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The management of SJMS is conservative in 
preventing infection by annual influenza 
vaccination, pneumococcal vaccination and 
prompt antibiotic course in case of acute 
infection. In addition, airway clearance 
techniques can help avoid nidus infection in the 
bronchiectasis area. Surgery is not a commonly 
adopted treatment for SJMS; however, this can be 
an option in recurrent or refractory infections, 
especially in localized bronchiectasis. The 
prognosis of SJMS is good in the absence of 
bronchiectasis. 
CONCLUSION 
The SJMS is rare in adults and mostly 
misdiagnosed as COPD or other common 
respiratory diseases. The history of respiratory 
infection in childhood and CT chest findings are 
essential information for diagnosing SJMS. Our 
case presented with typical symptoms of COPD, 
and he was diagnosed with SJMS along with 
COPD and Bronchiectasis. The prognosis is good 
if the infection part is taken care of promptly.  
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