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Fig. 1. Lung scan with 99mTc-RBC. Lung scan
shows perfusion defect on the lingular
segment and basal segment of the left lower
lobe.
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Fig. 2. Plain chest radiography. Posteroanterior chest radiograph on inspiration shows transradiant left lung
with reduced number, size of vessels and small left hilum. Expiratory radiograph demonstrates air
trapping with relative elevation of the right hemidiaphragm, vascular crowding on right, and
mediastinal shifting to the right.

Fig. 3. Pulmonary angiogram shows reduction in size and number of vessels to the left lung.
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Fig. 4. HR CT shows lower density than right, and vessels are reduced in size and number. Left lung
volume is slightly reduced on the inspiratory CT scan(A). There is air trapping in hyperlucent
regions that is confirmed by a lack of change in volume on the expiratory CT scan(B).

=Abstract=
A case of pulmonary disease with unilateral hyperlucent lung

Joon-Sang Ohn, M.D., Jee-Young Seo, M.D., Mi-Ran Park, M.D.,
Nam-Soo Rheu, M.D., Dong-ill Cho, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

The Swyer-James syndrome is a relatively uncommon disease entity presented with unilateral
hyperlucent lung due to hypoplasia of a pulmonary artery and bronchiectasis of the affected
lung. The main finding is a hyperlucent lung with small hilar shadows on the chest X-ray.
Pulmonary angiography is the standard method for diagnosis.

We report a case of the Swyer-James syndrome with a brief review of literature.
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