<% [BEPBET v 77— h>
B A E B E S

7,

TUHR AR AR S B I R A R
Cancer and Stroke

Jun Fujinami

Department of Neurology, Kyoto Second Red Cross Hospital

% &

HAABE RN ZIEST L) A7 P&, ZO—TIEPANFRE 2> TEL L. BPADHK
R A | EGE SRR X SRR 2N, ER & & OFFEERT IIE UGB A AT TEDNEETH S
AT A B O BIPER AT, JEEA I, SREEPEINE NEREEFEEIZ L2 500 d Y, SEHG
W, HEREERRE,  M/AVBOR A O 2 IE LSRR M A P BEEDE R IR ORI 2 175 . 07 A B O il
Tid, PABERETCEIC L 2 5 D%, ZOMICIEBERL P ABFEED S DD H L. HA
MR N FR aF > zinc W L, BEDTEZ T SRS BEEVCEIC X 2R, FEIE I
AR DI SE, 27 SRR EEARE, IMENER L o 72E TEL, BRI V2T 5.

F—T—K A, MIMPEREZET, BEEZE, %A B [ THE.

Abstract

Cancer patients are at increased risk of stroke. Cancer can cause stroke by various mechanisms.
The treatment strategy should be based on the correct understanding of the stroke mechanism in
individual patients. Hemorrhagic stroke in patients with cancer can be caused by intratumoral
hemorrhage and disseminated intravascular coagulation syndrome. Patients should be treated with
surgery, radiotherapy, correction of platelet count, and treatment of disseminated intravascular
coagulation. Ischemic stroke in patients with cancer can be caused by hypercoagulability, tumor
embolism, and complications of cancer treatment. Hypercoagulability is caused by cancer secreted
tissue factor and mucins. In patients with cancer mediated hypercoagulability, non-bacterial
thrombotic endocarditis, paradoxical embolism, and intravascular coagulopathy are possible stroke
mechanisms. Patients with cancer mediated hypercoagulability should be treated with heparin.
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