HAHBRGRHERGUE iRt $18% $15 —45—

Lemierre FEfZEEE & E X SN I-BMAE D1 FEHI

o HE B O E A ¥ O HE M E

N H X Z K H F —
SREMASFH ARGRFEHE

fi X & &
BPHER A A B R B

A Case of Lemierre’s Syndrome

Shoji ARAI, Ariko SUZUKA, Kazusi TAKITA, Hideyuki MURATA,

Koichi TOMODA
Department of Otolaryngology, Kanazawa Medical University

Shingo KAKIMOTO
Department of Otolaryngology, Kansai Medical University

Lemierre’s syndrome is called a disease that caused by an oropharyngeal infection
with secondary suppurative thrombophlebitis of jugular vein and complicated by mul-
tiple metastatic infections and sepsis. Before the invention of antibiotics this disease
usually was fatal. A previously healthy 16-year-old man was admitted to our hospi-
tal with sore throat, high fever, and neck swelling. The patient was treated with in-
travenous administration of antibiotics, but finally complicated an acute renal fail-
ure. An uncommon complication of oropharyngeal infection may be fatal if diagnosis
is delayed. His general conditions were improved with the administration of
hemodialysis. He was discharged on the 100th hospital day. In case of severe tonsil-

litis or pharyngitis the development of this syndrome should be carefully considered.
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