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Abstract

Obijective: To report 1 case was misdiagnosed as cerebral infarction solitary brain metastases (SBM) in patients with diagnosis process,
and to summarize the clinical and imaging features of the SBM and its treatment. Methods: To retrospectively analyze the diagnostic
process of 1 case of SBM patients, and to have literature review. Results: Patients with solitary and multiple brain metastases
accounted for only 25%, the onset age was 40 ~ 60 years old, and the most common primary lesion is in lung. Brain metastases are often
on the border, in between lobes grey matter. Different parts of the tumors can present different clinical manifestations. The diagnostic
imaging is often shown as "small lesions, large edema”, and intracranial primary tumor is not easy to distinguish, Head CT or MRI
examination of tumors in other parts could confirm the diagnosis. Now that SBM should undergo surgery resection, postoperative
supplemented by stereotactic radiotherapy and whole brain radiotherapy. Conclusions: 15% of the patients with brain metastases
haven’t got previous medical history, the doctor is therefore must look for presence of primary lesions in other parts of the body for
accurate diagnosis, to avoid the misdiagnosis and missed diagnosis. Middle-aged and elderly patients with lung cancer or other
malignant tumor, regardless of the presence of the central nervous system symptoms, should carry on the head CT or MRI examination,
and find smaller early brain metastatic lesions. People who are susceptible to lung cancer should have annual physical examination,
chest X-ray or low dose CT screening for early detection of lung cancer lesions, early treatment and prevention of tumor metastasis
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