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Fig. 1 Plain chest x-ray film on admission.
Small right lung with small hilar shadow is
demonstrated.

A Case of unilateral hypoplastic pulmonary artery syndrome in which pulmonary perfusion and

ventilation scans were useful.
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Fig. 2 Perfusion scintigram with Tc¢-99m-
MAA shows complete absence of pulmonary
arterial blood flow to the right lung.

Fig. 3 Kr-8lm ventilation -scintigram shows
slightly hypoplastic right lung with homoge-
neous Kr-81m distribution.
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Fig. 4 Selective pulmonary arteriogram shows
hypoplastic right main pulmonary artery.

Fig. 5 Selective brorichlal‘ arteriogram shows
dilated and tortuous right bronchial artery.



Table 1 Causes of unilateral hyperlucent lung

I. Technical factors
A. Uneven film development
B. Poor centering
C. Patient rotation
II. Chest wall abnormalities
A. Scoliosis
B. Absent pectoralis muscle, with or without
Poland syndactyly, and postoperative
Blalock-Taussing shunt with mammary
hypoplasia
II. Pleural disease
A. Pneumothorax
B. Pneumomediastinum
C. Contralateral pleural effusion
IV. Idiopathic “congenital lobar emphysema”
V. Air trapping secondary to branchial obstruc-
tion
A. Extrinsic lesions
1. Vascular
a. Pulmonary artery sling. anomalous
pulmonary vein
b. Tetralogy of Fallot with absent
pulmonary valve
2. Mediastinal tumors (e.g., bronchogenic
cysts)
3. Peribronchial adenopathy
B. Intrinsic lesions
1. Foreign body
2. Mucus plug
3. Bronchial stenosis
4. Congenital bronchial atresia
IV. Pulmonary vascular abnormalities
A. Absent pulmonary artery on left, usually
associated with
B. Tetralogy of Fallot
C. Scimitar syndrome with pulmonary hypo-
plasia
D. Hypoplastic pulmonary artery
E. Patent ductus arteriosus (Oh et al.)
VI. Parenchymal disease
A. Swyer-James-Macleod syndrome
B. Congenital lung cysts
C. Hypoplasia of lung
Primary congenital
Secondary to diaphragmatic hernia
Vascular occlusion
Injury from physical or chemical agents
(51H : CAFFEY'S Pediatric X-Ray Diag-
nosis)
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