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Three cases of Trousseau’s syndrome with acute multiple cerebral infarction
as the main manifestation
YAN Tan,XU Jing,RU Ning, CHEN Juluo,WANG Youmeng
Author Affiliation:Department of Neurology, The People's Hospital of Fuyang, Fuyang,Anhui 236000, China

Abstract Objective To analyze the clinical and imaging features ofTrousseau’ssyndromemanifested as acute multiple cerebral in-
farction.Methods The clinical data of 3 patients with Trousseau’s syndrome presenting as acute multiple cerebral infarction admitted
to the Department of Neurology the People’s Hospital of Fuyang from December 2019 to December 2021 were retrospectively analyzed,
and the clinical and imaging characteristics of the disease were analyzed in combination with related literature.Results  Of the 3 pa-
tients,2were female and the other wasmale;The age of onset ranged from 52 to 85 years old;D- dimer level was significantly elevated in
all 3 patients; cranial MRI of all of the 3 patients showed multiple cerebral infarction, 1 case with abdominal metastasis;2 cases with

thrombosis of the venous system;1 case received anticoagulant and antiplatelet therapy.Two patients received anticoagulation therapy



Z % & 25 Anhui Medical and Pharmaceutical Journal 2024 Feb,28(2) - 387 -

oflow molecular weight heparin. Conclusions An important manifestation of Trousseau’ssyndrome is acute multiple cerebral infarc-

tion. Hypercoagulability caused by malignant tumor should be considered as the etiology of multiple acute cerebral infarction that does

not conform to vascular distribution. D- dimer is an important clue in the diagnosis of Trousseau’s syndrome.
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