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Clinical and MRI Characteristics of Trousseau Syndrome with Multiple Cerebral Infarctions

ZHANG Jun-li", MA Xiao-jing, ZHANG Sha-sha.

Department of Imaging, Anyang Region Hospital of Puyang City, Anyang 455000, Henan Province, China

Abstract: Objective To investigate the clinical and MRI characteristics of multiple cerebral infarction patients with Trousseau syndrome, and improve

diagnostic accuracy. Methods 17 cases of Trousseau syndrome with multiple cerebral infarctions were retrospectively reviewed, and the MR
images and clinical information were comprehensively analyzed. Resu/ts Among the 17 patients, the primary tumor was lung cancer, and the
average level D-dimer was significantly elevated. MRI findings were multiple cerebral infarctions involving the blood supply area of multiple
arteries, including 16 cases of bilateral anterior circulation plus posterior circulation, one case of bilateral anterior circulation; lesions involving
the cerebral cortex and subcortical, deep brain and cerebellar hemispheres in 13 cases, cerebral cortex and 3 cases were subcortical and
cerebellar hemispheres, and one case was deep brain. The amounts of infarcts lesion occurred more than 30 in 12 cases, more than 10 and less
than 30 in 4 cases, less than 10 in 1 case. The small infarcts, small and medium infarcts, and small, medium and large infarcts were observed
in 5 cases, 9 cases and 3 cases, respectively. All of the cerebral infarction show hyperintense on DWI, while on ADC imaging, 12 cases with
hypointense and isointensity signal (acute and subacute cerebral infarction), 4 cases with hypointense (acute cerebral infarction) and one
case with isointensity (subacute cerebral infarction). Among 8 cases underwent a contrasted-enhancement scan, 6 cases cerebral infarction
manifested enhancement, including spot film and homogeneous enhancement in 4 cases, linear enhancement in one case, and patchy
enhancement in one case. Furthermore, 16 cases of cerebral artery not occurred stenosis while one case associated with right middle cerebral
artery occlusion. Conclusion MRI features of multiple cerebral infarctions by Trousseau syndrome have typical characteristics, once combined

with D-Dimer indicators, which could improve the accuracy of diagnosis.
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