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Swyer-James %% (Idiopathic unilateral
hyperlucent lung)& S3a 7 ¥ax f<0]
flol 4% 5 Ex MY F77 SHEoEH
HAHd FRE7 AGH LR FUkHE Ao
24, 19539 Swyer%}t James’} uEHE IE
71 Z29€ 7 64 2dAMY U424 WUE
22 AF Jledtgon, AAY A5 AR
Aol 7z o8 #& Jx9 HH4H AP
T3 el Basgt.

AAEL Yoz WG BoloA £ X-
Az Ad3 9 #9, ¥ #5F 29, 5
z29¢ 9 71#A 29es 2AM8Y Swyer-
JamesF ¥ 13E EA3s EFduzs
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g
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F o4 gd dRH Euy 73

ey ol P4 UMY 37 FYL
Aol stod, 349 At sPez YL o
ol A1, WY T2 AFEHY &4y B
N g 71AE F4AE 9 WA HPez A
@ B3 XEeY F 540 glo] Bdoez A
4 HA4.

AAY: 24N AF 28 kgo2 W) AA
A4 Edgen, duyEe MUz A Y
3ttt

7tEY: BojAlY 1.

olgty 27 Wig ZA MFL 18 kg(75-90
percentile), A& 109 cm(75-90 percentile)©]
Az, Wube 1103/2, 3{F 43/2, ¥
110/70 mmHg, A& 365ToIU. 94 Age
HEIAL, ¥§ € e F3unt A
A FF 2L £ & Q% AR $2
Hop X FEFo] EX T, FZ dolMe ¢
Z dol wE ZFFo] EAA FaH YA
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o, Zojut vlAL FAHA F%I, AX G A
2719 o] AUUT AAAE AHgolAL,
Ao dopye Yrde 225A oo

AL 2 d HAY 884 122 g%, A
g7 &4 365% WIT 6300/mm (EFT
39%, BT 56%, 28T 6%)5olAL, AT
AZ4&EE 17 mm/hrolon, TH9Y 7t23
AtA27e pH 746, pCO2 353 mmHg, pO:
1075 mmHg, base excess +24 mmol/L, O
satu- ration 9B5%HT. WIEHAL A%
AL 8F AfdAA, LFAE BT A4
I, AAER o] 272 %

Fig. 1. Posteroanterior view of chest radio-
graph shows an unusual radiolucency in left
lung fields with scant bronchovascular bun-
dles. Minimal, peribronchial infiltrations are
also demonstrated in both perthilar areas.

YAMEE HAb 2d: F5 OX-A HARA
F=5 A 718 FAY F&o] YUz, F
e AN FRETL 5 Hd vlE w$
F7HEN LM (Fig. 1), o #5F 284 &3 9

rir

Ay

o #FFol AASA BaHo] IUATHFig. 2).

b b A
P A

ot

A2 et S

Fig. 2. Lung nperfusion scan reveals
markedly decreased perfusion in left lung;
right lung activity: 85.1%, left lung activity:
14.8%

Fig. 3. Chest CT scan demonstrates an
unusual hyperlucency in left lung, and the
size and numbers of pulmonary vascularity
in left lung are decreased and hypoplastic.
Pulmonary vascularity of right lung are
relatively prominent and slightly increased.

¥ AdaFBILAdNE FS s A}
A FHE7F S7bE AU L(Fig. 3), #HEW
ZYged #F AEdd 1 EXEY PHRA
(hypoplasia)®} £74& & ¢ A2 (Fig. 4),
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71@Azded &5 Ao @3 (tubulan)e) 7@
A &35 278 8 & AUHFig. 5.

15-0T-53 ¢ 1419481

185 |5

Fig. 4. Pulmonary arteriogram shows reduced
size and decreased number of left pulmonary
artery and its branches.

S

b e

Fig. 5. Bronchogram of left lung reveals
diffuse, tubular bronchiectasis with abrupt
termination without normal tapering. The
number of segmental bronchi of left lung is
normal of eight branches.
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-Abstract-

A Case of Swyer-James Syndrome

Myung Hyun Sohn, M.D.,, Hye Young Kang, M.D,, Kyu-Earn Kim, M.D., Ki Young Lee, M.D,,
Byung Ju Jeoung, M.D., Jae Joon Chung, M.D.", Myung Joon Kim, M.D.”

Department of Pediatrics and Radiology’, Yonsei University College of Medicine, Seoul, Korea

Swyer-James syndrome consists of an abnormal radiclucency of one lung or lobe, secondary to
obliterative bronchiolitis with distal air trapping. In 1953, Swyer and James first described the
syndrome as unilateral pulmonary emphysema in a six-year-old patient.

Other causes of this finding, such as an obstruction of a major bronchus by a foreign body, a
large emphysematous bulla, compensatory expansion, or congenital lobar emphysema must be
ruled out. ‘

We have experienced a case of idiopathic unilateral hyperlucent lung which was confirmed by
chest roentgenography, chest computer tomography, lung perfusion scan, pulmonary arteriography
and bronchography in a patient.

A brief review of related literature was presented.

Key Words : Swyer-James syndrome, Idiopathic unilateral hyperlucent lung
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