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Brain Metastasis of Colorectal Cancer
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Purpose: Brain metastasis is infrequent in colorectal cancer
patients. The purpose of this study was to analyze the
clinical characteristics including the survival, type of treat—
ment, and metastatic patterns of brain metastasis in color —
ectal cancer.

Methods: Between January 1993 and September 2002, we
analyzed 2,019 surgical patients with colorectal carcinoma
operated at Korea Cancer Center Hospital. Among these
patients, 13 patients were identified with metastatic color —
ectal cancer to the brain. The medical records of these
patients were reviewed retrospectively and survival analysis
was performed.

Results: During the study period, the incidence of brain
metastasis of colorectal cancer was 0.6%. Male—to—female
ratio was 1 : 1.6. Mean age was 55.2%9.7 years and
median age was 56 years (34~67years). The most frequent
primary tumor site was the rectum (11 cases, 84.6%). and
the most frequent symptom of brain metastasis was
headache. According to the TNM staging system, there
were 1 case in stage II, 8 cases in stage III, and 4 cases
in stage IV at the time of initial diagnosis of colorectal
cancer. Brain metastases were often occurred concurrently
with lung metastases (9 cases, 69.2%), otherwise solitary
brain metastasis was found in 4 cases. Between the
diagnosis of primary cancer and the diagnosis of brain
metastasis, the mean interval was 25.946.9 months and
the median interval was 16 months (5~97) in stage II and
III patients. The mean survival time after the diagnosis of
brain metastasis was 18.5 months for patients who under—
went surgery and 3.3 months for patients who received
non—surgical therapy.
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Conclusions: Brain metastasis of colorectal cancer is rela—
tively uncommon and the incidence is significantly low,
commonly more or less than 1%. It is often accompanied
by pulmonary metastasis. The results of this study show
that surgical resection may increase the survival of these
patients. Though inability to the awareness of the possibility
and early diagnosis of brain metastasis in colorectal cancer
could affect the poor prognosis, aggressive treatment in
suitable cases might enhance the survival for this group of
patients. J Korean Soc Coloproctol 2003;19:165—169
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Table 1. Location and multiplicity of colorectal brain
metastasis

No. of patients %
Cerebrum 9 69.2
Cerebellum 1 7.7
Cerebrum+Cerebellum 3 23.1
Solitary 4 30.8
Multiple 9 69.2
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Table 2. Site of colorectal cancer in relation to metastatic site

Site of metastasis

Primary site
Brain+
Brain only
Lung Liver Lung+liver *Others

Colon 1 0 0 1 0
' Upper rectum 1 3 0 1 0
* Lower rectum 1 4 0 0 1

Total 3 7 0 2 1

*QOthers sites included bone, chest wall, buttock, " Tumor
located between 8 cm and 16 cm above the anal verge,
¥ Tumor located within 8 cm above the anal verge.



Table 3. Survival of colorectal brain metastasis

Survival after

. . . Mean survival
diagnosis of brain

metastasis (months)
All (13 cases) 57
Surgery (2 cases) 18.5
Non-surgical therapy (10 cases) 33
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Fig. 1. Survival curve of colorectal brain metastasis (surgical
vs. non-surgical).
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