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Radiation Therapy for Brain Metastases

Il Han Kim, M.D., Charn Il Park, M.D.

Department of Radiology, College of Medicine, Seoul National University

One hundred and twenty patients with brain metastases were seen and evaluated in the
Dept. of Therapeutic Radiology, Seoul National University Hospital between 1979 and 1983.
Of these, 90 patients received whole brain irradiation with 2,000 rad in 1 week or 3,000 rad
in 2 weeks for palliative purpose and 30 patients failed to complete the planned treatment.

Carcinoma of the lung(44 cases), choriocarcinoma(ll cases), breast(8 cases) were common
primary tumors of 90 patients receiving planned treatment.

Symptomatic subjective response was obtained in 92% of patients and neurologic functional
improvement was obtained in 42% of patients.

Median survival was 6.4 months in patients with complete treatment and less than 2 months

in patients with incomplete treatment, overall survival rate at 1 year and 2 year were 26%,

16% in patients with complete treatment and 8%,

0% in patients with incomplete treatment.

Primary site, extent of metastases and interval from diagnosis of primary tumor to brain
metastases were identified as prognostic factors.
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Table 1, Sites and Distribution of Primary Tumor

Site No. of Patients(%)

Lung 54(45)

Squamous cell carcinoma 14

Adenocarcinoma 17

Undiff. large cell ca. 4

Undiff. small cell ca. 5

Other 14
Choriocarcinoma 16(13)
Unknown primary tumor 16(13)

Adenocarcinoma 5

Squamous cell ca. 2

Adenoid cystic ca. 1

Undiff, cell ca. 1

No histology 7
Breast 10( 8)
Stomach 5( 4)
Melanoma 5( 4)
Colo-rectal 4( 3)
Ovary 3(2.5)
Uterine cervix 2(1.7)
Pancreas 2
Urinary bladder 1
Breast+Lung 1
Prostate+Lung 1

Total 120
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Table 2. Functional Classification of Patients with Brain Metastasis

Criteria
Class -
Neurologic findings Ability Requirement
I Minor or absent to work or o —
to perform normal activity
I Present but not to be home, —
major factor to do normal activity
€ minimal difficulties
I Major, significant to be confined to bed or wheelchair Nursing care or
intellectual impairment hospitalization
1% Serious, coma or unable to  Unable to perform even minimal Hospitalization & constant

communicate

normal activities

nursing care and feeding

Modified from Order et al.(Radiology 91:149-153, 1968)
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Table 3. Distribution as to Treatment
No. of Patients

Surgery +radiotherapy 6

Craniotomy+3, 000 rad/2 wks 3

Craniotomy+2,700 rad/2 wks or less 3
Radiotherapy only 114

3,000 rad/2 wks 79

2,000 rad/1wk 3

3,000 rad/2 wks+400~900 rad boost 3

2,700 rad/2 wks or less 27

3,000 rad/2 wks+3,000 rad/2 wks

it

3,000 rad/2 wks+2,100 rad/2 wks 1
Total 120
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Table 4, Response to Treatment based on Neuro-
logic Functional Improvement

Neurologic Functional Status

After Treatment

Before
Treatment I I I N
I — — — —
I 10 41 — —
i — 21 8 —
v — 1 1
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