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  BACKGROUND 
  Fusobacterium necrophorum  is an anaerobic gram negative 
bacillus forming a part of the family Bacteroidaceae. These 
bacteria are a predominant part of the oral fl ora. It has 
traditionally been associated with Lemierre’s syndrome. 
Lemierre syndrome, also known as postanginal septicemia 
or necrobacillosis, is an uncommon but potentially life-
threatening complication of acute pharyngo-tonsillitis. It is 
characterised by acute primary infection of the oropharynx 
causing secondary throbophlebitis of the internal jugular 
vein and associated with subsequent septicemia and sep-
tic embolisation. 1  When pharyngitis due to  Fusobacterium  
species occurs, the physical proximity of the vessels in 
the lateral pharyngeal space permits extension from the 
peritonsillar space to the internal jugular vein. This usu-
ally occurs in less than a week from the development of 
pharyngitis. Once invasion of the internal jugular vein is 
achieved, the resultant bacteremia triggers platelet aggre-
gation and thrombus formation. 2  Thrombus formation 
and rapid bacterial growth result in a nidus for metastatic 
septic embolisation, commonly to the lungs and less com-
monly to the large joints. 3  

 We report a patient with radiological evidence of acute 
on chronic pancreatitis with thrombosis of the portal vein 
and multiple intrahepatic abscesses.  F necrophorum  was iso-
lated from the peripancreatic and perihepatic fl uid. This 
could represent an infection of the pancreatic and the 
peripancreatic tissue with  F necrophorum  further leading to 
thrombophlebitis of the portal vein and subsequent septic 
embolisation. This could refl ect pathology similar to the 
clinical features seen in Lemierre’s syndrome.  

  CASE PRESENTATION 
 A 34-year-old Caucasian male presented to the emer-
gency department with a week’s history of dull epigastric 
pain. The pain had been increasing in intensity and was 

discomforting to the patient. No aggravating or relieving 
factors were noted and there was no radiation of the pain. 
The patient had history of excessive alcohol use until 1 
year prior to current presentation. He was diagnosed with 
chronic pancreatitis one year back and has had abdominal 
pain on and off since then. He also had steatorrhea sug-
gestive of pancreatic exocrine dysfunction; however pre-
vious investigation had not shown any clinical signifi cant 
vitamin defi ciency. The current presentation was described 
as an exacerbation of his previous symptoms. There were 
no other associated symptoms and the patient was able to 
tolerate a liquid diet. 

 The patient was afebrile and haemodynamically sta-
ble. He was cachectic and pallor was noted. Respiratory 
and cardiovascular examinations were unremarkable. 
Epigastirc tenderness was elicited and moderate abdominal 
distention without any fl uid thrill was noted. Neurological 
examination including cranial nerve examination was 
unremarkable.  

  INVESTIGATIONS 
 Routine laboratory investigations showed low haemo-
globin of 12.8 g/dl, elevated white blood cell count of 
26 100 cells/mm 3  with absolute neutrophil count of 25 
300 cells/mm 3 . Platelet count was in the normal range as 
the electrolytes, renal function and liver function tests. 
Computerised axial tomography (CAT) scan of abdomen 
and pelvis showed acute pancreatitis superimposed upon 
underlying chronic calcifi ed pancreatitis with fl uid collec-
tion in the lesser sac, porta hepatis, perisplenic region and 
left subphrenic region consistent with pseudocysts. There 
were low density lesions in both lobes of the liver consist-
ent with intrahepatic abscesses ( fi gure 1 ). There was acute 
thrombosis of left and right portal vein branches. The 
spleen was enlarged with lesions consistent with splenic 
abscesses and there was occlusion of the splenic vein and 
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superior mesenteric vein thrombosis with numerous collat-
erals throughout the upper abdomen. There was however 
no evidence of hepatic parenchymal changes suggestive of 
hepatic cirrhosis.   

  TREATMENT 
 The patient was initially started on intravenous vancomy-
cin and meropenem. The infectious disease service was 
consulted and antibiotics were changed to intravenous 
tigecycline and meropenem. The blood cultures remained 
negative after a week of incubation. CT-guided drainage 
of left upper quadrant revealed fl uid collection in the pan-
creatic bed. This was initially haemorrhagic and later puru-
lent. The fl uid culture grew  F necrophorum  on the third day. 
Considering contiguous infection from the pancreatic and 
peripancreatic tissue causing septic thrombophlebitis of 
the portal vein, other causes such as hypercoagulable state 
were not considered. 

 CAT scan of the neck and chest was specifi cally ordered 
to evaluate for the classical features of Lemierre’s syn-
drome associated with  F necrophorum . There was no evi-
dence of the internal jugular vein. The patient further failed 
to give any preceding history suggestive of any oropha-
ryngeal or respiratory infection. Lungs are the most com-
mon site of metastasis 3 ; however the patient did not have 
any radiological evidence of any pulmonary involvement. 
Features of lateral pharyngeal space involvement leading 

to Horner’s syndrome or trapezius muscle involvement 
were not present.  

  OUTCOME AND FOLLOW-UP 
 Meropenem was discontinued and the patient was contin-
ued on tigecycline for 4 weeks. The patient was followed 
up in the clinic. He improved symptomatically and his 
follow-up CAT scan 2 months later showed resolving liver 
abscess, cavernous transformation of the portal vein and 
stable fi ndings of chronic pancreatitis. Cavernous transfor-
mation of the portal vein is the development of periportal 
collaterals around the recanalising or occluded main portal 
vein which occurs secondary to chronic portal vein throm-
bosis. Numerous collateral vessels that vary in character 
from small to markedly enlarged and serpiginous end up 
functionally ‘replacing’ the portal vein.  

