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ABERER A b, © (Table 1)

BRI A A 580 (BAR) & pH 754, PaCO. 377
Torr, PaO, 798Torr, HCOs~ 32.0mmol/L T& - 7.
M I Bk B id 18,800/ul. (4w Bk 43 1 89.6% ), CRP I
186mg/dL & E5H L Tw7. D ¥4 <—i3 1.2ug/mL
LEALTWA Jusf Y CBLTS, vt
VEVHUR, V=T AT rFaTr sy MIIEEH
NTHotz. L TAZ A ¥ - N— 4V AFikIZEE
G Ry — T, Pir A b AT AV AHURIE IgG
B IO IgM HEMETH 0 (m4e M BAEBE % %8 ) B
R o 72

T X AR A« W VIS AG B & GR D 72,

ST~ B TR CT AT« MiliEF I, WSSt R 22
%M Z3BEHEERD 2 Fig 1). ENSEEIR
DOFMREEIXY ¥ ZFIRICER SR, WIEI Mk T4
ZLTw/ (Fig 2).
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Table 1 Laboratory findings on admission

Hematolgy Biochemistry Coagulation

WBC 18,800 /uL TP 7.1 g/dL PT% 72 %
Neut 89.6 % Alb 24 g/dL PT-INR 1.25
Eosino 0 % BUN 11 mg/dL APTT 374 sec.
Baso 0.1 % Cre 0.6 mg/dL Fib 768 mg/dL
Mono 55 % AST 53 TU/L FDP 3.8 ug/mL
Lymph 4.8 % ALT 57 TU/L D-dimer 1.2 ug/mL

RBC 435x10* /uL ALP 245 TU/L AT-IT 89 %

Hb 132 g/dL LDH 159 TU/L Protein-C 72 %

Ht 386 % CK 64 TU/L Protein-S 101 %

Plt 472x10* /uL CRP 18.7 mg/dL

HbAlc (NGSP) 58 % BNP 6 pg/mL

Fig. 1 Contrast-enhanced CT scan of the chest
on admission
Nodules with necrosis and cavities are shown in

both lower lung fields.
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Fig. 2 Contrast-enhanced CT scan of the neck on admission
Left internal jugular vein thrombus with ringed enhanced venous wall is shown.

Table 2 Characteristics of reported cases of Lemierre’s syndrome in Japan

Year of  Age/ Primary Bacteria isolated Thrombophlebitis  Site of Main Antico- Comorbid- Refer-
ublication S% < infection in the from blood of the internal ~ metastatic antibiotics agulant Outcome it ence
b oropharinx cultures juglar vein*® infection therapy y
1993 24/M yes Fusobacterium sp. yes™ Lungs ABPC, CLDM no recoverd no 8)
2000 25/M yes Porphyromonas yes Lungs IPM/CS yes died no 9)
asaccharolytica
2001 53/M yes Streptococciis yes Lungs CEZ, LVFX yes recoverd no 10)
intermedius
2005 32/M yes Porphyromonas yes Lungs, BIPM, CLDM yes recoverd no 11)
asaccharolytica Liver
2009 30/M yes Fusobacterium yes Lungs ABPC, CLDM, yes recoverd no 12)
necrophorum MNZ
2010 51/F yes Streptococciis ves™ Lungs ABPC/SBT no recoverd no 13)
constellatus
2010 39/F yes Fusobacterium yes Lungs SBTPC no recoverd not 14)
necrophorum mentioned
2013 37/F yes Fusobacterium yes Lungs ABPC yes recoverd no 15)
necrophorum
2013 25/M yes Fusobacterium yes Lungs ABPC/SBT, yes recoverd no 16)
necrophorum CLDM
2013 35/M yes Porphyromonas yes Lungs ABPC/SBT no recoverd no 17)
asaccharolytica
Present  41/M yes Fusobacterium yes Lungs PIPC/TAZ yes recoverd no
case necrophorum

Abbreviations: M, male; F, female; ABPC, ampicillin; ABPC/SBT, ampicillin/sulbactam; BIPM, biapenem; CEZ, cefazolin; CLDM, clindamycin;
IPM/CS, imipenem/cilastatin; LVFX, levofloxacin; MNZ, metronidazole; PIPC/TAZ piperacillin tazobactam; SBTPC, sultamicillin

*Cases in Reference 10 and 15 were diagnosed only from the symptoms
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Table 3 Comparison of the features of Lemierre’s syndrome

Japanese cases*1 Sinave, et al p value
Number of cases 11 38
Median age (range) 24-53) 20 (2-38) <0.001
Male (%) 73) 23 (61) 0.724
IJV thrombophlebitis (%) 82) 10 (26) 0.002
F. necrophorum in blood culture (%) 45) 23 (61) 0.494
Septic pulmonary embolism (%) 100) 37 (97) 1.000
Other septic embolism (%) 9) 13 (34) 0.143
Septic shock (%) 18) 5(13) 0.647
Clinical DIC (%) 27) 0 (0) 0.009
Mortality (%) 9.1) 2 (5.3) 0.542

Abbreviations: IJV, internal jugular vein

%1: Japanese reported cases who met the diagnosistic criteria by Sinave
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A Case of Lemierre’s Syndrome with Septic Pulmonary Embolisms

Yoichi KOBAYASHI, Noboru TAKAYANAGI & Yutaka SUGITA
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

A 41-year-old-man with sore throat and fever visited a nearby clinic. He was given antibiotics, but on
disease day 11, the left side of his neck had swollen. Because chest CT on disease day 16 showed bilateral
multiple pulmonary nodules, he was admitted to our hospital. He had septic pulmonary embolisms and
thrombophlebitis of the left internal jugular vein, and Fusobacterium necrophorum was isolated from the blood
and neck pus culture, and we diagnosed him as having Lemierre's syndrome. We administered piperacillin/
tazobactam and heparin, and his symptoms improved thereafter. Lemierre’'s syndrome is relatively rare but
is increasing in recent years. We report herein this case and compare reported cases in Japan with those
from overseas.
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