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A ERIRIE MUASE  (cavernous sinus thrombosis; CST) 1,
S F SF %R TR ERIRI N AR 2STERE & 4, AR
EERETLHEETH L. TORKRIGEGME & FRBGE IR S
A, WAREIRIILZ ORI R 1, IR,
NODMEBEVERT LM TH Y, FIENERRLEIRT S, 65
B2 L D 7% ) BRGMEOMBIED RIA & LCTidd o & b S,
&IN5 - BiE i 4% & ORRGHENRR & L Tl
bolbBuwlkang V. EETIEGRED LS, K
EOERIZL Y, BHIZN, BESTREE 7o 72h%, KRS
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BRI @ 2012 4520 & EER 18 L CoRiEREREHR Tdh 5 7225,
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Fig. 1 Clinical course in a 54-year-old woman
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diagnosed with cavernous sinus thrombosis.

Antibiotic (topmost panels) and anticoagulant (middle panel) treatment were administered over a 26-day period. The serum

CRP (solid line) and D-dimer (dashed line) concentrations peaked early during the clinical course and then declined, and the

APTT (dotted line) gradually increased. The blephaloptosis (bottom panel) decreased and resolved after 26 days of treatment.
SBT/APC; Sulbactam/Ampicillin, PIPC/TAZ; Piperacillin/Tazobactam, APTT; activated partial thromboplastin time, CRP;

C-reactive protein.

88.2%) & LFH L. FRILEkE 356 % 10w, ~NE7 0l Ml
108g/dl, "~ M7V v |k 31% LR MO RAH S L7z, 1M
INBERE 23.7 % 10 & IEH 72 5 72, HEALEEFT LT C reactive
protein (CRP) 7% 22.2 mg/dl & #PH|Z E5- L, Na 133 mmol/,
K 2.7mmol/, Cl 92 mmol/ & BARFEDOEE, B X alkaline
phosphatase (ALP) 1,080 U/I, y glutamyl transpeptidase (yGTP)
631U/l LNEEARHEZ O LR AR EOTN, WHEEO LA
{, BHRELIEF Thorz. Z2ERIMHE 121 mg/dl, HbALC:
5.5% & HEIRIFOHT WAL 7% 2o 72 &~ — /1 — Tl fibrinogen
degradation products 13 pg/m/ (= 5 pg/ml), D-dimer 3.5 pg/ml
(= 1.0 ug/ml) EMERD LADPHR SN, RIZMFEFEIMK
HETIETaANVY b= rA70.70 ng/ml (< 0.05ng/ml) & &
LCW7zhs, BD 7V AEBEETHHIVIUE D A L O % ro
7. )< FHT 6 IUMml (= 1510/mD), Hikkbifk 7.5 (= 40),
it double stranded DNA %2 5t 2.7 [U/m/ (= 12 TU/ml), PR3-ANCA
< 1.0 (U/ml), MPO-ANCA < 1.0 (U/ml) & BJERR° M %
FRBT AR AL, ANV F ) E Y BRI -
7o BEB~— A — 3w ub B HTLV-1 ST BEm o3l
D Bl 72 - 72

=% bl

ABERE\ZHETT L 72 BEE MRI PEBE 715 Tl et o IRE
WRASHER I\ E 52 2 LC, [ELIE ADC AT L CTw
7o, IO BIREIRSEINCILR L CTH D, BRIRN M
EFz 6N/ (Fig 2). WAIE AN RIREIR 0 Mt 2 7
BRI A ST, & B IHEEEERE T RIREIR
2 5 WA O AR ERIRI L 200 e S idititE Ic A Lo S5
THEY, WMEIREN O MR RIE S 7z o ®EE CT
TIEEAT 0> LRI & T 0 YA R | 38 By SR S R 4R L 72
FHI A AL, HEREIRIA N O OFFAE % 7’ L 72 (Fig. 3).
S 2 BB HEROFT RIE e 2o 72 BRARAEIR & IRERZE 1%
I & 8D B S E, MAEMEE SR S g, NSHBIIR — iR
NRAFE %2 R85 2w Al Omitid e 0o 720 LLEOFT R 5
Y CST S LCh o e b E 2 b N AR 2% H
ZHEAT L e AR DB R OB 5Tl AT 2 HFEHB I OAT
THRIICHHREL T AT RS ), LIRS R 5T
& otz ABERICHEAT L7z sy i d <, ENELER C
& % Streptococcus constellatus D351k L LT ED BNz i
K& L TEBERRLEOSESE ORI % <, WERPD 5
LYY VIR EPURE R X T, &5 ) 7Y b—T X
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Fig. 2 MRI findings on presentation.
(a) Diffusion-weighted MRI. (b) Apparent diffusion coefficient. The bilateral superior ophthal-

mic veins showed increased enhancement (arrows).

Fig. 3 Contrast-enhanced CT findings on presentation.

The bilateral superior ophthalmic veins were enlarged (arrows), and a right cavernous sinus thrombosis

was evident (arrowhead).

