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Abstract

Aims: The objective of this study is to explore the clinical manifestations, treatment and prognosis
of Trousseau’s syndrome (TS). Methods and Material: Two cases of asymptotic TS were developed
in a patient with small cell lung cancer and another patient with epidermal growth factor receptor
(EGFR) mutation-positive non-small-cell lung cancer (NSCLC). In addition, analysis was performed
on the previously reported typical cases of TS that occurred in patients with lung carcinoma. Re-
sults: We summarized a possible treatment option for patients with EGFR mutation-positive NSCLC
and TS. Tyrosine kinase inhibitor (TKI) such as gefitinib, followed by osimertinib, may be effective.
In patients diagnosed with small cell lung cancer, the possibility of TS should also be considered,
and anticoagulant measures should be implemented if considered necessary. Conclusions: In con-
clusion, this is the first report that summarizes the clinical features of cases with TS in Lung cancer
patients, as well as reporting the first case of a patient with small cell lung cancer with asymptotic
TS, and another with EGFR mutation-positive NSCLC and TS. Clinicians should recognize TS as a
potentially life-threatening immune-related adverse event, given the increasing frequency of the
use of immune checkpoint inhibitors.
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Figure 1. Chest enhanced CT and DW-MRI of the case 1
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Figure 2. Chest enhanced CT and DW-MRI of the case 2
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Table 1. Clinical characteristics of TS-related cerebral embolism in patients with lung cancer
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BB RBUEETI(DOACS), H5 A& AR Xa [KF 16 IPUEET], o yA 7 R0 5 958 R AH O [ i Mk I
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B, 10 MNAJE, BRMEEBMEERIEE, 4T ALK 05 alectinib. Wit4E/N, BTG 2 SFNEE
Ko WAL, Bk AR ZEFIEIE A FRK . RN RIS, BEIALAE I3 0, 170 24 e Bl A i
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7 AR AL AR SR g T S R I [24] . FRATT A R (O 6) ALK EEHEHAESE 71X — KB L, T ALK
HEA B, TS ML mTRem.

X T EGFR FAZBHPEN NSCLC A1 TS &3, H TGS i€ a7 i, X8 B R It ™
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