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A woman with abdominal mass presented

with sudden right hemiparesis
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Abstract

A 54-year-old woman presented with sudden onset of right
hemiparesis. She also had abdominal mass and right leg swelling. Her
CT brain showed acute to early subacute infarction with hemorrhagic
transformation at left parieto-ocipital lobe. The further investigations
revealed ovarian cancer with deep vein thrombosis and patent foramen
ovale. Inferior vena cava filter was inserted because she has a
contraindication to anticoagulant for prevention of recurrent ischemic

stroke. (J Thai Stroke Soc 2015; 14: 62-66.)

Keyword: ischemic stroke, deep vein thrombosis, patent foramen ovale,

ovarian cancer




dihendslnolan ey 54 Y pliduundania
Unumit a1 swiuing W TINELIRG UYWLV
gauusy 2 $alug 35 wifl laussiaannfianinums
ﬁaag’ﬁﬁuvlﬂﬁmmﬂﬂ%\avl,&imz@;ﬂ lifigaanse
Uag11291a dauusidnu Tuas Vl,&imﬂvlsjﬁmmél'a
Fawn l5awenLa
iseifaan

Tsadszdnen winnu

Uiastsz iy 81wy

ﬂﬁLaﬁﬂs:’iﬁa‘wqmﬁ%ammwa@

Ufestazidurisyas ldldldunquriiia

sl ulszsn: Aspirin 81 mg/day, Met-
formin 500 mg/day, Folic acid 5 mg/day, Vitamin
B1-6-12
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Vital signs: BT 36.8°C, BP 140/80 mmHg,
PR 80 bpm, RR 20/min

General appearance: A Thai female,
drowsiness, no dyspnea, not pale, no jaundice

HEENT: not pale conjunctiva, no icteric
sclera, no thyroid gland enlargement, no lymph node
enlargement

CVS: regular rhythm, normal S1S2, no murmur

Lung: clear, no adventitious sound

Abdomen: soft, mild distension, palpable
mass at suprapubic area, 10x15 cm in size, movable,
smooth surface, no rebound tenderness, no guarding,
no inguinal lymph node enlargement

Nervous system: Drowsiness, pupil 3 mm
RTL both eyes, no gaze preference, Rt. Homonymous
hemianopia, Rt. Facial weakness (UMN), motor
power Rt. grade 0, Lt. grade 4, severe global aphasia,
BBK — plantar flexion both side, NIHSS 30

Extremities: Circumference of Rt. leg 36 cm,

Lt. Leg 33 cm, pitting edema Rt. leg 1+, no deformity
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CBC: Hct 32.7%, WBC 11900 (neutrophil 75%,
lymphocyte 14%), platelet 227,000

Anti HIV negative, PT 14.1, INR 1.16, PTT 23

CT brain (non-contrast) (31.]“?'1. 1) — Acute to early
subacute infarction with hemorrhagic transformation
at left parietocipital lobe, encephalomalacia at right
parietal lobe, few lacunar infarction at bilateral

centrum semiovale

31/1‘/7 1 CT brain (non-contrast) Wl acute to early

subacute infarction with hemorrhagic transformation
at left parietocipital lobe

Tugth spitarmImeadiingnlaiu acute
left middle cerebral artery infarction ﬁdLLﬁ’j’lp‘Tﬂw
zwukAngisy (nelu 3 %ﬁluawﬁaLﬁ@aWﬂws)
LL@igifﬂ’sUﬁﬁaﬁwaﬂum‘svﬁ%umazmU?imﬁa@ma
wasaLiaadde LanTsdneuRilaeTaNaInuIng
\§a@aan (hemorrhagic infarct) ﬁaﬁuﬁﬂw%ﬂﬁ%ﬂ
ﬂ'ﬁ@ LLa1u stroke unit LLaz@]S?%LﬁNLaNLﬁa%’]ﬁ’lm@l
W8 MRI/MRA brain WU Acute cerebral infarction
along left middle cerebral artery territory including
left fronto-parieto-temporal lobes and left insular
cortex, associated with hemorrhagic transformation
at left parieto-temporal region, severe stenosis of
left M1 and non-visualization of left M2 which could
probably due to total occlusion.
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finflene deep vein thrombosis lasna USG doppler
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right leg WU thrombus o right common femoral vein,
superficial femoral vein, deep femoral vein, popliteal
vein Buduinin11e deep vein thrombosis 939 &%
large suprapubic mass 1 dihglasumiamamelu
mﬂgau%uwm{l,ﬁmau W1 left adnexal mass 15 cm
in size Gadauldsun13@399 CT whole abdomen
WL large cystic lesion with enhancing solid
component, possibly arising from left ovary, likely
malignant ovarian neoplasm (Eﬂﬁ 2) %daa@ﬂﬁaoﬁu
NR CA-125 ‘ﬁ'gaﬂdﬂmﬂn@ (1240 U/ml) LLaz Wl acute
thrombosis within the bilateral common femoral veins
G188 uiun a1z deep vein thrombosis uazli
PULLALINWANL RN acute pulmonary embolism
Imlﬁ'dlﬁty Taswy flling defect in segmental and