DREEVIRETH 2 b EHHF T ZNERIET 2 HFWET
RRPURORE I a0 o7 b &b LEROEETEIELSH
n, ShlossE, R, HYEOREIRALE T 2 Dk
BRI OB O D 572 2 & b A&bET, LIREERAR T
B JE 980 B R IAE L2V 272 0) | Streptococcus constellatus 75 A
IR R FA G A L 72 & & TR F IR N i 23T &
722 ETCSTREIEL-EHE 2 b

PWEE AL LD LT V) TRy v aih L Twni
7%, MEHROEZ MR E MR OR, AT L6g HIZ
LW L7z (Fig. 1). PBEERREE LTS Y 2FIGL, i

PR N YR T T AF VHEHET 40 005 50 & HEZIZ L 7%

O REEHEE B 2 o 72 #1098 HICHEAT L 72g#8 CT T
&, BROMEEOREEEEA LD 7Y T bay A
PF T ANV APR, ATa—videEnbEET, vy
7)) ¥ B~ PEE R R T R IR 2 TR B AT AL A
bivirorz, AR OER CT IS TENSEHFEIRIZ b &
Bz A Lo, FRVOFIRIMRICESEZ SN, iR
EREIEAZ & L iR E IR N ke 0 —3#R28, AT
FlEL, MZERAEL &7 L2WTRMENE 2 b5 Nhz. BIRITE
7" A% PH 7.506, PCO2 38.8 mmHg, PO2 65.1 mmHg, HCO3-
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30.5mmol//, BE 7.1 mmol/f, &7 VA a— A0
Th )AL P HRIEREL RET 2HTRIEAL D LN Lo
7= DSEHRAT FL & FEIR A & ASE B 1L Lemierre FEMEHE O & 0F &
WL 7z

JRERT RIS 4 \ZCCBE I THE 8 9% H I3 AR B FERIIR
LIREIC 2 V), IRBEIENR ot & SR IRERGES)HIR & U L
T&E7 IR HIC AT AL ZHIEL, MO X
DHSRDZANING Z 0 - T ED) VIETE L. 0%k
MR BRI RR & AREREBYHI R 2 & ORI It fh 4 1ot L7z,
HRFCIZITEN 75 v & > 7 & b A T a4 Tt LI
PENBAEEHA B WP OREEZBIZE L, mffiicss 21
i ECHR & B 2 2w, 88 259 H 214G IR o> F S8 BRIR AT g
7 ¥ CHE L7z, JEEER I TR S LR O B8 5 VO
Rotsgk & IR L TVvo 7z, HEREEIRE A O Ik b &
Lo eofz. F-ME CT EoSERER S HHE
ErbITHE L.

REOWFEL L ICEMERIMEROMBHE S ERILL 7.
PrAFNIMIRSEICZEE L, BRI O PR, A s IR o s
DO OFT RS 70\ 2 & ZHfERE L CH 409 H ISR FE, 20
B CHUER % P L 2D EIROFEZR 2 A LD TR W

z =

CST DIEIRIZZ DIFEREAEE I BV TEIII DS, #
IRIA 2R R SE e, & B VIXAIEBI O X 5 \ZHE 2 5 DK
WX B RIETIE, BMSLRED RS MBL, 2oHAeD
B REIROFEG A1 &b e WIRERZE L, AR IE, [
BFOFIEIC L b 72 9 AR, O LR MR o0 FE3E CHMIRAT R
FARBI LRV EgOW K X B E PR CRB,
Ji g R IMAE s, T HARBIEZ G0 L 721 3H W IZITEEAL
HDHVIHFIME L 0 5. BIEFEIEB L2 30% T, 50%LL BT
AR IR 7 & DR 2 s FRAR OB EHE SN T
Wa Y L LITEO MRS ORI L 0, IR B,
HB R RN G 2 G S 5 Z LSRR E o 72,

A O drainage vein T3 4 Wbk 1L, F2EMFIRFE I
AL, BZEHEIREIIINLE A L Qi ERIRI & g o
B D760, FEEORERHHIAOKGD 5\ I3 R A O G
AR AR P 0 LS e % 29 25 % 2 5T
WD AIERIT S R & 0 DN TER O Streptococcus
constellatus 73 B REIR 2 B2 IR 20 68 BB AR~ v
Tzo7ziER, CST2U0EBI Lzt EZ b/

