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CASE 1
22 Y/O MAN




Brief history

* Past history
- smoker for 6-7 years

* Chief complain
- cough and dyspnea for 1 week
- no fever, no chest pain




Imaging studies

CXR
Chest CT +C




CXR

v’ Increased hazziness over bilateral lung zones with
faint consolidations and cavitary lesions at the right
apical lung zone




CECT of chest

v’ Bilateral upper lungs and RLL (superior segment)
multifocal peripheral ground glass opacities and
infiltrates with reverse halo sign appearance,
suggestive of inflammatory/infectious process.




Differential Diagnoses

e Atypical infection (fungal)

v TB
v Aspergillosis

* Organizing pneumonia (esp. Cryptogenic)
* Pneumonia on regression




Lab studies

 Bacterial culture and tests
All negative

e TB Culture (sputum)
Mycobacterium tuberculosis complex
(Isoniazid resistance)




Reverse halo sign

Also known as “atoll sign”

Central ground-glass opacity surrounded by denser
consolidation of crescentic shape on HRCT

Classic feat. of cryptogenic organizing pneumonia (COP)

Other etiologies:

- Invasive fungal pneumonia (eg. pulmonary zygomycosis)
- Organizing pneumonia, PJP, TB

- Sarcoidosis

- Wegener granulomatosis

- Lymphomatoid granulomatosis (EBV)

- Pulmonary embolism (septic)

- Radiofrequency ablation etc.

Godoy MC, Viswanathan C, Marchiori E, et al. The reversed halo sign: update and differential diagnosis. Br J Radiol. 2012;85(1017):1226-35.




Clinical signs and symptoms
of pulmanary infection?
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Chemotherapy-induced severe
immunosuppression?

Pulmonary embolism?
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Coming from area of endemic
fungal infection?

Clinical suspicion
of vasculitis*?
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High-risk patient* and ancillary
CT findings suspicious for
tuberculosis**?

History of inhalation or
ingestion of mineral oils or
petroleum-based products ?
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Known primary malignancy
(except leukaemia)?
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Ancillary CT findings suspicious
for sarcoidosis’ " ?

Recent radiation or RFA in the
region of the RH5?Y
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Indolent growth?

Recently started
chemotherapy?
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Godoy MC, Viswanathan C, Marchiori E, et al. The reversed halo sign: update and differential diagnosis. Br J Radiol. 2012;85(1017):1226-35.
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Imaging features favoring TB over COP

v" Nodular walls (indicating active granulomatous disease)
v Nodules within the reverse halo lesion

v' Centrilobular nodules

v’ Pattern of endobronchial spread (tree-in-bud sign)




