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ABSTRACT — Background. Leptomeningeal carcinomatosis due to non-small cell lung cancer is generally associ-
ated with a poor prognosis, and conventional therapies have little effect on improving a patient’s condition. We
herein report a case of leptomeningeal carcinomatosis due to metastatic non-small cell lung cancer effectively
treated with osimertinib and cerebrospinal fluid drainage from the Ommaya reservoir. Case. A 78-year-old
woman presented with headache, vomiting and a reduction in her cognitive function during the treatment of non-
small cell lung adenocarcinoma with an EGFR mutation. She was diagnosed with leptomeningeal carcinomatosis
with hydrocephalus after head computed tomography revealed enlargement of the ventricle and cerebrospinal
fluid cytology showed adenocarcinoma. Osimertinib was administered as the third-line treatment, and an Om-
maya reservoir was put in place for palliative cerebrospinal fluid drainage. After starting these therapies, her cog-
nitive and physical function gradually improved, her cerebrospinal fluid cytology became negative, and we were
able to control the development of leptomeningeal carcinomatosis for more than one year. Conclusion. Although
leptomeningeal carcinomatosis with hydrocephalus leads to a reduction in the cognitive and physical functions
and results in a poor prognosis, EGEFR tyrosine kinase inhibitors and cerebrospinal fluid drainage from the Om-
maya reservoir are suggested to be useful for improving the prognosis and palliation of leptomeningeal carcino-
matosis.
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Figure 1. Chest X-ray on admission. A mass
shadow was observed in the left upper lung field.
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Figure 2. A. Head computed tomography (CT) scan before the onset of symptoms. B. Head CT scan at the onset.
The enlargement of the ventricle and the decreased CT value of the white matter around the ventricle suggested
hydrocephalus. C. Head CT scan after the treatments. The enlargement of the ventricle and the decreased CT value

of the white matter around the ventricle were improved.

Figure 3. Tl-weighted,
magnetic resonance imaging (MRI). The contrast
enhancement on the leptomeninges of the right oc-
cipital lobe was observed.
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Figure 4. The clinical course of leptomeningeal carcinomatosis.
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Table 1.

Management Approaches for Hydrocephalus

Ommaya reservoir

External drainage
(ventricular drainage,
lumbar puncture)

Ventriculoperitoneal shunt/
Lumboperitoneal shunt

Anesthesia for procedures local anesthesia

Long-term placement possible
Drainage of CSF possible in the short term
Collection of CSF possible
Administration of medicines possible
Complications infection

intracerebral bleeding
abnormal position

local anesthesia general anesthesia

impossible possible
possible in the short term possible
possible impossible
possible impossible
infection infection

intracerebral bleeding
abnormal position

decreased quality of life

peritoneal dissemination
drainage failure

CSF: cerebrospinal fluid.
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