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Introduction
Swyer James syndrome, also called Swyer James Macleod

(SJMs) is a rare condition clinically characterized by bronchi-
olitis and pneumonitis early in life1.

As the lung is expected to grow by alveolar development
in the first 2-8 years of life, the post infectious obliterative bron-
chiolitis causes hypoplasia as a result of diminished vascu la -
ri sation and lack of progressive growth and alveolar
de velop ment of the lung2.

The characteristic radiographic feature is pulmonary
hyper lucency. 

Swyer James syndrome presents as a complication of infec-
tion. According to previous reports, organisms causing infec-
tion resulting in SJMs are mostly Morbilivirus (measles virus),
Bordetella pertussis, and adenovirus3,4.

Following these infections SJMs produces some effects as:
areas of lung hyperlucency, air trapping, and bron chi al/bron -
chiolar disease with wheezing.

Case Report
A 2 year old female child presented to us with wheezing

and recurrent pneumonia from birth time. Her weight and

height were under 3rd percentile (Weight: 10 kg Height:
81cm). On physical examination generalized wheezing was
detected in both lungs while the rest of physical examinations
were unremarkable. 

Chest radiograph revealed hyperlucency of left lung in
comparison to right lung (Figure 1), feature that was also pre -
sent on the CT scan of the chest (Figure 2, 3).

Bronchoscopy was performed to detect any foreign body
as piration in one of the main bronchi, but the result was nor-
mal.

Due to the patients symptoms (failure to thrive, nausea,
vomiting and wheezing), a sonography was carried out to rule
out an abdominal problem causing the clinical features.

The sonography result was normal, so subsequently
Barium swallow was performed and the results showed a se -
vere gastro esophageal reflux.

She received antibiotics for her pneumonia and, she also
received bronchodilator. Protein Pomp Inhibitor (PPI) was
prescribed for her gastro esophagial reflux. The patient
is on antibiotic prophylaxis and she is under regular fol-
low up.
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Discussions
Swyer James is an uncommon syndrome which was first

described in 1953 by Swyer and James and followed by
Macleod in 19545, 6, 7.

According to a previous report the prevalence of SJMs is
0.01% in a survey on 17,450 chest radiographs6.

SJMs is an acquired disease secondary to viral bronchi-
olitis and pneumonitis in early childhood1.

The responsible organisms for respiratory infections in
these cases are mostly measles, pertussis and adenovirus.

Normal development of the alveolar buds is affected by
the damages of terminal bronchioles in early childhood caused
by these organisms8.

Onset of symptoms usually occurs during early childhood,
although patients who have little or no bronchiectasis may be

asymptomatic and might be miss diagnosed until adulthood
or may be diagnosed incidentally by a chest radiograph taken
for other indications, showing localised hyperlucency of the
lung.

Our case developed pneumonitis since birth time.
Productive cough, shortness of breath, dyspnea and wheez-
ing, recurrent respiratory infections and other respiratory
symptoms may be the manifestations of this syndrome se -
condary to bronchiectasis3,6,9,10. Our patient had similar clin-
ical feature to those described.

Diagnosis of Swyer James syndrome in our patient was
based on clinical manifestations and radiological signs
(hyperlucent lung).

SJMs should be differentiated from congenital anomalies
of airway or the lungs, foreign body aspiration, bronchopul-

Figure 2.
Thoracic CT scan: Left lung has a smaller 

volume in comparison to right lung.

Figure 3. 
Thoracic CT scan: left lung is more lucent

in comparison to right lung.

Figure 1.
Chest X-ray: Trachea deviation to the left is seen and left

lung is more lucent in comparison to right lung.
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monary dysplasia as the radiological feature of these ano malies
may be similar to radiological appearance of SJMs6,8.
Bronchoscopy was performed for our patient to detect fo reign
body aspiration or abnormal division of the bronchi, and the
result was normal.

Although chest radiograph is the first diagnostic tool for
SJMs, CT scan remains the preferred tool for establishing the
diagnosis of SJMs11.

High resolution CT scan has largely replaced the invasive
diagnostic procedures such as pulmonary angiography,
radionuclide ventilation/perfusion scintigraphy and broncho -
graphy.

Following up the patient for preventing the respiratory
infections is necessary in the management of this syn-
drome12,13. Our patient is on antibiotic prophylaxis to pre-
vent the infections and she is under regular follow up.

Surgical interventions such as lobectomy are uncommon-
ly indicated, unless there is uncontrolled infection in a seg-
ment of the lungs.

Lung resection in patient with SJMs is reported in a few
published literatures3,6.

Consequently, regular follow up for detecting and pre-
venting bronchiectasis and treatment of respiratory infections
are the main aim of SJMs management.
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