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A Case of Lemierre’s Syndrome, Misdiagnosed as a Simple Deep Neck Infection on
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= Abstract =

Lemierre’s syndrome is rare disease characterized by anaerobi

(Lemierre’s syndrome) on CT scan.

syndrome) on CT scan.

emboli that resulted from head and neck infection. Lemierre’s syndrome has significant morbidity, so immediate,
accurate diagnosis and treatment is needed. It is necessary to perform contrast-enhanced computed tomography
(CT) for diagnosis. Systemic antibiotics is recommended, and surgical interventions, anticoagulation may beis con-
sidered for treatment. We report misdiagnosed case as a simple deep neck infection on initial ultrasonography
with simultaneous abscess aspiration but finally diagnosed and treated internal jugular vein thrombophlebitis

We report a case of a 45-year-old patient, who was diagnosed with a simple deep neck infection and treated with
simultaneous abscess aspiration, but finally diagnosed and treated internal jugular vein thrombophlebitis (Lemierre’s
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¢ sepsis, internal jugular vein thrombosis, septic
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Fig. 1. The ultrasonography of the neck obtained on inifial hos-
pitalization shows ill-defined hypoechoic, heterogeneous le-
sions (Arrow) at left neck level 2, suggestive of thrombo-
phlebitis in the internal jugular vein and there is no blood flow
in the internal jugular vein. (CCA : Common carotid artery)
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Fig. 2. (A) The contrast-enhanced neck computed tomography scan (leff; axial image, right; sagittal image at left neck level 2)
obtained on admission day showed left internal jugular vein thrombus (Arrow). Filling defect in left jugular vein adjacent to the
lesion. (B) Follow up contrast-enhanced neck computed tomography scan obtained on 3 months later showed improved peripheral
enhancing central low density mass in left carotid space, and chronic thrombosis and occlusion in left jugular vein (Arrow).
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