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Imaging features of cancer patients with multiple cryptogenic cerebral infarction

LIU Lixia ,HAO Yongnan LI Hongfang ,ZHANG Laizhong ,ZHANG Aimei®
( The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract: Objective To investigate the association between multiple cryptogenic cerebral Infarction and

cancer by analyzing the neuroimaging presentation of multiple vascular territory lesions. Methods

We collect-

ed the clinical data of 3 cancer cases diagnosed as cryptogenic cerebral infarction with typical multiple vascu-

lar territory lesions from January 2016 to March 2018, of which the cases were analyzed and discussed with

literature reviewed. Results

The 3 cases began as acute stroke without conventional mechanisms ( large arter-

y atherosclerosis, cardioembolisms and small vessel disease) ,but with the elevated D-dimer and abnormal

tumor markers. Head MR showed multiple vascular territory lesions. All of the three cases were diagnosed as

malignant tumors pre-hospital or after admission including 2 lung cancers and 1 gastric cancer. Conclusion

The examinations should be performed to search for tumor when the stroke happened,which was character-

ized by multiple vascular territory lesions in MRI.
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