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ABSTRACT: LEMIERRE SYNDROME: A CASE REPORT

Im-Geon Jin!, Moon-Ho Kang*, Jong-Min Hwang*, Hae-Seok Jeong?, Ui-Lyoung Lee*, Hoon Myung?,
Soon-Jung Hwang?, Jin-Young Choi*, Jong-Ho Lee?, Pill-Hoon Choung*?, Myung-Jin Kim*, Byoung-Moo Seo"?
'Department of Oral and Maxillofacial Surgery, Seoul National University School of Dentistry,

Dental Research Institute, *Biotooth Engineering Lab

Abscesses are common in the oral and maxillofacial area. However, secondary thrombosis of the internal jugular vein accompanying the primary
abscessis rare. In 1936, Andre Lemeierre studied 20 patients who showed an initial oropharyngeal infection, septicemia, internal jugular vein throm-
bosis, and secondary spread of the infection, and after then this condition Lemierre syndrome. Clinically, these patients present with tonsilitis lasting
severa days, continuous fever, and cervical pain. In the past, ligation and excision of the internal jugular vein was often performed. Current therapeu-
tic modality for this condition is appropriate antibiotic prescription and surgical drainage of abscess.

This case report presents a patient who showed symptoms of Lemierre syndrome, initiated as an oropharyngeal infection then developed thrombosis
of theinternal jugular vein. This patient was admitted into Seoul National University Dental Hospital. In addition to routine antibiotic therapy, surgical
incision and drainage of the infection site was performed. Without ligation or excision, the thrombosed |3V disappeared eventually.

As the Lemierre syndrome is not a common disease, this case report and review of the literature would be useful regarding a treatment of patients

with Lemierre syndrome.
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Fig. 1. Initial finding showed recent extraction site on right
mandibular third molar and multiple retained roots on the
left mandible. Faint images of drains were identified on the
right retromolar area those inserted previously.
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Fig. 2. Pre-op CT findings showed multiple abscess cavities formed around lateral to the trachea and
parapharyngeal space. The right internal jugular vein was packed with thrombi and completely obstructed

(arrow).
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Fig. 3. Post-op 10 days CT findings showed the drains (arrow heads) inserted into abscess cavity and the
thrombosed internal jugular vein was still detected (bold arrow).
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Fig. 4. Post-op 7 months follow-up CT finding showed a complete resolution of the internal the jugular vein
thrombosis and disappearing the right internal jugular vein itself (previous location indicated with an arrow).
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