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Acute Ischemic Stroke in a Patient with Metastatic Gastric Cancer after Ramucirumab
Chemotherapy
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controversial. To the best of our knowledge, only two cases of ischemic stroke following
ramucirumab treatment have been reported worldwide. We herein present the first case of
acute cerebral infarction secondary to ramucirumab in Korea.
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Figure. Neuroimaging findings. (A) Bilateral posteromedial thalamic diffusion-restricted lesions, suggestive of Wernicke's encephalopa-
thy. (B, C) Multiple tiny acute infarctions in the left precentral and middle frontal gyrus were shown in diffusion weighted imaging and the
apparent diffusion coefficient. (D) There was no definite steno-occlusive lesion or perfusion abnormality in CT angiography. CT; computed
tomography.
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