Table 56F-5 -- Differential Diagnosis of Leptomeningeal Metastasis

Parenchymal metastases From Bradley: Neurology in

Dural metastases Clinical Practice, 5th ed.
Castleman's disease

Bacterial/viral meningitis

Fungal infections, including cryptococcus
Lyme disease

Neurocysticercosis

Tuberculosis

Histiocytosis
Sarcoidosis
Wegener's granulomatosis

Multiple sclerosis

Paraneoplastic encephalomyelitis
Relapsing polychondritis

Rheumatoid nodules

Vasculitis (including granulomatous angiitis)




Pregnosis of LIV

Bad...eminous...grave...terminal

Median survivall untreated patients Is
= Death from progression of neurologic dysfunction

Trreatment Is intended to Improve or stabilize neurologic
status, maintain neurologic QOL, and prolong survival

Fixed neurologic deficits rarely improve, but progression
may be halted in some patients, and median survival can
be increased to

= Only pain-related Nx Sx improve; confusion, Cr Ns, ataxia,
weakness minimally improve or stabilize

Breast CA (of solid tumors) responds best
= MLOSurvival 6 mos; 11-25% 1 year survival

Who to treat?




Bad Pregnostic Signs
(oad e Worst)

Generally accepted that patients do poorly with:
[Poor performance status

Multiple fixed neurelogic deficits

Bulky CNS disease (1/3 of patients)

Coexistent carcinematous encephalopathy
« CSF flow abnormalities (1/3 of patients)

« \Widely metastatic aggressive cancers
= /5% have progressive systemic cancer




Neoeplastic Meningitis-Related Prognostic
Significance: of the Karnevsky Perfermance
Status chamberiain et al. Arch Neurol. 2009:66(1):74-78.

« KPS Is easy to determine

« How aboeut In patients matched for all the
other bad prognostic signs?

« KPS < 70 vs. KPS > 70 matched for:

= Age, 1%9tumor site, site of NM (Cr Ns or cord),
treatment (RT and chemo; systemic and
Intraventricular), CSE compartmentalization,
encephalopathy, and bulky CNS disease




Karmorsky: Score




Survival in patients with neoplastic meningitis by Karnofsky performance status (KPS) score

—— KPS score =70 (median overall
survival, 15.5 wk)

KPS score <70 (median overall
survival, 8 wk)
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Conclusions

« A low Karnofsky performance score
predicts peor survival in patients with N

« Patients with/ low Karnofsky performance
score may best be served by offering
supportive care.

« Both CH and JJ were, “on the cusp” at 60-
70%




Survival off Breast Cancer Patients With
I\/Ieningeal CarcinomatosIS cauthier et al. Ann Onc adv acc 4/10

« Vlest common cause of henhematologic MC
Review of 91 Breast CA patients 2000-2007
Report clinicalland bielogic features

Determine signifiecant prognostic features
for response to therapy.

« Develop and propose a prognostic score




Results

Multivarate statistical analysis of
pPrognostic features

4 features associated with poor survival
Poor perfermance status (ECOG 3-4)
Number of prior chemotherapy regimens (>3)
Negative hormone receptor status
High Cyira 21-1 levels (Br Ca tumor marker)







