
n 1936, Andre Lemierre reported 18 lethal sepsis cases caused by an ana-
erobic bacteria, Basillus funduliformisa (Fusobacterium necroforum).1
Lemierre syndrome (LS), is a rare complication of oropharangial or odon-

togenic infections generally occurring in young individuals, characterized
by thrombophlebitis of internal jugular vein (IJV) and sepsis caused by gram
negative bacteria confirmed by blood culture for Fusobacterium necroforum
(necrobasillozis). Before the antibiotics were available, LS occurred as a com-
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Lemierre Syndrome: Case Report

AABBSS  TTRRAACCTT  Le mi er re syndro me (LS) is a very ra re di se a se pre sen ting with throm bo sis of in ter nal
ju gu ler ve in (IJV) and sep tic em bo li a fol lo wing orop hran ge al in fec ti on. The com mon comp la int in
LS is pa in in the thro at and the usu al fin dings are uni la te ral swel ling and dec re a se in ran ge of mo-
ti on of neck. For di ag no sis, Dopp ler ul tra so nog raphy can be used. The ca se pre sen ted he re is 29 ye -
ars old he althy mul ti par wo man. In this ca se, fol lo wing postp hran gi al in fec ti on, throm bo sis of the
right IJV and par ti al throm bo sis of in ter nal ca ro tid ar tery (İCA) we re fo und. The la bo ra tory fin dings
of the ca se re ve a led high ho mo sis te in le vels and mu ta ti on in the me ti len tet ra hid ro fo lat (MTHFR)
677 CT and MTHFR 1298AC ge noty pe. Mo re o ver, the ot her la bo ra tory fin dings con fir med an ti-
phosp ho li pid syndro me (APS). The pa ti ent was tre a ted with an ti bi o tics and an ti co a gu lants.  Du e to
re pe ta ti on of the postp hran gi al in fec ti on this ca se is LS,  a very ra re ca u se of throm bo sis with ac-
com pan ying he re di tary trom bop hi li a mu ta ti ons and APS . The pa ti ent was sug ges ted to ke ep away
from in fec ti ons and con ti nu e ta king an ti co a gu lants and stop ta king con tra cep ti ve pills. 

KKeeyy  WWoorrddss::  Throm bop hi li a; Le mi er re syndro me; throm bo sis; poly morp hism   

ÖÖZZEETT  Le mi er re sen drom (LS), kla sik ola rak oro fa rin ge al in fek si yo nu ta ki ben in ter nal ju gu ler ve -
nin (IJV) trom bo zu ve sep tik em bo li ge li şi miy le ka rak te ri ze olup na dir bir has ta lık tır. LS sık lık la
genç sağ lık lı bi rey de bo ğaz ağ rı sı, tek ta raf lı bo yun da ağ rı ve şiş lik ile ken di ni gös te rir. Ta nı için ren-
k li Dopp ler ul tra so nog ra fi kul la nı la bi lir. Bu ra da 29 ya şın da bir ka dın da post fa rin ge al en fek si yo nu
ta ki ben sağ IJV ’de tam tı kan ma ve sağ in ter nal ka ro tis ar ter de (IKA) sı van ma tar zın da trom büs ge-
liş miş, se rum ho mo sis te in dü ze yi yük sek, me ti len tet ra hid ro fo lat (MTHFR) 677 CT ve MTHFR
1298AC ge no ti pi ne sa hip, an ti-phosp ho li pid sen dro mu (APS) la bo ra tu ar bul gu la rı olan, tek rar la yan
post fa rin ge al en fek si yon lu, trom bo fi li yat kın lı ğı bu lu nan bir ol gu su nul mak ta dır. Ge ne tik mu tas -
yo nu, APS olan ve en fek si yo nu tek rar la yan has ta ya, de vam lı an ti ko a gü lan, uzun et ki li ben za tin pe-
ni sil lin kul la nı mı öne ril miş tir. Kon tra sep tif  alı mı dur du rul muş tur.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Trom bo fi li; Le mi er re sen dro mu; trom boz; po li mor fizm

DDaa  mmaarr  CCeerr  DDeerrgg  22001122;;2211((33))::228899--9933

Dr. Ertan YÜCEL,a

Dr. Aydan EROĞLU,b

Dr. Işık CONKBAYIR,c

Dr. Şahin ŞAHİNALP,a

Dr. Kanat ÖZIŞIKa

Departments of 
aCardiovascular Surgery, 
cRadiyology, 
Ankara Dışkapı Yıldırım Beyazıt 
Education and Research Hospital, 
bDepartment of General Surgery, 
Ankara University Faculty of Medicine, 
Ankara

