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—Abstract—

Swyer-James Sindrome
Kwang Suck Jeon, M.D. Kee Hyun Chang, M.D.
Department of Radiology, Capital Armed Forces Gemeral Hospital.

It is well known that Swyer-James syndrome (Idiopathic unilateral hyperlucent lung) is a perip-
heral form of obstructive emphysema caused by a sequelae of severe unilateral bronchiolitis or
pneumonia, showing radiographically unilateral radiolucency and diminished pulmonary vascularity.

During the period from January 1976 through July 1976 three cases of Swyer-James syndrome
werre observed at the Capital Armed Forces General Hospital.

The diagnosis was based on the simple chest P-A view, bronchography and lung scanning in 3
patients and pulmonary angiography was additionally performed in only onepatient. History of acute
severe pulmonary illness in childhood was remembered by all of them.

Radiological manifestations were also all clsssical. Therefore, these cases are presented with brief

review of the literatures.
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Fig. 1-A.

Fig. 1. (25 yrs. old male)

The chest P-A view revelals increased
hyperlucency and decreased vascular
markings & hilum of left lung.

Fig. 1-B.

On bronchogram no evidence of central
bronchial obstruction is shown, but
mild bronchiectatic changes are shown,
especially in lower lobe.

Perfusion scan of lungs shows marked

Fig. 1-C.
decrease of radioactivity in left lung,
indicating poor perfusion.
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(29yrs. old male)

Fig. 2.
There is noted asymmetrical radioluce-
ncy, more hyperlucent in left lung than
in right one, on chest P-A view.

Fig. 2-A:

— 304 —



ronchogram discloses chronic br-
onchitis and mild degree of bronchiec-
tasis but no central obstruction in left
side.

Fig. 2- C Lung scan also demonstrates poor per-
fusion of left lung.
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