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Case: AED in cancer patient
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Considerations in AED for cancer patients

Drug interaction

Rash
Cytopenia
Edema

Cognitive function

Weight loss

Cancer
progression

rations in cance

Hepatic enzyme inducers reduce blood
levels of chemo drugs and steroid (by

~70% AUC reduction)

Chemo drugs causes rashes

Cytopenia delays the next chemo cycle.

Edema may be the cause of seizure

Underlying cognitive dysfunction by
Tumor, RT, and chemo

Cachexia

Seizure may be the sign of tumor
progression

Avoid EIAEDs

*Enzyme-inducing AED (EIAED): DPH, PB,
CBM, OXCB

*Enzyme-inhibiting AZD: VPA

Choose rash-innocent drugs

Choose cytopenia-innocent drug

Dexamethasone is anti-epileptic

Choose AED vith low cognitive side
effects

Consider weight change by AED
(topiramate, zonisamide, valproic acid)

Check recurrence or progression by MRI

Case: Cognitive side effect by radiation
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Case-based learning: neuro-oncology

Prophylactic memantine in WBRT

« RTOG0614 trial
« Indication: Brain metastases +WBRT (37.5Gy/15Fx)
« Treatment arm: Placebo vs. memantine

* 5mg gd = 5mg bid & 10mg-5mg > 10-10mg
+ within 3 days of initiating RT, for 24 weeks

Memantine Placebo  P*
Week 24 £ 1o
HVLT-R Total Recall -0.23 -0415 2003 §
HVLT-R Delayed Recall 0 0587 s
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Brown et al, Neuro-Oncol, 2013

Case: Management of cryptogenic infarction in cancer
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Cancer-stroke: poor survival

Memorial Sloan Kettering Cancer Center Seoul National University Hospital
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Navi et al, Stroke, 2014

Median survival: 55 days,
In-hospital death: 10%

Median survival: 62 days,
In-hospital death: 29%
High D-dimer >5.5 ug/ml

Stroke mechanism in cancer patients

+ Limitation of warfarin:
- Targets TF-FVIla function
- Spontaneous High INR in terminal cancer
- Drug interactions
— Poor moanitoring during hospice care

NBTE (nonbacerial thrombotic
endocarditis)

Embolic infarction

+ Dalteparin protocol: 200 [U/kg/day sc = 150 IU/kg/day sc after 3 weeks >
continue more than 3 months and untill NED

LMWH/NOAC for venous thromboembolism

2
E . Dalteparin
g . (CLOT-VTE/Cancer)
& Warf i
: Rivaroxaban
s Apixaban (EINSTEIN-DVT)
3 / (AMPLIFY-VTE)

Dabigatran

(RE-COVER-VTE \

REMEDY-VTE) Rivaroxaban

(EINSTEIN-PE)

Aspirin
Placebo ~* (WARFASA, ASPIRE
chronic stage)

/ Ideal

Prevention of VTE

LMWH/NOAC of venous thromboembolism in Cancer

2

g _.. Dalteparin

% Warfarin (CLOT-VTE/Cancer)
5 N

¥ .

“ Rivaroxaban

(EINSTEIN-DVT/PE/cancen)

Ideal

Placebo /

Prevention of VTE

General Injection pain _Low plt _ Bleeding _Renal failure
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Case: CIPN (chemotherapy-induced peripheral neuropathy)
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Duloxetine (Cymbalta) in chemo-induced peripheral neuropathy
a double-blind, randomized, placebo-controlled Phase III study

(59% oxalipatin)

Chemotherapy-induced ppl neuropaty (CIPN)
N=231, Severity > 4/10, duration > 3mo, Age>25

Duloxetine
30mg qd 1 week >
60mg qd 4 weeks

Placebo

59% decreased in pain
30% no change
11% increased pain

34% no change
28% increased pain

38% decreased in pain ‘
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Smith et al., JAMA, 2013

Case: CNS infection in cancer patients
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+ CSF ZAL0f|A| pressure= 18cm, protein 93 mg/dL,
glucose 75 (serum 180), WBC 54 (lympho 40,
poly 5, other 9)%iC}. MRI= 21} Ztc}.
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Neuroinfection in cancer: DDx by host defense abnormality

Host defense abno | Risk factor | Infections. Bacteria Fungi Parasite Viruses
rmally
T-lymphocyte /pha | Lymphoma | Meningitis Listeria Cryptacoccus | Toxoplasma Varicellar zoster (V.
gocytic defect Steroid Coccicioides 2V), Cytomegalovi
Alkylating Hi 1us (CMV), PML
agents Encephalitis, Listeria, Norcadia CMV, HSV
abscess
Neutrophil defect | Chemo Meningts G () Candida Rare Rare
‘Abscess or encep | Enteric bacilli Pseud | Aspergillus, Mu
halitis oomonas, E. coli, Kleb | cor, Candida
siells, Listeria, S. pne
umonia, S. aureus
CSF device VP shunt, Meningitis, Absces | S. aureus, Coagulase | Candida Trichomonadida | Rare
Ommaya s -negative staphyloco
reservoir ceus, Propioribacteri
um acnes, Enteric ba
cilli

Case: Differential diagnosis of encephalitis-like lesion
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MRI Tips in differential diagnosis

NMDAR LGIL

GABAbR Hu/Ma

Herpes

Glioma AE-noDAB

Initial Normal or Multiple
MRI suotle subcortical
F/UMRL  Atrophy (-) Atrophy ()
Mode  Progressing Seizure or
of onset  over weeks months
Dx Antibody Antibody

Hi + [ None specific
brainstem sweling Infiltrative
(gray+white)
Atrophy (-) Atrophy (++) Atrophy (++++) No atrophy Atrophy
~progression  (-~++)
Seizure Limbic, Short history  Mild Sx with  Progressing
brainstem, of progression  large lesion without
cerebellum (<2 weeks), treatment
Fever >3 days
Antibody Antibody, Viral PCR Resection Immune.
systemic cancer response, other
auto-Abs

AE-noDAB= autoimmune encephalitis with no detectable antibody
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Case-based learning: neuro-oncology

Case: CSF tapping in low platelet counts

69N Xt EX17} £Ea} wHo| ot 3 M EITHEl AML (acute myeloid
leukemia)o| QU= EXIE FHO| SAX|E S22 neutropenialt platelet
count X5} (37,000/uL)7} QIc}. wedo| A7} HelSIX| o2 MEf2, CSF
tappingS AlaloF BX|0j| CHal MZATtZ o|2[sECt.

AT X7t lumbar puncture 8}7|0f QFESHIL?

CSF tapping in low platelet counts

Major surgery: 108t0| A
} 52t0|4: CSF tapping 7ts
Invasive procedure: 50| &
20k~ 58k Tl EAL 2E S
Spontaneous bleeding: 2¢+0| s}
<20k YEA Yl 4 3

Suggested reading

Continuum: Neuro-Oncology. 2012 & 2015
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