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This course is a case-based simulation of the types of cancer-related consultations frequently fielded by 
neurologists. The first hour includes detailed discussions of cases representing 1) medical management problems 
arising during the course of cancer treatment; 2) cutaneous manifestations of neuro-oncologic problems and new 
treatment strategies for these; 3) diagnostic problems in which the diagnosis of cancer such as CNS lymphoma is 
not yet certain; 4) how to proceed when the nature of a recurrent MRI abnormality requires clarification with 
advanced imaging or other modality. 
 
The second hour will use cases to demonstrate examples of infectious complications of tumor therapy, 
hematopoietic cell transplant-associated problems, complications of new immune checkpoint inhibitors, and 
emerging strategies for common systemic cancers. 
 
The mock tumor board format uses the Audience Response System. The three faculty will offer opinions and 
solicit audience input. This syllabus provides participants with clinical questions and background references to 
participate in the consultations. (To retain an element of realistic diagnostic challenge, problems are not arranged 
in chronologic order.) This material complements case-based discussions in the second part of this course. 
 
Learning Objectives: Participants should understand the evidence base for treatment of common cancer-related 
problems such as stroke and seizure and consider the rapidly evolving spectrum of immune therapy-related 
complications. They will also recognize less common radiographic and dermatologic clues to efficiently diagnose 
neurological problems that impact survival and quality of life. 
 
This is a rapidly changing field as indicated by the next slide! 
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I.  Medical Management of Patients with Brain Tumors 

 
Common problems arising during active tumor treatment are related to vasogenic edema, seizures, and 
coagulopathy. Steroid complications are summarized here: 

 
 
A complicated differential diagnosis arises when a cancer patient has a sudden new focal deficit as the differential 
diagnosis of stroke in a cancer patient is different from that of noncancer patients and must include tumor and 
infection-related issues.  The table below indicates a broad differential of this problem. 
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From Pruitt AA. Continuum 2015;21:314-31. 
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Anticoagulation in cancer patients, whether for secondary stroke prophylaxis or for the more common situation 
of venous thromboembolism (VTE), can involve low-molecular weight heparinoids or warfarin, whereas use of 
new oral anticoagulants is not well-established in this patient population. The algorithm below represents one 
possible approach VTE, a life-threatening complication: 
 

 
 
II Neurocutaneous signs of relevance to neuro- oncology: 
 
Skin findings are a rare but important aspect of the evaluation and management of patients with tumors of the 
nervous system with the highest prevalence in genetic tumor syndromes including NF1, NF2, and tuberous 
sclerosis. Since there are now specific targeted therapies for many of these conditions, recognition of the skin 
clues is essential.  The skin may also manifest findings in paraneoplastic syndromes (pemphigus, 
dermatomyositis, neuropathic itch, brachioradial pruritus) and treatment complications (anti-epileptic drugs and 
Stevens-Johnson syndrome, scalp involvement from vemurafenib), and can be a valuable biopsy source for some 
neoplasms (intravascular lymphoma) and some infections (Aspergillus, Cryptococcus, Varicella zoster),  
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III Tumor or Not?   Diverse manifestations of lymphoma 
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IV Tumor or Not?  Neurologic consultants are often the “gatekeepers”, trying to arrive at a diagnosis before 
calling a neurosurgeon for a biopsy. They can use advanced imaging techniques but also new biomarkers in CSF 
to arrive at sometimes elusive diagnoses such as CNS lymphoma or to to distinguish tumor recurrence from 
treatment-related pseudoprogression or pseudo-regression.  
 

 
Slide courtesy of Dr. Joshua Klein 
 
Tumor Board 
 
A frequent neurologic consultation involves advice about choice of anti-epileptic drugs (AEDs).  The following 
table emphasizes the large number of cytoxotic and targeted therapies that are negatively impacted by enzyme-
inducing AEDs.  
 

 
 
Late recurrence of paroxysmal seizure-like episodes may not always represent seizures.  We will discuss 
other paroxysmal events including SMART/ALERT syndromes.  
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Complications of new therapies:  
 
The rapid development of effective therapies for many previously poorly treatable systemic neoplasms includes 
an array of new syndromes as complications of these promising modalities.  Patients with cerebral metastases 
from non-small cell lung cancer, melanoma and non-Hodgkin lymphoma are now achieving durable remissions 
with PD1 and PDL1 inhibitors and trials of immune checkpoint inhibitors are underway for primary brain tumors as 
well as for progressive multifocal leukoencephalopathy. Among the recognized complications of these agents are: 
 

 
 
The Posterior Fossa:  Urgent Syndromes to Recognize 
 
When an oncology patient presents with posterior fossa signs and symptoms, not only is the situation often urgent 
but it also may be specifically circumscribed in its diagnostic possibilities. Thus recognition of the often treatable 
syndromes that are tropic to this region is essential. Posterior fossa signs may be the presenting sign of bacterial 
infection (Listeria rhombencephalitis, invasive fungal infections), can one of the more unusual localizations of 
posterior reversible encephalopathy syndrome (PRES) due to many agents (bevacizumab, sunitinib, and many 
others), unusual osmotic demyelination syndromes, CLIPPERS, Erdheim-Chester, akinetic mutism 
postoperatively or due to treatment complications (tacrolimus), and progressive multifocal leukoencephalopathy 
PML).  We will pay special attention to the multiple situations in which PML needs to be considered, including late 
survivors of hematopoietic cell transplantation and recipients of alkylating therapy, and we will address new 
approaches to treatment.  
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