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[ Abstract ]

treatment principles are anticoagulation and treatment of the tumor primary disease. At present, there is few studies on tumor—

Tumor patients have venous thromboembolism (VTE) is common in clinical condition, and the main

related arterial thromboembolism. This article reports a patient with hepatobiliary duct cell carcinoma suffered recurrent cerebral

arterial thromboembolism under continuous anticoagulation therapy, which is a typical case of Trousseou’s syndrome, so as to raise

clinicans” attention to tumor—related arterial thromboembolism and explore anticoagulant strategies.
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Figure 1 Chest CT examination results of patient
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Figure 2 Abdominal CT examination results of patient
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patient
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Figure 6 Cranial DWI examination results of patient at 2023-02-20
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Figure 8 Cranial DWI examination results of patient at 2023-03-07
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