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Fig. 1 Sequential changes on chest X-ray before and after admission.
A: 2 weeks before admission. B: Right pleural effusion appears and cardiomegaly deteriorates 6 days after admission (a day
after pericardiocentesis). C: Both findings are ameliorated 6 days after pericardial drainage.

Fig. 2 Brain magnetic resonance (MR) images on admission.
A-C: Diffusion-weighted images (1.5 T; TR 3,000 ms, TE 80 ms, b value = 1,000 sec/mm’) reveal multiple acute cerebral
infarctions in the right anterior cerebral artery area. D, E: MR angiography reveals mild irregularity in the A3 portion of

the right anterior cerebral artery (arrow).

INEBRBREFENLIE L Tz HERN MRA TIEAAHETAMN #EZTCT ALY »200mg HOWR, KoM~ >~
BHARIE A3 L ANV IZEEFEOBERIE &2 A & 2 DS BIFICHi T S 10,000 HA7/ H OFHGEEE, T¥ 7R OMiEE BT R o 7.
Tz (Fig. 2). ABEBRBLBEIIZETROBNZE EATEEE 2D, ETHO

APkt e & BT A S, MgERE (ORI, HORRBLIIE LA I H o 72, L LARE 4 0 HOR B2 5 I
BARIEYE, Trousseau AEMERE) & L < I3 AMEN IR HE o n] fE W OEALSHILL, BEO &S HEL L 72, Bk



54 : 220 BEPRMARE 54%3% (2014 :3)

FEAY90% F TILF L 727200 2B E WA % BIYE L 72 AS0F0E 3
B LEMICH 572 ABES HHICHEEE CT 2B %)
& W 7 D EEITRE & AL O KT & A L 72 (Fig. 3).
M A Tl AST 1,930 1U/, ALT 1,941 10U/, LDH 2,171 1U/,
ALP 6591U/, y-GTP 12910/ & ) s I ULAEIZ L 5 L b
Ao RERET 2L TBY), SFEEERATIZPT 1985,
PT-INR 1.75, APTT 39.8 b CTH h, AReh§L L Twgh
HIEFILR L Tz,

Ly yRF—TEBWIL, TERENRHAKE L TR
B2 B v, MR A 1,000 ml G L7z W50
FE 6 Wl R MR T 13- AR 20 2ekds L7z, PuiiesE %
FTARTCPIELTLENLF—V2FELL, FLF—V%H
16 LT 3 HAAIZIZH tE B o L3R 2 20 my/ HFREEHRIL S
LDIEo7z. ABEI0HE (GEFLF—TVH6HHE) @
JWEBL > b T, MKIEE R L, DB D IEFILL Tw

Fig. 3 Chest computed tomography.
Chest computed tomography (CT) reveals both a marked pericardial
effusion and a pleural effusion 5 days after admission.
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Fig. 4 Histology of the pericardial effusion.

A: Hematoxylin-eosin stained section shows papillary formations of dysplastic cells with enlarged nuclei containing

increased chromatin. B: These dysplastic cells are stained by thyroid transcription factor-1 (T'TF-1), indicating that they

are lung adenocarcinoma cells. Scale bar: 100 um.
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Fig. 5 Intracranial 3D-CT angiography.

Intracranial 3D-CT angiography reveals the pearl and string sign in the right anterior cerebral artery (double arrows)

6 days after admission.
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A case of cardiac tamponade during the treatment of acute cerebral infarction

Hikaru Nagasawa, M.D., Ph.D."”, Hiroya Ono, M.D.”, Hidetomo Tanaka, M.D." and Tatsushi Yamakawa, M.D."

YDepartment of Neurology, Yamagata Prefectural Central Hospital

A 59-year-old man was admitted to our hospital because of sudden weakness in his left foot. He had been treated for
lung cancer by chemotherapy and irradiation 3 years earlier. Brain magnetic resonance (MR) imaging revealed multiple

acute cerebral infarctions in the area of the right anterior cerebral artery. MR angiography (MRA) revealed that the right

anterior cerebral artery was patent, with slight irregularity in the A3 portion. He was treated by administration of aspirin
(200 mg/day) and a continuous intravenous unfragmented heparin infusion (10,000 IU/day). Four days after admission, he
developed dyspnea. Chest computed tomography (CT) performed 5 days after admission revealed both a marked

pericardial effusion and a pleural effusion. Emergency pericardiocentesis was therefore performed. While 1,000 m/ of

bloody pericardial effusion were aspirated, his dyspnea ameliorated dramatically. Histological examination of the
pericardial effusion revealed infiltration of lung adenocarcinoma cells in the pericardium. Intracranial 3D-CT angiography
revealed the pearl and string sign in the right anterior cerebral artery 6 days after admission. Anterior cerebral artery

dissection was diagnosed as the cause of his cerebral infarction. It is important to recognize the possibility of cardiac

tamponade as an uncommon complication of the treatment for acute cerebral infarction.

(Clin Neurol 2014;54:218-222)
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