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Abstract

Nine days before admission, a 34-year-old male took a commercial analgesic because of a sore throat and
malaise. Since the symptoms did not improve, he visited our hospital, was diagnosed to have a common
cold and was prescribed a cold preparation. One day before admission, he again visited our hospital with
complaints of left chest to upper arm pain on inspiration and worsening of malaise. On admission, he was
diagnosed to have septic pulmonary emboli and bilateral empyema. Six days after admission, the blood
culture grew Corynebacterium species. He was treated with tazobactam sodium/pepiracillin and linezolid.
Contrast-enhanced cervical CT showed empyema in the left tonsilar region with luminal occlusion, with
thrombi of the neighboring left jugular vein, which led to a diagnosis of Lemierre syndrome. Sixteen
days after admission, bilateral pleural decortications were performed. Thereafter, his condition gradually
improved, and he was discharged forty-five days after admission.
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Figure 1 The chest X-ray and CT on admission showed nodular

shadow in the right lower lobe and a small amount of left

pleural fluid.
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Figure 2 The chest X-ray and CT on the second day after hospitalization
showed newly appeared multiple nodular shadows in the right lower

lobe and increased left pleural fluid.
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Figure 3 Clinical course

KifiRs 2 3R, AR A L — 5 mA&Ui & 2o T
WLATR %R 72 (Figure 2).

ABt6 HH, ABRKOMEEEE2Ly FoIb 1ty
b X 0 Corynebacterium JBH5EE L WL, PRSI
UNZZAF I AEY) RV FIZEHE L TRFEZ K
BeL7z". AB:6 HH (Hbl24g/dL) (ZH:ifiz %721,
RE XN & EEHALE R 2 17 5 722 TE B M I Lo
RO ehhro72. AKIHHEH (Hb7.2g/dL) Zd ik
Mz &7-1, WERMDIKOHINLZ 4 BARS Lz FH
ARG CTRAEZ AT L, AR K & F#RAL o N
T2y v ZIRCHET S 2R, LLNSHERIRNICEE R
HLTWaHT R (Figure 4) % 2o [ AL AN 1L o> J5 K

AL e E 272 D LEoRB X Y Lemierre SEMERE (&4
PR SERIR2E) & BWT L7

B - S BT LI DGR E R b MK B nE R T D i
Bl & T U7z, ABe 12 H HICERELL 227k Tl
FHEREAY (89%) - AT (18mg/dL) - LDH &1t (5510U/L)
ThOIRWEZH L7z GERICHL T3 ToED 2
ORETET).

ABE 14 B HEEW O T4 H 8 TS/ EH R & 2
D ABE16 HBICFMi A hafT S vz, MESHBI T <
s, mREE & S ICTEFMAOICRE 2 R 7
o 1 A i SRR MC AR S AT & A7z

ABE18 HH X D HUBIEY &) Fidfkhie LAV S

w



— 190 —

Figure 4 Contrast-enhanced cervical CT on the ninth day after hospitalization revealed
abscess formation (1) in the left pharyngenl region, and thrombus formation

(11) inthe left internal jugular vein.
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