— i CEIENES, PAGERRY:, TENETER - 7 A VAR
GOED S IR 2 M L, WHEEIRIMIARTZ N, MZEREs B2
F—H DIHREIL Lemierre fEMEHE & MIEIL 5. T IAE % J5U A &
L ChisE il 2 A2 22 b d 0, MEEBHTEN
DB DB I ENSICRIEE N E SND VY. i TR
HEPFEREINBH SN Z D% L, RHOERZ I E
I % B AEFNINSEEIRIMA, iR Z 0% & 1 Lemierre
JEERE L CSTOEPBIE E 2 b7z, bivbas L b7
B ClX Lemierre JEMEHRE & CST & HBIIEA R, LBXRZ
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e EY ThiLb N OREBIDAMNI 16 Bl 3 H 5 iz
(Table 1) ”7%, Z @ FHIZEEE LI 22 RkE, B
TENRBE 28, b PR, R &C, REE S LT
Fusobacterium necrophorum b - & b % h -7z, k7 L%
FeASIE N O CST HEF T ld Lemierre FEMEFHE O A H b £ 2 T,
PSEFHIR O K52 il O LIV AR E OB PR 1B & LS T
THIENRETHLEEZ LN TP,

i 5 R A1) MfARRE 0> MIRT I S, 71.4% D RE 91 C i R ] B
Hd L IR DILEGRH R CTRE T, AT OYLELR
¥ (ADC f8) ZFWNAR T35 2. JEGRANIGE TEES %
29 LHHNE, MENOKDOB S PHIRS L TND 2 L 2R
L, HBEH LWIRETH L7208 E2 51 Tn5, 2
NFE TOHRE TIZFEBRIILHRA 5 TEE S, ADC T
fEa% R L7 CSTHREBNI AW S otz BEL L, o
EIRIA 2 < S EIRFIR B 2 I i IR LA 25/ &
BRI (S D 2 5 A4 AJEORIETHiH LI < Wil DS
HY, FFEOWFPLEE BN MEIRIE A AE O
39 TR SR I O I EER G D E S AV IE &,
FRAEDRN & & RIS STV 75, RERITIE, Prst
B K o THARASTHE LT 2o, JiiisRm 5
B2 LIREIROSE G5 Lz, AREGNE K BB i
S & MR AN 2., MRIJEHGRFIN % T2 DOFEE 9
7esv, R CT ICBW CTRINCHEEZI A 2 b/ A TH
BETHY, COFMAMELIEHLRDOPRETH 5.

REEFDOIEFRIZB T, CST DIE R AUEE T & 2 W ERE 2
ORI\ PUAR], PR LA L, s 2mEo
FERDSH T & FHNRZ R A ZRE LT A 0k A & SR
L7z, —ICHHIRIZIMER B O RAM 5 £ T 3 AL
T2 ARA MDY=V bRIIAT 5 2 EPFERH SN TE
D, 2F2) VIREOB S EE L, NraxA T oS
ZETRETHH Y MRTOEICHEAIME I VW e
bHY, FOMHEIIEIZERARREIRASE 42T It b BRIk
B A EMLEE LU RREITIE, PLEGRM ST
LA FIREIRO S E S ANEIENET 5 T TR 3 0 HIEHHE
EAMRGAPIE L2, SNFETHELZGBEBLTYS, Bt
BEREIZOWTERIOASY YTV T 7 1) Y OBEHT
RrpHERE E R, RO GEE LB L, FHREESE
Bl MR DBV FLEFEREC TEROYED 2 W
EHVHE N L F— DB ENbsZebH 5. KiE
BICIET VT 7 rx b by, IR BHEZ < B2
A2 BITV DA, CST OFIET B B 1 O P % o W
HRHEIZ B S 2 IRIEIR S IAAAE ST, SR 4 ZIER O EHFEA
VHETHDLEEZ BN

MORFROCICBIE L, B/RTXE COLIRREIC & 5 i3, ik, FE
BWFNL A A,
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Abstract

A case with both infectious cavernous sinus thrombosis
and Lemierre syndrome due to intraoral resident flora

Akihiro Nishida, M.D.", Toshiyasu Ogata, M.D.”, Masataka Kudo, M.D.",
Kousuke Fukuhara, M.D.”, Jiro Fukae, M.D." and Yoshio Tsuboi, M.D."”

YDepartment of Neurology, Faculty of Medicine, Fukuoka University

The present report describes a 54-year-old woman with cavernous sinus thrombosis (CST) presenting with fever,
and marked periorbital swelling. There is a history of untreated periodontal disease. On initial examination, periorbital
pain associated with bilateral blephaloptosis, chemosis, and disturbed eye movement was present. The laboratory
evaluation showed significant elevations in inflammatory and fibrinolytic markers. Diffusion-weighted MRI revealed high
signal intensities in the bilateral superior ophthalmic veins (SOV). Contrast-enhanced computed tomography (CT) of the
cranium showed an enlarged right SOV and a non-enhancing lesion within the right SOV and bilateral cavernous sinus,
indicating cavernous sinus thrombosis with diffuse SOV thrombosis. Blood culture performed on admission showed
bacterial infection by intraoral resident flora; therefore, the CST was attributed to untreated periodontal disease.
Contrast-enhanced CT of the case also revealed the presence of thrombosis in the jugular vein associated with
micropulmonary embolus, indicating co-occurrence of Lemierre’s syndrome. Antibiotic and anticoagulant treatment were
initiated, and the tooth decay was treated; all clinical symptoms and signs subsequently improved. Additional
neuroimaging showed that the thrombus was absent from both SOV and the cavernous sinus. Infectious CST is life
threatening; therefore, laboratory and imaging examination should be performed quickly, and antibiotic and anticoagulant
therapy administrated immediately.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:483-489)
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