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ABSTRACT

Trousseau Syndrome (TS) is defined as the occurrence of thromboembolic events prior to or

simultaneously with the diagnosis of visceral neoplasia. In cases of multiple

thromboembolisms, considering the possibility of TS, a screening for neoplasms may be

warranted. We present a case study of a 61-year-old female who presented a neurological

deficit. Brain magnetic resonance imaging (MRI) showed multiple hyperintense

bihemispheric foci in subcortical and cortical regions involving three different vascular

territories in the FLAIR sequence, associated with restricted diffusion inferring cytotoxic

edema and indicating that they were all recent ischemic lesions, raising the hypothesis of TS.

The patient underwent neoplastic screening with a subsequent diagnosis of colon cancer. TS

should be considered when the patient presents thromboembolic events without an

established cause. The three-territories-sign (TTS) is an essential radiographic biomarker

related to cancer-associated ischemic stroke (CAIS). We propose that our findings be

considered for the inclusion of guidelines that determine the investigation of an occult

tumor (particularly gastric, pancreatic, lung, and colorectal) in patients who present

thrombotic events, especially TTS.
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Dear Editor,

We present a case study of a 61-year-old female who presented a neurological

deficit characterized by sudden left arm weakness and impairment of finger flexion, with the

diagnosis of evolving stroke. Brain magnetic resonance imaging (MRI) raises the hypothesis

of Trousseau Syndrome- TS (Figure 1A, 1B). The patient underwent abdominal computed

tomography (Figure 1C, 1D) and colonoscopy with biopsy. The anatomopathological study

showed moderately differentiated, partially ulcerated adenocarcinoma originating from a

tubulovillous adenomatous lesion with high-grade dysplasia. We could not demonstrate

KRAS mutations in colonic tumors in our patient.

Three weeks after the initial symptoms, the patient presented with a new ischemic

cerebrovascular event evidenced by a new brain CT, with extensive damage to the left

hemisphere, undergoing full anticoagulation. In the context of having an advanced

neoplastic, we did not indicate craniectomy and indicated treatment with comfort

measures. The patient died on the same day.

DISCUSSION

In acute ischemic stroke (AIS) in more than one vascular territory, the propensity to

attribute them to cardioembolic events such as atrial fibrillation (AF) is greater (1). However,

other diagnostic hypotheses arise in the absence of cardioembolic events such as atrial

fibrillation (AF). Thromboembolisms in at least three distinct cerebral vascular territories - a

three-territory sign (TTS)- are more associated with the concomitant presence of neoplasms

(2). The occurrence of TTS is six times more prevalent in patients with neoplasms than in

those with AF, highlighting its importance as a particular radiographic marker for AIS

resulting from neoplasms, with a higher frequency of restriction on diffusion pattern (MRI)

when compared to patients with ischemia of cardioembolic origin (3).

Although considerable studies published in the last decade have shown that KRAS

mutations are an influential risk factor for developing thromboembolic phenomena in

digestive tract neoplasms, we could not demonstrate KRAS mutations in colonic tumors in

our patient (4). Regarding the neoplasm primary site, lung, gastric, pancreatic, and



colorectal cancer are the most commonly related to cancer-associated ischemic stroke- CAIS

(5). The association between scoring systems, laboratory, and radiological features may be

useful in distinguishing CAIS from other causes of stroke.

Due to the pathophysiology of TS, in which the hypercoagulable state arises from the

tumor and its pro-coagulatory molecular mechanisms, the gold-standard therapy is

eradicating tumor cells.

The TTS emerges as an essential radiographic biomarker of a CAIS. We propose that

our findings be considered for the inclusion of guidelines that determine the investigation of

an occult tumor (particularly gastric, pancreatic, lung, and colorectal) in patients who

present thrombotic events, especially TTS. This could potentially lead to a significant

improvement in patient care and outcomes.
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Figure 1. Brain magnetic resonance imaging (MRI) showed multiple hyperintense foci in

subcortical and cortical regions involving three different vascular territories in the FLAIR

sequence (Figure 1 A), associated with restricted diffusion (Figure 1 B) inferring cytotoxic

edema and indicating that they were all recent ischemic lesions, raising the hypothesis of TS.

Abdominal Computed Tomography (Figure 1 C, D) showed thickening of the ascending

colon compatible with an expansive tumor.


