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Errors or Discrepancies in Radiology Reports

In diagnos tic radiology e ve ry radiologis t w orrie s  about ove r or unde r re porting a s can due  to its

clinical im plication on patie nt’s  m anage m e nt as  w e ll as  due  to its  m e dico-le gal as pe ct. According

to Robins on, Radiology’s  Ach ille s  h e e l is  “e rror and variation in th e  inte rpre tation of th e  Roe ntge n

im age ”.1 An e rroror dis cre pancy (as  us e d by Royal Colle ge  of Radiology) in th e  inte rpre tation of a

radiograph , including m is diagnos is or failure  to diagnos e , is  an e xam ple  of a ge ne ral type  of claim

in radiology. H ow e ve r, failure  to diagnos e  (include s  both  ove rs igh t or m is inte rpre tation of an

abnorm ality) is  th e  m os t com m on re as on th at h ave  le d to m e dical m alpractice  law s uits . According

to publis h e d re s ults , incide nce  of daily re al-tim e  e rrors  in radiology is  about 3-5%  w h ile  th e  re tros pe ctive

e rror rate  is  approxim ate ly 30% . In e m e rge ncy de partm e nt th e  m os t com m on diagnos tic e rror is

failure  to diagnos e  fracture s  in approxim ate ly 41% -80% .2 In obs te trical s onograph y, m is s ing a

conge nital fe tal abnorm ality carrie s  h igh  m e dico-le gal ris k  and radiologis t be ars  th e  m ajor re s pons ibility

w h e th e r im age s  are  acq uire d by a te ch nologis t or by th e  radiologis t. Solitary pulm onary nodule s

<16 m m  s iz e  h ave  a re porte d incide nce  of m is s e d diagnos is  in 19 %  of ch e s t radiograph s  w h ile  for

s cre e ning m am m ograph y m is diagnos is  of bre as t cance r h as  be e n re porte d in 4-30%  cas e s .3

Th e  e rrors  or dis cre pancy in radiology re porting can be  clas s ifie d as  cognitive  and s ys te m  e rrors .

Cognitive  e rrors  are  caus e d by proble m s  of vis ual pe rce ption lik e  s uboptim al s can q uality, inability

to re gis te r an abnorm ality or inte rpre t it. Sys te m  e rrors  are  caus e d by h e alth care  de live ry s ys te m

lik e  e rrors  re s ulting in faile d com m unication of an im portant finding to th e  prim ary ph ys ician.

Furth e rm ore , ce rtain s ys te m  factors  lik e  lack  of tranq uility, im prope r illum ination in re porting are a

and prolong duty h ours  als o h ave  s yne rgis tic e ffe ct on cognitive  e rrors .4 H ow e ve r contribution of

cognitive  factors  tow ards  e rrors  in radiology re porting is  about 75% .4

To addre s s  th e  is s ue  of e rror or dis cre pancy a coh e re nt s trate gy is  re q uire d. Firs t s te p is  to do audit

in radiology de partm e nt to as s e s s  th e  gravity of th e  e rror rate s . It is  im portant to include  continuous

training / e ducation s e s s ions  and inclus ion of diagnos tic re as oning in th e  bas ic radiology training

program s . Ne xt s te p is  to pe rform  a root caus e  analys is  and de fine  s trate gie s  to utiliz e  available

re s ource s  to addre s s  contributory factors  tow ards  s ys te m ic and cognitive  e rrors .
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