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ABSTRACT
Swyer-James-MacLeod syndrome is a rare pulmonary disorder that exhibits unilateral hyperlucency of a 

part of or the entire lung and because it is usually asimptomatic the diagnostic of this illness is discovered 
accidentally after a chest X-ray. Although the cause of this disorder is not completely understood, most 
authors believe that this is due to late sequela of infectious bronchiolitis that occurs during childhood. 
The symptoms presented by the individuals are often scarce at the moment of diagnostic, but a history of  
recurrent episodes of pulmonary infection accompanied by dyspnea, hemoptysis and/or chronic productive 
cough should raise the suspicion for such a diagnosis. Swyer-James-MacLeod syndrome can be interpreted 
as asthma or pulmonary embolism and this can result in inappropriate therapy.

This case report describes a 38-year-old patient with chronic respiratory symptoms diagnosed on the 
findings of the chest X-ray and high resolution CT.
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INTRODUCTION

Swyer James MacLeod is a rare pulmo-
nary disorder that exhibits unilateral hy-
perlucency of a part or of one entire 
lung. It was first described in 1953 by 
Swyer and James and  subsequently in 

1954 by MacLeod (1, 2).
Swyer-James-MacLeod syndrome (SJMS) is 

frequently diagnosed in childhood but rarely, pa-

tients are diagnosed as adults if post infective 
bronchiectasis is not very severe (5). 

CASE DESCRIPTION

A 38-year-old non-smoker patient was admit-
ted to the pulmonology clinic accusing chro-

nic dry cough that, on occasion, accompanied by 
expectoration of sputum and stage III dyspnea 
on the mMRC scale. Following a thorough anam-
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nesis, it was revealed that the symptoms were 
present for some years and the cough that he 
described seemed to be related to temperature 
variation, especially in the morning.

The personal history of the patient has a long 
record of respiratory infections. Probably the first 
respiratory event occurred when he was no ol-
der than 1, at which time he had a severe respi-
ratory condition that required him to be treated 
in the hospital for a long period of time, probably 
without sever clinical events in adulthood that 
required hospitalization.

Family history included the mother with asth-
ma and his grandmother on his mother’ side was 
diagnosed with chronic bronchitis. 

The clinical exam showed that the patient 
was in a general good condition with no fever, 
no hemoptysia or weight loss. The pulmonary 
auscultation revealed diminished breath sounds 
on the left side, and after a prolonged expiration, 
intermittent sibilant rales could be heard in the 
same area and a peripheral oxygen saturation of 
98%. The chest X-ray displayed a hyperlucent 
left hemithorax with a reduced interstitial design 
and low vascularization of the hilum (Figure 1).The 
spirometry exam showed a severe mixed ventila-

tory dysfunction without any reversibility post-
bronchodilator administration (Figure 2). 

The computed tomography (CT) examination 
indicated:

– generalized hyperlucency of the left lung;
– attenuated (decreased) vascular markings 
on the left pulmonary area (Figure 3);

– small left hilum compared to the one on the 
other side;
– inhale/exhale scanning did not reveal sig-
nificant differences of the lung attenuation 
(the lung maintained a hyperlucency) – air 
trapping images (Figure 4);
– a few sub-pleural emphysema bullae in the 
superior left lobe, the largest one of almost 
4 cm in size;
– focal “tree in bud” nodules in the apical re-
gion of the superior left lobe;
– diffuse bronchiectasis in the superior and 
inferior left lobes;
– bronchiectasis diffusely present on the 
pulmo nary right area;

FIGURE 1. Chest X-ray showing a hyperlucent left 
hemithorax with the reduction of interstitial design 
and low vascularization of the hilum

FIGURE 3. CT exam showing hyperlucency of the entire left lung, 
decreased vascular markings on the left pulmonary area. Small left 
hilum compared to the one on the other side

FIGURE 2. Spirometry test portraying severe mixed 
ventilatory dysfunction

PARAMETER ReEF PRED %PRED
VC 2.72 5.14 52.8
FVC 2.52 4.92 51.1
FEV 1 1.40 4.06 34.4
FEV 1%VC .4 .3 .0
BRONCHO DILATATION Vento 400
PARAMETER POST DIFF %DIFF
FEV 1 1.48 0.08 5.71
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– focal “tree in bud” nodules in the poste-
robasale region of the inferior right lobe 
(Figure 5);
– mediastinum on the midline.

