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Intracranial dural metastases.

Nayak L, Abrey LE, Iwamoto FM.

Department of Neurology, Memorial Sloan-Kettering Cancer Center, New York, New York,
USA.

BACKGROUND:: Intracranial dural metastases (IDM) are found at autopsy in 9% of
patients with advanced systemic cancer. However, to the authors' knowledge, IDM have not
been studied systematically in the modern neuroimaging era. The objective of the current
study was to evaluate the demographics, clinical presentation, imaging, treatment, and
prognosis of patients with IDM. METHODS:: The current study was a retrospective review
of 122 patients with IDM diagnosed at Memorial Sloan-Kettering Cancer Center between
1999 and 2006. Patients with concurrent brain or leptomeningeal metastases were excluded.
RESULTS:: Sixty-one percent of the patients were women; the median age at diagnosis was
59 years, the median Karnofsky performance scale (KPS) at diagnosis was 80, and the
median time to IDM diagnosis from initial cancer diagnosis was 37 months. Breast (34%)
and prostate (17%) cancers were the most frequent primary tumors associated with IDM.
Fifty-six percent of patients had a single dural metastasis. On imaging, 70% had metastases
of the overlying skull, 44% had dural tail metastases, 53% had vasogenic edema, and 34%
had brain invasion. Direct extension from skull metastases was the most common mode of
spread. Eighty-three percent of patients had active systemic disease at the time of IDM
diagnosis. A lower KPS and lung cancer were associated with worse overall survival.
Surgical resection and chemotherapy improved progression-free survival, but only resection
was found to be associated with improved overall survival. CONCLUSIONS:: IDM affect a
significant proportion of cancer patients. KPS and status of systemic cancer should guide
treatment decisions. Cancer 2009. (c) 2009 American Cancer Society.
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