Korean J Bronchoesophagol 2010;16:149-153

A Case of Lemierre Syndrome

ISSN 1226-0916

i  CASE REPORT

Ye-Won Kim, Dong-Hyun Kim, Do-Hyun Kim and Eun-Ju Jeon
Department of Otolaryngology-Head and Neck Surgery, Incheon St. Mary’s Hospital, College of Medicine,

The Catholic University of Korea, Seoul, Korea

B KEY WORDS Internal Jugular vein - Thrombophle

1 lso knewn as postangmal seps13 is'a severe comphcatlon of an acu
lts in sept1c hrombophlebitis of the internal jugular vein with subsequent septicemia. Thi
s significan morbldlty and is potentially fatal. Early diagnosis based on computed tomoy
mandatory and immediate treatment including intravenous antibiotics, anticoagulants, o
,1dered We report a case of Lemierre syndrome after deep neck 1nfect10n which. was. su

ction that re- :
ly rare, but it -
) rast enhancement

. Korean J Br

M B

T S FAFY Al A iR AT A 2
S8 A AREE Aot Mg 77 9 T o] o
2 FF AR AR e R ABkEE shed) o] & WA
Y AT FHEE ¢ oL Aot 194044
ofF BAYAIS AHgshEA 1 &) F3tste] AR
Y Y B2 dee sle Agerd Ble 7
A Fow 3 5 Y= st Aotk

Lemierre -5 7+, 2of A%, Fold, #%
=719 5 FAF 999 84 A #E Foll dERHe

l

U 201044 88 23Y /é.')\f%‘i"e': 20104 118 224
TTEF, 402-720 QIMBHA| HET HEE 665
-J"kEH°*°"WSEt“~4 OfH|I& ntetmA
7.‘_“'2}- 032-510-5866 - T&: 032-510-5914

E-mail: ejmercy@catholic.ac.kr

Fojgte A =k

AL FT ARLET Fo] AR EHAud
2 98k Y Lemierre £33 181 CT9} Doppler &
oE o|gsto] Xekslar AMg A} FSAE A}
stod Xj@stg7|ol ol F HaskalA} g,

oh:) go |o

= A ol Bt 7
e 742 G
AFBo] giglont Wl B

1
3 R9lo] E2Fo| FukEold)

olfz}zs JEER: I 2o w9 5
o] PHaEch

el ) AR S ok 140/80 mmHe, e 84
Sl/min, A& 37.3CH0M A BO) FAA HB
23 600/pL( AT 95%, BEF 3%)0|9a BMAE 99 gf

AT 312x10°/uL, A
203 mg/dlol Aok §H X/H 249
Q

Copyright © 2010 Korean Journal of Bronchoesophagology 149



Korean J Bronchoesophagol | 2010;16:149-153

oA Alztgl zoFo] dlefx)(mandible ramus) 91&< utet
31} ZHmandible angle)7lA] 84 E|o) A2 Z7Hmasti-
cator space)ol] ©F4.5x1.5 cm?9| thro] AUE dxz] &
Go| WA= FHE IF H99 HEo] BT gioy
HEdudiv 542 TR g AUz FHom
© FEot 29 4 59 o)A 4atdo] TEEA] Ik
(Fig. 1. WY 9Y AR 59 27 whssigon
o] W stelEztol WatEle] FAHE HUdolM thEe A
HFHES 5T = At g 3 uid visT-e B9 4

- NAL AXEHCeH piperacillin 4 g, tobramyein
0.2 g, metronidazol 1.5 g& o-&3F A9 W} 44 25
AJ2F8)E acarbose 300 mg, NPH 35 unito 2 EgF 23
= Al&stgct

e ¥ 34Y A JAEEATE Y 110/70 mmHg,
Wl 603]/min, AL 36.5CHoH 4 9 R F3po
AtEQlot FH XA H94 ¥F sl B7E 299
= 5234 utzt E7HCostophrenic angle blunting)o]
waEEel a5l ERE o 3t o)F A3} wn
o] 2J4=lo] furosemide 20 mgs 5o} A3t vl

o o

o

Fig. 1. Contrast enhanced CT scan shows multifocal abscess
cavity (white asterisk} at left masticator space.

N

AgF(Intake and Output)®] #¥S SA8HAcE ZA ul
5 TR FulF FAF AapollA] V18 OE 24 et
[Anaerobe Gram(-) bacilli]?} 2% %4 7 Anaerobe
Gram(+) bacillilo] 453t

& T 129U A2o] 37.8TE AkSslo olF A&4
08 YAE BT} sl e @R B2 A &
AE|TL A5k0] H4] BulEvto] WAET QU YRt Y
ZAAtolA 8 7900/ul. G4 67.5%, BT 20.5%)2
2 A4 gavto] 678,000uLo R F7 s} Qlgit}. E
231 AA= AAFo19) At Fibrinogen 542 mg/dL, FDP 9.3
pg/ul, D—dimer 4.3 ug/ul. $71=0] Zd & ded &
Y 21=(DIC: Disseminated intravascular coagula-
tion)7Hs4S A4 4 Atk e T ASEH H5
Zo] BE9) 91Y 7HsA3S BRI gk FH A
I @5EYS AYE gREy 348 249 ¢S o
o] AEA 2 8(subsegmental atelectasis)® &g
4 Ui} w3t o) AR XSS E YA BAEE A
A3 9 S5 5% A9 AAE #HE T
S5 Hearotid space)ol] BIF7t £F F24= L Wil
A5 ASE Hol= HF9] FEo| IFFAAN 52 ¢
TR FAE AE BT = SUcHFig. 24). ol
AV B He AR S gisio ERlA AldsiA
B3 A 3 WEE #E AR ARl el A
ok 3le] B B9E 10 mL FAPIR EstgEY 0.5
mL X9 5& FAY 5 gt CT 240 2= 459
379 48 R0l F4UA AW EHFUA A1)
oj#9] % doppler 22TE Al AR f &
Ao g2 At o FE Ak JAo] FRE0| S3E BE
< TS 4= QlolA S YR HFHPGolt A3zt
T 4 ASlaFig, 3) olof] ARART A et WAAH
%52 Lemierre 222 A9t o= @714 1
g 54 o] giRE fdols ool FAEE AL

Fig. 2. Serial CT scan showing internal jugular vein (IJV) thrombophiebitis which regresses with antibiotic and anticoagulant therapy.

A’ On postoperative 12th day, CT scan shows hypodense round lesion with rim enhancement (black arrow) at left carofid space,
indicating LIV thrombophlebifis. B: After 9 days treatment with antibictics and anticoagulants (postoperative 20th day), the size of
the lesion was decreased. C: At postoperative 49th day, the lesion was markediy resolved.
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Fig. 3. Color doppler sonogrcphy showing nearly obstructed in-
ternal jugular vein with intravascular thrombus (white arrow). At
distal portion of obstruction (empty arrow), turbulence was de-
veloped by thrombus and thickening vessel wall, which makes
mixed color patten with red and blue.
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