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Fig. 1. Contrast-enhanced T1-weighted MRI
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Fig. 2. Contrast-enhanced T1-weighted MRI
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Fig. 3. Contrast-enhanced T1-weighted MRI
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(Case Report)
Usefulness of ventriculoperitoneal shunt for symptoms of increased
intracranial pressure due to leptomeningeal carcinomatosis

Yoshifumi TAO, Keijiro HARA, Keita KINOSHITA, Satoshi HIRAI,
Hiroki TAKAI, Kenji YAGI, Shunji MATSUBARA, Masaaki UNO

Department of Neurosurgeryl, Kawasaki Medical School

ABSTRACT The incidence of leptomeningeal carcinomatosis is increasing with the
extension of the survival because of the advances in cancer treatment. This condition
significantly deteriorates the patients' quality of life (QOL) and worsens the prognosis. Because
the reduction of neurological symptoms can be expected to improve the QOL, it is necessary
to reexamine the indications for surgical treatment of leptomeningeal carcinomatosis. We report
three cases of surgically treated leptomeningeal carcinomatosis, and we review the literature,
including past cases, with regard to the indications for surgical treatment.

Case 1: A 56-year-old man was diagnosed with leptomeningeal carcinomatosis with multiple
brain metastases from lung cancer. Whole-brain irradiation was performed, followed by systemic
chemotherapy, which was discontinued because of the development of a consciousness
disorder. As the patient’s performance status (PS) improved after ventricular drainage,
ventriculoperitoneal (VP) shunt was performed. Postoperatively, the consciousness disorder
improved, and treatment was restarted. The patient’'s PS and QOL improved; he was able
to live a relatively good daily life. However, he died 3 months after the surgery because of
deterioration of his general condition resulting from the side effects of nivolumab.

Case 2: A 55-year-old woman diagnosed with lung adenocarcinoma complained of
headaches. She was diagnosed with leptomeningeal carcinomatosis and underwent systemic
chemotherapy, including epidermal growth factor receptor tyrosine kinase inhibitors. Her
symptoms initially improved; however, after a while, the headaches and nausea worsened
and her PS deteriorated. The ventricular drainage improved her PS; therefore, VP shunt was
performed. Postoperatively, her PS and QOL improved and she was switched to palliative care
as the nausea and pain became controllable. However, she died because of deterioration of her
general condition 4 months after the surgery.

Case 3: A 66-year-old woman complaining of headaches was diagnosed with leptomeningeal
carcinomatosis associated with lung cancer. Because pain control was difficult and her PS was
reduced, ventricular drainage was performed. Postoperatively, pain control became possible
and her PS improved. Although treatment with erlotinib was started, the patient could not
undergo VP shunt because of deterioration of her general condition resulting from an interstitial
pneumonia, and she died 44 days after the ventricular drainage. (Accepted on October 31, 2019)
Key words : Leptomeningeal carcinomatosis, Ventriculoperitoneal shunt, Ventricular drainage
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