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Cerebral Infarction Caused by Direct Cardiac Tumor Emboli Mixed
with Thrombus
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Jun Young Chang, MD, PhD
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Cerebral infarction in cancer patients is often caused by thrombosis due to hypercoagulability, and in some cases, caused by
direct tumor embolism. We report the case of cerebral infarction due to direct tumor embolism mixed with thrombus.
Biopsy of blood clots obtained during thrombectomy is important for diagnosis. If there is a high risk of thrombosis among
cancer patients with cerebral infarction, the use of appropriate antithrombotic agents along with maintaining a certain level
of platelets should be considered.
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Figure 1. Transthoracic echocardiography (TTE). (A) Initial TTE showed hypermobile linear mass (white arrow) at left ventricle. (B) Seven days
later after low molecular weighted heparin (LMWH) started, size of mass (white arrow) decreased. (C) After changing LMWH to warfarin, size of
mass (white arrow) increased. (D) Changed warfarin to LMWH, but size of mass (white arrows) increased. (E) After causing cerebral embolic
infarction, size of mass (white arrow) decreased.
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infarction. (B) Time to peak map shows perfusion delay of the right
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Figure 3. Histopathologic findings of clots. (A) Hematoxylin-eosin staining (x400) reveals giant cells (white arrow) which have nuclear

pleomorphism, suggesting undifferentiated carcinoma (B) and combined thrombus containing red blood cells (white arrow) and fibrins (yellow

arrow). (C) Paired box gene 8 staining (x400) and (D) thyroid transcription factor 1 staining (x200) reveals that these tissues are originated from the

thyroid gland (yellow arrow). (E) Negative results of thyroglobulin staining (x200) suggests that the tissues are components of anaplastic thyroid

carcinoma.
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