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Abstract

Trousseau’s syndrome is a group of syndromes with deep venous thrombosis as the main clinical
manifestation. It is the most common complication of malignant tumor complicated with throm-
bosis. The most common complications include venous thromboembolism (VTE), arterial throm-
boembolism (ATE) and disseminated intravascular coagulation, which increase the mortality of
tumor patients. It can occur successively with malignant tumors. At present, the pathogenesis is
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not clear. Low molecular weight heparin anticoagulation can be used in the treatment, and the
prognosis is poor. This article reported a case of limb weakness caused by sudden infarction in a
patient with lung cancer. Combined with relevant literature, the clinical characteristics of lung
cancer-related stroke were summarized, and the value of early diagnosis and treatment of the
disease was discussed in order to diagnose and treat it as soon as possible.
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JEAREICAR . T 8 H 29 HEAMIEARTEZA R 2 RAME NEHMERLIRTT . ABEAfAR: 1% 133/83 mmHg,
METERE, SR, EJ). A, mmdy. B, ARTF, SUNERSCR R, UL R
I, PR RE, WSS XFR, TTRMER, MEES, SRS LiaE 7, BREEES, A
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(IE# S 100~300 x 10%/L); D- 34k 23.70 ug/ml (1E#HEH 0~0.5 ug/ml); 208, 45 b, itk &
FIIEH: APTT-T 25.7 Sec (IE# VU [Hl 26.6~43.9), HAhH &MU HIh. BEINER . B4k A
W58 CT 7 Al Lk S0z, HEBE(LE 3). PET-CT /n: @ Afii bmt G406, e, %Emit,
@ ZFER. 4R Ak gz, R e, BRERMEL——E TMN 73 : T2aN2MO. fiti 275
TEROR R Mg, R4S B MIRAIIL R TTF-1(+), P40 (M3I+), Ki-67 (index £ 60%). AR 54
TR FHERIGIT, 4 13 RARERYT, WKL, BOBAARNL IR B, NIHSS 2 47, MRS 1
g WEHBE JE 4k 2 CUIRFIMRID IE 4k SRt yT . B A E M. HE e,

VERREZES R M, F sk MRA.

Figure 1. Patient’s head imaging results
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Figure 2. Lower extremity arteriovenous color Doppler ultrasound
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Figure 3. Lung enhanced CT
& 3. BfiERiEsE CT

3. Wig

1985 4 Trousseau B XA 1 MARTE BOR B B K RIS, X —RILER 1T AT MR 5 i
Fe T B 8] ) R IR AN 7L« Trousseau 5 S AEAMNAE T VR oR 5 0 AR T R, T HAR WS K 3 5 i
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@ fifife BA MR (AL B AR, eI DURRA M HE O TS E AT, JF AT Redad
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B 3 HIBET R AN RESS RARZE, kR ) = IR A5 AT REAE 245 v A BT ke 32 2R A

4. BY5

SRR RIE R B R LR AR WRIZ —, 2 1% g £ 55 2 PE R A8 5 [19] [20]. &
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