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ABSTRACT —— Background. Nonbacterial thrombotic endocarditis is known as Trousseau syndrome. However, it
is often diagnosed only after the onset of cerebral infarction because of the difficulty of its diagnosis. Furthermore,
no treatment has yet been established, making its prognosis extremely poor. Case. A 68-year-old man complaining
of low back pain was admitted to our hospital under suspicion of bone metastasis to the lumbar vertebrae. He was
diagnosed with primary lung adenocarcinoma (cT1bN2M1b, cStage IVB, EGFR-positive), and afatinib was initi-
ated. He developed a fever after starting afatinib, and transthoracic echocardiography was performed. Aortic
valve vegetation was found, but no antibiotics or anticoagulation therapy was started. The aortic valve vegetation
disappeared 10 days after he first developed the fever, and all blood cultures were negative. The diagnosis was
lung cancer with nonbacterial thrombotic endocarditis. The lung cancer was markedly diminished by chemother-
apy, and he showed no recurrence of thrombosis. Conclusion. We herein report a rare case in which nonbacterial
thrombotic endocarditis was diagnosed before cerebral infarction and cured without using anticoagulation ther-
apy. It is important to start chemotherapy against cancer as soon as possible.

(JJLC. 2019;59:248-253)
KEY WORDS —— Lung cancer, Nonbacterial thrombotic endocarditis, Molecular targeted drugs, Afatinib

Corresponding author: Yoshio Nakano.
Received November 15, 2018; accepted February 26, 2019.

BEE — &5, RGO K Trousseau i g #f
D—DL L THLNT WSS, ML SR L THIO T
BWIE D Z LD SBWEE L. F 2 OB
WELEEV.ENTB ST, PHRIIMD TV, GBI 68
Bk, MW A IR UBEE 2R, MR TR R 5D
WA & GO 7o TR IS B A o kG A, RS T BRI

7z, BBANGEAT L 72 MR 22 X s ch - 720 Dby s
i S A PF U 72 RS LI g & 357 L 72, EGFR F
T3 v & — BRERNAEIC X 0 I D FINSHN L
MARED L 2B L TWwS. R, I SESSaE i)
WIS L S 2 BT L, PUEERESE 2 Vw37 40
TRENPRE D AT U 7-F 70 1 WA B L 72, TN

(cT1bN2Mlb, cStage IVB, EGFR iifz 2R &
WL, 777 F=TE2MB L. T T 7 F =T AR
BB D RRRELT O — A AT L 72 & 2 A KER
T E 2 O 7. U, DBt 2 A 5k T %
ATz A, FEHMS 10 HHIEBEDOW K EED

PEAZAE D MRS 22 BEE L N I 98 TIEAE % 8 51 12 58
W, TE BTN AR 2 RS 2 2 L ASHEEET
b5

R5IHEE — Miks, FEEA LA SE, 7 TESE, 7
TrIF=7

FERRBE INEE,  2RBRER L
A SCE AR - Rk

SZAFH $ 2018 4E 11 156 H, #RIRH 2019 4: 2 JJ 26 H.

248 Japanese Journal of Lung Cancer—Vol 59, No 3, Jun 20, 2019—www.haigan.gr.jp



A Case of Nonbacterial Thrombotic Endocarditis with Lung Cancer—Kawamoto et al

L BHIC

Ik & He M .0 N B %% (nonbacterial thrombotic endo-
carditis. LLF NBTE & W%) (X, 1888 4£1Z Zeigler & 12
X o TOIEARBIATE T 2 M/MLE 7 4 7)) ol L
TR THE Sz, #E4T L7 B R i
% EOPRIEVEBEBITEDE L, PEEO M T ISRET LIS
ZLwv, BEREEIRO 2 EHL VDS, BN O
BV IO ICERIERZTISRE IS 20D
% { OIEBITIE, WIEEOIERIHB L TR 5D T
Wr S b, 4 Ek 4 1%, EGFR iz 128 S4B P 9 oo 3 51
TR ZEFERERTIC NBTE % 22 Wr L, PrdeRE 3 2 &3
EGFR 71 ¥ ¥ &+ — BHEARGRE DO A TER L 72 1 1
FREER L 72720, XHRZ L2 MA THS T 5.

iE Bl

JER : 68 %, Tk

FFF .

PEARIE © FFEcHH e L.

AHIEE LB (30 A/ H x 36 4F). Ky EENL AJEZ: L.

BURIEE R CHUTEEICHbE L T\ 7228, B < Y4k
BN 222 Lz, MRA CES ~ — 7 — o L4,
EME CT CTHEIERBESELN720, FEEOKEHNT
MEHIHAN L 2o 7z,

KBERFBUE © BAkED], AR 36.0C, JRHT © 76/min,
ME 162/97 mmHg, SpOz : 98% (BN AT). R
FEEEMZ L. MPEE. GDE, MEE e L. JEEEEIE
BRCHEMZ2 L. W% R L. THRBEZR L. ks
R L.

