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Tab.1 Clinicopathological features of 36 patients with cerebellar

metastases

Factors n=36
Age/year 58.75£8.99
Female 16 (44.44%)
Extracranial metastasis 23 (63.89%)
Lesions

1 18 (50.00%)

2 10 (27.78%)

=3 8(22.22%)
Diameter D/cm

=3 24 (66.67%)

<3 12 (33.33%)
Location

Cerebellar metastases 19 (52.78%)

Combined supratentorial metastases 17 (47.22%)
Peritumoral edema

Light 16 (44.44%)

Moderate 11 (30.56%)

Severe 9 (25.00%)
Primary tumor

Lung cancer 19 (52.78%)

Breast cancer 7 (19.44%)

Colorectal cancer 4 (11.11%)

Gynecological tumor 2 (5.56%)

Melanoma 2 (5.56%)

Renal carcinoma 1(2.78%)

Pancreatic cancer 1(2.78%)
Ki-67 proliferation index

<50% 15 (41.67%)

=50% 21 (58.33%)
Postoperative targeted therapy 18 (50.00%)

Postoperative radiotherapy 20 (55.56%)
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Fig.1 Left cerebellar metastasis

A: Preoperative; B: Postoperative.

24 REEFEHRZWEZR
36451 /05 i e B R B MR R G (R P A A AR
(14.25%9.64) 4~ H o 196 /N4 7% 838 AR5 1 Hh 47

AAERSN (143211.4) A, N F- 244 470
F85MH , IR A AE 7.0 H 5 707U /)N v
R BE T EAEWIN 15440 5 e/ N RS9 735 4
FERI534 H s BETR/MNFER 20, F 417
R4S H 5 IBE/NKERS B 1], BEDT12.0H, A7
s EONEER NGRS R 1B, BEVI23.0H, AR T
P /NI R FR A L, A0, BT BN
R EEE], IS0, TR (1) o

R Cox AR, X T /M RS AR 5 WU
TR N EA - k=34 (P=0.008) , RIFHIBIHY
(P=0.004) , RJFHIEIEYT (P=0.022) , Ki-67#5H+E
B=50% (P=0.017) o HAvgkt =341 Ki-67H 555K
=50%FE /i 5 AL R AR R R UG B s, Rl Bk
I7 . RIEEEIAITA B TR BENARG A, ZHE
Cox /TR NKi-6 THE 15 0 = 50% 2/ N5 B 90 AR (1) 7t
SLAERTE R (P=0.039) 5 TMiAREHIEST (P=0.006) .
RIGHBIHCT (P<0.001) J&/NNEEFRVIG TR 05k
SERIGRPER B (22, E2) o /NI RS AR K e
£ i Kaplan-Meier”E 777387 WLIEI3

&2 6Bl EERE RN ARR RS EECoxElAS 1

Tab. 2 Univariate and multivariate Cox regression analysis of 36 cases of cerebellar metastases

Univariate analysis

Multivariate analysis

Characteristics Case
(n=36) Hazard ratio (95% CI) P value Hazard ratio (95% CI) P value
Age (=65 years) 9 1.838 (0.727-4.646) 0.198
Gender (male) 20 1.854 (0.747-4.6006) 0.183
Extracranial metastasis 23 1.696 (0.656-4.384) 0.276
KPS score=70 24 0.767 (0.316-1.865) 0.559
Diameter =3 cm 24 0.739 (0.287-1.904) 0.531
Multiple lesions (=3) 8 3.393 (1.371-8.400) 0.008 2.079 (0.516-8.375) 0.303
Combined supratentorial metastases 17 2.334 (0.949-5.739) 0.065 1.517 (0.432-5.332) 0.515
Peritumoral edema (severe) 9 0.524 (0.166-1.659) 0.272
Postoperative radiotherapy 20 0.262 (0.106-0.648) 0.004 0.040 (0.008-0.196) <0.001
Postoperative targeted therapy 18 0.321 (0.122-0.846) 0.022 0.178 (0.052-0.602) 0.006
Ki-67 proliferation index =50% 21 3.543 (1.255-10.002) 0.017 3.772 (1.067-13.336) 0.039
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Fig. 2 Kaplan-Meier survival analysis of prognostic factors after cerebellar metastases resection

A: Ki-67 index; B: Postoperative targeted therapy; C: Postoperative radiotherapy; D: Number of lesions.
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Fig.3 Kaplan-Meier survival analysis of peritumoral edema of

cerebellar metastases
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