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A Case of Lemierre Syndrome with Septic Shock

Takao OGAWA, Fumio OGAWA, Eriko HOSHI, Shigehiro OWAKI, Takeshi SHIMIZU
Shiga University of Medical Science

We report a case of Lemierre's syndrome, known as postanginal sepsis, which resulted in septic
shock.

A 85-years-old woman visited our hospital complaining of left neck pain and swelling with low
blood pressure and respiratory insufficiency by ambulance. Contrast enhanced CT scan of the
neck showed thrombophlebitis of the left internal juglar vein and abscess formation of the left
submandibular space and parapharyngeal space. Chest CT scan showed multiple round nodules
with cavitation, indicating the typical appearance of septic pulmonary embolism. These findings
led us to diagnose Lemierre's syndrome with septic shock.

She had intensive critical care. Drainage operation and tracheostomy were performed and
antibiotics, steroids, y globulin, norepinephrine, and vasopressin were administered for septic
shock. But, low blood pressure and oiiguria did not improved, and so, continuous hemodiafiltration

was administered, resulting in resolution of the septic shock.
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Fig.1 Contrast enhanced CT scan
The abscess was observed in the left
submandibular space and parapharyngeal
space. Low-density lumen with peripheral
enhancement of the wall of the left internal
juglar vein observed. Chest CT scan showed
round nodules with cavitation.

AR WMEOMERZ RO /2. EWAERIC b TR
Y, OENCISBROEABOET %207
WEBH 7 7 £ N—CIIMEERIE & R 72,

MRZFHAREFRR © WBC 23000/ 11, CRP 26.01
mg /dl & 3RV SFERT R % 825, Hb 6.6g/dl & &I
RETH o7z MM 15000/ 1] & FLIET
L, FIBG 153 mg /dl, PT 13.9 #, APTT 108.8
#, PT-INR 1.36, FDGL.5 ug/ml & I ¥ 4% & %
DRELBDT. FEREREIRD Lh o /s
BUN 69mg/dl, IiE> L7 F=> 1.40mg/dl &
BB E % R0 7z

ERREMR (Fig.l) : SEIBER CT BW{ETIX
Fesf T RIRR, ZcnHMB s RIRR, 7o s R B B
WA BDID, EETOMBNOEREILA DN
ol E5IT, WREKE LV O NERR
2 Y I RERA R & B0 B BB E B0, W
SRR AR AE & & 2 57z, B CT Hi{g
T A R S 22 AL & D S RUR R L
D7z

BB REWREIC X288 DIC, K
MmAEYE> a v 7 LW L, TAZ/PIPC 2 g/day,
CLDM 1200 ng /day ® RiGEHEL BIG L, £
BRE~AE L. WIILZEBL, MR #RT
BEBLEVO I VT FLFY v 2S5 L £
7z, 7vFhurEyBH 15000, y-r a7y

.

YEASg G L, SEATUA FERE (V-
92— 7 150 mg /day) % FEHiL 7z,

ErinREAER, PRKBISHIE/LL,
SR & B A 7oA B E & MRBRE 0 AL
DDA THY, YA B|REZHMBLA. I
AL ZAT o 728, SEYIBI & EiE LA LI
WAREEE L, GERYI AR & EhE L 72

FWAR - MMz, FEHERBECIVHE
BEERETH - 2720, WRFREECREY
P Z M L, ZSARELI BRI TR O YR
A7 o 7. BRGHEIACEH T IR D & /2 Rl NHEE T BR
TCHEBEL, AFRICHBELRAKRL: 20k,
Bl 2B L, X u—XFL— 2R E LM
L7

MWREBB: / V7 FL Y Y Olgs, NV Ty
VU EGICTHMES LA, ZRR 727
®, polymethyl methacrylate & Hemofiltar % f§
AU 7 Fige g L 98 8 &S (PMMA-CHDF) %
R L7z 2 s, MEGERL, BREBBIILE
L7-. (Fig.2)

F2WHIIZ, REOTIMLZRD, HLENSR
FERELTERL 2L 2H T TRBEE D S Hinds
b, WHEH LM% EEL 7.

SIEFT RIZBRER TH o 245, F£5%H &
DEHUEL L2720, HiAH % PAPM/BP (1g/
day) WEE L7z, HMERIKE L7720, &
RPRERIEEL, F2-3RERHCRED
B & FHEAT L7z, S8 6 W HICIZBEERE LB

Fig.2 Clinical course



HAH SIHGR BIGER ERREE $£278 $15 - 87 -

FEL7 SHEFTRIIHRAICERL, $10%HIC
BEEDO FL— v dHEL. W, MR,
BUER - WHER X b BRECL M B R, VRS
WMEZEE, WIhBREERETH - .

