A Case of Lemierre Syndrome Associated with Septic Pulmonary Emboli
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Lemierre syndrome is characterized by an acute oropharyngeal infection with secondary septic thrombophlebitis
of the internal jugular vein and frequent metastatic infections such as septic pulmonary emboli and suppurative
arthritis. In the preantibiotic era, this condition generally had a fatal outcome. The presentation is so distinctive
that a clinical diagnosis is possible in most cases, and a cure is expected with the appropriate therapy in the
majority of patients. We present a case report of Lemierre syndrome with a review of the relevant literature.
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Figure 3. Neck CT shows an imreguar margined low
density area with a peripheral enhancing wall around
the left tonsl, suggesting a peitonsilar  abscess  (arrow)
and surrounding the lymph nodes enlargement in  the
right  jugulodigastic  area.  Left internal  jugular  vein
thrombosis can also seen (arrowhead).

Figue 4. On the chest radiograph after 7 days, the
sze o the previowdy noted noddar shadows s reduced
in both lungs.
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Figure 5. On the folow up neck CT, the abscess
cavity canmnot seen but the peritonsilar  inflammation
still remains.
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