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Lemierre’s Syndrome Caused by Streptococcus 
anginosus Presenting as Postseptal Cellulitis 
in a Pediatric Patient
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Abstract
Lemierre’s syndrome is an infrequent disease characterized by septic thrombosis of the inter-
nal jugular vein followed by pulmonary embolism generally occurring after upper respiratory 
and gastrointestinal tract infections. We present the case of a 15-year-old female patient with 
postseptal cellulitis and cervical abscess who developed pulmonary embolism and pleural ef-
fusion secondary to internal jugular vein thrombosis. Cultures were positive for Streptococcus 
anginosus, antibiotic treatment was established with satisfactory clinical outcome. High clini-
cal suspicion is required for a diagnosis. The mainstay of treatment is a multidisciplinary ap-
proach based on two essential pillars: antibiotic therapy and surgical drainage. This is an im-
portant case because of the unusual presentation, the isolation of an infrequent pathogen, 
and the primary infection site (postseptal cellulitis), which are rare characteristics of this con-
dition in the pediatric population. © 2019 S. Karger AG, Basel

Clinical Case

A 15-year-old female patient complained of a left frontal headache, 10 out of 10 on the pain scale, asso-
ciated with vertigo, tinnitus, and left orbital edema. On admission, the patient had an edema of the left side 
of her face, palpebral emphysema extending to the malar and retroauricular region, and proptosis in her left 
eye with normal pupils, but no other relevant findings on physical examination. Axial computed tomography 
(CT) of the face performed in another institution showed left maxillary sinusitis, proptosis with postseptal 
collection, and soft-tissue edema, consistent with left periorbital cellulitis Chandler grade IV, prompting 
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