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DESCRIPTION
The management of metastatic brain tumour requires a careful
balance between controlling abnormal growth within the brain
and addressing the underlying systemic cancer. Because
secondary lesions develop in highly sensitive tissue that governs
movement, cognition and functions, treatment planning must
take into account both lesion location and the overall health
status of the patient. Multiple strategies are available and in
many cases, combinations of approaches are used to optimize
outcomes while minimizing neurological compromise. Surgical
removal is often considered for patients with a single lesion
causing significant neurological symptoms or pressure effects.
Surgery aims to relieve local compression and provide tissue for
pathological confirmation of the tumour origin. In some
patients, resection of the lesion can lead to rapid improvement
in neurological function and reduce symptom burden. Surgical
decision-making requires evaluation of lesion accessibility,
proximity to critical functional areas and potential surgical risks.
In cases where multiple lesions are present or surgery poses high
risk, alternative approaches may be preferred. Radiation-based
strategies play a central role in managing both single and
multiple lesions. Focused radiotherapy can target individual
lesions with precision, while whole-brain radiation may be used
when widespread involvement is present. These techniques are
designed to slow or stop tumour growth and reduce neurological
symptoms caused by swelling or pressure. Treatment schedules
and dosage are planned to limit impact on normal brain tissue
while achieving therapeutic effect. In many cases, radiation
follows surgery to address residual disease.

Medication therapy complements local interventions by
targeting both tumour activity and secondary effects.
Corticosteroids are frequently prescribed to reduce swelling
around lesions, which alleviates headache, nausea and
neurological deficits. Anticonvulsants are used to control seizure
activity, which is a common complication in patients with
cortical involvement. Additionally, systemic therapy directed at
the primary cancer, such as chemotherapy, immunotherapy or
targeted therapy, may influence the progression of brain lesions.

The choice of systemic therapy depends on tumour type,
previous treatments and overall patient condition. Supportive
care is essential throughout management. Rehabilitation
services, including physical, occupational and speech therapy,
help patients recover or maintain functional abilities affected by
neurological deficits. Cognitive exercises and adaptive strategies
may assist with memory, attention and problem-solving
difficulties. Emotional and psychological support is also a critical
component, as living with metastatic brain tumour can generate
significant stress, anxiety and concern for both patients and
families. Treatment planning is highly individualized. Factors
influencing strategy selection include lesion number and size,
lesion location, systemic disease burden, performance status and
patient goals. Regular clinical evaluation and imaging studies
guide adjustments in therapy, as disease behavior may change
over time. Patients with limited lesions and good functional
status may benefit from aggressive interventions, while those
with extensive involvement or declining health may focus on
symptom management and comfort.

Long-term monitoring is Important. Imaging is repeated at
intervals to detect new lesions, evaluate treatment response and
identify potential complications such as bleeding or increased
swelling. Neurological assessments track changes in motor
function, cognition, vision and speech, informing modifications
to therapy and rehabilitation. Continuous observation ensures
that interventions remain appropriate and effective as the
disease progresses. Communication among the healthcare team
is essential for coordinating care. Collaboration between
neurologists, neurosurgeons, oncologists, radiation specialists
and rehabilitation providers ensures that all aspects of disease
management are addressed. Integrating systemic therapy with
local interventions and supportive measures allows for
comprehensive care that considers both neurological function
and overall health.

In conclusion, therapeutic approaches to metastatic brain
tumour involve multiple strategies aimed at reducing lesion
impact, controlling tumour activity and supporting patient well-
being. Surgery, radiation, medication and supportive care work
together to manage symptoms and maintain function.
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addressing both neurological and systemic aspects of disease,
healthcare providers can help maintain quality of life and
preserve independence throughout treatment.

Drevon SL

Individualized planning, ongoing monitoring and 
interdisciplinary collaboration are essential to achieving optimal 
outcomes for patients living with secondary brain lesions. By
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