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A case of radiation pneumonitis showing multiple spherical nodules with the reversed halo sign

Ayako Hara, Keita Hosoi, Yoshinori Kinoshita, Satoshi Hara,
Tetsuo Takata and Kyongyob Min
Respiratory Division, Department of Internal Medicine, Itami City Hospital

Following partial mastectomy for right-sided breast cancer, a 47-year-old female received a radiation dosage
of 50 Gy to the right breast using the linear acceleration (linac)-based system. Five months later, she developed a
fever and cough. High-resolution computed tomography (CT) images showed irregular bilateral pulmonary infil-
trates. Oral corticosteroid medication was started for radiation pneumonitis, which disappeared rapidly. During
administration of the low-dose step-down protocol for oral corticosteroids, pulmonary infiltrates reemerged twice.
At the second reemergence, 18 spherical nodules with the reversed halo sign appeared on both lungs which con-
stituted histologically proven organizing pneumonia. Two months later, they had all disappeared. Dynamic analy-
sis over time of the change in size of the spherical nodules showed that each nodule ballooned to reach its maxi-

mal size and then disappeared. This case suggests that radiation-induced organizing pneumonias each follow a

similar pattern of resolution.



