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October 2023 Medical Image of the Month: Swyer-James-MaclLeod Syndrome
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Figure 1. Frontal (A) and lateral (B) topographic images from a non-contrast chest CT show a
relative paucity of lung markings in the right hemithorax. There are at least 2 large, cystic-appearing
lesions in the right lung, which appears somewhat hyperinflated. Axial (C) and sagittal (D)
reconstructions from the CT confirm unilateral areas of emphysematous appearing hyperinflated
lung with surrounding atelectasis. The left lung appears relatively normal. Click here to view Figure
1 1n an enlarged, separate window.
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Figure 2. Hematoxylin and Eosin stained low-power pathological image from right upper
lobectomy (A) demonstrates chronic bronchiolitis with features of subtotal obliterative bronchiolitis
associated with mild septal fibrosis and prominent emphysematous/cystic change. Elastic trichrome
stain of a small airway (B) demonstrates subtotal bronchiolitis obliterans. Click here to view Figure

2 in an enlarged, separate window.
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Pathological slides from a right upper
lobectomy specimen obtained at an outside
mstitution were submitted to our Department
of Pathology for review. A pre-operative
noncontrast chest CT from the outside
mstitution was submitted along with the path
slides. The patient was a 27 y/o man who
presented to the outside nstitution with
exercise intolerance and increasing shortness
of breath following a bout of COVID in early
2023. The patient also related a history of
possible chronic myocarditis. A review of the
CT demonstrated 2 distinct right-sided areas
of hyperinflated, emphysematous lung with a
relatively normal appearing left lung (Figure
1). Although congenital lobar emphysema was
considered, the multifocal nature of the
findings suggested against this, and a diagnosis
of Swyer-James-MacLeod Syndrome was
entertained. Histopathological analysis (Figure
2) confirmed this suspicion. When questioned
further, the patient related a history of
neonatal RSV infection requiring 3 weeks of
hospitalization. The constellation of historical,
radiological, and pathological findings was
consistent with Swyer-James- MacLeod
Syndrome.

This syndrome was first described in 1949 n a
case report of a six-year-old boy from the UK
by pediatrician Paul Swyer and radiologist
George James (1). The pulmonologist
William MacLeod published a review of nine
cases 1n 1954 (2). Also known as “unilateral
hyperlucent lung syndrome”, this 1s a
postinfectious form of bronchiolitis obliterans.
Severe infection early in life, while the lungs
are still developing, 1s the proposed
mechanism. Although different infections
organisms are assoclated with this, respiratory
syncytial virus 1s most implicated. Swyer-
James-MacLeod Syndrome usually affects the
lungs asymmetrically. On imaging, the most
common pattern 1s that of a unilateral
hyperlucent lung which may or may not be
associated with hyperinflation and may or may
not be associated with bronchiectasis (3).

There 1s reduction i pulmonary blood flow
and formation of septal fibrosis which leads to
obstruction of pulmonary capillary beds.
Alveolar hyperinflation leads to mechanical
resistance to pulmonary blood flow and
reduced ventilation leads to pulmonary
vasoconstriction. Most patients asymptomatic,
and many cases discovered incidentally.
Treatment 1s usually conservative and
preventative, focused on controlling
pulmonary infections. Inhaled corticosteroids
may have a limited role in treatment as well

(4).
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