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Abstract

Trousseau syndrome is the second-leading cause of death after malignant tumors in cancer pa-
tients, referring to thromboembolic complication caused by hypercoagulability associated with
malignancy. Minority malignant tumors presenting with acute cerebral infarction, characteristic
of high recurrence rate and high fatality rate, are commonly misdiagnosed in clinics. This paper
reported a case of multiple ischemic strokes because of gallbladder cancer.
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Figure 1. Cranial magnetic resonance imaging
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Figure 2. Cranial computed tomography
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Figure 3. Abdominal plain scan and enhanced CT
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