 
rhinovirus in the decreasing order of frequency while in pediatric age-group they include adenovirus, cytomegalo-
virus (CMV), Epstein-Barr virus (EBV) & HSVin the same order [9]. 

Key differentiating points that should be noted to determine etiology of various viral pneumonia on CT-Th 
should include:  
• Distribution of GGO (seen in early phase) & consolidation (seen in intermediate & later stages) and  
• Presence or absence of nodules (usually centrilobular—CLB). 
Majority of viral pneumonia shows bilateral, multifocal pattern (patchy with segmental or lobar) of both GGO 

(Image 1 & 2) and consolidation (Image 3) except in CMV & EBV where the pattern is usually diffuse although 
pneumonia is rare in EBV [9]. Small areas of consolidation may become confluent and coalescent to form larger 
areas with air-bronchogram (Image 4). Cavitation is however uncommon in these areas unlike bacterial pneumo-
nia.  

 
Image 1a-b. Transaxial CT images in lung window settings show dominant & peripheral, unifocal GGO in apical segment of 

LUL (a) and multifocal, multisegmental & peripheral GGO involving bilateral upper lobes (b) seen in viral pneumonia. 

 
Image 2. Transaxial CT image in lung window settings shows bilateral, diffuse, peripheral GGO in a case of viral pneumonia. 
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Image 3. Transaxial CT image in lung window settings shows bilateral, diffuse & peripheral GGO with consolidation in bila-

teral lower lobe segments and minimal pleural effusion on right side in a case of viral pneumonia. 

 
Image 4. Transaxial CT image in lung window settings shows multifocal GGO with consolidation in bilateral lower lobe seg-

ments; more marked on the right side with air bronchogram and minimal pleural effusion in a case of viral pneumonia. 

CLB nodules (Image 5) are most noted with RSV & HMPV followed by influenza, HPIV, adenovirus & HSV 
but are rare with coronavirus (CoV), rhinovirus & EBV [9]. However, calcified nodules in CLB distribution is 
quite characteristic sequelae of varicella-zoster pneumonia.  
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Image 5. Transaxial CT image in lung window settings shows focal GGO in left lower lobe with focal segmental consolidation 
in left upper lobe and multifocal centrilobular nodules in basal segments of bilateral lower lobes in a case of viral pneumonia. 

Though not key features yet presence of bronchial wall thickening, commonly noted with influenza virus, HPIV, 
RSV & HPMV pneumonia and pleural effusion characteristically seen with adenovirus & RSV can also be consi-
dered as supportive and ancillary findings aiding in better characterisation of overlapping viral pneumonia pat-
terns [9]. 

Coronavirus family which includes SARS-CoV, Middle East Respiratory Syndrome (MERS) & SARS-CoV-2 
are known to cause pneumonia characterised by predominant peripheral distribution of GGO & consolidation 
progressing to reticulations and fibrosis (Image 6) in later or recovery stages on CT-Th [10]. Unifocal rather than 
multifocal or bilateral pattern on CT-Th at the time of presentation is characteristic of SARS-CoV progressing to 
become multifocal & bilateral in later stages [9]. Besides the above, MERS is commonly associated with lym-
phopenia and pleural effusion or pneumothorax on CT-Th in severe cases [11]. Bilateral GGO and consolidation 
in contrast to Covid-19 was an early feature of SARS-CoV while its subpleural & basilar distribution is characte-
ristic of MERS pneumonia [9, 10]. 

 
Image 6. Transaxial CT image in lung window settings shows multifocal GGO in right upper lobe along with reticula-

tions/fibrosis in right lower lobe and minimal pleural effusion on right side in a case of viral pneumonia. 

Though like non-Covid viral pneumonia, Covid-19 pneumonia is also characterised by diffuse, bilateral and pe-
ripheral GGO progressing to consolidation but vascular thickening within GGO (Image 7) & reverse halo sign 
(Image 8) had predominance in Covid-19 disease [7]. In contrast, a combination of central & peripheral distribu-
tion of GGO/consolidation and pleural effusion was commoner with non-Covid disease [7].  
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Image 7. Transaxial CT image in lung window settings shows vascular thickening within the peripheral GGO in bilateral 

upper lobes in a case of viral pneumonia. 

 
Image 8. Transaxial CT image in lung window settings shows reverse-halo sign in right upper lobe segment in subpleural 

location along with GGO in a case of viral pneumonia. 

Though in initial studies CT-Th appeared to have a high sensitivity & low specificity for detecting Covid-19 
pneumonia but a recent study revealed its high specificity & moderate sensitivity [7, 8, 12]. Hence, CT-Th can be 
considered as an imaging tool not only in symptomatic Covid-19 with grave disease to know the extent & pro-
gression of disease but also as a screening tool in asymptomatic patients with false-negative RT-PCR in early 
phase especially those with travel history to hotspot of Covid-19 disease and contact with infected individual [2].  

In early stages of Covid-19 infection in China, CT-Th was included in the diagnostic criteria probably to ensure 
early treatment by tiding over heavy influx of patients with respiratory symptoms to hospital in short time coupled 
with inherent delays in laboratory diagnosis [2]. Easy availability of non-contrast CT-Th and artificial intelligence 
modules might have also influenced the choice of using CT-Th as a screening tool [2]. But unlike China, CT-Th is 
not considered in the diagnostic criteria by most countries especially due to financial as well as operative issues. 

3. Summary  
Though viral pneumonia especially that caused by SARS-CoV-2 has typical or characteristic patterns on CT-Th 

yet significant overlapping features limit its routine use as a screening tool for diagnosing etiology of viral pneu-
monia including that of Covid-19. However, recognition of CT-Th features that may be characteristic or more 
commonly seen with one virus family than other may aid not only in initiating early empirical antiviral therapy 
but may also obviate injudicious use of antibiotic therapy.  
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