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LETTERS TO THE EDITOR

Computed tomography of the head
To the Editor: While I agree with Dr. Muth and col-
leagues1 that computed tomography (CT) of the head is 
overused, the claim that it only rarely reveals a contrib-
uting process in patients with delirium is at odds with 
the available evidence. A recent systematic review and 
meta-analysis including 21,500 patients in 46 studies2 
reported a diagnostic yield of 13% for head CT in hos-
pitalized patients with delirium, suggesting that this test 
can provide valuable information in selected patients. 
 In addition to the authors’ framework, 2 additional 
steps should guide the use of head CT: fi rst, individual-
izing the differential diagnosis, and second, risk-strati-
fi cation using pretest probability. Applying these steps 
to the case in their article, consideration of cerebro-
vascular accident in the differential diagnosis is war-
ranted given the patient’s advanced age and the fact 
that delirium occurs in approximately 25% of patients 
with acute stroke.3 However, other features allow us to 
predict that head CT will have low diagnostic yield. 
First, the case does not mention focal neurologic defi -
cits, which if present would increase the pretest proba-
bility of cerebrovascular accident when using tools like 
the National Institutes of Health stroke scale as the 
authors suggest. Second, the occurrence of delirium on 
hospital day 4 suggests exposure to other causes of de-
lirium more common than acute stroke.4 
 The presence of focal neurologic defi cits in patients 
with delirium increases the diagnostic yield of head 
CT from 13% to 19% in medical inpatients.2 If phys-
ical examination in this case was without evidence of 
focal neurologic defi cits, then the pretest probability 
of cerebro vascular accident is low, and neuroimaging 
may not be necessary. However, in the presence of 
these defi cits, head CT would be justifi ed. In sum, we 
shouldn’t throw the baby out with the bathwater: the 
diagnostic yield of even an overused test can be maxi-
mized with tailored, probabilistic reasoning.

Rahul B. Ganatra, MD, MPH
VA Boston Healthcare System
West Roxbury, MA
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