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<Treatment>
Flomoxef 3g/day
Clindamycin 900mg/day
Meropenem 1.5g/day

BRIRfES 55%&5%5 (2015:5)

Ampicillin-sulbactam

9g/day

Prednisolone

<Symptom>
Consciousness
disturbance

Headache
]
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—t : ;
Hospital day 4 8 22 66 78
(admission) (discharge)

Fig. 1

Clinical course after admission.

After admission to the Department of Otolaryngology (day 1), his condition deteriorated. Administration of clindamycin gradually led to

improvement except for his ophthalmic symptoms. After consultation with our department (day 8), he received continuous antibiotic treatment,

but antibiotics alone were unable to improve the ophthalmic symptoms. We then administered prednisolone in combination with the antibiotics

starting on day 22. His ophthalmic symptoms then improved.

Fig. 2 Gadolinium-enhanced brain magnetic resonance imaging (MRI) (pretreatment).
Gadolinium-enhanced T;-weighted brain MRI (A: Sagittal, B: Coronal; 3.0 T; TR, 7.7 ms; TE, 2.3 ms) shows
contrast enhancement of the clivus (A: white arrow) and contrast enhancement of the cavernous sinus-

suprasellar region mass lesion (A and B: black arrow).
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Fig. 3 Head, cervical and chest computed tomography (CT) image.

Head CT imaging shows osteolytic change of the dorsum sellae (A: black arrow). Contrast cervical CT imaging reveals

a lesion with a contrast effect in the left pharynx (B: black arrow) and thrombotic occlusion of the left internal jugular

vein (C: white circle). CT venography shows occlusions of the left lateral sinus and internal jugular vein (D). Chest CT

shows multiple nodular lesions in the bilateral lung (E: black arrow).
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Fig. 4 Gadolinium-enhanced brain magnetic resonance imaging (MRI) (after treatment).
Gadolinium-enhanced T,-weighted brain MRI (A: Sagittal, B: Coronal; 3.0 T; TR, 7.3 ms; TE, 2.3 ms) was
performed 7 weeks after the start of treatment. Mass lesions of the cavernous sinus-suprasellar region are

reduced (A and B: black arrow). The contrast effect of the clivus has improved (A: white arrow).
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Abstract

A case of corticosteroid-responsive Lemierre syndrome with clivus osteomyelitis
and a mass in the cavernous sinus-suprasellar region

Shotaro Takahashi, M.D.", Satoru Ito, M.D.", Shugo Tagashira, M.D.",
Kenichi Yasui, M.D.", Yasuhiro Watanabe, M.D." and Kenji Nakashima, M.D.”

YDivision of Neurology, Department of Brain and Neurosciences, Faculty of Medicine, Tottori University

Lemierre syndrome is a clinical syndrome that presents with internal jugular thrombophlebitis, septicemia and
systemic abscess formations. In general, the condition is preceded by oropharyngeal infections. We report a case of a
73-year-old man with Lemierre syndrome, clivus osteomyelitis and a steroid-responsive mass in the cavernous sinus-
suprasellar region. He complained of fever, occipital pain, diplopia and right ptosis. Administration of oral steroids
ameliorated the ophthalmic symptoms for a period before he was admitted to our hospital. After admission, the severity
of his headache advanced, and his ophthalmic symptoms progressed bilaterally. Brain magnetic resonance imaging
showed contrast enhancement of the clivus and revealed a mass lesion contrast-enhancement effect in the cavernous
sinus-suprasellar region. Fusobacterium nucleatum was detected by blood culture, and computed tomography revealed
multiple bacterial emboli in both lung fields and thrombosis of the left internal jugular vein; thus, he was diagnosed with
Lemierre syndrome. After venous administration of antibiotics, his fever and headache markedly improved, but the
ophthalmic symptoms did not. We prescribed an oral steroid because the cavernous sinus-suprasellar lesion was probably
an inflammatory granuloma caused by a para-infectious mechanism rather than by infection. After the series of
treatments, his ophthalmic symptoms improved, and the cavernous sinus-suprasellar region mass lesion decreased. He
was eventually discharged in a fully ambulatory state and had no ophthalmic difficulties. We thought that the
osteomyelitis of clivus was caused by Lemierre syndrome and its inflammatory processes formed the granuloma in the
cavernous sinus-suprasellar region. This was a case of Lemierre syndrome with a rare combination of clivus
osteomyelitis and a steroid-responsive tumour in the cavernous sinus-suprasellar region that was successfully treated.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:327-332)
Key words: Lemierre syndrome, steroid, clivus osteomyelitis, clival syndrome, cavernous sinus syndrome




