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INTRODUCTION
Lemierre’s Syndrome remains a rare diagnosis. The 
case presented here is a young female patient’s 
prolonged course ultimately leading to a diagnosis 
of this obscure condition.

CASE PRESENTATION

A previously healthy 22-year-old female presented to 
urgent care after a week of dry cough, fevers, dyspnea, 
and minor gum bleeding. She was found to be in 
septic shock and low grade DIC with extensive bilateral 
necrotizing pneumonia and loculated pleural effusions. 
Pleural fluid grew Fusobacterium necrophorum, and 
subsequent doppler ultrasound demonstrated right 
IJ thrombophlebitis. Given the thrombus was found 
after the central line placement, it was unclear if this 
was catheter-associated versus Lemierre’s Syndrome. 
She required a prolonged course of IV ertapenem and 
underwent thoracentesis, multiple chest tubes, and 
ultimately partial VATS.

DISCUSSION

Lemierre’s Syndrome or thrombophlebitis of the 
internal jugular vein characteristically implicates 
Fusobacterium necrophorum as the causative 
organism. Patients, usually in their second decade 
of life, present with neck pain, fever, and sore 
throat. Translocation of oropharyngeal bacteria 
into the lateral pharyngeal space causes the 
thrombophlebitis which then embolizes. Like the 
question of which came first, the chicken or the 
egg, it was unclear in our patient if the IJ thrombus 
embolized to the lungs or if the pneumonia was 
separate from a catheter associated thrombus. 
Lemierre’s was favored once Fusobacterium 
were isolated from cultures. Reflecting on our 
patient, she had many characteristics of Lemierre’s 
- EBV and coronavirus infection followed by IJ 
thrombophlebitis with pulmonary abscesses 
causing necrotizing pneumonia and bilateral 
empyemas with cultures growing Fusobacterium. 
Her course was particularly severe with septic 
shock, DIC, hemothorax, and ultimately need for 
VATS decortication. Earlier diagnosis of Lemierre’s 
would not have changed the course of the patient’s 
illness or treatment; however, it may have provided 
clarity leading to comfort for the patient and her 
family. This case is a good reminder to make a broad 
differential diagnosis including obscure diagnoses 
as you never know when they will present. 

Table 1: Pertinent Workup

WBC 16K

Platelets 28K

Procalcitonin 68.81

HIV 1 & 2 Non-reactive

EBV Capsid IgM / IgG Elevated / Normal

Respiratory Viral Panel + Coronavirus HKU1

Blood Cultures No growth at 6 days

Pleural Fluid Analysis Exudative by Light’s Criteria

Pleural Fluid Culture Fusobacterium necrophorum

Image 1: Contrasted neck CT showing right internal 
jugular vein thrombosis.

Image 2 (above): CT chest soft tissue window. 
Image 3 (below): CT chest lung window.
Both show severe multifocal necrotizing pneumonia 
and bilateral loculated pleural effusions.


