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[ Abstract] Objective To analyze the clinical features of Trousseau’ s syndrome performed as acute multiple cerebral

infarction. Methods From 2016 to 2017, a total of 4 Trousseau’ s syndrome patients performed as acute multiple cerebral
infarction were selected in the Department of Neurology, Beijing Friendship Hospital Affiliated to Capital Medical University,
their clinical data was retrospectively analyzed, and pertinent literatures were reviewed to analyze the clinical features of
Trousseau” s syndrome performed as acute multiple cerebral infarction. Results  Of the 4 patients, 3 cases were male, 1 case
was female; age of onset ranged from 62 to 76 years old; 1 case diagnosed as lung adenocarcinoma, 1 case as sigmoid colon
adenocarcinoma, 1 case as gastric carcinoma, 1 case as ureteral squamous carcinoma; 2 cases were initial attack of cerebral
infarction, 2 cases were the second attack. FDP significantly increased in the 4 patients, craniocerebral MRI of all of the 4
patients showed multiple cerebal infarction, all of the 4 patients found venous thrombosis. Of the 4 patients, only 2 cases
received anticoagulant therapy of low molecular weight heparin, but all of the 4 patients died during follow—up. Conclusion

Acute multiple cerebral infarction may be one of manifestations of Trousseau’s syndrome, thus we should consider high
coagulation state caused by malignant tumor when receiving new acute multiple cerebral infarction patient with subtypical single
artery blood supply area lesion, to early diagnose Trousseau’ s syndrome and improve the prognosis.

[Key words ]  Thromboembolism; Trousseau syndrome; Brain infarction; Carcinoma; Disease attribute
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Figure 1 Results of pathological examination, craniocerebral MRI and chest CT scan of case 1
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Figure 2 Results of craniocerebral MRI, pathological examination, head and neck CTA of case 2
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Figure 3 Craniocerebral MRI examination results of case 3
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Figure 4 Results of pathological examination and craniocerebral MRI of case 4
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