
INTRODUCTION

• Intracranial brain metastases of peripheral neural crest tumors (PNCTs) are rare, 

and portent a poor prognosis. 

• Surgery and conventional radiation have been traditionally used. 

• There are few prior studies examining treatment of brain metastases  from PNCTs, and 

no standard treatment has been established to date. 

• Especially only a few case reports describe the usage of stereotactic radiosurgery 

(SRS) in brain metastases associated with PNCTs. 

OBJECTIVES

• This study aims to evaluate the efficacy of SRS as a therapeutic modality for the 

treatment of brain metastases secondary to PNCTs.

• Additionally, a comparison between SRS and other treatment modalities has been 

conducted. 

METHODS

• We retrospectively reviewed all patients diagnosed with brain metastases from PNCTs 

between 2001 and 2024 at our institution. We collected demographic, 

clinicopathologic, and treatment information for the cases. Our outcomes of interest 

were months of local tumor control (LTC) and overall survival status (OS).

• Local tumor control was defined as a reduction/ stable in tumor size, with no 

recurrence or new growth or hemorrhage or other complications as evidenced by 

radiological assessment.

RESULTS

• Among the 8 patients (15 BM) identified, 3 with 6 BM underwent SRS, and 5 with 9 BM 

underwent other treatments (radiotherapy, craniotomy, both or none). 

• Amongst the patients treated with SRS, the median age was 4.0 years (IQR: 1.8-4.0 

years) at diagnosis and 100% were male. The median follow-up was 5.5 months (IQR: 

2-7 months). 

• Amongst the patients not treated with SRS, the mean age was 2.5 years (Std. 

deviation: 1.4 years) at diagnosis and 60% were female. The median follow-up was 28 

months (IQR: 1- 85 months). 

Figure 1. MRI studies of patient #2. 

A: CyberKnife radiosurgery plan for the left frontal lesion. The tumor 

volume was 0.05 cc. A marginal dose of 20 Gy, with the maximum dose of 

25.41 Gy, was delivered in a single fraction to 79% isodose line (T1-

Weighted with Contrast Enhancement).

B: MRI study of 53-month follow-up demonstrates no residual of the left 

frontal metastasis where SRS was delivered (AX 3D T1(BRAVO)). 

• The group treated with SRS had LTC rate of 100% with no complications and a survival rate of 

33.3% at one year follow up.

• LTC rate in the group treated with other modalities was 55.6%, with a survival rate of 60% for a 

one year follow up. 

• There was no significant difference in LTC and survival between groups (p > 0.05).

• SRS provides a LTC rate of 100% within one year of follow up for BM from PNCTs. We do suggest that 

there is similarity of outcomes between SRS and other treatment modalities. SRS may be an alternative to 

more invasive treatments such as craniotomy or conventional radiation in these patients.

CONCLUSION
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