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Background: Lemierre disease, first reported in 1936, displays with thrombophlebitis and septic pulmonary emboli mostly in youth with high mortality. 
Clinical Scenario: A 26-year-old previously healthy female was sent to ER twice in Nov 2012 due to spiking fever and sore throat in 2 weeks with proceeding to dyspnea and chest pain. URI was impressed first, but diffuse infiltrates with effusions were noted on CXR in second visit. Because of impending respiratory failure and multiple organ failure, she was admitted to the intensive care unit with ventilator and inotropic drug use. The physical examination (PE) showed severe throat congestion, left side neck soreness with limiting movement, and diffuse rhonchi. Laboratory data were unremarkable except severe hypoxemia (43.2 mmHg) and increase in CRP (27.8 mg/dl). Thoracocetesis were done at both sides, and much gross pus was drained. The blood culture yielded anaerobes and thrombophlebitis of left internal jugular vein was diagnosed by repeated PE and CT scan. Lemierre disease was soon diagnosed and emergent removal of infected jugular vein was done at bedside due to unstable vital signs. The bacteria growing in blood was identified as Fusobacterium necrophorum at the 7th day of hospitalization. Appropriate antibiotics with ceftriaxone and metronidazole were then prescribed. After 48-day stay in ICU, she was successfully extubated and discharged at the 59th day of hospitalization. 
Conclusion: The mortality of Lemierre disease exceeded 90% in pre-antibiotic era and was still as high as 17-30% nowadays. Fusobacterium necrophorum is a strictly anaerobe hardly cultivated in ordinary cultures. Combining clinical suspicion and prompt microbiologic studies soon help in uncovering such a rare disorder, and surgical intervention and appropriate antibiotics cure this critical illness.






