FUILEE R SR RAERJERE, 67, 81-85 (2020)

Journal of Tohoku Medical and Pharmaceutical University, 67, 81—85 (2020)

iE B #

BHEHR 22 mE

81

£
FEREBIE & FIRBRSEETTERE (C K V) lifEE % FAE L /- —B
FE—p* il —HRP

Cerebral Infarction Associated with Adenomyosis and Hyperthyroidism:
A Case Report
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A 42-year-old woman with adenomyosis developed motor aphasia with heavy menstrual bleeding and was
admitted to our hospital. Magnetic resonance imaging showed multiple hyperintense lesions in the left middle
cerebral artery region on diffusion-weighted imaging, and magnetic resonance angiography showed occlusion of
the left middle cerebral artery. Blood tests showed elevated CA125 and D-dimer and increased thyroid function.
Screening for embolic sources and malignant tumors revealed no obvious abnormalities. Adenomyosis is known to
cause hypercoagulability due to the production of CA125, which is a member of the mucin family of glycoproteins.
It has also been pointed out that hyperthyroidism causes dysfunction of vascular endothelial cells, hypermetabolism
and an increase in oxygen consumption of the brain, leading to cerebral ischemia. In this case, cerebral infarction
was considered to be caused by the effect of hyperthyroidism on the hypercoagulable state caused by adenomyosis.
Methods to prevent blood hypercoagulation associated with adenomyosis have not been established, and great care
should be taken regarding complications that may cause cerebral ischemia such as hyperthyroidism.
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Fig. 1. A. Diffusion-weighted magnetic resonance imaging (MRI) revealed multiple infarctions in the left middle cerebral
artery region. B. Magnetic resonance angiography (MRA) showed occlusion at the left M2 (arrow). C. T2-weighted
pelvic MRI revealed enlargement of the uterus and junctional zone blurring.

WA RO, MREFWAT R L LTI, EakIKEE
TR CTh L HERIREDD Y, LRI TEGE
BEEZ RO 2. FOMOREFT RILEO %o
7z. National Institutes of Health Stroke Scale X 6
HThot.

MRAEFT R - MR A AR M Bk %L 379 75 /ul, Hb 64
g/dL, Ht220% C/NERMERIMTH - 72, 1AL 144
mg/dL & &fET, HbAlc b 76%& EH LTz,
FURBR 122\ Cid TSH 1 0.003 1U/mL & KB T,
free T3 6.04 pg/mL, free T4 217 ng/dL, $t TSH
STHEAPUE 312 TU/L L EfE7E o 7. SHE S AR
TCIEHFIRBROME K & ML 220 7. EE
~ — 71— 1% CA125 726 U/mL (LAl 35.0 i),
CA19-94995 U/mL (FE#EfE 37.0 Kiili) & 2hTh
EHLTW, BFE% T FDP 175uL/mL, D-
dimer 835 uL/mL & ZNEN LA LTEBY, 72
Tas A CHIE49%, 7 a7 4 » Cifk56% &
KF2AALNT. 7074 v SPuEB L OEHEIE
EF#EFANTH 72, JLr VT4 ¥V HuE,
V=T ATy Far sy, ANV F)E Y
B.GPL &K, PiRPUAE, $tSm Pk, $UdsDNA
PUAB L OV ANCA X T XRCEETH- 7. LEX
L WEE X AR CREH RIZFBO %o 72, BEE MRI
TIILERFIm 5 B £ O FLAIR C, /£ FRiSER =

