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A 14-year-old adolescent, previously healthy, after 
having contact with an uncle who was diagnosed with 
tuberculosis, underwent a chest radiography showing 
asymmetry (Fig. 1). The interferon gamma release 
assay was negative. A computed tomography scan 
was performed and revealed a unilateral pulmonary 
hyperlucency with the right lung appearing less dense 
(Fig. 2), thereby leading to the diagnosis of Swyer-James 
syndrome, a rare condition characterized by hypoplasia 
and/or agenesis of the pulmonary arteries resulting in 
parenchyma hypoperfusion.1 
Swyer-James syndrome usually occurs following a 
respiratory infection in childhood, but the etiology is 
not clear.2 The diagnosis is supported by radiography 
and computed tomography.3 Affected individuals may 
be asymptomatic or, more commonly, have respiratory 
symptoms. Sometimes surgical intervention is needed.4 
This case enabled us to diagnose a rare syndrome 
incidentally and to reinforce the prevention of the 
possible appearance of clinical symptoms.
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Figure 1. Chest radiography showed unilateral hyperlucency in 
the right lung. 

Figure 2. Computed tomography scan images. Air trapping and 
decreased vascularity in the hyperlucent lung confirming the diagnosis. 
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WHAT THIS REPORT ADDS

• This case highlights the value of a careful and systematic review 
of complementary studies as radiographies in order not to miss 
unexpected diagnoses.

• Valuing an abnormal image founded incidentally may allow us to 
diagnose a rare condition. 
• Despite the absence of symptoms, this diagnosis highlights the 
focus on prevention, namely the eviction of tobacco and other 
environmental exposures.


