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Immune-compromised patients
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on Chest CT

Halo sign
Invasive aspergillosis ZETM™7 X RILFIVA%E

Inverse halo sigh = Bird’s nest sign
Invasive mucormycosis B /AI—JVAE

Agrawal R, et al. Pulmonary Mucormycosis: Risk Factors, Radiologic Findings, and
Pathologic Correlation. Radiographics. 2020;40:656-666

Legouge C, et al. The Reversed Halo Sign: Pathognomonic Pattern of Pulmonary
Mucormycosis in Leukemic Patients with Neutropenia? Clin Infect Dis.
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Infectious disecases

Pulmonary mucormycosis20.25.36.44,45,50.54,55.65 23
Invasive pulmonary aspergillosis20:63 8
Histoplasmosis*! 1
Cryptococcosis?® 1
ParacoccidioidomycosisS+¢ 27
Pneumocystis jirovecii pneumonia®! <6 Z
HINI ARDS# 3
Tuberculosis!246.5% 30
Psittacosis'”? 1
Legionella pneumophila pneumonia's 2

Noninfectious diseases
Cryptogenic organizing 36

pneumonial24.10.13.23.24.26.28.34.30,53.65
Secondary organizing 30
pneumonias6.9.10.15.27.32,33,35,37.40,43.47.65
Vasculitis?:1 146 4
Sarcoidosis?*246 7
Lymphomatoid granulomatosis'#2! 2
Idiopathic nonspecific interstitial pneumonia'®3s 2
Lipoid pneumonia'® 1
Pulmonary thromboembolism#6-49 19

Pulmonary tumor embolus’?
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Mucorsporangia growingonoldbread  Photomicrograph of a fungus ball
obtained from lung tissue shows
multiple clustered hyphae and
sporangia
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High-power photomicrograph Drawing of a sporangium at the tip of
shows a spherical structure called a hyphal stalk. (Drawing used under
the sporangium. (Lactophenol license from Kallayanee
cotton blue stain.) fa+3% Naloka/Shutterstock.com.)

Agrawal R, et al. Pulmonary Mucormycosis: Risk Factors, Radiclogic Findings, and Pathologic Correlation.
Radiographics. 2020;40:656-666
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Pulmonary Mucormycosis PM

Reverse Halo Sign in Patients with PM

Study* No. of Patients in Study No. of Patients with Reverse Halo Sign!
Hammer et al (7) 30 18 (60)
Jung et al (8) 24 13 (54)
Bourcier et al (9) 27 15 (55)
Wahba et al (12) 37 7119
Legouge et al (13) 16 15 (94)
Nam et al (14) 20 7 (35)

*Numbers in parentheses are references.
"Numbers in parentheses are percentages.

B /AnJ—)UIE & Reverse halo signd4 U 2 58E



Halo sign

, g PR(CTEEIDINEIEL
> BBEICZAUHS RIS
|

—

~ )

_

EAlZhalosign, EEMAspergillosisTH#S5NTz.

/



Halo sign
Invasive aspergillosis

o Halo sign

Air crescent

Invasive pulmonary
aspergillosis
IPA
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Pulmonary nodule

with halo sign

Stage of disease

« Early IPA

Relevant tissues

* Pulmonary parenchyma

« Intralesional concentrations

Pulmonary sequestrum-
air-crescent sign
Late disease

Stage of disease

« Late/resolving IPA
Relevant tissues

« Pulmonary parenchyma
« Sequestrum

Immune-compromised patients
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Inverse halo sign = Bird’s nest sign
Invasive mucormycosis
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