AT AL (Table 1) @ LBk 10,300/ul - CRP 0.73 mg/
dl L8 FH L THBH, ALP 3 51410/ & &% 729D
7z, T OO —AAL AT - BEREDRIZAFEL TN & BE

FrRAZRRD 2o 72, il ~ — 7 — 13 CEA 560.0 ng/ml,
CA19-91,0364 U/ml, CA1255,657.7 U/ml & EfiTdh -
7z, WREER CT MATHEAT Tld, 43 F 2 SO 4HIEIC 26 mm
KOJER %2580, 14, L5 ICHIEB L5 I Tt B0 7
(Figure 1). FH##ER MRI Cl& T1 M mig cHim <
B /NG A TR, BRiRE gt b7z (Figure 2). A&
FiMRAT & HEAT L7z & & A, IilE o AR JASE 5 iz,
F 72, EGFR BmTERZMEFT L7 & T 5 exonl9 DR
KRl

#Ei : EGFR Bt E SR (¢ T1bN2M1b Clinical
Stage IVB) L #WiL, 77 757 =740 mg K 5-HIAEL
72, 77 7 F=7Bh 3 Hi% 38C D usEE RS, CRP
562 mg/dl LR ERA L Twiz7- 0 RN okEA H ik
el a2 — A Z AT L2 25, KEIRAFIC 9 mm
KoY % o7 (Figure 3). D-dimer 3 10.06 pg/ml
LEMETH o7, BHOKEE LTI —TIE, FHEED
Wit IR A RO T E 2 {, HRbIFLEALEAS

Table 1. Laboratory Data on Admission

Hematology Biochemistry

WBC 10,300/l Cre 0.77 mg/dl
RBC 4.36x10%/ul BUN 264 mg/dl
Hb 126 g/dl AST 23 10/1
Ht 39.7% ALT 19 1U/1
MCV 90.2 fl ALP 514 1U/1
Plt 150 x 10%/ul TP 7.1 g/dl
APTT 254 sec LDH 417 10/1
PT 87 sec Na 140 mmol/!
PT-INR 1.09 K 44 mmol/]
Tumor markers Cl 103 mmol/I
CEA 560.0 ng/ml Ca 9.0 mmol/!
CA199 1,036.4 U/ml 1P 2.7 mmol/I]
CA125 5,657.7 U/ml CRP 0.73 mg/dl

Figure 1. CT showing a 26-mm right lower lobe tumor and bone metastasis.
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Figure 2. Contrast-enhanced T1 window of brain
magnetic resonance imaging showing brain metas-
tasis.
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Figure 3. Transesophageal
showing a 9-mm vegetation on the aortic valve.
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Figure 4. Transthoracic echocardiography show-
ing disappearance of the vegetation after chemo-
therapy.

Figure 5. CT 10 months later showing that the
lung cancer had been diminished by chemotherapy.

etk A2 Z 2 7. RIETFZOMRZ > T2 BITHEE D
W% 7%, NBTE & ##i L7z. NBTE (&L= —fi kL
720 TIRIEGe M LI g & DETIAYHE L <, BRIRFSE,
REBAER 2 GO /RN TH 5. I EE DI
MiIZE % F8E L, performance status (PS) 2K F L 72354
WCIXEHRRBE DS L 2 2 2 DB THINS 20,
NBTE ORMZHNIIEZECTH 5. HEEFITB VUL
Heth NS % B8 B5601%, #\C NBTE 285112515 %
ZEPRMBIICIOR DB bDEEZ S,

NBTE Oih#elE, EHEOHEE & PrdtBEE s i &

Table 2. Cases of Lung Cancer with Nonbacterial Throm-
botic Endocarditis

Case Age Sex  Stage Fever mlfli?rfﬁr Stroke NBTE
1 61 F 1IIB X - O O
2 55 M v X X O O
3 58 M IIIA X O O @)
4 67 F IIIA X O O O
5 66 M v X O O O
6 65 M v - - O O
7 68 F v X X O O
8 68 M v O X O O
9 52 F 1IIB X X O O

10 67 F 11IB X X O O
11 63 F v O - O O
12 48 M X X O O
13 68 M - X X O O
14 34 F IIIA - O O
15 68 M v X X X @)
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Table 3. Therapy and Outcomes

Recurrence of

Anticoagulants at

Anticoagulants

Chemotherapy Anticoagulants thrombosis recuLrence at discharge Lung cancer Status (follow up)
Heparin O Heparin, Warfarin Warfarin No change Alive (3 weeks)
No O Heparin / No change Dead (1 month)
(-) No O No / No change Dead (1 month)
No O No / No change Dead (25 days)
No O No / No change Dead (21 days)
Warfarin O Warfarin / No change Dead (4 months)
Aspirin O Aspirin, Clopidogrel / No change Dead (6 months)
Heparin O No Warfarin No change Dead (8 months)
Heparin O Heparin, Warfarin Warfarin Diminish Alive (-)
(+) Heparin O No Diminish Alive (-)
Heparin X / Heparin Diminish Alive (1 year)
Heparin X Heparin, Warfarin Diminish Alive (4 months)
Heparin X / Enoxaparin Diminish Alive (8 months)
Aspirin, Warfarin X / Resection Alive (13 months)
Afatinib No X / Diminish Alive (7 months)
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