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[ Abstract]  Trousseau syndrome is a rare malignant disease in clinic. It is characterized by hypercoagulability of blood,
which leads to arterial embolism and cerebral infarction. At present, anticoagulant therapy is the main treatment for Trousseau
syndrome, but the risk of recurrence of cerebral infarction may be high, and long—term use of anticoagulants can increase the risk
of bleeding. This paper reports three cases of patients with Trousseau syndrome complicated with acute cerebral infarction who
treated with low molecular weight heparin combined with Tongqiao Huashuan decoction. All patients had good prognosis, this
provides some experience and reference for clinicians in the treatment of patients with Trousseau syndrome complicated with acute
cerebral infarction.
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Figure 1 Brain DWI+MRA examination results of case 1
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Figure 2 Brain DWI examination results of case 2
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Figure 3 Brain DWI+CTA examination results of case 3

2022-05-15, EH AR RELE, kA, LHERLE, LA
B, HEAY BT, WRST, ZARIA, H8F, B9, R,
FHER, AFIEH, LA ET, TRESE, WR
AAHMAE T, MM LA BBE, 2542 (-), m@
B A BOLEK B, BB TR T, ik AR A
ARG, REALRGH, BB AE () , NIHSS#HE4
0%, B dm, BLRKREvRAKITIE, THTITLRAE
Py, BHANAG A BRI 42 A A KPR, AR
TR ENM A IBETF, R oL,

2 itig

18654E Trousseau ™ Jo 4R IE T 1L FE ¥ 22 53514 5 Jig i =2 [A]
HIOCFR, HAFHE eI S BN 2 S B, TR L
WU IEIN,  ZJ5 AT REAE 838 O A & R i i ZE SRR Ry
FREREGGAE. BRI, FREREGGIER ZIRHLE A E 20
e, FIREEARLF AR TR IR A L IR R M
RE4E s BB T R R R R AT R e i A 2E
HER EE D D, BHIRTROR AR | PR U A
PR BEAERRFE R, AR HE — B R A Rh, RS
M2, P4 A P

R REGAIE IS0 MR S ERIRSE Trh s “ms”
s, GERIEEGE ) 83, “MZES, MAmT, W
PR D SO YR BT, A LB D Kl
TR, B S SunieREs . (EMRSEE ) hH = oA
e, UABES T, MBI, WMEFmm. ~ RHS
N BEAE BN L AE BB S AT, R . AT CILiE s )
Wz rhmfEE, M SRS, WIS, Wi
W, B, AMEELZ M, RIGME ., SRR,
WESE T B 42 MR nT Bopsin . 28 &, M8 e Ui
MBH ., SRS, B2 TS, AEFEAE P 2 )E
K Jus, ThRUEREEHLEZRE, EEARELUT =8 (1) —
BB, AT T, RS, B AR, I S i
R, EI (ERD PE s CREEMIESR s, e T L,
fEAGERR . 7 (2) W RIER “IERHEE” , BIAREEK
s BT EXMELARIBA ,, KRN S, SR (3) =&
AN, BNEE, AR, PO SHAEIE, g
K, CERE NG ) s b DR e, JuE
Pz, 7 Bz, hIRTGANER, KL L B B o,
PR 2R 2 . Bt YR RS ET, ZEeh X,

CHMmEE « 80 ) $25) “BOLMIE, SRR
CTHIMAN S, WGBSR AN, ifii 2z 2%, WM H A"
COemEF 2 00 ) xR s SR, 2T it
THEEAEDE BRSSO, B R iRYY
MR ZIA, XFFroi, ZEhiedE (ERERSE) Tt R
RGeig i, AT KA K, 7 BBCR S ARG T KE, a0
MRGEATIER , WIKGE AR 00 (R At Ry
V51 B 17 Tl N oy oy (11 67751 S BN (S50 A 1
56T B R R GE—ebl, SCE AL KGR S, DA I
LN EERIETT . SR .