25 W HICEM L2 CT RAETIZ, ENEH
MR EHE R L, B OSRBEETHEOHEILT
Wiz, EISHHEICRUIL A L7z, ThEEH
EWHOLDINEY)F—Ya yEERKL, 450
WH, BYATICTRELZ.

Z =

Lemierre JEMHE (&, SVEMEEE K% & OEHEE
IR G & TR NERIR (A PR IR % 2R
U, &5 Rt EREL AT 2 RE
T, 1900 4E1Z Courmont 5V 23485 1 &L L,
1936 ¢ Lemierre? 2SAIEBI % T LD THE L7
728 Lemierre JEEARE L IFIZN TV 5.

ERAEE AT 2 e, M, W O E
Bz &3 Y, HTMERED AL 95%
ERETY, EER L WHRNY, EICTHE
ZHLCESREURETEEEL, ZRRMWKELES
EHESN TS,

EAEIHEKER KBS & 5O, HicOp
W ¥ 1E W T & % Fusobacterium necrophorum 73
80% L EEEDB. Lil, WAMETHEL
ERBEICHER PG SN TVD 20, BER
FEINBnZ &b <o, KEFITHBWTDH
EToORER ORE Y, M, WHERE HEH%
W7 & HRIERE BB E ER L 725 FTh b
HEETHo 7.

WRIIERZNO D L AR ORGP E—T, #
ATIR=VY >, Z2) ¥4y Y, Abu=
FI—=N, BI75<—EYHERRAHOMHH
RS LWMEDIS V. F, REFIORICHES
EIREE 2 TR L T 2 BT R/ R 2 BT BR
PERM 2479 L EETH 5.

TGN O N RHIR AR FE |23 3 5 Hrdé Bk
DWTRERW@H Y, ThT TICHERHF O
AR AL L - RBERIIRE v, L5,

PUAERIEM, ¥ 723 AEH OB Y BAYENR O b B
THREGLRY LD HREN S o, R
2o ENEF RO CWRIE PRI L 5
MmEOBBLHMEROERED DY, FHEM L
g:yyx‘ng) 9),

WIMEE> a v 713, B34 M A VIER
Lo THWEALE & TREWLIFETDH Y,
T AR E % B L 22 BEIEIUIAE D ) B, EHE DO
BB S L WRIE % 23 5 RREL &
FEINTwD 0 BUiEY Y a v 212 LT,
B SR IEHR 1TV, MR & &
BMERBOEER L I, 2 LENH L. REFT
fEH L 72 PMMA-CHDF & TNF- g % IL-6,8,10
ZEDMPDIKFERT A P AA Y elhETrI L
MR, BMEEY a3 v 272w TidZd L
TeRIEWEFA M A4V OBERRTSELI L
T, TERBEL L OCMBBRERB Lz YHESEL L
HiEINTWDE W, KEFNIHBWTH PMMA-
CHDF i35 CTHRATH - 7.

2 2 X ™

1) Courmont, P. & Cade, A. : Surune septicopyohemie
de I ‘homme simulant la peste et causee par un
streptovacille anaerobie. Arch Med Exp Anat
Pathol No.4 1900.

2) Lemierre A : On certain septicaemias due
to anaerobic organisms.Lancet 28:701-703,
1936.

3) Williams A, Nagy M, etal: Lemierre syndrome
: a complication of acute pharyngitis. Int ] Pediatr
Otorhinolaryngol. 45:51-57, 1998.

4) Screaton N, Ravenel J, Lehner P, et al : Lemierre
syndrome : Forgotten but extinct-report of four
cases. Radiology 213 : 369-374, 1999.

5) BRHFEW, BWAMMA, M Lemierre it %
Ho1#. AR 96:386-388,2005.

6) KRIRWE, VA F], il WSTRIRR B 217
72 Lemierre SEBERES]. H AR 99 : 759-
762, 2006.



~- 88 - AAHRINGERHBAYENI R R $27% F15

7) BREHEE, FFHEK, fb BoidE R E
aPF L2z NEEIR MAAES). HAER 94 :
1033-1037, 2001.

8) MRILEAC, AFI—5A, M. PISHEIR AR AE 5.
BHER 92:1019-1023, 1999.

9) Dorton HE : Internal juglar vein thrombosis
with fatal iatrogenic pulmonary embolism-A
case report-. Am Surg 41 : 753-754, 1975.

10) LITE HE - SSLEDOER. Medical
Practice 25 486-492, 2008.

11) #REBEA, Pz, f MImEES 3 v
7 2% 9 5 PMMA-CHDE $t & % 28:
1195-1199, 2004.

RS AER
T 520-2192
B WL A T
B BRI BIHWR E R
TEL 077-548-2261  FAX 077-548-2783

E-mail takao971@belle.shiga-med.ac.jp





