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Coronavirus disease (COVID-19) has threatened public health as a global pandemic. Chest CT
and radiography are crucial in managing COVID-19 in addition to reverse transcription-poly-
merase chain reaction, which is the gold standard for COVID-19 diagnosis. This is a review of
the current status of the use of chest CT and radiography in COVID-19 diagnosis and manage-
ment and anc introduction of early representative studies on the application of artificial intel-
ligence to chest CT and radiography. The authors also share their experiences to provide in-
sights into the future value of artificial intelligence.
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Fig. 1. A26-year-old male patient diagnosed with COVID-19.
A. Chest CT scan shows peripheral consolidations and ground-glass opacities in the right middle, right lower, and left lower lobes, which is
consistent with COVID-19 pneumonia.
B, C. A ground truth mask (B) created by the radiologist and an automatically segmented mask (C) created by a 2D U-Net match almost per-
fectly. The Dice similarity coefficient was 84.5%.
COVID-19 = coronavirus disease 2019
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