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Objectives

 Discuss the ideal management for metastatic brain 
disease



 What to do with a patient with a metastatic brain 
tumor?



Attitude shift



Increase options= more 
complicated decisions

 Palliation

 Whole Brain Radiotherapy (WBRT)

 Craniotomy for resection

 Laser ablation

 Stereotactic Radiosurgery

 Combination therapy

 Chemotherapy



NCCN Guidelines









suspect

 Known systemic cancer with any neurologic signs or 
symptoms (eg headache, nausea, seizures)…..

 CT Head + C…. ASAP/within 2 weeks.



Once diagnosed…

 questions?

 Overall prognosis (regardless of brain met)

 Number of mets



CT reveals brain 
metastases….

 Prognosis? 

 < 4 months : Palliative support/WBRT

 > 4 months: 

 How many metastases?

 Pivotal number is 3…

 1-3 vs. >3 are different algorithms..

 1-3 aggressive treatments deployed

 >3 minimal interventions deployed 



algorithm

Prognosis?

< 4 months > 4 months

Palliation/WBRT How many mets?

1-3 4+



4+ mets

 Generally treated with WBRT….

 Nothing magical about 4, but literature consistently 
shows no added survival benefit from more 
invasive/morbidity-laden interventions with this 
number of brain lesions.

 However, young patient with controlled primary 
disease… 1 large cerebellar met and 3 ‘tiny’ 
supratentorial mets?....



1-3 metastases

 Treated with surgery and/or stereotactic 
radiosurgery plus WBRT (?)

 Expectation?

 No treatment or WBRT- survival of 3 months

 With Sx/SRS- median 10-12 months, +++ 

 Depends on control of the primary

 Deaths are not neurologic

 QOL - prolonged independence



Surgical options

 Craniotomy with resection

 Short operation (1-2 hours)

 Short LOS (2-4 days)

 Surgery made safer by technology



Neuro-navigation
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T r a c t o g r a p h y  – W h i t e  M a t t e r  S e g m e n t a t i o n  ( 2 0 1 5 )
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app

• 98 consecutive cases reviewed
• 17 recurrences
• Survival benefit with WBRT
• neuro-cognition not assessed.



cases



cases
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Interstitial laser ablation



Neuroblate cases



Stereotactic Radiosurgery

 Frame applied to the 
head

 Imaging performed 
with frame applied

 Frame provides 
reference 
measurements for 
targeting



Fixed-Frame Stereotaxy
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Stereotactic Radiosurgery

•Head fixed in a stereotactic frame

•Radiation directed at the lesion from 
different orientations, but all 
converging at the same point (the 
lesion).



SRS +WBRT in BC ~30/yr (6%) 

Hsu et al Radiotherapy & Oncology 2013

Median Survival = 11 months





WBRT?

 Seems to prevent recurrence and new progression

 But at what cost? Recognized negative cognitive 
impact.



Prognosis of 12 months or 
more?

 Only Surgery/SRS and then close serial imaging 
observation



Chemotherapeutic options

 Alk+ Non-small cell lung cancer

 Crizotinib

 5 cases of good response- durability?





Expectation of aggressive 
intervention of metastatic 

brain lesions?

 I expect to cure the brain of malignancy…..


