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Introduction:
Lemierre syndrome is a rare but serious illness that associates  pharyngeal infection and thrombosis of the internal jugular vein or one of its tributaries with subsequent distant septic emboli. Fusobacterium necrophorum, a Gram-negative anaerobic microorganism that normally inhabits the oropharynx, is responsible for the infection in the majority of cases. The aim of our paper is to review the pathogenesis, clinical presentation, and treatment of this disease.
[bookmark: _GoBack] Materials and Methods:
We present the case of a 60-year-old woman, without any significantly medical history, who presented to our Emergency Department with a chief complaint of fever, associated with pharyngeal pain, neck erythema on the left side and generalized weakness. According to biological and biochemical exams she was noted to be in septic shock. Chest computed tomography showed mediastinitis. Blood cultures were positive for Fusobacterium necrophorum.
 
Results:
One month later, after an intensive intravenous antibiotics therapy, right atrial and left internal jugular vein thrombosis was diagnosed. She recovered after intensive supportive care, a long course of intravenous antibiotics therapy and anticoagulation, combined with surgery.
 
Conclusion:
Lemierre syndrome usually affects previously healthy adolescents and young adults in a characteristic manner, often with fatal results if left untreated. There is a significantly increasing number of reported cases of Lemierre syndrome, possibly reflecting the trend to withhold antibiotics for initially uncomplicated oropharyngeal infections. Treatment with broad-spectrum antibiotics is the elective choice of treatment of Lemierre syndrome. Surgery is indicated in the case of abscess formation.
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