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Widespread Watershed Infarct in Patient with 
Malignancy-Related Hypercoagulation

Siu-Pak Lee,  Chien-Tai Hong

Case Summery: This 78-year-old woman had no
other apparent vascular risk factors except for the age
and developed acute right hemiplegia and aphasia four
days prior to admission.

Rapid deterioration of consciousness followed soon
after admission. Brain magnetic resonance image (MRI)

study showed relative enlargement of the left lateral
ventricle, and acute infarctions in bilateral middle cere-
bral artery (MCA)-anterior cerebral artery, MCA-poste-
rior cerebral artery territories and cerebellum with hem-
orrhagic transformation. (Fig. 1). However, magnetic
resonance angiography revealed no significant stenosis
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Figure 1. Diffusion-weighted imaging revealed acute diffuse watershed infarcts in bilateral middle cerebral artery
(MCA)-anterior cerebral artery (1A,1B), MCA-posterior cerebral artery (1A) territories and cerebellum (1C)
with hemorrhagic transformation. Extracranial (1D) and intracranial (1E) magnetic resonance angiography
showed no significant stenosis of large arteries.
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of bilateral internal carotid arteries, middle cerebral
arteries or basilar artery. Transthorasic cardiac echogra-
phy and electrocardiography studies were negative for
sources of embolism. There was neither history of acute
blood loss nor hypotension prior to the MRI study.
Further work-up of coagulation profile revealed elevated
D-dimer and fibrin degradation products. No evidence of
deep vein thrombosis was found. Tumor marker screen-
ing showed an extremely high CA-199 level (222687
units, normal range 0~37). Pancreatic tumor with liver
metastasis was confirmed by computer tomography
study.

Watershed infarcts are common in patients with
hypotension, internal carotid artery (ICA) stenosis(1) or
patients who received cardiac surgery(2). Microemboli
had also been postulated as another pathogenesis of
watershed infarcts because of difficult emboli-clearance
in watershed areas(1,3). Malignancy-related hypercoagula-
tion causes systemically emboli synthesis and often
induce multiple infarcts in different vascular territories(4).
Malignancy-related stroke also associates with elevated
D-dimer concentration(4).When patients presented as

widespread watershed infarcts without conventional
etiology of ischemic stroke such as hypotension, ICA
stenosis or evidence of cardioembolism, occult malig-
nancy-related hypercoagulation should be taken into one
of the prior considerations.
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