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Purpose: Leptomeningeal carcinomatosis occurs in
about 5% of patients with solid tumor and is being
diagnosed with increasing frequency as patients live
longer and as neuro-imaging studies improve. In general,
the most commom cancers that involved the leptome-
ninges are breast cancer, lung cancer, and malignant
melanoma.

Materials and Methods: We investigated 25 patients
presented with multiple neurologic symptoms and signs
who were diagnosed with leptomeningeal carcinomatosis
at the Yonsei Cancer Center from January 1990 to De-
cember 1999.

Results: The primary disease of leptomeningeal car-
cinomatosis were stomach cancer (10 cases), breast
cancer (7 cases), lung cancer (5 cases), unknown primary
cancer (2 cases) and common bile duct cancer (1 case).
All patients were presented with multiple neurologic
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symptoms and signs involving the central nervous sys-
tem (CNS), cranial nerve or spinal nerves. Twenty-one of
twenty- five patients were treated with intrathecal che-
motherapy, radiotherapy, or combination therapy. Four-
teen of them (66.7%) experienced improvement or stabi-
lization of neurologic symptom and sign. The median
survival was 122 days (10~2190).

Conclusion: In conclusion, although early diagnosis and
active treatment of leptomeningeal carcinomatosis may
improve the quality of life in selected patients, the median
survival was relatively short. Therefore, new diagnostic
and therapeutic strategy for leptomeningeal carcinomato-
sis were needed. (J Korean Cancer Assoc 2001;33:34 —40)
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1. Intrathecal Methotrexate: methotrexate 10mg twice each
week for 4 weeks
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2. Radiation Therapy: total 2400 cGy
(150 cGy/day x 16 fractions)
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3. Combination Therapy

Fig. 1. Treatment protocol at Yonsei Cancer Center
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Table 1. Patients’ characteristics

Sex
Male : Female 10 : 15
Age
Median 55
Range 28~79
Performance status
ECOG 0-2 18 (72%)
ECOG 3-4 7 (28%)
Primary site (%)
Stomach 10 (40%)
Breast 7 28%)
Lung 5 (20%)
Unknown 2 (8%)
CBD 1 (4%)
. Time to diagnosis of leptomeningeal
carcinomatosis from initial diagnosis (months)
Median 17
Range 9~43
Extent of systemic disease (%)
Multiple metastasis 19 (76%)
No metastasis 6 (24%)
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Table 2. Diagnostic methods for leptomeningeal carcinomatosis

CSF cytology

Positive Negative
CT or MRI  Positive 4 10 14
Negative 11 - 11
15 10 25
Diplopia MR LMN weakness
Tinnitus Back pain
Visual loss Nuchal rigidity
Hearing loss 1 Weakness

Facial numbness

100 A 1 Bladder dysfunction
80

60 1
%

40

20 1

LEL

Spinal symptom
(18/25)

Fig. 2. Presenting symptoms and sign of 25 patients with leptomeningeal carcinomatosis. LMN, lower motor neuron.
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Table 3. Responses according to treatment modalities

Response to treatment

No. of
. o
Treatment modality pat(l;n)ts Improve Stable Progressive
0 %) (%) (%)
ITY MTXT+ RTY 9 429) 4 3
IT MTX only 5238 2 1
RT only 7 (333) 2 2 3
21 (100) 8 (38.1) 6 (28.6) 7 (33.3)

*The 4 of 25 patients were not treated, Tintrathecal, ¥ methotre-
xate, §radiothrapy
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v
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1) Consider switching
intrathecal drugs
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T

Flow abnormality

'

RT to sites of obstruction+
IT MTX
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Repeat CSF flow scan

1) Normat Flow: See
pathway for normal
flow

2) Flow abnormality: Treat
as poor risk

Fig. 3. Clinical practice algorithm for the management of leptomeningeal carcinomatosis. KPS, Karnofsky performance status; SRVC,
subcutaneous reservoir and ventricular catheter.
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