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Trousseau’s syndrome in tonsil carcinoma complicated by multiple acute cerebral infarctions: a case report

and literature review
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Abstract . Patients with malignant tumors face a higher risk of developing thrombosis compared to those without tumors. The relation-
ship between the occurrence of thrombus and tumor is called Trousseau’s syndrome (TS). This thrombotic event is unpredictable,
potentially occurring before or concurrently with the detection of an underlying malignancy. TS is relatively rare, presenting clinically
as multiple lesions causing infarction in multiple vascular territories, and its prognosis is poor. Herein, we report a case of TS and re-
view the literature. We aimed to assist head and neck surgeons in recognizing and improving the prognosis of this condition.
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