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Swyer-James (Macleod’s) Syndrome
— One case report —

H. J, Lee, M.D.", C.W. Kim, M.D.”, Y.S. Sohn, M.D."
Y.H. Choi, M.D.", HJ. Kim, M.D.", H.M. Kim, M.D.*

The Swyer-James syndrome is rare abnormality that may be encountered on routine chest X—ray

examination and frequently presents a diagnostic problem. Recently, we experienced a case of Swyer-

James syndrome which was accompanied with ipsilateral uncontrolled pneumothorax. We performed

exploratory thoracotomy because of failure of re-expansion of the lung. Right pneumonectomy was

performed and postoperative course was uneventful.
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Fig. 1. Preop. chest X-ray; severely hyperlucent right
lung and diminished right hilum.

A

Fig. 2. (A) Selective right pulmonary arteriogram;
small and hypoplastic right pulmonary artery.
(B) Selective left pulmonary arteriogram; nor-

mal left pulmonary artery.
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Fig. 3. Pnemonectomized right lung;
(A) huge bulla in upper lobe
(B) tiny small bullae in middle and lower lobe
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Cut surface; two bullae and emphysematous

changes are noted.
Microscopic finding; diffuse emphysematous

change and intraalveolar hemorrhage are fou-

nd. H-E stain (X40)

Fig. 4.

Fig. 5.

— 323 —

Fig. 6. Chest PA: postop. 4 months.
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