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[ Abstract)
leptomeningeal metastases from small cell lung cancer (SCLC). Methods and Results An extensive stage

Objective To summarize the diagnosis and treatment of refractory brain metastases and

SCLC male patient (44 -year-old) with diffuse parenchymal meningeal metastases and large volume brain
metastasis was treated with muti - disciplinary team (MDT), namely precise helical tomotherapy with
concurrent temozolomide chemotherapy, combined with intrathecal chemotherapy and systemic therapy.
After intracranial recurrent, intrathecal chemotherapy and radiotherapy were used to release the symptoms.
At last, this patient died of extracranial disease and the survival time after the diagnosis of brain metastases
was 16 months. Conclusions For treatment of brain or leptomeningeal metastases, comprehensive and
individualized treatment are needed, and MDT treatment discussion is highly recommended.
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Figure 1 Brain MRI findings before the first radiotherapy (August 14, 2015) Axial enhanced T'WI showed the diffuse bilateral
periventricular leptomeningeal metastases and local enhanced signs (arrows indicate, Panel la). Axial enhanced T/WI showed the left
temporal lobe and the fourth ventricle large volume brain metastasis, presenting local enhanced signs (arrows indicate, Panel 1b).
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Figure 2 Brain MRI findings after the first radiotherapy Axial enhanced T\WI showed that the leptomeningeal metastases and left

temporal metastasis” volume decreased obviously (arrows indicate).
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Figure 3 Brain MRI findings in the follow-up period after radiotherapy Axial enhanced T\WI showed that all of the leptomeningeal
and brain metastases presented complete remission. One month after treatment (October 19, 2015; Panel 3a). Two months after
treatment (November 26, 2015; Panel 3b). Four months after treatment (January 11, 2016; Panel 3c).
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lobe and beside the fourth ventricle (Panel 4b).
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Figure 5
leptomeningeal metastasis lesions had got complete remission.
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Brain MRI findings after the second radiotherapy (June 25, 2016)
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Brain MRI findings before the second radiotherapy (April 15, 2016)
periventricular leptomeningeal metastases (arrows indicate, Panel 4a).

Axial enhanced T/WI showed the recurrent
Axial enhanced T\WI showed no lesion recurrent on temporal
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