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Luftsichel sign

Sankar Neelakantan, Rakesh Anandarajan, Anil Kumar Swamy, Ravi Hoisala

DESCRIPTION

A 58-year-old man presented with cough and
haemoptysis of 3-week duration. Screening chest
radiograph revealed a veil-like homogenous opacity
over the left lung field extending out from the
hilum and fading out inferiorly. The aortic knuckle
was silhouetted by an adjacent hyperlucent air cres-
cent. These findings are suggestive of the Luftsichel
sign (figures 1 and 2).

Contrast-enhanced multidetector CT of the chest
showed a left hilar enhancing soft tissue mass
causing complete occlusion of the left upper lobe
bronchus, resulting in left upper lobar collapse.
Compensatory hyperinflation of the superior
segment of the left lower lobe was noted to insinu-
ate itself between the superior mediastinum and the
collapsed left upper lobe (figures 3 and 4).

‘Luftsichel” is a German word that means air
crescent (luft means air, sichel means sickle). It is
seen in upper lobe collapse, more commonly of the
left rather than right upper lobe. The sign is noted
in posteroanterior chest radiographs as a hyperlu-
cent shadow extending from the apical lobe to the
superior pulmonary vein, and sandwiched between
the aorta medially and the medial aspect of the col-
lapsed upper lobe laterally.!

The upper lobe collapses in the anterosuperior
direction to lie parallel to the anterior chest wall.
Therefore, the posterior empty space is filled by the
hyperexpanded superior segment of the lower lobe,
which gives rise to the hyperlucency around the
aortic knuckle.

Figure 1 Frontal radiograph showing a veil-like
homogenous opacity over the left lung field extending
out from the hilum and fading out inferiorly. The aortic
knuckle (star) is silhouetted by an adjacent hyperlucent
air crescent. These findings are suggestive of the
Luftsichel sign.

Figure 2 CT scannogram (penetrated radiograph)
clearly delineating the air crescent (arrows) outlining the
aortic knuckle (star).

Coronal Sagittal

Figure 3 Coronal and sagittal sections of the
contrast-enhanced CT of the chest showing a collapsed
left upper lobe pulling the major fissure anterosuperiorly

(arrows) and compensatory hyperinflation of the superior

segment of the left lower lobe (star), which is noted to
insinuate itself between the superior mediastinum and
the collapsed left upper lobe.

Figure 4 Axial section of the contrast-enhanced CT of
the chest showing a left hilar enhancing soft tissue mass
causing complete occlusion of the left upper lobe
bronchus.
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Learning points

» ‘Luftsichel’ is a German word that means air crescent (luft
means air, sichel means sickle). It is seen in upper lobe
collapse, more commonly of the left rather than the right
upper lobe.

» The differential diagnosis for the Luftsichel sign includes
herniation of the right lung and mediastinal pneumothorax.

The differential diagnosis for the Luftsichel sign includes her-
niation of the right lung and mediastinal pneumothorax. In right
lung herniation, the lung herniates retrosternally to produce a
parasternal hyperlucency. Whereas, in mediastinal pneumothorax,

there would be no other signs of collapse and there may be
pneumothorax or subcutaneous emphysema accompanying it.
Therefore, both conditions can be differentiated from left upper
lobe collapse producing the Luftsichel sign.?
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