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Two Cases of Thrombophlebitis of the Internal Jugular Vein caused by Oropharyngeal

Infection
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We report two cases of thrombophlebitis of internal jugular vein caused by acute oropharyngeal infection.
Case 1 was a b8-year-old male who presented with fever, left cheek pain, and left
neck swelling and fenderness. He sought consult to our hospital 5 days after the onset of
symptoms. Laboratory examination revealed severe inflammation, coagulation disorder,
liver and renal dysfunction. Computed tomography scan demonstrated obstruction of left

jugular vein. Blood culture grew Fusobacterium necrophorum and Peptostreptococcus

species. A diagnosis of Lemierre’s syndorome was made based on these findings. The Patient
was successfully treated by intravenous antibiotics and anticoagulation.
Case 2 was a 78-year-old male. He was diagnosed with peritonsillar abscess and CT scan

demonstrated thrombophlebitis. He was successfully treated with similar therapy as in case 1.
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Fig.1 CT finding of case 1.
Left juglar vein was occluded and the
vessel wall was enhanced.
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Fig. 2 Ultrasonography finding of case 1.
a) Arrows indicates thrombus of left jugular

b) Doppler ultrasonography revealed

obstruction of Left jugular vein by an
occlusive clot.
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Fig. 3 Clinical course of case 1.
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