Ge liş Ta ri hi/Re ce i ved: 16.07.2012 
Ka bul Ta ri hi/Ac cep ted: 16.09.2012

Ya zış ma Ad re si/Cor res pon den ce:
Dr. Kanat ÖZIŞIK
Ankara Dışkapı Yıldırım Beyazıt 
Education and Research Hospital, 
Departmant of Cardiovascular Surgery,
Ankara,
TÜRKİYE/TURKEY
sozisik2002@yahoo.com

doi: 10.9739/uvcd.2012-31357 

Cop yright © 2012 by
Ulusal Vasküler Cerrahi Derneği

OLGU SUNUMU   Ven Hastalıkları



p li ca ti on of phran gi tis ac com pan ying pa raphr ynge -
al abs cess. Af ter cli ni cal use of pe ni cil li ne, LS was
de fi ned as for got ton di se a se.2,3 To day this syndro me
is very ra re with an in ci den ce of 0.8 per mil li on oc-
cu ring du e to  less use and pos sib le re sis tan ce to an-
ti bi o tics in phary nge al in fec ti ons.3

LS is de fi ned as fe ver, in cre a se in pa in with the
mo ti on of the neck, post phary ngi tis IJV throm bo -
sis, sep tic pul mo ner em bo li a, abs cess in the li ver
and art hral gi a.2 The throm bo sis in in fe ri or ve na ca -
va, ca ver no us and la te ral si nus has al so be en re por -
ted.4 In very few ca ses, throm bo sis in ca ro tid ar tery
and isc he mic stro ke we re pre sent.2,5 Ac cor ding to
Si na ve and col le a gu es,6 LE is de fi ned as pri mary in-
fec ti on of orop harynx, blo od cul tu re po si ti ve sep ti -
ce mi a and throm bo sis in IJV, and pre sen ce of sep tic
me tas ta ses. Alt ho ugh, the mec ha nism ca u sing
throm bo sis in blo od ves sels ad ja cent to in fec ti -
on/inf lam ma ti on is unc le ar, hyper co a gu la bi lity
might be du e to ana e ro bic in fec ti on ca u sing throm-
bo sis, Fu so bac te ri um nec ro fo rum ca u sing pla te let
ag gre ga ti on, the pre sen ce of APS, or high le vels of
Fac tor V ac ti vity.7 Whet her the throm bus for ma ti -
on in LS is a tem po rary hyper trom bo tic si tu a ti on
or the pre sent throm bop hi li a is trig ge red by acu te
in fec ti on is not known. 

CA SE RE PORT

The pa ti ent (K.E.) was a he althy mul ti pa ro us wo -
man. The comp la ints li ke he a dac he, fa ti gu e, we ak -
ness, loss of ap pe ti te, swel ling, pol la ku ri a, fe ver,
ir ri ta ti on in the thro at, pal pi ta ti on star ted one ye -
ar be fo re the di ag no sis was ma de. She had tran si ent
isc he mic at tack, chil ling, res tric ted mo ti on of the
neck, and oral le si ons be fo re and af ter the ad mis si -
on to our cli nic. Af ter the bla ze out of the in fec ti -
on the pa in in the neck in cre a sed, the mo ti on of
the he ad was li mi ted whi le numb ness in her left
arm and vi su al prob lems oc cur red. The pa ti ent was
tre a ted with an ti bi o tics and an ti co a gu lants. The re -
fo re, iso la ti on of bac te ri a may not be pos sib le in our
ca se. At ini ti al ad mis si on to our cli nic smo king and
oral con tra cep ti ve pills we re qu it ted. On first, third
and fifth months of the tre at ment the in fec ti on in
the pharynx re cur red. The per so nal and fa mily his-
tory of the pa ti ent was un re mar kab le. 

LLaa  bboo  rraa  ttuu  aarryy  ffiinn  ddiinnggss::  All the se rum pa ra me -
ters are gi ven in Tab le 1. The an tip hosp ho li pid an-
ti bo di es we re po si ti ve. The high ho mocy ste i ne
le vels dec li ned af ter the tre at ment. The he re di tary
throm bop hi li a analy ses sho wed MTHFR 677CT,
MTHFR 1298 AC mu ta ti ons.    