6 LA R IR T L E0h Kz S5k, 5 aT ki 75 e
I, 207 BA T AR . B Tk, TR i
HAWMALR DR, Wiy Cpukimgy” 2 —, BAE
MAEFH . BURMITIZL, 25 0H 2, A HRREEO M., Ea
W KIS EAZBHRGELMDIR, = -EriEm o, —2
MEZ, SHAEAMBIRNIIRG A8 . SBAEMR
BRIE A2, Hobem &Gl aT AT ke . A B 2R, &Em
B R AL, REREA B RUEE . TS ENIIEG 1EE
MAERE . BRER, WAIRATEUE, M2y En] ke,
BIHUARIRABSN o BB F 7 2T FRAR BT, Lz i I



-136 - Pract J Cardiac Cereb Pneum Vasc Dis  May 2023, Vol.31 No.5 http://www.syxnf.net

AR, BURZYB AR R B, =L AR L R . BER
A, um/MRERSE, SR SO L BRI,
I =-EK BT A AR A M A . AR B | ZL4n
RESH T, AR BABUEEN N KeEE A K
WEER, KU E B ELAA R A 5 5 S R 2 e
o PUBEATI/ MR SEAE AT, el i i IR S
ARG RAEM/MRIEAE " KRS &
SRRV 7, AT AR B R, S 2
AR , MR IR AR SE AL ET 0L 1 o T LA
L LU I ROTEI, AN IGE AT LA A RS L
EETEHUMRE . (A i 1A T LA B R

ARSC3PBEHREIL G, PR MTEEG T IE il 55 L
BIMBARTY , 697 BE AR I ss, AD- "R MA0K
FIIBABET T, NIHSSWIINE ARG A s B Je
B ER T M SRAESE AR, IR S PUEERIA G,
WO HIBUEER] , AR FE &5 A insih Yy o BEVI =4, 3
{91 2B B R Y B MURECIR , RO A R A A8 s HA 1 e e 2
FE, AR, SOEDNE S ke i v T R S R S
fEB A AR AT AL

gi b, R A D- RAK TR A S AR A
W, W RS RIS MER AT RE, S R LT EERI &
I 55 AR G T REAT SRR D-— SRR, I
MANREBRREE, FLIM MR ZE S i R XS AR, fR A
Ja B BRI B, PR, R T
RIPCE I S TG TR & REE B SRR AL )RR
RATA T RPEA RS B — P UESL

VeETrak: SmWIPHALFAMNEE R, AaXEd
REHEMAFAR, FELFERARGT. BHERE; X2k,
B BAT UF WG TAT AT 4y RBAT LR/ TEADICSR . &
2, fRE . Tk,

ES S EIE-R -
S 30k

[ 1] VARKI A.Trousseau’s syndrome: multiple definitions and multiple
mechanisms [ J ] .Blood, 2007, 110 (6) : 1723-1729.DOI:
10.1182/blood-2006-10-053736.

[2] ZHEN C, WANG Y B, LI D M.Trousseau’s syndrome: be alert
to short—term recurrent cerebral infarctions and rapid death [ J ] .
J Coll Physicians Surg Pak, 2021, 31 (8) : 1009-1010.DOI:
10.29271/jepsp.2021.08.10009.

[3]ZHEN C, WANG Y B, WANG H F, et al.Multiple cerebral
infarction linked to underlying cancer: a review of Trousseau
syndrome-related cerebral infarction [J ] .Br J Hosp Med

(Lond) , 2021, 82 (5) : 1-7.DOI: 10.12968/
hmed.2020.0696.

[4] NEILSON L E, ROGERS L R, SUNDARARAJAN S.Evaluation
and treatment of a patient with recurrent stroke in the setting of active
malignancy [ J ] .Stroke, 2019, 50 (1) : e9-11.

[5] FRANCO-MORENO A, CABEZON-GUTIERREZ L, PALKA-
KOTLOWSA M, et al.Evaluation of direct oral anticoagulants for

the treatment of cancer—associated thrombosis: an update [ J ] .J

Thromb Thrombolysis, 2019, 47 (3) : 409-419.DOI: 10.1007/
s11239-018-1783-2.

