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A Case of Brainstem Metastasis from Breast Cancer
Treated with Gamma Knife Radiosurgery
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A 41-year-old woman was admitted to our hospital complaining of left hemiparesis, dysphonia, vertigo,
and headache for 3 days. Six years earlier she had undergone standard radical mastectomy for left breast
cancer. Three years earlier multiple lung metastases had been found, and the metastatic lesions were
gradually increasing despite chemoendocrine therapy.

Magnetic resonance imaging (MRI) scans showed a contrast-enhanced 1.5 cm-sized lesion in the right
pons and 9 small contrast-enhanced lesions in the cerebrum. The pontine metastasis was the main lesion
causing her symptoms. Gamma knife radiosurgery was performed on all these lesions, and treatment was also
provided to prevent brain edema during and after gamma knife therapy. Her symptoms started to improve
6 days after the therapy, and she was discharged from our hospital after 14 days. Follow-up contrast-
enhanced MRI studies 1 month and 3 months after the therapy showed partial response in the pontine lesion
and complete response in all cerebral lesions. However, the lung metastases were enlarged, and bone and soft
tissue metastases were newly found. At present new chemoendocrine therapy is being performed for the
generalized metastases.

In this case, gamma knife radiosurgery was extremely useful for the brainstem metastasis from breast
cancer. Shinshu Med ] 51 : 219—223, 2003
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Fig. 1 Gadolinium-enhanced MRI scans before gamma knife radiosurgery

Enhanced 1.5 cm-sized metastatic lesion is observed in right pons (A). Many

small enhanced metastatic lesions (arrow head) are observed in the cerebrum (B).
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Fig. 2 MRI scans (T2 images) before gamma knife radiosurgery
Peritumoral edema is seen within the pons (A) and the midbrain (B).

Fig. 3 Chest X-ray
Multiple metastatic lesions are seen

in bilateral lung.

Fig. 4 Follow-up contrast-enhanced MRI scans 4 weeks (A) and 3 months (B) after
the gamma knife surgery
The metastatic lesion in pons is reduced in size.
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