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A Case of Lung Adenocarcinoma Complicated by Trousseau’s Syndrome
Evaluated by Transthoracic Echocardiography
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ABSTRACT —— Background. Trousseau’s syndrome is a blood coagulation disorder associated with malignant tu-
mors. The cause is often nonbacterial thrombotic endocarditis; however, vegetation is often difficult to detect by
transthoracic echocardiography. Case. The patient was a 50-year-old woman who visited the hospital with a chief
complaint of right-sided neck pain. After a detailed examination, the patient was diagnosed with right internal
jugular vein thrombosis, cerebral infarction, and lung adenocarcinoma. Transthoracic echocardiography, which
was performed to determine the cause of the thromboembolism revealed vegetation on the aortic valve, and the
patient was diagnosed with Trousseau’s syndrome complicated by nonbacterial thrombotic endocarditis. The pa-
tient was treated with systemic chemotherapy and anticoagulation therapy, and the lung adenocarcinoma and
thromboembolism improved. The performance of transthoracic echocardiography enabled us to monitor the dis-
appearance of the vegetation over the course of treatment. Conclusion. We encountered a case in which we could
ascertain the state of Trousseau’s syndrome with transthoracic echocardiography.
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5 BETIEXEEESEOREDNILZ N L2 WO THEL
72.1 Z 1 LIBE, Trousseau SEMERE IR BEH T BT 5 5
EIREREE 2 79 mEL LTHIONTW A,

Sl 4 1E, R REC OB W DR A (transthoracic
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WHID TV 79 oA ZERE L, 85 41 9 HICFERS
el (INR) 2.0 2R L~/8) ' Na 2k L7-& 2
%, M/ R D-dimer ® i L7 278072, 7
77 ORI Z L EHIBIL, 449 H L D~
> Na OFHERIRNTE G- 2 TR L7z, £ 0k, % 48 9% H
XY Y CaDBETIEN 1 HHALL H 2 BIZAEHE L
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HERRR R A MR L, ~/%) ¥ Ca B2 TiESHIEE 185 9% H
IZ—REh Ik L7278, WELRCRHE L7 (Figure 3).
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Figure 1. The imaging findings on admission. Contrast-enhanced CT showed thrombosis in the right internal jugu-
lar vein (a), the medial basal segmental artery of the right lung (b) and the left posterior tibial vein (¢). Each of the ar-
rowheads indicate thrombosis. Brain MRI showed multiple acute/subacute cerebral infarctions with areas of high sig-
nal intensity on diffusion-weighted imaging (arrowheads) (d); a non-enhanced lesion was observed on contrast-
enhanced T1-weighted imaging (white circle) (e).

day 167

Figure 2. Parasternal long axis tomography imaging of transthoracic echocardiography before and after treatment.
(a) Transthoracic echocardiography on day 14 showed vegetation on the right coronary cusp of the aortic valve (ar-
row). (b) Transthoracic echocardiography on day 167 showed the disappearance of the vegetation.
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Figure 3. The clinical course. Chest CT at day 1 showed right middle lobe atelectasis. The white arrowheads indi-
cate the site of right internal jugular vein thrombosis. These lesions were found to have regressed on day 167. Ab-
breviations. CBDCA, carboplatin; PEM, pemetrexed; Plt, platelet.
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