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A 56-year-old male patient with chronic bronchitis 
reported worsening of his usual dyspnea for one week prior 
to hospital admission, evolving to fever, productive cough, 
and non-massive hemoptysis, as well as a progressive 
need for oxygen supplementation, in the last 24 h.

Multidetector CT scans of the chest showed diffuse, 
extensive ground-glass opacities, together with foci of 
consolidation, many of them representing reversed halo 
signs, in both lungs. Screening for multiple respiratory 
pathogens was positive for SARS-CoV-2, indicating that 
the patient had COVID-19.

The reversed halo sign, defined as an area with 
ground-glass attenuation surrounded by partial or 
complete rings of consolidation, is a radiological finding 
present in patients with pneumonia caused by the new 
coronavirus. The reversed halo sign has been reported in 
other forms of viral pneumonia.(1,2) When identified, the 
reversed halo sign typically occurs longer after symptom 
onset, suggesting that this CT finding correlates with 
the underlying pathophysiology of the disease process 
as it organizes.(2) Such findings indicate that organizing 
pneumonia is one of the mechanisms of lung injury.(3)

Figure 1. Images in coronal (A), sagittal (B), and axial (C and D) reconstructions from multidetector CT, showing multiple 
diffuse ground glass areas in both lungs, surrounded by partial or complete rings of consolidation, known as the reversed 
halo sign (arrows), in a 56-year-old male patient with COVID-19 pneumonia.
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