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Clinical and Imaging Features of Acute Cerebral Infarction
in Non-small Cell Lung Cancer Patients with Trousseau Syndrome
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[ Abstract ] Background and objective Acute cerebral infarction is a form of Trousseau syndrome (TS), but is rela-
tively rare and often overlooked by clinicians. The aim of this study was to investigate the clinical, laboratory and imaging features
of acute cerebral infarction in non-small cell lung cancer (NSCLC) patients with TS. Methods Clinical data, laboratory examina-
tion and imaging data of 25 NSCLC patients with TS presented with acute cerebral infarction were collected retrospectively for
analysis. Results Of the 25 patients, 18 males and 7 females, aged 39-78 years old, including 22 cases of adenocarcinoma, 2 cases
of squamous cell carcinoma, and 1 case of large cell carcinoma; all patients had clinical symptoms and signs of acute cerebral infarc-
tion; plasma D-dimer was significantly increased, and prothrombin time and activated partial thromboplastin time were shortened
to varying degrees; all patients showed acute multiple cerebral infarction foci involving multiple intracranial arterial blood supply
areas on plain head magnetic resonance imaging (MRI) [diffusion-weighted imaging (DWI) sequence], the blood supply vessel
lumen corresponding to the infarction foci did not show moderate to severe stenosis on the head MR angiography (MRA). Con-
clusion NSCLC with multiple acute cerebral infarctions is a rare manifestation of TS, which is characterized by multiple acute
cerebral infarctions involving multiple arterial blood supply areas with significant hypercoagulability. Improving the early under-
standing of this disease can provide some help for clinical diagnosis and treatment.
[ Key words ] Trousseau syndrome; Lung neoplasms; Cerebral infarction; Hypercoagulability; Magnetic resonance;
Diffusion-weighted imaging
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Inclusion criteria:
+ Pathology-confirmed NSCLC Initially included

+ Having signs and symptoms of acute (n=36)
cerebral infarction i
+ Acute cerebral infarction confirmed by MRI
« Stroke of undetermined etiology by TOAST
classification

Exclusion criteria:

« With hematological malignancy, other solid
tumors or intracranial metastases

« Cardiac failure

+ Hypotension

« Severe anemia

«+ Heart diseases prone to emboli

« Incomplete clinical data

\4

Excluded
(n=11)

Finally included (n=25) <

With chronic lymphocytic leukemia (n=2)
With intracranial metastases (n=3)

Low cardiac ejection fraction (n=1)
Hypotension (n=1)

Atrial fibrillation (n=2)

Dilated cardiomyopathy (n=1)
Incomplete clinical data (n=1)
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Fig 1 Inclusion criteria and exclusion
criteria. NSCLC: non-small cell lung
cancer; MRI: magnetic resonance

imaging.
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Tab 1 The clinical and imaging features of acute cerebral infarction in NSCLC patients with Trousseau syndrome

No. Sex Age Pathological Stage  D-dimer Features of infarction foci (DWI)
(yn) type (ng/mL) Location Number of Number of Volume
involved vessels infarction foci (cm?)
1 78 LUAD 1l 3,450 Cerebrum, deep nuclei 7 23 76.12
2 M 43 LUAD n 3,960 Cerebrum, deep nuclei 8 18 80.99
3 F 58 LUAD 1 3,320 Cerebrum, deep nuclei 8 20 201.19
4 M 42 LUAD 1] 9,000 Cerebrum 13 17 129.74
5 M 50 LUAD 1 4,500 Cerebrum, infratentorial regions 10 5 89.37
6 M 57 LUAD \% 2,800 Cerebrum 5 9 175.41
7 F 67 LUAD I\ 5,600 Cerebrum 7 8 195.43
8 F 62 LUAD 1] 4,560 Cerebrum 7 6 109.69
9 F 65 LUAD I\ 7,640 Cerebrum, infratentorial regions, deep nuclei 12 9 139.98
10 F 68 LUAD I\ 4,280 Cerebrum, infratentorial regions, deep nuclei 10 9 79.56
1 M 58 LUAD v 3,520 Cerebrum, deep nuclei 7 10 144.65
12 M 56 LUAD 1l 7,190 Cerebrum, deep nuclei 7 15 135.22
13 M 72 LUAD \Y 7,650 Cerebrum 7 17 65.35
14 F 40 LUAD \Y 6,520 Cerebrum 10 32 82.63
15 M 47 LUAD 1l 6,500 Cerebrum, infratentorial regions 9 22 74.49
16 M 50 LUAD 1] 7,690 Cerebrum 9 23 123.37
17 M 76 LUAD v 5,690 Cerebrum 11 7 72.46
18 M 52 LUAD \% 6,800 Cerebrum n 7 85.09
19 M 68 LUAD 1l 6,830 Cerebrum, infratentorial regions 10 8 50.43
20 M 49 LUAD \ 6,230 Cerebrum,infratentorial regions, deep nuclei 1 8 88.66
21 ] 57 LUAD \" 8,700 Cerebrum,infratentorial regions, deep nuclei 1 34 137.55
22 1] 39 LUAD n 8,120 Cerebrum, deep nuclei 8 6 140.52
23 M 47 LUSC 1] 7,500 Cerebrum, deep nuclei 10 25 77.54
24 M 51 LUSC n 8,890 Cerebrum 10 28 189.89
25 M 55 LCC v 4,510 Cerebrum 8 30 145.02

