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A case of septicemia due to Fusobacterium necrophorum diagnosed as Lemierre syndrome

Kikuko WAKAYAMA, Haruka NAKAHARA, Toshihisa MUROFUSHI

Department of Otolaryngology, Teikyo University School of Medicine Mizonokuchi Hospital

A 45-year-old man saw a general practitioner with complaints of throat pain and high fever.
On examination, influenza test was negative. He took clarithromycin for 2 days but did not
have improvement of his symptoms. Then he took intravenous drip infusion of isepamicin
sulfate (200mg/day). However, his symptoms got worse. Complete blood count showed re-
markable thrombocytopenia (2.2 % 10*/uL). Six days after the onset of his symptoms he was
referred to our clinic. His oropharynx was lightly reddish and tonsils had some white coating.
He was icteric and hypotensive (79/44). His blood test results indicated DIC (disseminated
intravascular coagulation). Chest X-p and CT scan showed multiple pulmonary cavity nod-
ules in the both lung fields and pleural effusion. His consciousness became drowsy. At this
stage, he was diagnosed as having acute tonsillitis, bacterial pneumonia, DIC, septic shock,
and multiple organ failure, treated in ICU. However, he died next day. Blood culture revealed
septicemia by Fusobacterium necrophorum. He was finally diagnosed as Lemierre syndrome.
Lemierre syndrome was established by a clinical report of Lemierre in 1936. This syndrome
is characterized by anaerobic septicemia, internal jugular vein thrombophlebitis, and septic
emboli that typically arose to infection of the head and neck. This syndrome can be fatal. The
key point of diagnosis of Lemierre syndrome is to be aware of this syndrome. The key point
of treatment is administration of appropriate antibiotics. Clinicians should bear this syndrome
in mind in diagnosis and treatment of previously health people who had fever and neck pain

with pharyngeal infection.
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Table 1 Laboratory data on admission

AETRR TR
C 22130 ul T 50gdL
Neu 920% Al 19 gL
Eos 02% TBIL 47 midl,
Baso 01% DBIL 3.4 mg/dL.
Mono 0% ast 81
Lymph 27% ALT 281U
RBC 406X 10/L. LDH 328 1UL
Hb 12.4 g/dl ALP 726 1UIL
Pit 06104, GTP 861U
ESRLO 87mm TCh 120 mgidl,
6 371 mygdL
RGBT BUN 107.0 me/dL
CRP 2857 gL CRE 3,86 mg/dl.
Na 130 mEg/L
A K 3.0 mEq/
PTSF) 1538 cL 93 mEqL,
P 576% BS 129 mg/dL.
PTINR 132
APTT 3808
Fib >800 mgidL
ATH 686%
FDP 148 pg/ml,
DY 4w 5.1 pg/mL.
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Fig. 1 Chest X-p on admission
Infiltractive shadows were shown.
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Fig. 2 CT scan of the thorax
Multiple pulmonary cavity nodules in
the both lung fields and pleural effusion
on the left side were revealed.
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