LETTER TO THE EDITOR

Trousseau’s Syndrome: Be
Alert to Short-term Recurrent
Cerebral Infarctions and Rapid
Death

Sir,

A 61-year male was admitted to our hospital with complaints
of sudden headache, blurred vision, and visualfield defects for
one day. Four months prior, he was diagnosed with lung
cancer and multiple lymph node metastases (Figure 1 A & B),
and received targeted drug and anticoagulant therapy.
However, he gradually developed bilateral pulmonary
embolism, left popliteal vein thrombosis, and right intramus-
cular vein thrombosis. A neurologic examination revealed a
hemianopia, and a grade 5 muscle strength in the left lower
limb. Diffusion-weighted imaging (DWI) revealed multiple
acute infarctions (Figure 1 C-G). Magnetic resonance angiog-
raphy (MRA) showed right posterior cerebral artery occlusion
(Figure 1H). Blood tests revealed elevated levels of fibrinogen
degradation products (FDPs) of 49.34 ug/ml and D-dimers
(10.37 ug/ml). He was carefully examined for an embolic
stroke. However, electrocardiography, Holter, and echocar-
diography results were normal. Therefore, the multiple infarc-
tions were attributed to his lung cancer (Trousseau’s
syndrome), and he was administered dalteparin sodium. He
was admitted to hospitalagain 25 days afterfirstadmissionfor
slurred speech and weakness of his right limbs. He had scat-
tered ecchymoses on his skin, and a brain computed tomog-
raphy (CT) scan showed multiple cerebral infarctions. A blood
testrevealed decreased platelets (91x10°L) and higher FDPs
andD-dimerlevelsthanbefore; aplasmaprotamine paracoag-
ulation (3P) test was also positive (the dynamic changes in
FDP and D-dimer levels are shown in Figure 11). He was diag-
nosed with disseminated intravascular coagulation (DIC) and
diedthreedayslater.

Trousseau’s syndrome is known to be a cancer-associated
hypercoagulative state leading to venous and arterial throm-
boembolic events;' cerebral infarctions being the most
common events of arterial embolism. On magnetic resonance
imaging (MRI), multiple lesions of cerebral infarction were
found to be dispersed in more than two brain territories.
Elevated D-dimer and FDP levels may be independent risk
factors for cancer-associated cerebral infarction.” The D-
dimer levels in the acute and subacute phases were signifi-
cantly higherinthe cancer-relatedischemic stroke group than
those of the atrialfibrillation-related group. Moreover, cancer-
related ischemic stroke patients with D-dimer levels >9.0
ug/mL had a higher probability of death within 90 days *The D-
dimer and FDP levels correlate with the effects of anticancer

therapy. Early initiation of effective anticoagulant therapy is
the gold standard approach to prevent thromboembolism in
Trousseau’s syndrome. However, Trousseau’s syndrome has
a poor prognosis. It is reported that the mortality rate of
cancer-related stroke is up to 25-30%, and more than half of
the deaths occurr within 6 months after stroke.*
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Figure 1: (A) Pulmonary CT showing lung cancer in the lower lobe of the
right lung (arrow). (B) Hematoxylin and eosin staining showing a poorly
differentiated adenocarcinoma ofthe lung (HE, x400).(C, D, E, F, G) Brain
DWIshowing fresh multipleinfarctionsin bilateral frontal lobes, bilateral
parietal lobes, right thalamus, right temporal lobe, right occipital lobe,
left temperal-occipital junction, right midbrain and bilateral cerebellar
hemispheres. (H) Brain MRA showing right posterior cerebral artery
occlusion. (1) A line chart showing the progressive elevation of D-dimer
andFDPlevels.
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Itis not difficult to recognise cancer-associated cerebral infarc-
tion based on MRl and blood tests, but attention should be paid
to the fact that cerebral infarction can be the first clinical
evidence of an occult malignancy. Moreover, once Trousseau's
syndrome is diagnosed, it is necessary to closely monitor D-
dimer and FDP levels to assess the efficacy of anticancer and
anticoagulant therapy, and these levels can be used to analyse
disease prognosis.
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