  DISCUSSION 
 Septic thrombophlebitis of the portal vein also known as 
pylephlebitis is usually a complication of any intra-abdom-
inal or pelvic infection that occurs in the region drained by 
the portal venous system, especially diverticulitis or appen-
dicitis. Contiguous spread from nearby intra-abdominal 
infection has also been described. The diagnosis of septic 
thromobophlebitis is made on culture data in light of radio-
logical diagnosis of acute thrombosis of any vessel. 4  Enteric 
gram negative bacilli and anaerobes, especially  Bacteroides 

 Figure 1    Computerised axial tomography scan of abdomen showing thrombosis of the portal vein along with hepatic and splenic 
abscesses.    
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fragillis  are the most common organisms associated with 
pylephlebitis. 4  There have been some isolated cases of pyl-
ephlebitis associated with Fusobacterium species. 5  –  9  Most 
of these patients had an identifi ed gastrointestinal source 
of their portal vein infection. Liver abscesses and bowel 
ischemia are acute complications of pylephlebitis. Portal 
hypertension could be a long-term complication. 

 We report a patient with radiological evidence of acute 
on chronic pancreatitis with thrombosis of the portal vein 
and multiple intrahepatic abscesses.  F necrophorum  was the 
only organism isolated from the peripancreatic and perihe-
patic fl uid. This could represent an infection of the pancre-
atic and the peripancreatic tissue with  F necrophorum  and 
contagious spread leading to pylephlebitis. Hepatic and 
splenic abscess could represent metastatic septic emboli 
from the infection. 

  Learning points 

 ▶     F necrophorum  is an anaerobic gram negative bacillus 
forming a part of the family Bacteroidaceae. These 
bacteria are a predominant part of the oral fl ora.  
  Lemierre syndrome is characterised by acute primary  ▶

infection of the oropharynx causing secondary 
throbophlebitis of the internal jugular vein and 
associated with subsequent septicemia and septic 
embolisation.  
  When pharyngitis due to   ▶ Fusobacterium  species 
occurs, the physical proximity of the vessels in the 
lateral pharyngeal space permits extension from the 
peritonsillar space to the internal jugular vein; and the 
resultant bacteremia triggers platelet aggregation and 
thrombus formation.  
  Septic thrombophlebitis of the portal vein also known  ▶

as pylephlebitis is usually a complication of any 
intra-abdominal or pelvic infection that occurs in the 
region drained by the portal venous system, however 
contiguous spread from nearby intra-abdominal 
infection has also been described.  
  Liver abscesses and bowel ischemia are acute  ▶

complications of pylephlebitis. Portal hypertension 
could be a long-term complication.      

    Competing interests   None.  

  Patient consent   Obtained.   

  REFERENCES 
   1.      Lemierre   A   .  On certain septicemias due to anaerobic organisms .  Lancet  

 1936 ; 1 : 701 – 3 .  

   2.      Forrester   LJ,     Campbell   BJ,     Berg   JN,    et al  .  Aggregation of platelets by 

Fusobacterium necrophorum.   J Clin Microbiol   1985 ; 22 : 245 – 9 .  

   3.      Chirinos   JA,     Lichtstein   DM,     Garcia   J,    et al  .  The evolution of Lemierre 

syndrome: report of 2 cases and review of the literature.   Medicine (Baltimore)  

 2002 ; 81 : 458 – 65 .  

   4.      Plemmons   RM,     Dooley   DP,     Longfi eld   RN   .  Septic thrombophlebitis of the 

portal vein (pylephlebitis): diagnosis and management in the modern era.   Clin 

Infect Dis   1995 ; 21 : 1114 – 20 .  

   5.      El Braks   R,     Harnois   F,     Boutros   N,    et al  .  Mesenteric adenitis and portal vein 

thrombosis due to Fusobacterium nucleatum.   Eur J Gastroenterol Hepatol  

 2004 ; 16 : 1063 – 6 .  

   6.      Etienne   M,     Gueit   I,     Abboud   P,    et al  .  Fusobacterium nucleatum hepatic 

abscess with pylephlebitis associated with idiopathic CD4(+) T 

lymphocytopenia.   Clin Infect Dis   2001 ; 32 : 326 – 8 .  

   7.      Bultink   IE,     Dorigo-Zetsma   JW,     Koopman   MG,    et al  .  Fusobacterium nucleatum 

septicemia and portal vein thrombosis.   Clin Infect Dis   1999 ; 28 : 1325 – 6 .  

   8.      Soo   R,     Gosbell   I,     Gallo   J,    et al  .  Septic portal vein thrombosis due to 

Fusobacterium necrophorum.   Aust N Z J Med   1999 ; 29 : 569 – 70 .  

   9.      Verna   EC,     Larghi   A,     Faddoul   SG,    et al  .  Portal vein thrombosis associated with 

Fusobacterium nucleatum septicemia in a patient with ulcerative colitis.   J Clin 

Gastroenterol   2004 ; 38 : 611 – 12 .    

This pdf has been created automatically from the fi nal edited text and images.

Copyright 2011 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit 
http://group.bmj.com/group/rights-licensing/permissions. 
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Please cite this article as follows (you will need to access the article online to obtain the date of publication).

Shahani L, Khardori N. Fusobacterium necrophorum – beyond Lemierres syndrome. BMJ Case Reports 2011;10.1136/bcr.07.2011.4527, Published XXX

Become a Fellow of BMJ Case Reports today and you can:
Submit as many cases as you like ▶
Enjoy fast sympathetic peer review and rapid publication of accepted articles ▶
Access all the published articles ▶
Re-use any of the published material for personal use and teaching without further permission ▶

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow


