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(M % o &)
Figurel : Initial MRI (A)Diffusion-Weighted Image shows no acute
cerebral infarction(B)MRA shows occlusion of left internal carotid

artery with cross flow across anterior communicating artery.

Figure2 : (A)Left internal carotid artery angiography shows
occlusion of internal carotid artery at C4 segment.(B)Flow
restoration after the Trevo stent deployment.(C)(D)Angiography

shows complete recanalization following with Trevo stent.



Figure3 : The embolus removed by stent retriever.

Figure4 : (A) (Hematoxylin-Eosin staining)Atypical tumor cells
make sheet-like formations.(B)P40 staining is positive.

Figure5 : (A)Chest contrast CT shows lung cancer invade the right
pulmonary vein.(white arrowhead shows lung cancer, white arrow
shows pulmonary vein, black arrow shows invading lesion)(B)lung
cancer invade the left atrium.( white arrowhead shows lung cancer,

white arrow shows left atirum, black arrow shows invading lesion



(Tablel)

Summary of Case Reports of tumor embolism with mechanical thrombectomy.

HEH Fliw i PHZE Device | TICI | ja#HT | 90d
(£8) ezl (PR 1 NIHSS | mRS
@ | Tejada 64 Ui L TE R/M1 Solitaire 3 16 N/A
(2014) 10) F HRAERE (K1)
@ | Santos 34 Ui L TE L/M1 N/A 2 17 N/A
(2014) 9) M | AR (R
@ | Biraschi 75 o LA L/M1 | Penumbra 3 18 N/A
(2016) 5) M | fRHERE (R
@ | Baek 46 o BECRS 1 e L/ICA | Penumbra 3 N/A | N/A
(2014) 8) M (R1E)
® | Garcia- 45 WK 1 e L/M1 Solitaire 0 27 4
Ptacek N/A (Rt Trevo
(2014) 11) Wingspan
34 oL HiBHE 1 e L/M1 Solitaire 3 26 2
N/A (R
® | Ryu 34 o W s e R/M1 Merci 3 9 2
(2015) 7) M 23
@ | Vega 11 JUo IR 7 e R/M1 Trevo 3 16 1
(2015) 13) M (B Penumbra
Chung 4 S IR R e L/M1 Solitaire 3 16 1
(2016) 6) M (R1%)
(9 | Zander 46 S IR R e L/M1 Solitaire 3 16 0
(2016) 15) F (R1%)
Bhatia 62 FLIENEER L/M1 Merci 1 19 | N/A
(2010) 14) F CEE)
@ | Zander 58 Jiti PR L/M2 Solitaire 3 24 6
(2016) 15) M (EH)
@ | Pop 56 e PN P e BA Solitaire | 3BA | N/A 6
(2017) 12) M () ICA 21CA
@3 ENH 72 fitiR T ERE | L/ICA | Solitaire 3 13 0
M (B Penumbra
Trevo

TICI: Thrombolysis in Cerebral Infarction

NIHSS: National Institutes of Health Stroke Scale




mRS: modified Rankin Scale
N/A: not available
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