Lemierre syndrome: more than just a sore throat
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DESCRIPTION
A previously healthy, 35-year-old, immunocompetent man presented with a 2-day history of sore
throat and unilateral swelling of the right neck.
The patient was found to be tachycardic and
pyrexic on clinical examination.
Lemierre syndrome is the sequela of acute pharyngotonsillitis. The cause is often the anaerobe
Fusobacterium necrophorum.1 Patients present with
septicaemia and a preceding history of upper
respiratory tract infection. The infection primarily
affects the palatine tonsils, spreading along the
fascial planes into the carotid space resulting in
thrombophlebitis of the internal jugular vein.1
The discovery of a thrombosed internal jugular
vein on imaging is crucial in making the diagnosis.
The ﬁrst-line imaging of choice is ultrasound. This
demonstrates the expansion of the internal jugular
vein by thrombus, together with incompressibility

and absent Doppler ﬂow (ﬁgure 1). Precontrast and
postcontrast CTs of the neck would conﬁrm a
central ﬁlling defect in keeping with thrombus formation, with fat stranding in the adjacent carotid
space.2 MRIs reveal enhancement of the venous
wall and surrounding fat within the ipsilateral
carotid sheath (ﬁgure 2).
The diagnosis is a combination of these radiological ﬁndings together with a history of recent
pharyngotonsillitis and culture of an anaerobic
bacterium.
Aggressive antimicrobial therapy together with
anticoagulation is the treatment of choice.3
Untreated, septic emboli may develop with consequent infarcts or abscesses. This usually affects the
lungs and joints, however, any organ can be
affected. This condition should be kept in mind
when dealing with complicated upper respiratory
tract infections.

Figure 1 Ultrasound images on the left: axial image of B-mode ultrasound of the right internal jugular vein (labeled
(IJV) (red arrow). This is distended, in keeping with thrombus formation. On the right: longitudinal image of colour
Doppler ultrasound demonstrating absence of ﬂow in the right IJV indicative of occlusion. The right internal carotid
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Figure 2 MRI on the left: axial T1 SE image showing the expanded and thrombosed right internal jugular vein (red
arrow). On the right: axial T1 SE with fat suppression and intravenous contrast note the thrombosed right internal
jugular vein (red arrow). There is contrast enhancement of the venous wall and the surrounding fat.
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artery is also labelled.
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▸ Early recognition of the condition is vital to prevent serious
complications.
▸ Radiological investigation is paramount in conﬁrming the
diagnosis.
▸ The key ﬁnding is internal jugular vein thrombophlebitis.
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