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Case

(Patient 1): 21 year old male presenting with right lateral
neck soreness, progressing to a neck mass over 48
hours. Evaluation showing a firm and tender right sided
level IIA-1Il mass, measuring 5cm at greatest diameter
without other cervical lymphadenopathy. Patient was
then admitted to the hospital and started on unasyn and
vancyomycin. Labs obtained were generally negative to
include CBC, CMV, HIV, ESR, Monospot; however CRP
was elevated. Given no change, the patient was taken
back to the OR for I&D and further cultures in order to
identify etiology of neck mass.

(Patient 2): 23 year old male presenting with rapidly
enlarging right neck mass for 2 weeks. No history of
throat pain or other respiratory infection Evaluation
showing a right level lll/IV heterogenous mass with
diameter of 8cm. Labs relevant for white count of 14
with neutrophilic predominance. Aspirated at
presentation and sent for further cultures and
evaluation.

Background

Lemierre’s syndrome, first described in a paper by Andre
Lemierre in 1936, is classically characterized by a history
of recent oropharyngeal infection, clinic or radiological
evidence of internal jugular vein thrombosis, and
isolation of anaerobic pathogens, mainly fusobacterium
necrophorum ™. Patients are typically in the second
decade of life and otherwise healthy males, most
commonly present with fever (92-100%), but other
associated symptoms can include throat pain, neck pain,

(1, 2, 3,7)
or neck mass .

The most common bacterial culprit is the genus
Fusobacterium, which is a heterogeneous group of Gram
negative, non-spore forming rods, with approximately 13
species inhabiting the oral, Gl, upper respiratory tract,
and vaginal mucosa “”. F. nucleatum and F. necrophorum
are the most commonly isolated pathogens within this
genus ®. The average time of infection to onset of
septicemia is approximately one week, but only 2% of
these species demonstrating resistance to Penecillin and
it’s derivatives “*. Many species of the Fusoform
bacteria correlate with a white range of reported
mortality, from 5% to 47%, with F. necrophorum
generating a higher mortality .
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Figure 1: CT with contrast of Patient 1 with level lla-1ll neck mass with minimal
impingement of the venous system

Pathogenesis

Those identified with Lemierre’s syndrome are
recommended to receive low molecular weight heprin
with therapeutic aim of dissolving the previously
identified jugular vein thrombosis . However, given
the increasing advancement of imaging and the
availability of antibiotics, a wide clinical spectrum of
patient presentations caused by fusobacterium
infections has become most commonplace ™. Because
of the potential contribution to pharyngitis (up to
10%), recommendations for treatment include fever,
tonsillar exudates, and cervical lymphadenopathy in
order to potentially address underlying Fusobacterium
infection *°
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Figure 2: Infectious sources noted in 74 case studies before 2009 "
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Figure 3: Complications of fusobacterium infections noted in 74 case studies before
2009 "
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Treatment

Those identified with Lemierre’s syndrome are
recommended to receive low molecular weight heprin
with therapeutic aim of dissolving the previously
identified jugular vein thrombosis . However, given
the increasing advancement of imaging and the
availability of antibiotics, a wide clinical spectrum of
patient presentations caused by fusobacterium
infections has become most commonplace *". Because
of the potential contribution to pharyngitis (up to
10%), recommendations for treatment include fever,
tonsillar exudates, and cervical lymphadenopathy in
order to potentially address underlying Fusobacterium
infection "°.
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Figure 4: Antibiotic susceptibility of fusobacterium between 1995 and 2017 “.

Figure 5: Gram negative, non-spore forming rods. Fuseform culture collected from
patient 2.

Figure 6: CT with contrast of Patient 2 demonstrating right neck mass with
mass effect to the right external jugular vein.
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Discussion

Patient 1 underwent an I&D and cultures obtained,
resulting in F. necrophorum. No venous complications
were identified. The patient was transitioned from IV
antibiotics to 21 days of oral Augmentin. The patient
recovered without further sequelae.

Patient 2 was found to have pulmonary septic
emboli, initiating heparin treatment and PICC placement
for long term use of IV zosyn. Cultures obtained via
aspiration showed Fusobacterium necrophorum. Patient
continued longer term IV antibiotics for 6 weeks in
addition to 6 months of xarelto.

Both patients recovered without issue, and while
both were diagnosed with Fusobacterium infection, they
both demonstrated the various progressions of disease
and possible treatment algorithms.

Key Learning Points...
Fusobacterium may cause pharyngitis in
primarily young, healthy males
Penicillin or cephalosporin can be used for
empirical treatment
If associated neck swelling, a CT should be
done to evaluate for possible external jugular
thrombosis or impingement
If venous involvement identified, blood thinner
should be initiated
Consult ENT and infectious disease

References

. Karka PD, Asrani S, Karkos CD, et al. Lemierre’s syndrome: a systematic review.
Laryngoscope 2009; 119:1552-9

. Whittle T, Amiraraghi N, Sarkar B. Lemierre’s syndrome: a rare cause of sepsis
presenting with an absence of throat symptoms. BMJ Case Report. Doi:
10.1136/bcr-2017-224151

. Klasinc R, Lupyr K, Seller |, et al. Clinical characteristics of a large cohort of patients
with positive culture of fusobacterium necrophorum. GMS Infect Dis 2018; 6:Doc03

. Pokharel A, Basnet P, Sharma B, Thapa K. Lemierre Syndrome. A forgotten disease.
Case report and review of the literature. International Medical Case Reports Journal
2019:12 367-371

. Yasuhara R, Shibazaki S, Yamanouchi T. A case of fusobacterium necophorum
without lemierre’s syndrome mimicking acute leptospirosis. Case reports in
infectious diseases volume 2019, Article ID 4380429

. Laurencet ME, Rosset-Sufferey S, Schrenzel J. Atypical presentation of Lemierre’s
syndrome: case report and literature review

. . Pett E, Saeed K, Dryden M. Fusobacterium species infections: clinical spectrum and
outcomes at a district general hospital. Infection (2104) 42:363-370

. Afra K, Laupland K, Leal J, et al. Incidence, risk factors, and outcomes of
fusobacterium species bacteremia. BMC Infectious Diseases 2013, 13:264

. Nohrstrom e, Mattila T, Pettila V, et al. Clinical spectrum of bacteraemic
fusobacterium infections: from septic shock to nosocomial bacteraemia.
Scandinavian Journal of Infectious Diseases (2011) 43:6-7, 463-470

10. Centor R. Expand the pharyngitis paradigm for adolescents and young adults. Ann
Intern Med. 2009; 151:812-815
11. Garcia-Carretero R, Lopez-Lomba M, et al. Clinical features and Outcomes of

Fusobacterium Species Infections in a ten-year follow up. The Journal of Critical Care
Medicine 2017;3(4): 141-147.

Disclaimer: The views expressed in this article are those of the author(s) and do not necessarily reflect the official policy or position of the Department of the Navy, Department of Defense or the United States Government.
We are military service members. This work was prepared as part of our official duties. Title 17 U.S.C. 105 provides that "Copyright protection under this title is not available for any work of the United States Government." Title 17 U.S.C. 101 defines a United States Government work as a work prepared by a military service member of the United States Government as part of that person's official duties.




	Page 1