subsegmental branches of lobar pulmonary arteries

(3U1 3) Samene

31/1"7 2 CT whole abdomen W1 large cystic mass
with enhancing solid component, suggestive of left

malignant ovarian tumor

7UA 3 CT wy filing defect in segmental and

subsegmental branches to pulmonary arteries

Gl,ulgﬂm acute ischemic stroke ‘ﬁlwu deep
vein thrombosis A7 1AL AT lBEIazIB e
L'ﬁlm?m L% transthoracic / transesophageal
echocardiogram with agitated saline injection L‘ﬁlaﬂﬁ
8¢ right-to-left shunt w3l 1fiasansuidan
7N deep vein thrombosis mﬁmqmm:mu right-to-
left shunt laanaanifonauad %uﬂumm@l‘ﬁﬂﬁ
Lﬁ@Iﬁﬂ%aa@Lﬁa@auaaﬁuua:q@ﬁu’lugﬂﬁmm&uG]
e lug‘”ﬂamwﬁvlﬁ%'umimw transthoracic
echocardiogram with agitated saline injection WL

patent foramen ovale (PFO)
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MHANNTATIINIRU AW gdj”ﬂwmﬁ]zﬁ
w1595 1% svn IWAan112 deep vein thrombosis
LLazﬁqumao'ﬁluLﬁa@ﬁ%aaﬂl,ﬁame‘iwmwaﬁvlﬂﬁa
‘ﬁaa@Lﬁﬂ@@‘i']ﬁﬂa@ﬁﬂﬁﬁ@magﬁuLﬁa@q@ﬂfg’u
lutlaa (Pulmonary embolism) Tasauidansiunils
Hiuanialawasenlugimladastolassiunms
Patent foramen ovale l,l,azﬁﬂﬁ'éwﬁa@ﬁ?um:ma
Hwnaaaliaauad il dsauadrinldiia acute left
middle cerebral artery infarction lurﬂ’ﬂ’sm’mﬁ

mysnlugthen 03in1316%0 anticoagulant
WoSnmAe deep vein thrombosis, pulmonary
embolism kazilasnunisiialinviaaaiioaauad
aq@éfué%ﬁ LL@iE‘Tﬂ’JEIﬁ hemorrhagic transformation 111
Tavulunsldt anticoagulant F9USnundasuwng
Lﬁ al& IVC filter Lﬁiaﬂadﬁuﬂ’li LN® pulmonary embolism
WAz recurrent stroke @a 11

mazémﬁa@q@@fﬂumaﬂLﬁa@@‘hﬁhu‘ﬁﬂ

27 (deep vein thrombosis) LU WN1ZUNINTDUD DI

& A

259810 anuFuNusadlsauzSInuN1IY

b. 2 S

A

amaa@qwaa@Lﬁam‘hﬁﬁﬂmuméy'm@iﬂ f1.¢1.1865
luﬁﬂfsEJ"maVL"nUwu’hmazﬁ'wLﬁa@qwaamﬁam‘h
ﬁ]:‘wu‘huﬁuuzl,%amou%l,wwuvlﬁﬁam‘ﬁ'q@ tszano
40% muﬁ@émﬁamiuﬁﬂwmﬁd uTaialaann
RRUNA N LTU maneduiltenmsudiivediiten
1a8n138379 thrombin M3N326% mononuclear cell
e pro-coagulant substance W tissue factor

msvhliia vascular injury 7N vascular invasion

J Thai Stroke Soc: Volume 14, 2015



viannfawdlasennariunasatiealnnass'?

Patent foramen ovale (PFO) (duzadila
3217149 septum primum Wag septum secumdum Wi
16 15-35% lutlszons Tapazwuanndwin 4 v
qujﬂamﬁaa@Lﬁa@awaaauﬁﬁ'ﬂajmmmmg lag
L%aiﬂmﬂﬁ@Leé'fmﬁa@auaa?\ulu;jﬂmﬁﬁ PFO Lfia
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paradoxical embolism lUfagnas® qwaamﬁaﬂ
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Lﬁa(ﬂ‘luma@Lﬁa@@‘hﬁ?uawLﬁ@mnmmq@me] LT
hypercoagulable stage, antiphospholipid syndrome
1413037391 PFO 8181500333 NLINNANTATII
transthoracic 38 transesophageal echocardiography
%38 transcranial Doppler imaging T0NUNNTAa
agitated saline 1a8n130 339 transesophageal
echocardiography ﬁad%ﬂumimnmmymﬁ'a
fuguwn1iz PFO*

