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Acute Cerebral Artery Occlusion by Direct Tumor Embolus

Dong Kun Lee, MD, Min A Lee, MD, Byoung Wook Hwang, MD, Chang Ju Lee, MD, Sung-Chul Lim, MD, PhD?,
Sang Woo Ha, MD®, Seong Hwan Ahn, MD, PhD

Departments of Neurology, Pathology”, and Neurosurgeryb, Chosun University School of Medicine, Gwangju, Korea

In acute stroke, emboli are mostly composed of thrombi from artery, cardiac chamber, valve and vein. Non-thrombotic
emboli are sometimes difficult to identify the origin. According to the increased number of cancer patients, now 10% of
stroke patients have a cancer. However, the potential mechanisms of stroke in patients with cancer are various. We presented
a case of serious acute arterial occlusion with a tumor embolus, which was revealed by histopathologic analysis of retrieved
emboli during mechanical thrombectomy.
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Figure 1. Brain computed tomography angiography and perfusion computed tomography. (A) Initial non contrast brain computed tomography
shows left frontal lobe and right occipital lobe low density. (B) Brain computed tomography angiography (arrows) reveal the occlusion of bilateral
distal internal carotid artery and right posterior cerebral artery. (C) Cerebral blood volume and (D) cerebral blood flow of perfusion computed
tomography shows decreased in left frontal and right occipital lobes.
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Figure 2. Digital subtraction angiography and specimen of retrieved embolus. (A) First digital subtraction angiography shows left distal internal
carotid artery (ICA) occlusion. (B) Although 12 times trials of stent retrieval procedure, (C) distal ICA was not recanalized. (D) A white-colored
specimen with size of 4 mm is retrieved.
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Figure 3. Histopathologic findings of retrieved embolus. (A) Hematoxylin-eosin staining (x400) shows characteristic such as pleomorphism,

fication: 2x

Cc

hyperchromatism, and frequent mitoses (arrows) that indicate a cancer. It consists of loose, myxoid soft tissue and each cell was round to oval,

spindle, polygonal and stellate shape. These finding suggests a malignant tumor of non-epithelial origin. (B) By strong immune reactivity for

positive vimentin (x400) and (C) positive desmin staining (*100), rhabdomyosarcoma is confirmed finally.
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