DDoopppp  lleerr  UUll  ttrraa  ssoo  uunndd:: At the le vel of right
ICA pro xi mal re gi on ap pro xi ma tely 12.3x4.6 mm
throm bus was pre sent. The IJV was occ lu ded
with throm bus (Fi gu re 1, 2). Af ter 12 days of ini-
ti a ti on of the tre at ment the throm bus in right
ICA dec re a sed to 8.1 x 3.5 mm in si ze and re ca -
na li za ti on star ted in IJV (Fi gu re 3). The lympha -
de no pat hi es reg res sed to 13 mm which was 26
mm in ini ti al eva lu a ti on be fo re the me di ca ti on
(Fi gu re 4)..
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Blood Test; (Initial Evaluation)

Hemoglobin: 12.8 

White Blood Count: 5.9 K/ul

Hematocrit: 36.7

Mean Corpuscular Volume: 81.4

Trombocyte: 160 000/ul 

Peripheral Blood Smear;

Neutrophils: %68 

Monocytes: %12 

Sedimentation Test:: 50 mm /S

Coagulation Test:

Protein-C,:70.516 (70-140%) 

Protein S: 55.980 (58-130%), 

Antithrombin III : 88.452 (75-125%) 

Homocysteine-1 14.2 (5-12) 

Homocysteine -2 8.60 (12-15)

Fibrinogen 451.8 mg/dl (180-350)

Genetic Mutation

Prothrombin F20210A Mutation (-)

Factor V Leiden Mutation (-)

MTHFR  A120C-DL Heterozigot Mutation (+)

MTHFR  C677T-DL Heteozigot  Mutation (+)

Anti-Phospholipid antibodies sendrome

Lupus antigen LA1/LA2 <2.0 pozitif (0.8-1.2) 

Anti Nuclear Antibody (ANA) (+)

Anti-cardiolipin IGG : 84 IU/mL(0-48)

Anti-cardiolipin IGM 142 IU/mL (0-44)

TABLE 1: Laboratory finding.

MTHFR: Methylene Tetra Hydrofolate Reductase.



DIS CUS SI ON

The pa ti ents with LS syndro me usu ally are he althy
yo ung adults and they suf fer from fe ver with shi v-
e ring, bad ge ne ral sta tus, pa in, swel ling and dec re -
a sed ran ge of mo ti on along the ster noc le i do mas to id
musc le du e to dra i ning abs cess of ton sil lar and pe -
ri-ton sil lar ve no us su pu ra ti ve throm boph le bi tis to
IJV. Alt ho ugh LS is usu ally ca u sed by Fu so bac te ri -
um nec ro fo rum which is a non-pat ho gen ob li ga -
tory ana e ro bic bac te ri a from the oral flo ra,
Strep to coc cus vi ri dans, Bac te ro i des spp, Pep tos -
trep to coc cus, En te ro coc cus spp can be the re a son8

and the symptoms of odon to je nic in fec ti on, mas-
to i di tis, pa ro ti tis or si nu si tis can be pre sent. In the
clas si cal form of LS the pri mary in fec ti on si te is the
orop harynx but the throm bo sis in the IJV may le -
ad to me tas ta tic in fec ti on. Pa in and swel ling in the
an te ri or cer vi cal re gi on; throm bo sis in IJV, em bo -
lism may le ad to di ag no sis. 

The physi o-pat ho logy of LS is con tra ver si al. 
It is unk nown why Fu so bak te ri um nec ro fo rum
which is nor mally fo und in the flo ra of orop har-
ynx; gas tro-in tes ti nal system and ge ni to-uri nary
system be co mes pat ho ge nic. The in suf fi ci ency of
the im mu ne de fen se which may be se con der to an
in fec ti on may pro du ce an ana e ro bic at mosp he re fa-
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FI GU RE 1: Ca ro tid Dopp ler 1: Throm bo sis of in ter nal ju gu lar ve in, hyper -
trop hic lympha de no pat hi es and par ti al throm bo sis of right in ter nal ca ro tid ar-
tery at the bi fur ca ti on.

FI GU RE 2: Carotid Doppler 2:Thrombosis of internal jugular vein, hyper-
trophic lymphadenopathies and partial thrombosis of right internal carotid ar-
tery at the bifurcation. Carotid Doppler USG showed 12.3x4.6 mm huge
thrombus at the level of right ICA.

FI GU RE 3: Carotid Doppler 3: After 12 days of initiation of the treatment the
thrombus in the partial right ICA decreased to 8.1x3.5 mm in size and re-
canalization started in IJV.

FI GU RE 4: Carotid Doppler 4: The lymphadenopathies regressed to 13 mm
which was 26 mm in initial evaluation. Also the partial thrombus in the right
ICA and IJV decreased.



ci li ta ting the in va si on of the mic ro or ga nism. The
bac te ri a may ca u se fib rin and plat te let ag gre ga ti on,
mic ro-abs cess for ma ti on and re le a se he moly sin,
he mag lu ti nin and le u ko si din.9