ANMUFNARTIZNIN PFO Aunsiialsa
mamﬁa@auadﬁuLLa:qmé’uﬁavlﬂ"L@Tﬁaagﬂﬁ%’mLam
AIANB meta-analysis WU ANNFURUTVRINNT
A329WU PFO fiuanuidssasmaialsanasaiian
auaawulu%ﬂam“?‘iﬁmqﬁammnnqu’mgﬂaﬂmﬂq
a0 lapdwy PFO lugtheangiasndt 55 8 aw
Lﬁimﬁﬁlzwu cryptogenic ischemic stroke L‘ﬁwﬁu 5
¥ UL AN 2 wiﬂu;jﬂmﬁmqmnﬂiw 551 uaz
firgnunwuanuiemamaialsanasaidoaauas
auﬁu%ﬂuﬁﬂmﬁwu PFO $2uNU atrial septal
aneurysm®

Iuﬁjﬂw cryptogenic ischemic stroke “?'l'ﬁ
PFO 1iushe wudamsiialsanasataenauassn
Iugﬂaﬂﬂs:mm 0.6-1.5% ¢a1l™® nsdnw Patent
Foramen Ovale in Cryptogenic Stroke (PICSS) %0
Wun1sensndasuadn1sdnen WARSS ladnn
Wisuifisunslwen warfarin e aspirin Tugtle
lsanaaaidensuadfill PFO Jauaanaamsiia
Tsanaoatdpaauasdin wuinlinuanuuandnsagng
Inpdaneshia nsaneToufisunistle PFO
(transcatheter closure devices) Iugﬂm cryptogenic

stroke Mifiangwasnit 60 U an 3 mdnwlng

@A CLOSURE 1° (14 STARFlex Septal Closure),
RESPECT trial’, PC trial® (2 nms@nuwasls
Amplatzer PFO Occluder) lasiy3auiisuiunns
Snwnlaglsen aghaiden namsanmsng 3 nsenmn
‘wmfﬂé’mwmﬂﬁﬂkwaa@Lﬁa@awad%ﬂuﬂf,juﬁvlﬁ
Sunsta PFO uazmslien [aiianensiuaenalsie
fAIaaa sanmaifianzwnandouiiiouss
JTRIINMIYFaansta PFO wu 0-4.2%%° uazlu
WUEATIMILAA atrial fibrillation §19 5.7%° ’Lumju“?‘i
% STARFlex Septal Closure 14n3#n®1 CLOSURE 1
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vanitnstlasiunisiialsanasaidanauass
lu;‘?ﬂwﬁﬁ PFO dramsliendunaaiianniasm
fwdaaduan pingulwuldnadinitiu (Class Iib,
Level of evidence B)

-lumsSnwngtholsanaaaifansuasfivuas
Q(ﬂﬁuﬁwu PFO L8z venous source of embolism
aslesumiwdaaiuan (Class I, Level of evidence
A) lunsdidlisansalioniudaaluinldensls
inferior vena cava fiter 'l (Class lla, Level of
evidence C) (lagszpztaanlumslioniwdaadiuga
3 15au)

- Iuﬂitﬁgﬂ”ﬂw cryptogenic ischemic stroke
i PFO uailainy deep vein thrombosis 3NN M
nmsunndluiliiulisivaunlile PFO (Class
lll, Level of evidence A)

-Iumtﬁﬁlwu PFO uaz deep vein thrombosis
g1aN1Tn e PFO @aw transcatheter device
vailnanmyfRansonia PFO %ua%iﬁumml,ﬁ'mmm
N13L7a deep vein thrombosis %ﬁmad%‘i’ﬂwiwﬁuﬂ
\Jugmy (Class lib, Level of evidence C)

mMsl& IVC Filter LLuzﬁﬂu;‘Tﬂwﬁﬁ"ﬁaﬁm
Y2IM I anticoagulant LT% intracranial bleeding,
active bleeding, recent brain, eye, oh spinal
cord surgery #3alAaNATI9LALITBINITINHIAILEN
anticoagulant %%mﬁ@ma:?imﬁa@aq@é’uluﬂa@egﬂ
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aaduludaalurilie deep vein thrombosis £91sitdu
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a3 Tumaaugih st lunsaianundinyle
Livaslunmljia feuddinisasiany deep vein
thrombosis Tanlugtholianaeaiianauasfivuazaa
AUITNLE DS Lwiﬁwwu@jﬂaslmivl,ﬁ%'umsmnﬁﬂa
o89azLBuALRa W right-to-left shunt wialunnanay
ﬁulumtﬁﬁmnwu patent foramen ovale Iuﬁjﬂm
Lianaaaiianauadfiuuszaadu A2389a339 Doppler
ultrasound L‘ﬁmam‘ﬁlaﬁﬁﬂﬁ deep vein thrombosis
Tmdone ki lugilas ischemic stroke 71l PFO uas
deep vein thrombosis a3 la5usnimasaliuiy (n
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