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Case description: 
A healthy 49-year old man with recent influenza A infection who was referred to our emergency department 
(ED) because of significant pulmonary disease. He was initially diagnosed with influenza A infection 3 
weeks prior, and his symptoms resolved with laninamivir. Worsening dyspnea, productive cough, and pyrexia 
developed over 1 week, however, and he returned. He was noted to be hypotensive and hypoxic with a 
high temperature. Computed tomography (CT) revealed bilateral nodules, infiltrates, and cavitation with an 
air- fluid level in the left upper and lower lobes, accompanied by left pneumothorax and pleural effusion. 
After transfer to our ED, septic shock and severe respiratory failure developed requiring a high-dose of 
norepinephrine, epinephrine, and vasopressin with corticosteroids and mechanical ventilatory support. After 
admission to ICU, chest tube was placed and vancomycin and meropenem were initiated. Subsequently 
anaerobic cultures of blood and pleural fluid grew Fusobacterium necrophorum and antibiotics were de-
escalated to ampicillin-sulbactam. His post-ICU course was complicated by prolonged low-grade fever and 
leukocytosis. Follow-up CT showed worsening left empyema, and newly found venous thrombi in the right 
internal jugular vein and right common/internal iliac veins. On hospital day 14, his condition improved after 
thoracoscopic decortication of a left empyema. Antimicrobial therapy was switched to oral amoxicillin-
clavulanate on hospital day 28. He was discharged in a stable condition.

Discussion: 
This is the first report of Lemierre’s syndrome due to Fusobacterium necrophorum, complicated by septic 
pulmonary emboli, empyema, pneumothorax, and septic shock, which occurred after influenza infection. It is 
crucial to consider Fusobacterium necrophorum as a potential pathogen for adequate anaerobic coverage in a 
patient with septic pulmonary emboli after influenza infection.


