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nosed with malignant thymoma, while the remaining patients had a neuro-
endocrine tumor and thymic carcinoma, respectively. One patient had a 
prior history of WBRT, and two patients had a history of previous brain 
surgery. The median KPS was 55 (range: 50–90), while the median ECOG 
status was 2 (range: 1–3). The mean tumor diameter was 22.5 mm (range: 
11–35), and the median tumor volume was 2.87 cm³ (range: 0.78–14.4). 
The median prescribed SRS dose was 20 Gy (range: 18–24), with a max-
imum dose of 26.78 Gy (range: 23.08–33.33). All patients received treat-
ment in a single fraction, with a median isodose line of 75% (range: 
70–80). The median follow-up duration was 5 months (range: 2.13–7.03). 
50% of patients showed local recurrence. KM analysis showed a 3-month 
LTC rate of 75%. The median OS was 5 months (95% CI: 2.45–7.54), 
with 3-month and 6-month OS rates of 75% and 25%, respectively. All 
patients eventually succumbed to systemic disease progression. These find-
ings suggest that SRS may serve as a viable treatment option for BM sec-
ondary to thymic tumors. However, larger studies are needed to further 
evaluate the efficacy of SRS and to identify factors influencing outcomes in 
this patient population.
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INTRODUCTION: Brain metastases are a frequent and complex challenge 
in oncology. Since 2014, the CHUV Brain Metastasis Clinic (Lausanne 
University Hospital, Switzerland) has delivered multidisciplinary, patient-
centered care, prioritizing stereotactic radiosurgery (SRS). Multi-sequential 
SRS - repeated focal treatments for new or recurrent lesions - has emerged 
as a strategy to delay or avoid WBRT while preserving local control. We 
hypothesize that multi-sequential SRS achieves durable local control and 
prolonged survival in selected patients with brain metastases (BM), while 
maintaining an acceptable safety profile and reducing the need for WBRT. 
METHODS: We analyzed the CHUV’s BRAINMETS cohort, a prospect-
ively maintained database of SRS-treated patients since 2014. A total of 223 
patients who underwent ≥3 SRS courses between 2015 and 2023 were in-
cluded, irrespective of primary tumor histology. Clinical outcomes assessed 
were overall survival (OS), brain disease-free survival (brain-DFS), local 
control (LC), WBRT use, and toxicity. Treatment characteristics included 
number of SRS procedures, fractionation, and lesions per course. RESULTS: 
Patients received a median of 4 SRS courses (range 3–13), treating a median 
of 3 BM per course. Single-fraction SRS was used in 87.7% of cases. Median 
OS was 32 months, with 1-, 2-, and 5-year OS rates of 92%, 62%, and 20%. 
Brain-DFS was limited (median: 4 months; 1-year: 18%). LC remained high: 
1-year LC was 97.0%. Only 10 patients (4.48%) required salvage WBRT. 
Symptomatic radionecrosis occurred in <3% of lesions; grade ≤2 toxicity in 
6.5%. CONCLUSION: Multi-sequential SRS is a safe, effective, and repeat-
able strategy for managing BM, achieving high local control and prolonged 
survival while avoiding WBRT in most cases. As brain-DFS remains low, 
SRS plays a critical role in controlling new lesions, reinforcing its place as 
the cornerstone of intracranial disease management. Dedicated BM clinics, 
integrating precision local therapy with systemic treatments, are essential for 
optimizing outcomes in neuro-oncology.
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Craniospinal irradiation (CSI) is an effective treatment for solid tumor 
leptomeningeal carcinomatosis (LMC). Although proton CSI (pCSI) im-
proves survival vs involved-field photon therapy, differences in outcomes 
when treating the entire neuraxis with volumetric modulated arc therapy 
(VMAT, or “xCSI”) remain unclear. We compared toxicity and outcomes for 
solid tumor LMC treated with pCSI vs xCSI, hypothesizing greater hema-
tologic toxicity with xCSI but similar performance status-adjusted survival. 
Adults diagnosed with LMC and planned for CSI to 30Gy/10fx from 2020–
2025 were included. Acute and late (1, 3m post-CSI) hematologic toxicities 
were graded per CTCAE v5.0. Systemic and intrathecal (IT) therapy pre- 
and post-CSI were recorded. CNS progression-free (PFS) and overall (OS) 
survivals were calculated from CSI start with Cox proportional hazards 
models adjusting for ECOG status. Of 36 patients, 33 completed CSI: 20 
(61%) pCSI, 13 (39%) xCSI. Median age was 53yo, most were ECOG 0-1 
(p=0.4), and most histologies were breast (42%) or lung (36%; p=0.3). After 
CSI, systemic therapy use was higher in pCSI (92% vs 46%, p=0.03), while 
IT use was similar. Acute anemia (G1+) was more common with xCSI (61% 
vs 20%, p=0.04), trending towards higher acute lymphopenia (88% vs 67% 
G3+, p=0.09). At 1m, leukopenia (G1+) trended higher with xCSI (46% vs 
10%, p=0.05). At 3m, toxicity differences resolved. Median OS was 10.7m 
(95% CI 4.6-NR: 10.9m pCSI, 4.6m xCSI; p=0.03). Median CNS PFS was 
5.5m (95% CI 1-NR: 8.5m pCSI, 3.0 xCSI; p=0.02). There was no signifi-
cant difference in ECOG-adjusted OS (HRxCSI 1.3 [95% CI 0.9-14.9]; 
p=0.07) or CNS PFS (HRxCSI 1.4 [95% CI 1.0-15.4]; p=0.05). This is the 
first comparison of pCSI vs xCSI for solid tumor LMC, suggesting VMAT 
xCSI safety and that survival differences reflect patient selection. Given its 
wider availability, further work is needed to clarify VMAT’s role in LMC 
management.
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Ovarian clear cell carcinoma (OCCC) is an aggressive histology which is 
often resistant to conventional chemotherapy. Brain metastases (BM) from 
OCCC are exceedingly rare, with no prior documented outcomes of stereo-
tactic radiosurgery (SRS) for OCCC BM. A retrospective review was per-
formed of cases of histopathologically-confirmed OCCC treated with SRS 
at our institution between 2003 and 2024, identifying 2 cases with a total 
of 10 BM. Age at OCCC diagnosis was 53 and 73 years, with both patients 
developing BM within 2 years. Both patients additionally presented with 
extracranial metastases, with sites including the peritoneum and lungs, and 
received chemotherapy prior to SRS. Median BM volume and diameter at 
baseline were 0.16 cm3 and 7.9 mm, respectively. Patients underwent SRS to 
a median prescribed dose of either 25 or 24 Gy, with both treatments de-
livered to an isodose line of 72%. A single fraction was used for 60% of BM, 
while the remaining 40% of lesions were treated with 5 fractions. Overall 
survival from time of SRS was 3.75 and 4.0 months. Treated lesions had a 
median size reduction of 38.1% at 3-month follow-up, with none of these 
lesions demonstrating local progression during the follow-up period. Add-
itionally, we performed a systematic review in accordance with Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses guidelines to 
contextualize our results. Eight articles containing a total of 9 patients re-
ported specific outcomes for OCCC BM. Surgical resection was the most 
common treatment, followed by whole-brain radiotherapy, with a median 
OS of 2.5 months (range: 1-7 months). Only 1 study was published in a 
neurosurgical journal. Our results suggest SRS may be effective for manage-
ment of OCCC BM, with favorable local control and overall survival. Our 
systematic review highlights variability in treatment outcomes, as well as 
existing gaps in neurosurgical investigation of this histology.
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