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Medical Image of the Week: The Atoll Sign in Cryptogenic Organizing Pneumonia 
 

 
 

Figure 1. Portable chest X-ray shows bilateral airspace opacities (yellow arrows) and 
possible trace pleural effusion (blue arrow). 

 

 
 

Figure 2. Computed tomography of the chest showing (A) patchy ground glass opacity 
in the upper lungs with additional scattered circular areas of opacity in a reverse halo 
configuration (blue arrows, atoll sign) and (B) extensive bibasilar consolidation with air 

bronchograms. 
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A 54-year-old woman presented to the emergency department with cough and 
worsening shortness of breath. Her cough began approximately 1 month prior to 
presentation, at which time she was diagnosed with pneumonia by her primary care 
physician based on a chest X-ray at an outside institution. She tried and failed courses 
of azithromycin, doxycycline, and levofloxacin.  
 
The patient had an oxygen saturation of 55% and hyperpyrexia to 101.7 F in the 
emergency department. An initial chest X-ray was suggestive of moderate multifocal 
pneumonia with pleural effusion (Figure 1). Subsequent chest computed tomography 
(CT; Figure 2) revealed findings consistent with cryptogenic organizing pneumonia 
(COP) including multiple upper lobe atoll signs. Infectious and autoimmune workups 
were negative and the patient experienced a rapid recovery with pulse steroids, 
providing further evidence for the diagnosis of COP. 
 
CT is the best imaging modality for evaluation of potential COP. Features include 
consolidations and nodules, bronchial wall thickening or dilatation, and ground glass 
opacities (1). The atoll sign, consisting of a central ground glass opacity and 
surrounding consolidation which may also be called a reverse halo sign, is highly 
specific but not sensitive for organizing pneumonia (2). Definitive diagnosis requires 
lung biopsy, although the disease is often managed based on a presumptive diagnosis 
(3). 
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