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Figure 1 : (A) Axial diffusion weighted images show acute ischemic
lesion in the right middle cerebral artery (MCA) territory. (B) MRA
shows right MCA M2 segment occlusion. (white arrow)

Figure 2 : (A) Right internal carotid artery angiography demonstrates
occlusion of the right MCA M2 segment. (black arrow) (B) Dual

injection angiography shows occlusion site. (C) Trevo 3x20mm was



deployed in the right MCA M2 segment. Black arrow shows the site of
occlusion. (D) Post-thrombectomy angiography shows recanalization of
the right M2 segment following a single pass of the stent-retriever and
aspiration with the ACE68 catheter. (TICI 2B)

Figure 3: (Hematoxylin-Eosin staining) Histopathology shows thrombus
composed of fibrin and squamous cell carcinoma.

Figure 4 : Chest contrast CT shows lung cancer invades the pulmonary

vein and the left atrium.



Table 1 : Summary of reported cases of diagnosed as tumor embolism by thrombo-pathology

Age/[IV rt-[  Site of | Technique
Case| References sex | PA | Ocelusion of MT Morphology of Colt Pathology of Clot Tumor
whitish and tissue-like and
Bhatia 62 . L phyllodes tumor of the |phyllodes tumor
1 (2010) F (-) ICA top SR not like a normal clot in either breast of the breast
appearance or texture
. white granular surface of soft [branching papillary .
2 Tejada 64 +) | MCA M1 SR consistency and papilliform |lesions consistent with papillary
(2014) F . fibroelastoma
appearance papillary fibroelastoma
3 Baek 46 ) ICA/ ADAPT/ |large amout of a gray,whitish- cardiac mvxoma cardiac mvxoma
014) | M MCA M2 | ADAPT |to-reddish Y Y
Ptacek 34 MCA M1/ gross appearance and tumorous embolus of
+
4 (2014) | NR ) M2 SR consistency myxoma fyxoma
Vega 11 MCA M1/ CT/ gelatinous and friable .
> (2015) M ) PcomA ADAPT |consistency NR cardiac myxoma
R 34 tumorous tissue
6 @ 0}11;) M (+) | MCA M1 CT round,whitish,and elastic hard [originating from a cardiac myxoma
cardiac tumor
Byon 55 . high-grade unclassified
+
7 (2016) M *) 1A ADAPT  fyellow in color undifferentiated sarcoma [sarcoma
Chung 4 . . . .
8 (2016) M (+) | MCA M1 SR brown gelatinous material cardiac myxoma cardiac myxoma
Biraschi | 75 lem white-pink hard tissue- . papillary
? (2016) M () | MCAMI | ADAPT like material papillary fibroclastoma fibroelastoma
Zander | 58 undifferentiated non- Imona
10 © (-) | MCAM2 SR small tissue fragment small cell carcinoma of [P5 ooy
(2016) | M adenocarcinoma
the lung
Zander | 46 .
11 (2016) F () | MCAM1 SR NR myxoma cardiac myxoma
compact and purely
12 Pop 56 ) BA/ CT tumorous/Both tumorous and |Sarcomatoid carcinoma P.ulmonary
(2017) M ICA . hilum tumor
thrombotic fragments
Salam 25 . . papillary
+
13 (2018) M (+) | MCAMI SR pale,white soft papillary fibroelastoma fibroelastoma
Passhak | 49 . .
14 (2018) M () | MCAMI1 NR NR Liposarcoma liposarcoma
Tsurusaki | 72 elflstlc and h‘ard comPared Squamous cell Pulmonary
15 ) ICA SR with that of intracardiac . squamous cell
(2019) M carcinoma .
thrombus carcinoma
Pulmonary
16 | This case 64 (-) | MCAM2 CT soft, red and thrombotic Sque.lmous cell squamous cell
M carcinoma .
carcinoma

ICA : Internal Carotid Artery MCA : Middle Cerebral Artery PcomA : Posterior Communicating Artery
BA : Basilar Artery IV rt-PA : Intravenous rt-PA  MT : Mechanical Thrombectomy SR : Stent-retriever
ADAPT : A Direct Aspiration First Pass Technique CT : Combined Technique NR : Not reported










Figure 3
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