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Purpose; Brain metastasis is estimated to occur in
20 40% of solid tumor patients and the most common
primary tumor is lung cancer. Even though the prognosis
of brain metastasis is grave and the 1-year survival rate
is only 15%, symptom palliations are made with whole
brain radiation therapy. We retrospectively evaluated the
clinical features and prognostic factors of lung cancer
with brain metastasis.

Materials and Methods: From January 1987 to Octo-
ber 1999, 50 lung cancer patients with brain metastasis
underwent whole brain radiation therapy. We reviewed
the improvement in neurologic symptoms and survival
according to the following parameters; performance
status, histological type, presence of brain metastasis at
the initial diagnosis of lung cancer, presence of extra-
cranial metastasis, multiplicity of brain lesion, presence
of primary lung symptom and treatment modalities.
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Results: The most frequent symptom with brain meta-
stasis was a headache (50%). Palliation of the headache
and other symptoms was achieved in 81% of the patients.
Median overall survival after brain metastasis was 21
weeks and the 1 year survival rate was 15%. Patients
without extracranial metastasis had a longer median
survival than those with, 38 weeks versus 15 weeks,
respectively (p=0.01).

Conclusion; In lung cancer with brain metastasis,
neurologic symptoms can be palliated with whole brain
radiation therapy, and in this study among such patients,
absence of extracranial metastasis can be a good pro-
gnostic factor. (Cancer Research and Treatment 2001;33:
250—255
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EP (etoposide, cisplatin) CAV (cyclophosphamide, adria-
mycin, vincriging) EP FAM
(5-FU, adriamycin, mitomycin)

Table 1. Paient characteristics

No. of patients (%9

Age (yers)

Median (range) 63 (28 79
Sex

Mde 38 (76)

Femae 2 (24
ECOG* peformance datus

12 39 (78

3 4 1 (22
Histologic type

Smal cdl lung cancer 7 (34)

Non smdl cel lung cancer 33 (66)
Adenocarcinoma 21 (42
Sguamous cell carcinoma 7 (19
Bronchioloalveolar cell carcinoma 3 (6)
Unclassified 24

Brain metadasis on initid diagnosis
Yes 27 (54)
No 23 (46)
Extracranid metadasis

Absence 23 (46)

Presence 25 (50)

Bone 14 (28
Liver 10 (20)
Adrend gland 3 (6)
Sin 12

Unknown 2@

Number of brain leson
Sngle 28 (56)
Multiple 2 (44
Lung associated symptoms
Presence 28 (56)
Absence 2 (44
Trestment moddities
WBRT' for brain metagtasis 47 (94)
Complete 40 (80)
Incomplete 7 (19
WBRT + metastasectomy 3 (6)
Post WBRT chemothergpy for primary lung cancer
Yes 2 (44)
No 28 (56)

*Eagtern Cooperative Oncology Group, " Whole brain radiation
therapy

PSS 100
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Table 2. Clinicd presentation of patients with brain metastasis and
relief of specific symptoms (n=46)

% of cases % of response
Headache 50 60
Motor weskness 39 62
Nausea and vomiting 20 60
Mental change 5 75
Dizziness 11 71
Dysathria 11 83

Amnesia 11 28
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a 10 Table 3. Comparison of overdl surviva ater brain metastasis ac-
% :\I_ cording to dinicd characteridics and treament moddities
E ’ ol Median Univaiate Multiveriate
E £ - :.1 j Extracranial metaszasisl- surviva a]f’;iys's andys's
- | —— Mbzence (n=23) (weks)  p-vdue p-vaue
2 g ---- Presence (n=25)
S 4 L {p=0.01} Age
= 65 22 0.19 0.35
g, i ' > 65 18
g = - - PS (ECOG)
o YH e 12 27 004 0.16
0 24 48 72 96 120 144 168 192 3 4 5
Duration (weeks) Histologic type 0.06 0.25
Smal cdl lung cancer 5
Fig. 3. Overdl aurvivd after brain metastasis according to extra- Non small cdl lung cancer 29
crenid metasteses (n=48). Adenocarcinoma 33 026
Non-adenocarcinoma 21
Bran metastass on initid diagnosis
Yes 27 0.68 095
412 26 (p=0.09) No 5
Early metagtasis* 7 0.13 022
o7 61 (p=001) Late metastesis 18
Extracranid metestasi's
Absence 38 0.00 001
Presance 5
12 , Number of brain lesion
, Sngle 18 0.70 0.63
Multiple 21
Lung associated symptoms
Presance 11 0.4 0.5
38 Absence 27
5 (=001 (Fg. J. Trestment modalities
, , , WBRT for brain metagasis 18 000 084"
, Complete 25 000 0.00
Incomplete 3
WBRT + metastasectomy 40
Post-WBRT chemctherapy
, 23 360 Yes 28 0.11 055
360 No 15
7 18 (Teble 3).

*Metastases within 360 days, ' Metastases after 360 days, * Mul-
tivariate andysis for metastasectomy or not.
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