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Abstract

Trousseau syndrome (TS) is a clinical manifestation of thromboembolism caused by hypercoagu-
lability in vivo caused by malignant tumor. At present, the pathogenesis is not clear, and it can oc-
cur one after another with malignant tumor. Patients are prone to recurrent multi-vessel infarction
in the brain area, and the level of D-dimer is abnormally elevated. Low molecular weight heparin is
often given for anticoagulation in treatment, resulting in poor prognosis. This paper reports a case of
lung cancer with sudden cerebral infarction, and discusses the value of anti-tumor therapy to im-
prove the prognosis of the disease, in order to improve the level of clinical diagnosis and treat-
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ment of Trousseau syndrome, find and actively treat the primary disease as soon as possible, and
benefit the survival of patients.
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1. 518

TS 2 KRIMBEA AL, FERIONAAR, B A KRR SR BeE, NI AR i % .
FRAEREER R (B e R R AN O SR ) A 5 S AR B R R A L[] TS M2 3 EAK R
AR AR (MR SR BOMA AR (DWI) 7 1 22 A [ I v s L A, ARz 2] — SRR K1 T e e s
HIRBEIRAS (2] A IFRRIEME N AESE G D-—RARACT S v, SRR “=IXAE” , AR
TR S EBUR[3]. R A SRR AR R A IR R R R B 70 M, IX AT REA B T-$ et i
P HIAERR R AT N 5 PR T AT RE, AT SE (B A, i TP B RS IEBUR A A0m =,
H AT 06T 7 SR 7 FP R PURHE e B, (ASntia 2 AR . WHFCRY, kR o
SRR REBER) RS [4] o — TR FE A ILZ 159 FAJREE R 0 M I AH AR [B] . JeiE BB VR YT 07 &
BIEFAR AT BUT HEEIT . RPRITEZRINA6]. ARXRSCES, BARE T 1 AE &
I SAEMTREAE B N AT ER G R . SR T IR, X R REAT B TR OB B AR DR
HIATHERIT AT RS, AT B E A

2. mhEH

B BETME, IR CRIAEDUR AR L7 NBE, SeEMAREA A MM D-— Rk
11,530.00 ng/mL. L% BL(FEMILL) + CRP: A4IAEIT%L 10.45 * 10°L, hikRignpeit% 7.17 * 10°L, C-
[N EE H 60.33 mg/L, Ifil/iR 238 * 10%L, IMZTEE A 130 g/L, ZL40MIH4 4.90 * 10%/L. T Ih: A RFEE
filf 63.00 U/L, E 445 53.00 U/L, HEH 38.74 g/L, HEHZI % 2.55 umol/L, & HVES 2.60 umol/L.
B Ih FR A 4.33 mmol/L, WLET 75.00 umol/L, X 350.00 umol/L. fLAG 43 #7: &% FE AR 1 0.94 mmol/L,
Hil =78 1.13 mmol/L, & H[E EE 5.03 mmol/L, L% R 2.80 mmol/L. CK + CKMB ll5E: JLERHE
B 45.00 U/L. BYERRbrEMTGA: FIREA 7.41 ng/mL, #PL oy S AELEE 27.81 ng/mL, J&EHT
J 98.00 ng/mL, BEEHUR 72-4 603.10 U/mL. FEE5E A : 453 R 0.090n g/mL, fE4MEAREY. W
R IBE. M. BRI S W CT $on: Al 50Ul 2 K8 AT R e
SRS ATREME R FIEEE CT 4878 FFN 2 KA EELL, HRBB TRt X 255 R mES R R &8 3.
4 EMER FEAL R P REME R AU MR + DWI 7k s ZE UPARTOUBRE I WL /NBRE IR T1 K T2 {5 58, £ FLAIR
J DWI & E 2 & {ES . DS B iR A L2 &8sk, BEAIRSE T1. & T2 ¥ {E 5%, 7F FLAIR
% ER2EES, DWIHESAE. &2 LM iEst, FraResmEnget ROLE 1); F
Jo MR R 7R U /SRR AL TE) & ik AR T s e AT B Bk A AR, IR i, 25
RS0 H . EGFR. ALK. ROS1. BRAF. KRAS. NRAS. HER2. PIK3CA. RET. MET A4l
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ERE

UM IR RAL . EZS W iflE(CTANSML, IV ) (Rr & RERE1IE).

—LRVRIT (PP + HBEi0TT): HERIGIT ARG, T 2021-03-30 JFUA4T 2 /N ) PP+ I A Bk BAHT 16T,
2 JE 1 PP 5 XA I IRTT S5 TT ROl PD (PFS: 14~ H).

THIRIT (TP + SJZIRYT): 2021-05-21 FFURAT 4 /N JEHH TP BXGip R 2R B y16YT, 4 IS PR.
T 2021-08-13 175 5 A MAMA R BR B PUBR A L4EVTIRTT , UL PUE F 16T . 4EFFIGYT )5 PD. &
TP EPUBE ITECE R0 TT Ja IR br S R BT S BUEE W R %, H D-— R MR T
Je B E R IE BT, CEA K D-dimer FFEAFFEETH R (WL 2) (PFS: 2.7 M H).

