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= Abstract =
A Case of Unilateral Hyperlucent Lung by Main Bronchus Obstruction

Cho Yong Bum, Park Kyeong Soo, Jeon Jeong Bae, Ryu Jeong Seon,
Moon Tae Hoon, Cho Jae Hwa, Kwag Seung Min, Lee Hong Ryeol, Cho Cheol Ho

Department of Internal Medicine, Inha University Hospital, Incheon, Korea

A 32-year-old woman complaining of cough, sputum, and chest discomfort for the past ten days was admitted
to the hospital. The radiclogic findings were iransradiant left lung with reduced number and size of vessels, me-
diastinal shifting to the right at expiration, matched ventilation—perfusion defect on ventilation-perfusion scan,
and diffuse hypoplasia of the left pulmonary artery and its branches on the pulmonary angiography.

We describe a case of unilateral hyperlucent lung by main bronchus obstruction in a patient who presents a
clinical picture suggestive of the Swyer-James syndrome. {Tuberculosis and Respiratory Dissases 2000, 48 © 268-
273}
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Fig. 1. Plain chest radiography. Posteroanterior chest radiograph on inspiration shows
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transradiant left lung with reduced number and size of vessels and small left hilum. Ex-
piratory radiograph demonsirates air-trapping with relative elevation of right
hemidiaphragm, vascular crowding on right, and mediastinal shifting to the right.
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Fig. 2. Chest CT shows low density and narrow-
ing of main bronchus than right, and ves-
sels are reduced in size and number.
There is bronchiectasis with bronchial
wall thickenings and mucoid impaction
in the left lung. Left thoracic volume is
smaller than that of right thorax. There
is air-trapping in hyperlucent regions
that , which is confirmed by a lack of
change in volume on the expiratory CT
scan.
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Fig. 3. Lung perfusion scan with Tc-99m MAA
(A) and ventilation scan with Tc-99m
DTPA(B) show matched ventilation-per-
fusion defect on left lung.
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Fig. 4. Pulmonary angiogram shows luminal
narrowing and perfusion defect of left
pulmonary artery and its branches.
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