[6]1T0 S, KIKUCHI K, UEDA A, et al.Changes in serial D—dimer
levels predict the prognoses of trousseau’s syndrome patients [ J ] .
Front Neurol, 2018, 9: 528.DOIL: 10.3389/fneur.2018.00528.

[7] AOYAMA K I, TAMURA M, UCHIBORI M, et al.Trousseau
syndrome in a patient with advanced oral squamous cell carcinoma:
a case report [ J | .J Med Case Rep, 2019, 13 (1) : 26.DOI:
10.1186/513256-018-1833-6.

[8] YOSHIDA K, KIMURA T, ABURAKAWA Y, et al.Recurrent
ischemic stroke in a patient with the Trousseau syndrome treated with
dabigatran [ J | .J Stroke Cerebrovasc Dis, 2014, 23 (6) : 1724~
1726.DOI: 10.1016/}.jstrokecerebrovasdis.2013.12.019.

[9] KAI'Y, OHARA H, MATSUDA M, et al.Endovascular therapy for
cerebral infarction due to Trousseau syndrome in a patient with non—
small cell lung cancer [J] .Respir Med Case Rep, 2021, 34:
101531.DOI: 10.1016/j.rmer.2021.101531.

[10 ] #EAERE , FE B A DS I i R B b i [ ] v [ 2 4R 2
i, 2022, 42 (19) : 4870-4874.DOI1: 10.3969/
J.1ssn.1005-9202.2022.19.058.

[11] W, 23, 2%, i =Bk BRI m AR ) & L
BLEIBETE [1] HPESEHIFAGE, 2013, 19 (14) : 256-
259.DOI: 10.11653/syfj2013140256.

[12] A aTaH, e, FEREE, S5 i = K BB Jay kb4 i foke
IR R A= 52 [ ] BRI SR, 2014, 29

(8) : 852-855.DOI: 10.7501/j.issn.1674-5515.2014.08.005.

[13] skfig, 322, JEAW0. I = L Ml 2 24 3R FH i 5 ik e

(1] E BB PR 5500, 2019, 19 (12) : 1528-
1531, 1536.DOI: 10.14009/j.issn.1672-2124.2019.12.032.

[ 147 Rk, TFW, XUk, S5 KEERGM Dy s . A il &
I I ERE [) ] PP 2R, 2022, 47 (21)
5806-5816.DOI: 10.19540/j.cnki.cjemm.20220411.201.

[15] MIEA, sk i KRRy B or e ()] hE
BEZiREY, 2021, 11 (16) : 40-42, 83.DOI: 10.3969/
j-18sn.2095-0616.2021.16.012.

[16] BT Mg, Frub®s, T 20uk. i e 24 B4R 5 i R N B
GOt [J] R EEZ SR, 2014, 20 (11) : 41-43.DO1:
10.13862/j.cnki.cn43-1446/r.2014.11.015.

(17 ] Wi, XVIEA, AR B Ak 2 il o 48 U 2 2 BAE
BT ()] k24, 2014, 26 (5) : 3-5.DOI:
10.3969/j.1ssn.1006-3765.2014.05.002.

[18] ik%%E, Zipot, &Iy, G RMmsEI Ao dtE [J] .
kL5 B2, 2018, 14 (11) : 81-84.DOI: 10.11954/
ytetyy.201811027.

[ 19 ] tiptstes, FIER, BRibATETHALS U K2 PR A (] .
TEEZGEE, 2022, 39 (4) : 77-80, 89.DOI: 10.19656/
j.cnki.1002-2406.20220415.

[20] SAURIE, 5K e R . BT B Y 1k 27 1 o0 K 25 1R 0 0F 50 30k e

[J] hEEZELE, 2021, 38 (1) : 76-82.DOL: 10.19656/

j.cnki.1002-2406.210118.
CHSchis H: 2022-12-15; fEMIEH: 2023-02-11)
(ASCHhd: Bk )



