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A Case of Bronchogenic Squamous Cell Carcinoma in Patient
with Swyer-James Syndrome
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Swyer-James syndrome is a rare disease with patients presenting with unilateral hyperlucent lungs due to
hypoplasia of the pulmonary artery and bronchiolitis obliterans. A unilateral hyperlucent lung generally devel-
ops after a lower respiratory tract infection during early childhood. In extremely rare cases, an association of
bronchogenic carcinoma with Swyer-James syndrome has been reported. Here we report a case of bronchogern-

ic squamous cell carcinoma associated with Swyer-James syndrome with a relevant literature review. {Tuber-
culosis and Respiratory Diseases 2001, 50 : 000-000)
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Fig. 1. Chest X-ray shows marked hyper-lucen-
cy in the left lung and relatively reduced
size of the left hilum and a consolidation
in the right upper lung field.

B

Fig. 2. Chest CT shows emphysematous changes in the left lung and a mildly narrowed bronchus
of the right upper lobe. A : Mediastinal setting. B : Lung setting.
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Fig. 3. Ventilation/perfusion scan shows a unilateral matched ventilation and perfusion defect

on the left lung and the right upper hung.

A : Ventilation scan~ anterior view.
C :Perfusion scan- anterior view.
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B : Ventilation scan- posterior view.
D : Perfusion scan- posterior view.
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Fig. 4. Bronchoscopic findings revealed a pro-
truding mass on the right upper lobe
bronchus.
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Fig. 5. Histopathologic finding of an endchron-
chial mass.

A : Well differentiated keratinizing squ-
amous cell carcinoma with an infiltra-
tive growth around the bronchial car-
tilage (H & E, x20).

B Well differentiated squamous cell
carcinoma showing a keratin pearl
and a central dyscohesion by kerati-
nizing cells (H & E, x100).

1 RFowel B8l
mm, %Eéiﬂ Bh’ﬂ—é #44 Qekvh(Fig. 2).
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