
 

BRAIN 
METASTASES

Best supportive care

Poor GC, Limited life 
expectancy

Whole brain RT only

Multiple metastases, 
symptomatic, 

uncontrolled systemic 
disease

Whole brain RT + Focal 
boost

Oligometastases, other 
features suggestive of 

favourable disease 
biology

Radiosurgery / Surgical 
resection

Solitary lesion, 
controlled primary or 

other features 
suggestive of 

favourable biology

Observation

Asymptomatic, 
eloquent area or 
critical structures 

uninvolved, expected 
higher CNS penetrance 

of systemic therapy, 

Factors to be considered - Age, 
Performance status,Neurological 

symptoms, Extra-cranial disease, Number 
of metastases, Molecular status



 


