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Table 1[0 Laboratory data on admission

CBC OALP 142 1U/1
ORBC 545x 10 Aul OLAP 63 1U/1
OHb 16,5 g/dl 0 ChE 436 1U/ml
O Ht 50.0 % O CPK 139 1U/1
OwsC 5,100 Au | 0 T-cho 123 mg/dl
0 O Neutr 480 % 0 BUN 18 mg/dl
0 O Lymph 38.6 % OcCr 0.8 mg/dl
0 O Mono. 6.2 % 0OUA 4.9 mg/dl
0 0O Baso. 6.5 % 0O Na 141 mEeqg/I
00 Eos. 0.7 % OK 44 mEg/I
Blood chemistry ocl 103 mEg/I1
0 T-Bil. 0.59 mg/dl OFBS 86 mg/dl|
0 D-Bil. 0.13 mg/di O ESR 12 mm/h
oTTT 20 KU 0O CRP 0 mg/dl
OoTP 7.7 g/dl ABGA (room air)

OA/G 14 O pH 741
OGoT 24 U/1 0 Pao 56.9 torr
OGPT 18 1U/1 0O Paco 39.1 torr
O LDH 254 1U/1 Urine, feces : np.

Figd 1 Chest X-ray on admission showed right pneu-

Figd 2 Chest X-ray obtained after treatment of pneu-
mothorax.

mothorax showed that the right upper field was hy-
perlucent.
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Oo0oo00oO00ooOooD™MmOo0*™mooooooon
godobobooooogobobbbooououobooboo
uobooooobboooobooooooooooooo Figd 3 Chest CT revealed a low attenuation area and
000000 SwyerJdamesO0 000000 Table 3(10 O a cystic space in the right upper lobe.
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Table 200 Pulmonary Function Test

Ve 4711 O FRC 3221
%VC 1015 % [0 DLco 32.0ml/min/torr
TV 0771 O %DLco 103.8%

IRV 2351

FEV1, 2291 ABGA (room air)

FEV.% 50.3 % O pHO O 7.39

Vi 1281/s | O Pao, 80.7 torr

Vs 0411/s | O Paco, 417 torr

TLC 5621

RV 1.261

%RV 875 %

RV/TLC 22.4%

Figd 5 Bronchography showed cylindrical bronchioec-
tasis in the proximal bronchi, and poor filling in the pe-
ripheral bronchi of the right upper lobe.

b

Figh 4 al Ventilation scintigraphy showed decreased
ventilation and air trapping in the right upper lobe. b0
Perfusion scintigraphy showed decreased perfusion in
the right upper lobe.

Figd 6 Pulmonary angiography showed a small right

00000000o0oooooooooooooooo upper pulmonary artery.
000000000o0oo0oo0o0o00000000 Obullous

emphysema 000 0000000000000 O000 0000000000000 000000000000
00000000oo0o0000000000000000 0000000o0o00000000000 Swyer-James
000000000 congenital lobar emphysema 0O 0 O ooobOoboon

coooooooboooboooooOooOooooboOooon 000000000 o0oO0o0ooOooooooo
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Table 30 Differential Diagnosisss®

1) Asymmetry of the chest wall

O Congenital absence or atrophy of pectoral muscles
0 Congential absence or atrophy of shoulder muscles
0 Mastectomy

2) Unilateral hyperaeration

0O A) Obstractive hyperaertion

00 Bronchial adenoma

00O Bronchogenic carcinoma

00O Foreign bodies

00O Inflammatory granulation

0 B) Bullous empysema

0 C) Congenital lobor emphysema

3) Unilateral pulmonary undercirculation

Congenital pulmonary arterial agensis of hypoplasia
Embolism of a large pulmonary artery

Pulmonary arterial occulusion by tumor
Takayasu's arteritis

4) Swyer-James syndrome
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Abstract
Swyer-James Syndrome with Pneumothorax

Kazuhiro Nagata, Yoshinobu Iwasaki, Ichiro Yokomura, Mikio Ueda, Shinichi Hashimoto,
Kazuya Mizobuchi, Taichiro Arimoto and Masao Nakagawa
Second Department of Medicine, Kyoto Prefectural University of Medicine,
465 Kawaramachi Hirokoji, Kamigyo-ku, Kyoto 602-0841, Japan

We report a case of Swyer-James syndrome with pneumothorax. A 20 year-old man was admitted to our hos-
pital with dyspnea. Right pneumothorax was diagnosed by chest X-ray. He had a history of current pneumonia in
childhood. After improvement of the pneumothorax, chest X-ray revealed hyperlucency of the right upper lung.
Chest-CT revealed a low attenuation area and a cystic space in the right upper lobe. Xenon-133 clearance was de-
layed in ventilation scintigraphy. Bronchography showed cylindrical bronchiectasis in the proximal bronchi and
poor filling of the peripheral bronchi in the right upper lobe. Pulmonary angiography showed a small right upper
pulmonary artery. Swyer-James syndrome was diagnosed. The pneumothorax was probably caused by weakness
of the cystic spaces.