=207 2021-10-12 FFUGAT 2% B BB A MR BR PTG YT . T 2022-12-20 HIRBLH AL e R0 5
JEAET:. PFS: 14.25 1 H(0S: 20.6 ™H)-

Figure 1. Imaging findings in patients with Trousseau syndrome
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Figure 2. Altered curves of serum CEA and D-dimer in patients with Trousseau syndrome
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ST 5 — I IR SR 5 A% TR B (TR A DG AR T B (AT R (RS, DRI BRI DASK, i 5 = BRI
SEAE RN TS [7]. PRI TS & —Fiope & WL 5 A B 350 dm (e AH DG ML fse i . 46 T R E e ) L
BT WARMEBE R R R, FTE IRREE IR EL 0 (a) 7670 B R B8 JC W 5375 DR R B0 ik afn #4446 2E(VTE)
SR T BEAS I B ART AR S W RE s (b) PAKRRTRESEL VTE MIIGRTEGL: (c) B3R IR BRI VPl i i
o B VTE 85— ORAE LT R R el R R I Ee g s (d) 4 A ke A7 2590, BRI VTE IF
AFEN; (e) o bAT AR TAT JFI& 097 8 — MR E FAF[8]. —WIHE ALK I, TS tE MRS 515
RN WOHAN(E) O R D- R AR CRP AN MR AR S BUE B 575 LA DWI FRREA 1 52 KA BB B A7 AH
Ko BAIRG F  REAE R R 0 e R G I B i ST e R PRI A7 E [9] o

XFT TS FHRMEESEAIZ YT, H BTE %A A48T . Tsushima & AT 496 44 S i il 9 i3 3k 47
TR ERF A . WFA ORI, TS B AR LY D-— B4R CRP /K~F 235 T Hodth Ji PR o o e 8 5 3%
UeAh, Lotk 3 . DWI _E 22 A3 A8 (A7 7E LA S I/ BNP 7K P i 2 TS 5 S0 2% 1) 2 B2 0 [H 3%
AR AR 2E B R B A I TS M2 Wit gt s MG PR L [10]. AR, 1ER T RIEA I EE
HHADER B IEOL T, SRR B B X2 W E — B L, DWI SR 1 2 4 (R I s s s A%
FERMACERAL 2 P8 SOBUN T JEJEH 3 MR X, ImPK _EFR “ =IXAE” (Three Territory Sign, TTS),
TTS (1 H IR Bl it P A o 5 ST g e FE AR O[], 500 3 BB AR DG S PRI AS ZE A L, Sk g
2R R TR L TTS, 1 H TTS S8R DGR A rp B A R TS B VIM G, X 3R 8 TTS X%
P FfIBE R S 1) vk o 2 B 2 W A TS AN L [12] o A BH B B B A TR (02 T, B b S 3R SR R R IR T T
Pt 7 RSO Im R B . AL 8 P R I SE N E AR AN e J5 FE A R A A, MG FR AR
AAFREERAZ M, 5140 D-Dimer Al CRP HUE KK & T IEHAE, i MR+DWI SR 45 & R ZE A 1L AT fE,
A BT R 12 W, AT BE RS AR 45 T okt S Bt MR VR T

o0 B R A R 2R R A A B T TR R v S e R T ) A e R, LR A 2 A e
FEMIEE, JAE M S A IR S N A A A B R (R . B I AR BN AT A SR AR AT LR E TR T R Kb
)88 RE A DR BN K A A ZE 1 B AT VE[13] . H ISR AR O B K A A% ZE AR VR T T RE KA TEM R
(Low molecular weight heparin, LMWH)#i#t 2 /DM 3~6 > H[14]. X T & EK R HbsbGIT, N
LMWH. ¥ Z WPt ffkibdE 2/ 6 4N H B2 EIE T R, et 44 & K #5$t77(Vitamin K antagonists,
VKA)E U173 iR Ty H LMWH 8% B 3 1 R4 24 (Direct oral anticoagulants, DOAC), NI LA
ffH VKA [14]. {EAF =2, DOAC TE 5 111 A R A 58 2 G081 g vh a5 2338 i — 52 1A HA I UK
TEIGR B EAHE AT [15]. 7R, R B IR 51K T 2 3R B L BRI AT A BR,
I HL AN HE R BBz 1 AR BUEE N A 1968 7 Je i A DG B K AR AR ZE [16] . S T TS ifi A A0 B8 G S e v
IT, TR T 12K B 1 0T 2H 2 AR Pk 20 SRR 2R AN 8] (e i DR 5 [l AR L 5 1) VR [17] 0 RV IE TR B
SR FT, (g H A AW 702 B FI Vi bR P 85 BOORE AN (30 30 it Jo 30 S e R BTV, ey T B e o i,
AIRE T B B M3 D-D /K P i 1 SR A8 P P95 AR B I 5 SR 4 [18] o 2% f o I AP0 R A JE e T
G F I BT RE, AT 1 TGS e eityT, HBi AT S Akt miats: D-D &ATFEC. HAE
JEBHRIT IR, RKRAEFRAES, SRaibyT S, R R R R R, X AT R
REVRIT ~ SEFVRIT AR — EFERE LA s TS K TG A BN L.

4. BE
g5 BRTIR, TS 51 A Mk 28 1T RE AR 1Y) BT ZER I, DR e R e XU B AR IS I 5 — AR

B, TS ik, HAERUSAE. AR, TR, WRREAHAMMI PR, TS HEA
WBIT NG AT RE S HEIR , T EER R AL . PRI, e o i PR U0 B 25 1) 20 A 75 HH SR IR 5 R B R 25
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