CENTRAL NERVOUS SYSTEM METASTASES

Brain metastases and leptomeningeal disease often occur at the same time and can be termed Central Nervous System (CNS) metastases, although the
two conditions remain distinct.! In patients with epidermal growth factor receptor mutation-positive non-small cell lung cancer, CNS metastases can occur
in up to 44% of patients?, with median overall survival varying between 4.5% and 18 months.2*

BRAIN METASTASES ..., LEPTOM ENINGEAL DISEASE

is a common complication of advanced cancer (LM) is a rare complication of cancer in
(in 20 to 40% of patients) where the cancer which the disease spreads to the meninges
spreads from the original site around the body e surrounding the brain and spinal cord®
and starts to regrow in the brain®
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Lung is the most common type
of cancer to spread to the brain.®
For patients with lung cancer
who develop brain metastases,
0 0y this is often within
m 2.6 months of
first diagnosis of

advanced cancer®

LM occurs in approximately 5% of people
with cancer and is usually fatal.

If left untreated, median
survival is 4-6 weeks;
if treated effectively,
median survival is
currently 2-3 months®
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LM is incurable and difficult
to treat. Current therapy options include
radiation therapy and intrathecal chemotherapy?®

The most common cancers
to spread to the leptomeninges are:

Hematologic
Breast (35%)° Lung (24%)° malignancies (16%)°
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Brain metastases are notoriously hard to treat;
whilst radiotherapy, surgery and chemotherapy may
reduce tumour size and steroids may control symptoms,
metastases are rarely cured by these treatments and the
treatment options themselves cause serious side-effects’
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