BRI S EEB & ARTEZE > S HIERE R Y -
BRETICEEFHIE 2O 7. B MRA TEH
KEMEIAR (middle cerebral artery; MCA) DIk
DPAZERT Ao 7 (Fig 1A, B). JE% MRI CTF
EHBOVEARE S, NI T2 Mm%
B lrREFseiorz (Fig 10).
ABe e /e MCA sHISUZHE§ 2 B ZE 5 2 32
DIz LD EBRIENEDILD, #E AR
5 EERIMA D ) AR & oM 125 Fifi
LTz, to oo Tz RiaL7:.
T EBRBEDEEICEH L CERBOERHLLY
Ja—78u L) YEERIER G X D RAEIGE %
MfEd 5 Het e o7z BIIZR L TE 3HA D
SR EZRIBL, E169KHICIE Hb 78 g/dL £ &
MO HEMI A A Sz, FIRRBEEETLEIC O W
TERERREL O NN FYREBHIL, £7HH
IV FT=v—=nEIviLh ) v A0S %k
L7z 521 HAIIE IR REIX IEE L L 72, A
FEREEE T - 72 CA125 B L UV CA19-9 1356 9 i
H 12133305 U/mL, 1315 U/mL, % 169 H 121
238.1 U/mL, 586 U/mL & ZNENEKTF L 7-.
FDP & D-dimer 3 %8 16 9% H 21X 1IEw 1L L 7=,
HUIRIEAS BE TTIEAE % 380 72 2 & 2 & F8EHE LAl
BO&HF &%\, # 0% L Holter 0 EX 21T 7% -
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7205, Ao RIS L OV0 S VT % EEERIL 5~T70% (1 20~30%) T, #WreE
RRDDLDOHRTH o7, TroREMEELT a— A WL 382 TH 5. 0 EfEke LTHRK
BT I—CTIRASL 2RIiEesy v v b, HEEE HERE RIS A, AEAHTON L, G ILHEE
B, FHERTI-RLTHITI—TL 77— 7=l F 2 AV |V EANC & B EYH D & FAREYN D
BEORFIIR SN 2o, BUESEOWEH D B0, BIGEHERIEFMREOATHL. TNET
AT 7% > 72 IEEE CT B X OVE 5 MR Tl 15 D F- & WA e B A B L 72 A 25 B o R Bl
BRFHIE LAV O BEH ZRBD 2 2o 7. TIIMERR SN2 10 Bl 7 BIAS H R O F8H5E T H
72, AREEICTaT 4 Y CHUEDB X OO D, lE SN TORERIT CAL25 O ES-25580
T AROA, 8169 HIT1E 84%, T2%& Zi LN7zZ &5 (Table 1), BB LU ZiUIfE)
FRIEF#HBEANICEA L T2 ens, R CA125 O FADAEZEFRAE I G 32 2 b
T 7 Ay CRBIERILRENTREDBIMIZHED TW5,
AL TH o7z EZ bz, CA125 135018 20 H UL ED % L o kb = &

HEEIRFRICE L TiE, UEIZ Xk ) ABER 19 GLAFYERATHY, WRELR EO LT VLN
HEHICEHE 2K TS 2 THEL, 4 229% JEG TG~ — 71— LTHWOLNL DY, FER

HIZBRE L 2o 7z FHEEEIZBVWTY EFAT 2. IS T IR
FEBH O I 1= P T o CAL25 #=FEDY A #E

Z = HicE—27 2 b5, BEHA S BN A TR

T, WREICH O EE 2R LTI RAT

T EBRE T E R B AIC TE R ICEBL 72 THEMELTBY, TOETFERBIEICET

iz o s BMOmARHRETH L. HARICE % IMiE CA125 OFINE R = B O = B 5 I

Table 1. Summary of cases of cerebral infarction related to adenomyosis.

Occurence

. CA125 CA199 D-dimer Secondary
Reference Age during . (U/ml normal<35) (U/ml normal<37) (ug/ml) NBTE prevention Reccurence
menstruation

1[1] 42 Yes 1750 / 6.00 No Antiplatelet +
GNRHa

2[2] 45 No 159 / 1.10 No Antiplatelet -
GnRHa

3[2] 44 No / / / No Warfarin -
GnRHa

4[2] 50 Yes 426 / 057 No Aspirin -
GnRHa

5(3] 59 / 334.8 / 7.00 Yes Discontinuation -

of hormone
replacement therapy

6(4] 49 No 379 69.2 399 Yes / /

7(5] 48 / 901 1791 1.90 Yes / /

8[6] 42 / 395 / 1.40 No Warfarin -

9[6] 50 / 143 / 370 No Rivaroxaban -

10[7] 34 Yes 937.1 4625 1.05 No - /

11[7] 37 Yes 735.7 432 12.0 No - /

12[7] 46 Yes 546.5 1076.6 2.34 No Hysterectomy -

13[8] 44 Yes 2115 1824 17.0 No Rivaroxaban— +

Hysterectomy
14[9] 34 Yes 937.7 / 274 No Antiplatelet -
152 42 Yes 726.0 499.5 8.35 No GnRHa -

