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Introduction

Brain metastasis In gastric cancer (GC) Is a rare
manifestation associated with poor prognhosis and
unfavorable outcomes. Identification of risk factors Is
essential for early detection and treatment. We investigated
the incidence, risk factors, and prognostic factors of brain
metastasis in GC patients.

Using SEER data from 2010-2018 we calculated OS and
CSS. Descriptive statistics, multivariate logistic regression,
and Cox regression were applied using SPSS version 26.
Kaplan Meler survival curves were constructed.

We included 7,960 patients with GC. Brain metastasis was reported in 31 (0.39 %) patients. On logistic regression, patients
who had undergone surgery were at reduced risk for brain metastasis (Adjusted odds ratio (aOR) 0.086, P< 0.001).
Increased risk of brain metastasis was reported in patients who had concurrent metastasis to bone (aOR 4.973, P < 0.001)
and lung (aOR 5.816, P < 0.001). The median OS was significantly lower In patients with brain metastasis (5 months)
compared to those without brain metastasis (21 months, P < 0.05). The median CSS was significantly lower in patients with
brain metastasis (5 months) compared to those without brain metastasis (25 months, P < 0.05). On Cox regression,
significantly reduced OS was reported in patients at T3 (AHR 7.549) and T4 stage (adjusted hazard ratio (aHR) 19.394). OS
was prolonged in patients who had undergone surgery (aHR 0.043). CSS was significantly reduced in patients at T3 (aHR
6.234) and T4 stage (aHR 17.148). Patients who had undergone surgery had longer CSS (aHR 0.04).

Table. 1

Features Bram MJetastaziz, n (%) No metastaziz, n (%) P-valus
Total 31 (1007 7929 (1007

Face 0.068
Cancazian 2T(E7.1) 3390 (6E.0)

Affican Amencan 2(6.3) 830010.7)

Other 2(6.3) 1689(21.3)

Sex 0708
Mzle 19(61.3) 5122 (64.8)

Female 12 (38.7) 2807 (354

Age. Vears 0.046*
Less than 30 3(9.7) 862 0(10.9)

50-73 4 (774) 4476 (56.5)

Jore than 73 4129 2391 (32.7)

T Stage 0.597

( 00 23 (029

1 10 (32.2) 2478 (31.3)

2 1{3.2) 1009 (12.7)

3 13(41.9) 2773 (33.0)

4 7 (22.6) 1644 (20.7)

N Stage 0.32

( 12(38.7) 4034 (30.9%

1 12 (38.7) 2221 (2800

2 4{12.9) 001 (11.4)

3 3(9.7) T7309.7)

SUrgery = 0001
Yes 206.4) 4439 (36.0)

No 29933 3490 (44.00

Bone Metastasia =< 0001
Yes 10(32.3) 231029

No 210677 TAOE (97.1)

Liver hMetastazz =< 0001
Yes 11 (35.5) 811 (10.2)

No 20 (64.5) 7118 (89.8)

Lung Metastasis = 0001
Yes 10 (32.2) 222028

No 210677 7707 (97.2)

Overall Survival Cancer Specific Survival
Cumulative Survival Cumulative Survival _
b+ Brain Metastasis ol Brain Metastasis
No 3 N
— 3 -
™ Yes I €3
=+
08 1 08— 1%
- b
il |
+++ 4;__
08 ‘ 08 ‘ tLh_
.
|
04/ e, 04| %
M MM**"M
1 L 1 " -
L -HﬂHI_LLH"""”'-H-I 1
02 = 02 L
1 L |
0o | 00
| 9 60 % 100 120 0 20 40 60 80 100 120

Time in Months

Time in Months

Conclusion

Metastasis to the brain was reported in only 0.39% of GC patients. Brain metastasis is associated with worse OS and CSS in

GC, particularly in patients with advanced tumor stage and those who did not undergo surgery.
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