LUAD: Lung adenocarcinoma; LUSC: Lung squamous cell carcinoma; LCC: large cell carcinoma; M: Male; F: Female.

ARHFFE 25 BINSCLCH AT 2251 Jy i, A 52
O 2 HTS A R & R A e — 35, HLEE AT RS IR
2L A A2 2 R TR MR (R I 2R 5, 4300 R
PR 5 AL AR 285 52 I, ol LA PAS o I P fz T
KRB GURATIEAS | LR e A A b R A%, (1%
WA BTN B A=Y, LA, Dearborn S50 IE >R H
JERAR I, S50 . FUAR . AU R AN OP S AR o i ) R R
I AT E RS BEIRAS s RIS B e nT LS iy
Bz M L L/ INRT PR B A0 ) S e 4 R R 20T AH ELA
A, B I E /N I . H AT AR FE 00 A
o, A I £ 3G T SEUANE AR AT AL 14 0w ML
IR WA bR 5 | A 1 I VR R BRI S BT 0 TR I O
PUBBER o LI R AR A5 2 0 1 B N Bl e N A 2 Bl
DIC, /P JEAv il N AR TC i i A5 X 3k 22 575 0EAh, JE4n

AT I PO A 5 AR B AR N LR B BT TR 15
B 25 MBI I IS ZE AN Bk /N o33, B R A R 28 5 3L
TSHE MM LB AL, B nE X8, A0
FEEER S Z BRGS0 —2, Ak, F’ATi8 & B 2 D-
TRAIK- S AT B R R I A R 2 R AR DG, ]
P RNSCLCERH B BER S B 2 Kk A I 5 11
FEALH

TSEH A IS il 8 5 T ZEA HAth S PR (R stk s
PEREAL, O AT RN Bl K A ZE ) T B0 S I
B8 S5 ), RS 349 Ry ol i o 25 v, 96 SR E0 A T 22
5o ASBIFGE HER A SN K P AR R B S S KA s B
1$30%, SKIBMR A 7% A8 ZE X a0 5% 107 9 AT sl kA s 1
ZESIAR 1L 30% , AFFA R BIK A AE AP S i 2
(2. BT BB O R B L4 2R & A AT RETE K,

HERERERERE
www.lungca.org



e [ i 2% 5202 14E 1 ] 55044545 14

Chin J Lung Cancer, January 2021, Vol.24, No.1 © 17 -

2 RBI9HIDWIEMRABIRFFAE, A-C: SUMERM. Tt ZMEKTX.
B REM/ DGR £ L BIES, 1RRER, D: MABKERRILAZ
Fig 2 DWI and MRA feature of case 9. A-C: DWI shows multiple foci of
high signal intensity in bilateral frontal lobe, parietal lobe, left basal
ganglia, pons and left cerebellar hemisphere, indicating infarction;
D: MRA shows no significant narrowing of all the intracranial arterial
lumen. DWI: diffusion-weighted imaging; MRA: magnetic resonance
angiography.
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Fig 4 Correlation between D-dimer and the number of vessel
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Fig 3 DWI and MRA feature of case 19. A-C: DWI shows multiple foci
of high signal intensity in right frontal lobe, parietal lobe, pons, right
cerebellar hemisphere and tonsil, indicating infarction; D: MRA shows

no significant narrowing of all the intracranial arterial lumen.
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