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BACKGROUND: Computed tomography (CT) of the chest may be used to 
identify the halo sign, a macronodule surrounded by a perimeter of ground-glass 
opacity, which is an early sign of invasive pulmonary aspergillosis (IPA). This 
study analyzed chest CT findings at presentation from a large series of patients 
with IPA, to assess the prevalence of these imaging findings and to evaluate the 
clinical utility of the halo sign for early identification of this potentially life-
threatening infection. METHODS: Baseline chest CT imaging findings from 235 
patients with IPA who participated in a previously published study were 
systematically analyzed. To evaluate the clinical utility of the halo sign for the 
early identification and treatment of IPA, we compared response to treatment and 
survival after 12 weeks of treatment in 143 patients who presented with a halo 
sign and in 79 patients with other imaging findings. RESULTS: At presentation, 
most patients (94%) had > or =1 macronodules, and many (61%) also had halo 
signs. Other imaging findings at presentation, including consolidations (30%), 
infarct-shaped nodules (27%), cavitary lesions (20%), and air-crescent signs 
(10%), were less common. Patients presenting with a halo sign had significantly 
better responses to treatment (52% vs. 29%; P<.001) and greater survival to 84 
days (71% vs. 53%; P<.01) than did patients who presented with other imaging 
findings. CONCLUSIONS: Most patients presented with a halo sign and/or a 
macronodule in this large imaging study of IPA. Initiation of antifungal treatment 
on the basis of the identification of a halo sign by chest CT is associated with a 
significantly better response to treatment and improved survival. 
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