Case Report

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2013;56:579-83/pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2013.56.9.579

A Case of Lemierre Syndrome Following

Oropharyngeal Infection

Sang Chul Park’, Yong Ju Lee', Jong Gyun Ha’ and Ja Hyun Lee'

'Department of Otorhinolaryngology, National Health Insurance Service, Ilsan Hospital, Goyang; and
’Department of Otolaryngology and Head & Neck Surgery, Yonsei University College of Medicine, Seoul, Korea

Received October 12,2012
Revised  January 8§, 2013
Accepted January 19,2013
Address for correspondence

Ja Hyun Lee, MD

Department of Otorhinolaryngology,
National Health Insurance

Service, Ilsan Hospital,

100 Ilsan-ro, Ilsandong-gu,

Goyang 410-719, Korea

Internal jugular vein - Lemierre syndrome -

Lemierre syndrome is characterized by a history of recent oropharyngeal infection, clinical or
radiological evidence of internal jugular vein thrombosis, and isolation of pathogens, mainly
Fusobacterium necrophorum. Septic emboli resulting from infected thrombophlebitis of the
internal jugular vein leads to metastatic infections involving lung, liver, kidney, bone and cen-
tral nervous system. Before the advent of antibiotics, the disease used to be common, incurring
a high mortality rate. The disease is less frequently seen nowadays, but it is still a life-threatening
disease, requiring a high index of suspicion and prompt treatment. We report a case of Lemierre
syndrome, which showed oropharyngeal infection, and internal jugular vein thrombosis.
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Fig. 1. Preoperative neck CT showed (A)
tonsillar abscess (arrow) and (B) large ab-
scess formation at left neck, and thrombosis
of left internal jugular vein (arrowhead). C:
carotid artery.

Fig. 2. Postoperative neck CT (POD 12th day)showed intralumi-
nal thrombi in left internal jugular vein (arrow) and inflammatory
fluid collection in posterior pharyngeal space (arrowhead), left ca-
rotid space with drain (white arrowhead). POD: postoperative day.
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Fig. 3. High-resolution CT of the
chest shows (A) multiple ground
glass opacity in both lung fields (ar-
rowhead) and (B) bilateral pleural
fluid collection (arrow).

Fig. 4. Chest X-ray of POD 13th day
showed ground grass opacity (arrow),
consistent with pneumonia (A). Af-
ter changing antibiotics, chest X-ray
of POD 26th day showed decreased
consolidation (arrow), which means
improved pneumonia (B). POD: post-
operative day.
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