
HIGHLIGHTS FROM MEDICAL G R A N D ROUNDS 

tion. The laboratory workup should include complete 
blood count, peripheral blood smear, urinalysis, chest 
radiograph, and stool for occult blood. A female patient 
should have a pelvic examination and Pap smear, and 
mammography. Further workup may include C T scans 
and MRI scans. 

Laboratory features that suggest Trousseau's include 
hypofibrinogenemia and thrombocytopenia, but labora-
tory findings may be normal. Other findings include 
elevation in fibrin degradation products, prolonged pro-
thrombin time, or activated partial thromboplastin 
time. Microangiopathic hemolytic anemia in the setting 
of a clotting disorder and weight loss suggests underlying 
malignancy. 

Identification and aggressive treatment of the tumor 
with surgery, chemotherapy or radiation is essential. 
Without partial or complete response of the tumor, the 
prognosis for survival is approximately 3 to 4 months 

after the diagnosis of Trousseau's has been established. 
Anticoagulation is helpful. Although few patients re-

spond to Coumadin, treatment with heparin usually is 
beneficial and must be continued indefinitely. 

JOHN BARTHOLOMEW, MD 
Department of Peripheral Vascular Disease 

BIBLIOGRAPHY 

Bell WR, Starksen NF, Tong S, Porterfield JK. Trousseau's syndrome: devas-
tating coagulopathy in the absence of heparin. Am J Med 1985; 79:423^(30. 

Rickles FR, Edwards RL. Activation of blood coagulation in cancer: Trous-
seau's syndrome revisited. Blood 1983; 62:14-31. 

Sack Jr GH, Levin ], Bell WR. Trousseau's syndrome and other manifestations 
of chronic disseminated coagulopathy in patients with neoplasms: clinical, 
pathophysiologic, and therapeutic features. Medicine 1977; 56:1-37. 

ERRATA 

The organism Campylobacter pylori was spelled incor-
rectly as C pylons on pages 12-13 of the January/Febru-
ary 1989 (volume 56) issue. 

On page 206 of the March/April 1989 (volume 56) 
issue, in the article, "Pulmonary infiltrates and 
eosinophilia revisited," by David P. Meeker, MD, the 
section referring to a dosage of 5 mg/kg/day prednisone 
should have stated 0.5 mg/kg/day. 
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