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Different Initial Manifestations*
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kAL 7 kL24S Trousseau syndrome refers to a thrombotic event caused by abnormal coagulation and fibrinolysis
i mechanisms in patients with malignant tumors. As a manifestation of Trousseau syndrome, acute
LERENAFREIGREFRET cerebral infarction can appear in the first manifestation of malignant tumors or in the course of
R (155 8 210008) malignant tumors. Compared with the traditional cerebral infarction population, the prognosis of
QERKEEREEGE ATSERRR patients with cerebral infarction associated with Trousseau syndrome is poor. However, because most
(I3 #57 210008) clinicians do not realize the relationship between stroke and malignant tumor, the cerebral infarction

associated with Trousseau syndrome is easily ignored in clinical practice.In this paper, we mainl
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reported two cases of Trousseau syndrome with different initial manifestations, which has certain

R (V9% IR 210008) guiding significance for clinicians to diagnose and treat this syndrome.
43135'\% E#ﬁ?&*! ﬁ&!ﬁ = Keywords: Trousseau Syndrome; Acute Cerebral Infarction; Malignant Tumor; Imaging
(I35 A8 210008)

A 1%
5. ST B3R 210008
D ) L B, 5%, ARBRANBMESE, RESKT, \NEHELSArRE

UBE] TrousscausaI2ieTupmesny RHEIEHER, AMMRIRTHRNKSERFEINRFOZ LS MEARESE (B 1A-1C); 52
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