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Table 1 Laboratory data on admission
Hematology Biochemistry Urine
RBC 405 x 10*/pl TP 76g/dl Sugar (=)
Hb 129 g/dl T-Bil 0.6 mg/dl Protein (=)
Ht 45 % Alb 35g/dl OB (=)
Plt 13.0 x10"/ul UN 15mg/dl RBC <1
WBC 7,700 /ul Cr 049 mg/dl WBC <1
Na 139 mmol/L
Blood coagulation K 44 mmol/L Tumor marker
PT 149s Cl 103 mmol/L KL-6 10,600 U/ml
PT-INR 1.2 Ca 9.3mEq/L CEA 180.6 ng/ml
APTT 253s AST 591IU/L CA199 138 U/ml
Fbg 176 mg/ml ALT 1410/L CYFRA 13ng/ml
D-dimer 209.2ng/dl LDH 6451U/L NSE 82.4ng/ml
FDP 281.5ug/dl ALP 4,709 mg/L SLX 5,320 U/ml
TAT 266 ng/dl v-GTP 60IU/L
PIC 115pug/dl CRP 2mg/dl Autoantibody
CK 711U/L Lupus AC 17s
Glucose 94mg/dl Anticardiolipin antibodies (=)
HbAlc (NGSP) 54 % Protein C activity 91 %
T-cho 183 mg/dl
LDL 80mg/dl
HDL 48 mg/dl
TG 97 mg/dl

Fig. 1

(A) Chest X-ray on admission showed hazy density with volume loss in the right-middle

and lower lung fields. (B) Lateral view showed atelectasis in the right-middle and lower lobes.
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Fig. 2 (A, B) Enhanced chest CT on admission showed a mass lesion (55 X 40 mm) in the right-low-
er lobe associated with atelectasis of the right-middle and lower lobes with paratracheal lymph nodes
enlargement.

Fig. 3 Brain MRI (DWI) at the onset of stroke showed a high-intensity signal in the
right subcortical middle cerebral artery area with disseminated high-intensity signal

lesions in the right subcortical area.
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Fig. 4 Clinical course of the case.
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Abstract

A case of lung adenocarcinoma associated with Trousseau syndrome successfully
treated with first-line gefitinib

Arisa Kinoshita? Susumu Sakamoto?, Aika Suzuki?® Fumiaki Ishida?
Toshikazu Nakamura® and Sakae Homma®
?Department of Respiratory Medicine, Toho University School of Medicine
b Department of Neurology, Toho University School of Medicine

A 57-year-old man with advanced EGFR mutation-positive (exon 19 deletion) adenocarcinoma (cT4N3M1b,
0SS, HEP, LYM) of the right lung received first-line chemotherapy with gefitinib. On the first day of gefitinib ad-
ministration, he suffered from constructive apraxia and a skill movement disorder. Brain MRI (diffusion-weight-
ed image: DWI) showed multiple high-intensity signals in the right subcortical area. Despite the presence of hy-
percoagulation, neither arteriosclerosis nor vegetation was found. Therefore he was diagnosed as having
Trousseau syndrome associated with primary lung cancer. He received anticoagulation with heparin and edara-
vone for Trousseau syndrome and also gefitinib for lung cancer. Both lung cancer and neurological symptoms
with hypercoagulation status had improved after the therapy. Here we report the first case of advanced EGFR
mutation-positive lung cancer with Trousseau syndrome successfully treated with first-line gefitinib.