The ini ti a ti on of the syndro me is in fec ti on in
the thro at. In the se con der pha se the in va si on of
the la te ral phran ge al spa ce, IJV throm boph le bi tis
or as in our ca se it may ca u se throm bo sis in the ar-
tery of ca ro tid. The me tas ta tic spre a ding of the bac-
te ri a may ca u se syste mic co a gu lo pathy. In 95% of
the ca ses, ple u ro-pul mo nary in vol ve ment was re-
por ted. Me tas ta tic abs cess may be in jo ints, bo nes,
soft tis su es, li ver, sple en, kid ney and bra in.4,10 The
syndro me is usu ally se en in yo ung adults with me -
an age of 22 ye ars. ICA throm bo sis was re por ted in
2 ca ses and ce reb ral in farct in one.2

The throm bo sis in the ad ja cent ves sels may be
du e to en dot he li al da ma ge and pla te let ag gre ga ti on
which is ca u sed by the bac te ri a it self. From the 
pers pec ti ve of Virc how, inf lam ma ti on, syste mic 
hyper co a gu la bi lity which is al te red by in fec ti on,
ve no us sta sis and en dot he li al da ma ge may ha ve 
ac ted in col la bo ra ti on.7 It has be en re por ted that hy-
per co a gu la pathy may be re la ted to an ti--phosp ho li -
pid an ti bo di es and ele va ted fac tor VI II le vels but it
is unc le ar if the for ma ti on of the throm bus is ca u sed
by tem po rary hypert hrom bo tic sta tus or trom bop -
hi li a which is ag gra va ted by in fec ti on. Fac tor V le -
i den (FVL) he te rozy go sity,10 prot hrom bin (PT)
20210GA mu ta ti on, the poly morp hims of MTHFR
677 CT was re por ted in ca ses with LS syndro me.11

In a LS ca se pre vi o usly re por ted by Cons tan tin and
col le a gu es,12 he te rozy go te tis su e fac tor (TF 603) as-
so ci a ted with prot rom bo ge nic fac tor and  ho mozy -
go te mu ta ti on of plas mi no gen ac ti va tor in hi bi tor-1
(PA I-1 4G/4G) was fo und. In anot her ca se, PT
G20210A, FVL ve MTHFR C677T poly morp hisms
we re nor mal.8 De fi ci ency of Fac tor XII (F XI I), one

of the ma jor fac tor in in trin sic path way of co a gu la -
ti on may le ad to throm bo em bo li a.13 In the ca se re-
por ted he re, FVL and PT G20210A we re nor mal,
whi le he te rozy go te mu ta ti ons of MTHFR C677T
CT and MTHFR A1298C AC we re fo und.  Even if
the as so ci a ti on bet we en high plas ma ho mocy ste i ne
le vels and VTE is well known,14 the re por ted re la -
ti ons hip bet we en ar te ri al trom bo sis and hyper ho -
mocy ste i ne mi a in me ta-analy ses is in com pa tib le
ac cor ding to so me stu di es.15

Fu so bac te ri um  nec ro fo rum is sen si ti ve to pe -
ni cil li ne, clin damy cin, met ra ni da zo le and clo ram -
fe ni kol.16 In every ca se, iso la ti on of  Fu so bac te ri um
nec ro fo ru mun may not be pos sib le. The re fo re, re-
s pon se to an ti bi o tics may in di ca te it as pos sib le mi-
c ro or ga nism in the eti o logy.10 Be fo re the cli ni cal
ava i la bi lity of an ti bi o tics, LS we re 90% mor tal. To -
day, with mo dern an ti mic ro bi al tre at ments this ra -
te dec li ned to 4-12%.16 Hen ce, the in fec ti on is
en do vas cu lar and car ri es the risk of dis tant me tas -
ta ses, long term an ti bi o tics are re qu i red. Alt ho ugh,
the use of an ti co a gu lants is sug ges ted by so me aut -
hors,13,17 ot hers only used an ti bi o tics.18 The re fo re,
use of an ti co a gu lants still un der de ba te.3 Ad ding
an ti co a gu lants to me di cal tre at ment with an ti bi o -
tics is re com men ded as this com bi ned tre at ment
pro vi des ra pid re so lu ti on of bac te ri al in fec ti on and
throm boph le bi tis which in this man ner mi ni mi zes
the for ma ti on of new me tas ta tic fo cu ses. The ca se
pre sen ted he re cla ims that LS still exists as spo ra dic
ca ses. The re pe ti ti ve post phary nge al in fec ti ons, ar-
te ri al and ve no us throm bo sis in this ca se sup port
the di ag no sis. Mo re o ver, he re di tary throm bop hi li -
a and mar kers of APS we re al so po si ti ve in this ca -
se. All the pre ven ti ve me a su res sho uld be ta ken to
avo id in fec ti ons in LS. Pres crip ti on of an ti co a gu -
lants for li fe long in ca ses with ge ne tic mu ta ti ons
and APS is strongly sug ges ted.
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