He was discharged on the same day with a 
prescription for bronchodilator therapy, both in-
haler and orally (Theophylline 200 mg daily and 
budesonide/formoterol 320/9, 1 puff twice a 
day). Also, influenza and pneumococcal vacci-
nations were recommended.

DISCUSSION

The cause of SJMS is not completely under-
stood (3). Most authors say that the disease de-

velops after viral bronchiolitis and/or viral pneu-
monia in early childhood. The infectious agents, 
such as Mycoplasma pneumonia, Bordetella 
pertusis, adenovirus, paramyxovirus and measles, 
results in an inflammatory response, which 
causes obliteration of peripheral airways in the 
infected lung. This inflamation causes oblitera-
tion of the vascularity of the lung and impeded 
lung development. On long term, destruction of 
the alveoli and emphysema may occur (1, 2, 4). 
This pattern matches the personal history of our 
patient, who suffered recurrent episodes of pulmo- 
nary infections du ring his childhood.

 Individuals with SJMS may be asymptomatic 
at diagnostic, but usually present dyspnea, he-
moptysis, chronic productive cough and declare 
a history of recurrent episodes of pulmonary in-
fection with onset early in life. For the case pre-
sented in this paper, the diagnosis was reached 
during a new follow-up for the patient’s chronic 
respiratory symptoms.  

The diagnostic criteria for SJMS require one 
of the following three: unilateral loss of lung vo-
lume with hyperlucency as demonstrated by 
chest X-ray, unilateral reduction in vascularity on 
CT scan of the chest, or unilateral loss of perfu-
sion on technetium TC99m lung scan (2). 

For our 38-year-old patient, the chest X-ray 
offered  the first criteria highly suggestive for this 
disease. However, in order to confirm the dia-
gnostic, a high resolution CT (HRCT) during in-
spiration and expiration was performed, which 
indeed showcased a decreased caliber of the left 
pulmonary artery and attenuated vascular mar-
kings. Further more, air trapping images were 
found during the inhale/exhale scanning of the 
lungs. These features represent another impor-
tant characteristic associated with SJMS. Having 
confirmed two out of three criteria, the ventila-
tion-perfusion lung scanning was not performed. 
Another reason for this decision was the fact that 
false-positives results could appear in the case of 
any disorder involving distal airway (6).

The treatment for this affliction is conserva-
tive in most cases, comprising treatment of re-
current lung infections and prevention using in-
fluenza and pneumococcal vaccinations (7, 8). 
However, there are a few reports in literature 
describing surgical treatment, when patients un-
derwent pneumectomy, lobectomy or segmen-
tectomy (7). As for morbidity and mortality as-

FIGURE 4. CT exam revealing focal “tree in bud” nodules in the 
apical region of the superior left lobe and diffuse bronchiectasis in the 
superior and inferior left lobes

FIGURE 5. CT exam portraying focal “tree in bud” 
nodules in the posterobasale region of the inferior 
right lobe
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sociated with this syndrome, no studies have 
been done yet (6).

CONCLUSIONS

The importance of the presented case is that 
this patient represents one of the rare occu-

rances of Swayer-James-MacLeod syndrome in 

an adult. Considering this, and the fact that the 
condition may be asymptomatic, it is well worth 
to consider this diagnostic for patients who pre-
sent an unilateral hyperlucency of the lung on a 
chest X-ray. q
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