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Concentrically expanded reversed halo sign caused
by nivolumab-related pneumonia
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Key message
Among immune-related adverse events, pneumonitis is relatively uncommon, and
nivolumab-related pneumonitis may present with a reversed halo sign.
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CLINICAL IMAGE

A 62-year-old man with middle and lower oesophageal
squamous cell carcinoma underwent esophagectomy in
January 2021 (pathological staging: T3N2M0, pStage IIIB).
S-1 was administered for 4 months as adjuvant chemother-
apy, after which the patient developed retrotracheal medi-
astinal lymph node metastases. Chemoradiotherapy with
5-fluorouracil and cisplatin was administered; however, the
metastases persisted. Therefore, nivolumab treatment was
initiated in October 2021. Because the patient exhibited
symptoms of non-productive cough, chest computed
tomography (CT) was performed in May 2022, which
revealed multiple round ground-glass opacities surrounded
by a consolidation rim, known as the reversed halo sign,
suggestive of organizing pneumonia (Figure 1A).1 Two
weeks later, chest CT was performed because of worsening
cough and revealed concentric expansion of the reversed
halo signs (Figure 1B). Bronchoalveolar lavage fluid
analysis revealed 44% lymphocytosis with a CD4/CD8 ratio
of 0.37; however, no signs of infection or eosinophilia were
noted. Histopathological examination of a transbronchial

lung biopsy specimen revealed organizing pneumonia
(Figure 2). The patient was diagnosed with nivolumab-
induced organizing pneumonia. Treatment with prednisolone
led to radiological improvement. Among all immune-related
adverse events, pneumonitis is relatively uncommon2 and
nivolumab-related pneumonitis may present with a reversed
halo sign.
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F I G U R E 1 (A) Chest computed tomography (CT) revealed multiple round ground-glass opacities fringed with consolidation, namely, the “reversed
halo signs.” (B) Two weeks later, chest CT revealed concentric expansion of the reversed halo signs.

F I G U R E 2 Transbronchial lung biopsy specimens revealed polypoid granulation tissues and foamy cells in the terminal air spaces, mild alveolar septal
infiltration of lymphoid cells, and basic alveolar structures, which is consistent with an organizing pneumonia pattern.
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