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A 56-year-old woman with relapsed acute myeloid leuke-
mia on prophylactic antimicrobial agents (levofloxacin,

voriconazole and acyclovir) was started on broad-spectrum
antibiotics for neutropenic fevers. While blood, urine and
sputum cultures remained negative, she continued to have
cough and fevers. A computerized tomogram (CT) scan of
the chest showed a large area of consolidation with central
ground-glass opacity, the reversed halo sign (Fig. 1). Her
antimicrobials were broadened to include amphotericin-B to

cover for mucormycosis, and caspofungin was added as ad-
junctive therapy. Although fungal serologies and a subsequent
bronchoalveolar lavage were negative, her respiratory symp-
toms continued to improve on antifungal agents.

The halo sign is a CT scan finding of ground-glass opacity
surrounding a pulmonary nodule or mass, while the reversed
halo sign is a focal area of ground-glass opacity surrounded by
a crescent or ring of consolidation.1,2 While several infectious,
inflammatory and neoplastic processes can be associated with
these signs, they are highly suggestive of invasive fungal
infection in immunocompromised patients.1,2 A halo sign is
associated with pulmonary aspergillosis while a reverse halo
sign is more suggestive of mucormycosis in these patients.1

Though not pathognomonic, these signs are helpful for initia-
tion of empiric antifungal therapy in suitable clinical
settings.1,2
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Figure 1. CT scan of the chest showing central ground glass opacity
(red arrow) surrounded by a large (6×5 cm) mass-like ring of
consolidation (black arrow) representing the reversed halo sign.
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