aCase no.15 is the present case.
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W2 EHEELTWwAH. W F 72, Mirshahi 5 13I8 5
FEEE 2B VT CAL25 & D-dimer 8 £ ' TAT 28
IEOHEZRT 2 e 2lmE L THH, CAIL D
FADEERIGEE KT I EAIRIEEI N TS,
FORFE L TiX, CAISL 2o flEOm SO
T2, U7 IVEBRFRIEEDEE O a2 Y 2k
6322 & 2, MEHIZ55W S 7z CA125 7%
MM/ FETH @ P-selectin X° H I EK 3R i @ L-selectin
EDOMEBRIC K ) /ML L RESESL 2 L,
FEXHTFOEELEZ /L CRERET TESE5 2
ENREIN TG, W

F72, AREHICEERREE 2 k3 CAL25 DSto
JAR & UCHRR 55 5. FEBRHESREICS
WL, FEBEAIIMIC X A M OEREDS - a v
C VIR E E s < UM E AR ] Z 2 L,
FE W DS R S D T LI K o THLER
WA AR S, AHRBRPICHRIERICEAT L L
THHEMEOBEREEIHEL SN D EEZ 5N T
Wz, 15

D Eo &9 % FERHAEICB T 2 MBETER O 2 #
S AL, [TEMWEE A0 2 BEERETUHEIRE S 5
W LS A PN IO 8% i RE B A (disseminated
intravascular coagulation; DIC) & Z M2k Wk
PEIAR P E R 28] 19 & E# S D Trousseau i 5
FEDOJRRE L FMLL TH Y, Trousseau fE MR IZFE
B 55 IEMIR M A G 25 (non-bacterial
thrombotic endocarditis; NBTE) D& #:61 & i &
NTw5b (Table 1). AHEH TId NBTE DA d
RO otzn, ARBREMOREIETH ) CAL2S B &
" D-dimer ® L H PR SN2 &6, BIERKF
EBRFOME LML VD LEEZRZLND.

HIRC OMNAFZEFIE A B = X 2 DIE A, EELRN
T LTEMAETONG. BIZANIZBT S
PR ERRE OMRT,  IMLORG I BE > 224k, o L 7
HiEEZFSREITIEIRBEINTNS, 1D F
7z, BIMIC X2 E0HHEREE, MRz
72 HS D MUE WM BT 50T OBEE 15
HAeRgdeE2ZoNTEY, MO8 E ki
CoMEoBEH TSI L, BIRERELT] X
T REErH S, W

FAEB T PR R & L CHUIRBR AR RE TT A E A
AT 5. HIRBRASRETTAEE & IMEEZE D B2
WD HEAMENC & AR ZE R E AR S T
B, MiE TSHAEIER# & i U 723 e F IR
FERETTAHESE B O L 55 M B SEE D AR RS fe B 2 1S 5.2

2D 2 &R, 191918 Ao HUIR AR AE T E &
HD AT I HDBHTI33 AN (69%) DEEDLE
MBIZEL, 2512, 2ORND16 A (12.0%)
DI ER R L2 EMESNT VG, 0 F
7oL ED DA b, I N B R o B BE R 5 R
PRERDIEMER T 22k 3 2 & %0, 212 HURBE ROV £
Y OBPIFEANT X BT & R B R OB
s, AR 2 B2 5| &8 5 EE A TR &
TV 5, B LEME DA BEA 7 < T IR
BETCIESE XM ZED ) A2 L b b2 5N, K
FEBN T = BRAEE1C & % SRR RETUHEIREE 2 T 51,
FRIR IR RE T HEAE 0 52 BE DS I ) BT 28 % F89E L
mborEZHND.

CNF TOFEIREICADE L 72 2 0 355
T, FEEBFICEATL, MEEOMIETHE L
CTHLM IR R HLEEE SE O P G- 05T b LT 5 75,
PUEEEERG HICR 2M 0 R L7 RERIR, 8 kv
EURFCEFIBE L - A RS D it s
TWw5, ¥ FERESE BT 2 NEEDOHEET
DI 2L SN T nZ Ehs, TER
e BT B W, RN BT 5 KRR RE
TLHERED X 9 B ERE R L D A EBHEICH L
MLOFEEFVLETHLEERD.
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